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GYLINLROMA OP THE ORBIT AND LIDS, 
WITH REPORT OP CASES.'- 

JOHN E. WEEKS, M.D. 

NEW YORK. 

The neoplasm to which the term cylindroma has been 
applied is characterized by the formation of hyaline 
cylinders, tubules, and lobulated masses, as a result of 
a degenerative process, the hyaline tissue composing a 
relatively large portion of the tumor. The term cylin¬ 
droma was first employed by Billroth.^ Henle termed 
this form of neoplasm syphonoma; IMeckel, tubular en- 
ehondroma; Priederich, tubular sarcoma; Poester and 
Koster, mucous cancroid; 0. Becker, adenoid der 
Thrauendruse; other sjmon 3 'ms arc mixed tumors, 
angioma, myxo-adenoma carcinomatosum (Knapp), 
endosarcoma mj'xomatodes, carcinomatous cylindroma, 
endothelioma. 

. Ziegler,- writing of this growth, states that “either the 
cells form hyaline products or they themselves become 
'converted into such or the fully developed connective 
tissue and the blood vessels undergo degeneration.” 

Helctoen and Riesman write as follows: “The stroma 
of some endotheliomas is subject to metamorphoses, of 
various kinds. In a variety, usually, originating from 
\ the endothelium of the blood vessels, a hyalin transform- 
I ation of the vessel walls and of the stroma produces 
I the growth called sarcomatous cylindroma. 

I According to Amdt,^ not only do the cells of the ad- 
i ventitia, hut also the cells of the interna take part in 
.the hyaline degeneration of the blood vessels in these 
,^owths. 

1 Virchow writes, “If a tumor springs from the cells 
of the blood vessels or lymph channels it is termed endc^ 
/thelioma.” ; ^ 

I The growths to which the term cylindroma has been 
applied occur most frequently in connection with ''the 
salivary gland.^ They also form a large proportion 'of 
the tumors that are connected with the lachrymal gland. 
The hyaline changes maj>- occur in rodent nicer of the' 
eyelid, and, according to Ziegler,- in simple sarcoma, 
endothelioma,! and hemangiosarcoma. 

The cases that have occurred in my practice are as 
follows; i\ 

: Case 1.— ^layy B., aged 32, married, mother of two. healthy 
children, came jto the New York Eye and Ear Infirmary Feb. 
11, 1005. Tcn| or eleven months previously she noticed that 
there was something wrong with the left eye, but paid no par¬ 
ticular attention to it until two and a half months ago when 
it began to be J more prominent than the right ejm. The pro- 

•Reail In th^ Section on Ophthalmology ol! the Amei-Ican Med¬ 
ical Assoelationj at the Fifty-sixth Annual Session, July, 1905. 

1. Unters Uber d. Entw. d. Blutgefasse, etc., 185G. 

2. General pathology, William Wood, 1903, p. 431. 

3. Virchow’s' Archly, Tol. 49, p. 307. , 

. 4. See Wood's comprehensive article. Annals of Surger-s) 1904, 
P. 57. ; ■( 


trusioii of the left eye has gradually increased to the present 
time. There has never been any pain of moment, but there 
were occasional pricking sensations. 

Status I’rwscns .—Patient well nouri.shed; apparently in 
good health aside from the condition of the left eye. Left 
ej'e displaced downward, outward and forward (Fig. 1); so 
much so that forcible attempts to close the eye result in cov¬ 
ering only about-three-quarters of the cornea. Movements 
of globe limited- in all directions, particularly above., Ocular 
and palpebral conjunctiva injected; lids slightly swollen. Iris 
reacts almost normally to the usual stimuli. Fundus slightly 
pale. Optic disc paler than its fellow. Arteries small. Veins 
dark, but not enlarged. Upper temporal vein tortuous. Vis¬ 
ion 14/200. Field of vision normal in extent. On palpation 
a firm mass was felt wliicb extended from the outer to within 
a few millimeters of the inner upper angle of the orbit, close 
to the margin of the orbit and apparently extending backward 
into the orbit. The anterior margin of the mass was about 1 
cm. thick. There was no involvement of the frontal sinus or 
nasal cavity. The right eye was normal. 

Operation .—Ether anesthesia. Incision along the supra¬ 
orbital margin through the tissues to the periosteum. The 
orbital septum was exposed and divided close to the margin 
of the orbit. When this was done the margin of the tumor, 
dark purple in color, came into view. By blunt disseotiou 
the tumor, which possessed ‘an irregular surface, was sep¬ 
arated from the orbital tissue and from the.^ orbital plate of 
the frontal bone. It was found that the /evator palpebra: 
superioris muscle was involved in the tumor mass and that 
part of it bad to be removed with the tumor. The lachrymal 
gland was also involved and was removed. The supraorbital 
branch of the fifth nerve was loosely connected with the thin 
capsule which enclosed the tumor and a portion of it was 
removed. In freeing the tumor, a projecting portion on it.s 
lower surface was broken through, but was recognized and dis¬ 
sected out so that the entire mass was removed. The hemor- 
■ rhage was inconsiderable. The under surface of the orbital 
plate of the frontal bone was eroded, but there was appar¬ 
ently no communication with the cranial cavity or with the 
frontal sinus. The tumor extended two-thirds of the distance 
from the margin to the apex of the orbit. The cavity'-^vhich 
lodged the tumor was thoroughly cleansed, shreds of ti'ss^je 
were removed, the orbital plate curetted and the,(Wound closed:- 
The margins of the orbital septum were united -n-ith catgut su ¬ 
tures, the integument with silk, and a dry dressing was applied. 
Kroclin’s operation was not resorted to, as it was not found 
necessary. - 

Size of Tumor .—The antero-posterior diameter of the tumor 
was 114 inches (33 mm.); transverse diameter, 1 5/16 inches 
(34 mm.); vertical diameter, 1 2/IC inches (30 mm.). Its 
superior surface was nearly quadrilateral; lateral and under 
surfaces vei-y irregular. 

Subsequent Hisfor;/.—Some'traumatic swelling of the tis- 
sxie of the lid and surrounding parts followed and lasted for 
a few da 3 's, but eventually entirely subsided. The eyeball 
gradually assumed its normal position. At the end of two 
weeks motility had returned and was only slightly limited 
above and below. Vision became 20/200 -f. Tliere was no 
diplopia. The fundus presented much the same appearance 
that obtained before the operation, except that the blood- 
current in the veins became normal in color. The tortuosity 
- disappeared. 

About the middle of April the patient again appeared at 
the clinic, presenting a recurrence of the growth. As my 
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term of service does not include the months from April to 
October, the patient passed into the hands of Dr. W. B. Mar- 
pie, who performed exenteration of the orbit. The recurrence 
had apparently i^aken place from that portion of the orbital 
plate of the frontal bone which had become eroded by contact 
with the primary growth. Tire mass filled the upper part of 
the orbit, extending backward to the apex, but had not in¬ 
volved the globe. The growth was rather soft and friable. 
Healing progressed favorably. It is as yet too early to de¬ 
termine whether a second recurrence will take place. 

Eistologio Examination .—Primary growth: Tlie mass is 
completely enveloped in a capsule which is fairly thick an¬ 
teriorly and thin in other parts. Tlie portion that was next 
to the orbital plate of the frontal bone was roughened, it in¬ 
cluded the periosteum. Hemnants of the lachrymal gland 
somewhat indefinitely separated from the tumor proper by 
an imperfect capsule were found in the upper outer part of the 
mass. The tumor proper consists of a dense stroma which 
composes the greater part of the growth and collections of cells 
arranged in masses and in the form of tubules, which might 
be called the parenoliyma. The stroma, which is densest at the 


normal acinus. Wherever an aggregation of cells suggesting 
acini .was found, liimiria were present, apparently limited by 
a fenestrated membrane as described by Verhoeff.' Tlie acini 
and the cells of the character forming acini appeared to be 
separated from the main gro^rth by a more or less definite con¬ 
nective tissue wall of some thickness, a condition that has 
been pointed out by Veasey" and others. 

Parenchyma .—The cells which form the parenchyma of the 
tumor proper are large, slightly oval or cuboidal, seldom col¬ 
umnar. They are arranged in irregular masses, often in tubular 
masses, with a fairly sharply-defined limit. The cells fill the en¬ 
tire space between the walls of the stroma, no lumina being 
present. The masses of cells contain some leucocytes. Not infre¬ 
quently a degenerated area marked by faintly-staining frag¬ 
ments of cells, granular substance and ijTegular hyaline masses- 
is seen. Many of the cells composing the masses just described 
closelj' resemble the cells which are found in ordinary endo- 
thelioniata. Many might be modified epithelial cells so far 
as their morphologj’ is concerned.' There is apparently no pos¬ 
itive evidenee regarding the true origin of these cells. The 


peripheiy, is composed of rather large bundles of connective 
tissue fibers, presenting a few fixed cells on and in the bundles. 
Clefts between the bundles are a.s a rule small and contain 
a few young connective-tissue and apparent endothelial cells; 
that is, cells that may have been derived from the endothe¬ 
lium I.ymph-spaces. . Many of the bundles of connective tissue 
have undergone hyaline degeneration. While the greater num¬ 
ber took eosin well, many were stained faintly with cosin and 
also faintly with hematoxylin, probably indicating the pres¬ 
ence of mucin. 

Blood Vessels .—^Tlic blood vessels are not largo, nor arc the.v 
very numerous. All appear in the stroma of the tumor, none 
in the parenchyma, ^le vessels in the capsule have well-de¬ 
fined walls;-those in the body of the tumor mass are without 
walls or are limited by a single layer of endothelial cells. The 
walls of the smaller vessels in many places are enormousl.y 
thickened and have undergone hyaline degeneration, the lumen 
of the vessel being greatly reduced, the endothelial cells crowded 
together, and a thin column of blood occupying the axis of 
the canal. In at number of places there is a marked increase 
in the endothelitl cells of the vessels, the transition of the 
endothelium of the vessels into cellular tubules being evident. 

Lymph Channels .—The lymph spaces appear to be almost 
filled -with cells having elongated, flattened nuclei. The walls 
are composed of broad hyaline bands which anastomose or 
coalesce These bands are not perfectly homogeneous, but many 
of them are nearly so. Nearly all show stria:, indicating a 
fibrillar origin. < 

Cells of the Stroma .—Small round cells, mononuclear and 
multinuclear, new-formed connective-tissue cells in different 
■ st^’gfe of development, endothelial cells, usually in small 
groups. 

Con.neotivc Tissue .—Arranged in large bundles and massed 
tofT'-i-lier, particularly at the periphery. Nearer the center 
and where the cells of the parenchyma are not plentiful, the 
'■onnective tissue is less dense and forms trabeculae. In the 
recurrent groudh the parenchyma predominates over the 
stroma. - 

Elastic Gonnccti^'c Tissue .—Sections of the primary and of 
the secondary tumors stained with Weigert’s elastic-tissue 
stain show numerous elastic-tissue fibers intermingled with 
tile non-elastic-tissue fibers, proportionally more plentiful in 
the connective tissue septa, which go to form irregular alveoli 
in which the cells of the parencliyma are lodged. 

Recognizable Tissue of the Lachrymal Oland .—Occupying the 
upper outer portion of the tumor is a small, thin plaque of 
tissue which contains the remnant of the lachrymal gland. 
This consists of a number of acini, more or less distorted and 
separated one from the other by a stroma rich in new-formed 
cells. The acini are irregular in shape, the cells of the acini 
arranged in a single layer, often with large lumina the pro- 
foplasm of the cells seemingly small in amount, the cells cuboid 
in shape; frequently -with small lumina, the cells apparently 
beiu" more columnar in shape or more closely crowded to- 
gctlier. In some parts the acini were much distorted, the 
lumina being long and narrow instead of circular, as in the 



rig. 1.—Cyllnilromn of the orbit. 


spiral fibers of Herxheimer,’ wliich he regards ns peculiar to 
stratified, tcsselated epithelium, could not be demonstrated. 
A limiting fenestrated membrane indicating glandular lumina 
was absent. 

The recurrent tumor resembles the priniai-y tumor excei't 
that the cells of the parenchyma are much more numerous, 
forming the bulk of the mass, and that the hyaline degenera¬ 
tion was not so conspicuous. ,, , -n 

2._Mr. S., aged 4C years, came to tlie New york ii.yo 

and Ear Infirmary in May, 1891, suffering from an ulcer of 
the rmht lowej; lid, situated 3 mm. below the margm. of the 
lid and measuring 5 mm. in its vertical and 8 mm. in its hori¬ 
zontal axis. The inarpns were slightly raised, thickened, and 
irre"-ular The nicer was shallow, the floor being covered bv 
a grayish secretion and crusts. Tlie ulcer had commenced 
some years ago as a small elevation with a scaly apex. There 
was very little irritation. After a ti me the roughened, thick- 

5, Jour, of Med. Research, vol. siil. No. 3. p. 324. 

6, Medicine, November, 1902, p. 881. 

7, Monatschv. f- prakt. Dei'matoi., xi, p. 8 j. 
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Plied epitlicliinii gave plni-'c to a smntl ulccv uiu\ ii sent). Ibc 
nipcr slowly increased in sir.p in spile of Ireaijnenl. 

Omrotion.—A diagnosis of cpiUwUoma was inndc and the 
growth was excised. Tlio vcco\'cry was rapid, the patient 
was discharged and -was lost .sight of. 

Microscopic Bmaminatioa.—The gi-owth oonsisted of epithe¬ 
lial di"itations which dipped into the tissue from the surface, 
and margin of the nicer. The periphery of the growth was 
composed largely of hyaline hands or tubules which had np- 
pnveiitly developed because of changes in thg cndothelitiin and 
.advenlitia of small blood vessels and of lymph clniiineis. The 
tissues rcsemhlcd closely the hyaline tissue that was present 
ill the growth in the case first described. 

OF.NKUAl-. N.ATURE OP TTIK OltPlTAE CillOWTllS WITH 
IITALIKH PEGENEltATIOK. 

Aside from the charactevistie.s just doscriiiod. tumore 
of the orbit of this nature sometimes dcvclo]t myxoma¬ 
tous tissue, cartilage and true hone. These arc ])rodncts 
of mesoblastic tissue and stamp the growth certainly, no 
far as the stroma is concerned, as mesoblastic in origin. 
Tf tlie cells of the parenchyma arc of endothelial origin, 
the term endothelioma to designate this feature followed 
by the term cylindroma to denote the peculiar hyaline- 
structure, would he appropriate. TIic lachr^nnal gland 
does not always accompany the growth that results in 
the formation of cylindromatous tissue; however. I have 
been unable to find any reports of a ease f]' 0 ?n which 
epithelial tissue could be entirely eliminated., Jt is pos¬ 
sible. as held by some observers, that the parenchyma 
of these grorvths is largely of epithelial origin. The 
morphology of many of the cells does not contraindicate 
this opposition. Ziegler writes, 'T have classified as 
endothelioma those tumors . . . wliicli are charac¬ 

terized by the formation of cell cords in the lymph 
channels on the assumption that these cords of cells 
arise from endothelium of Iho lymph spaces and lymph 
vessels. I must admit, however, that I do not consider 
tin’s assumption as absolutely proved.” 

Talcing into consideraton the fact that Ihcse tumors 
contain hyperplastic tissue which develops largely from 
mesoblastic tissue, but that epiblastic tissue is always 
present and may preponderate, it is evident that the 
tumors are 'finixed tumors.” However, since the pe¬ 
culiar hyaline change that takes place in mesoblastic 
formations in these groxvths is often so strilcing a feat¬ 
ure, T believe with Verhoeffi that the term cylindroma 
should be retained. 

ilAUGKANCT. 

In regard to recurrence's after the removal of tumors 
of this character from the orbit I am convinced that the 
reports of cases are misleading in this respect, as they 
are often made too early to determine whether a recur¬ 
rence will or will not take place. 

Of 5f) cases cited by Lagrange® recni’rence.s were men¬ 
tioned in 11. Of 20 other case.s. the report.^ of which 
T Imve reviewed, recurrence took place in 8. 

In a case observed by Ewetsky'® metastasi.s took place 
in the liver, resulting in the death of the patient. 

The reports of these eases lead • one to conclude that 
tliey^ are not so malignant as ordinary sarcoma and 
carcinoma, but they’ require most thorough removal. Tf 
o.?seous structures are involved, the.y should also' he 
removed. Metastases occur very rarelv. Turnons of 
the Idnd described have been observed in individuals 
from the age of IT to T2 years. A number have devel- 
ope^after traumatism. 

Association of lachrymal and yiarotid neoplasms has 
Wen noted by de Weeker and Masselon'^'* and others. 


JJJSCUSSIOX. 

Dii. C. It. Itoi.MU.S, Ciiic'iiinnli, )f|ioilc(i tlin rase of n pa- 
lU'ul. with tbo liislory of painless itisiilneemmit of tlu- loft 
<-yo, vision nonnal. At tlio upper inner ennUins one conlit feci 
11 mass, linrd, yet soinowbnt elnstii;. On making an invevteit 
T-.sliiipe<l ineisioji at ilio upper inner angle of the orbit, ]>r, 
IToliiies found that tbe iiin.ss Was not a distinct tumor, but 
tiuit (lie parlialiy broken down os planum Imtl been pushed 
into the, orbit. Opening it, he found .several small nodular 
oxl ending into iiie ctlunoid cells. He removed every¬ 
thing hack to file sphenoid and up to the cribriform piale. and 
did not sew the wound up entirely, hut left space for drainage. 
'The wound gradually contracted and finally closed entirely. 
Two pathologists who examined specimens could not give a 
positive diagnosis. Pr. Weeks pronounced it an ondothelio- 
eyliudroma. To mnkc sure that sypliilis pl.aycd no part in 
tile ea.se and before Or. Weeks’ assurance of the diagnosis was 
viei'ivcd. the jiatient had been given a tborougb course of iinti- 
syphilitic trealinoni, which, however, made no imprcs.sion on 
(he local conditions. ])r. Ilotnic.s said that the history of tlu- 
ease warranted him in eliminating this factor. Two weeks ago 
patient was well. 1ml with slight displacement of globe. Vision 
and ophthalinoscopie e.vainination were then negative. 

On. IT V. L. BnoWK, Chicago, referred to the paper read in 
the .Seelioit on Pntliology and Plij'siology by Dr. Zeil, who 
laid especial emphasis on tlie tendency to hyaline and mucoid 
ilegeneralion and the freipiont recurrence, but infrequent me- 
lastasis. lie hioked on these tnmor.s as .sareoinata of .slow 
growth, us exenudilied in Or. Weeks’ case. 

Ok. .foiix E. Wr.r.Ks .said that ho thought that these tumors 
eoiisfitnte the ma jority of tiic tumor-s of the orbit that origin¬ 
ate in (lie lachrymal gland. Such tumors ore not numerous. 
hut they form a relatively large percentage of the tumors of 
the orbit: consequently their .study j.s of great importance. 


DIFKRELX’JTAL DIAGNOSIS OF INTIIAOE- 
BTTAL TTBlOEy.” 

KLAYET, B. TIFEAXy, A.M., Af.O. 

I’l'otessor of Oplithalmolosy, f, M. C. 

KXKSXS CITY, MO. 

T'luit the subject of cliflLOi’eiiliiil tliagno'sis of intra- 
orbital tumors is worthy of consideration is emphasized 
by the egregious mistake made recently by some of the 
luc/iibcrs of the Association in the case here reported. 
M.y object is not to criticise those wlio saw, examiuoil 
and made their diagnoses, but rather to emphasize the 
liability even of eminent oculists to err in their diag¬ 
noses of growths of the orbit and consequently to advise 
treatment which if carried out would be clamaging tn 
the patient as well as to the oculist. 

Before proceeding to administer treatment for intra¬ 
orbital tumors, we should arrive', if possible, at a correct 
diagnosis, as there are several lands of growths wliicli 
in\ade the orbit, and not all are amenable to the same 
treatment. Among the several kinds of growths of 
the orbit there exist botb benign and malignant. There 
are bony, fleshy, bloody, nervous, fatty and seron.s tu¬ 
mors. Among the benign are the liporaatous, fi])i-ou.s. 
cystic and os'^eous. Among the malignant, are car¬ 
cinoma, sarcoma, epithelioma, glioma, and polypi. The 
benign may have their origin within or without the 
orbital walls, but most of them grow from the perio.^;- 
teum of the orbit, or from within the cone of the recti 
muscles. On the other hand, nearly all., if not all, ma- 
jgnant tumors of the orbit originate from within the 
. ej'eDaJl, or from some one of the neighboring sinuse.^ 
gening into the orbit. Some come from the brain. 
Carcinoma, sarcoma and glioma, as a rule, start from 
within the eyeball. Tlie fluid or semifluid tumors arise 
as a rule from the frontal sinuses or from the ethmoid 


.s. 'rumenrs fle I’OpIl. vol. xl. 

0. Vircliow'R Ai'chtv. vol, l.vl.v. p. 3r,. 
le. Soc. a'Oplithnlmolople fle Tavis. Doe. ]. llini. 


in the Section on OphUvalmology of the Amei-icnn Med- 
leal A.^swindon, .it tlie h'ittv-Kixtii .\nimai Session, .Tuly, lOOo. 




Fig. 2.-^Another view of patient, two Fig. 7.—Patient four days after extlr- Fig. 9.—Patient six months after re- 

days before e.xtirpatlon of tumor. pation of tumor. moral of the tumor. 



Fig. 3 .—Anterior view of tumor. Fig. 4.—Postei-lor view of tumor. Flff- 5---View of tumor Incised. 
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cells autl contain pns or nnclei. TIic eolicl or gela¬ 
tinous arise from the maxillary, sphenoid or ethmoid. 
From these latter almost invariably there is scotomata 
and occasionally there is complete blindness from optic 
neuritis or atrophy of the optic nerve. Epithelioma 
comes from the lachrymal duct or canal; polypoids, 
from the antrum of Highmore; cystic tumors from the 
frontal sinuses. Osseous tumors more frequently arise 
from the periosteum of the supraorbital plate, occa¬ 
sionally they spring from the inferior wall. Vascular 
tumors, such as angiomas, nevi and some of the aneur¬ 
isms as a rule, coihe from the intracranial cavity. Most 
orbital aneurisms arise from the orbital branch of the 
ophthalmic artery where the latter leaves the internal 
carotid. 

DIFI'ERENTIAL DIAGNOSIS OF ORBITAL TDMOHS, 

Of course this can not alwaj's be done, as has been 
demonstrated in the follouing case, but, as a rule, witli 
a definite Icnowlcdge of the symptoms of those various 
growths and a careful examination, one can he jrretty 
certain of the real nature of the growth. Malignant 


tlio location of the tumor as being upward and out¬ 
ward. With the little finger, one can get behind the 
eyeball, and' if on palpation the tumor is found to be 
hard and immobile, we can conclude that it is of an 
osseous nature, especially if the tumor he of slow de¬ 
velopment. If the tumor is soft and fluctuation can he 
detected, it may be of a serous, phlegmonic or .sanguinous 
nature. If it is soft or yielding without fluctuation or 
pulsation it may be fatty, as a lipoma; or if soft and 
less yielding without fluctuation it may be fibroid or 
glandular, as an adenoma'. If it is vascular, as an. 
angioma, nevus or aneurism, there will exist pulsation 
and bruit, especially if the patient takes the stooping 
position with the head hanging low. Osseous tumors 
do not change position or size in any change of position 
of the patient; to a certain extent, however, this is true 
of all tumors of the orbit with the exception of the 
sanguinous. In fatty and fibrous growths pressure on 
the tumor may cause more proptosis of the eyeball; but 
on the other hand pressure on the eyeball will probably 
cause more prominence of the tumor. In pulsating 
tumors, the upper lid is swollen and tense, especially 



Fig. 10.—One-fiftb objeefive. 



Fjg. 11 .—-Two-thirds objective. 


tumors run a rapid course and sooner or later produce 
pain, ranging from a slight ache to a most agonizing 
distress, and if they are allowed to run their course they 
destroy vision and attain enormous dimensions, push¬ 
ing the eye out of the socket and extending far beyond 
the limits of the orbital cavity. 

On the other hand, benign tumors grow slowly, they 
may exist many j'ears before attaining any considerable 
size, they rarely give pain, nor do they as a rule destroy 
the vision. By pressure on the optic nerve, however, 
tlie 3 '’ may produce neuritis or neuroretinitis and finally 
atrophy of the optic nerve. There is always one sjmip- 
tom common to all forms, excepting a luxated lachrymal 
gland, namely, proptosis. This exophthalmia takes dif¬ 
ferent directions, and this locates the seat of the tumor. 
If the tumor is at the apex of the orbit or unthin the 
cone of the recti muscles, the extruded eye will take 
the direction of the orbital axis; if the eye is pushed 
outward and downward, it indicates the seat of the 
tumor as^ being at the upward and inward portion; if 
the eye is pushed inward and downward it indicates 


are the veins liyperemic, with an elevation of tempera¬ 
ture, both lids frequently being everted. The protrnd- 
ing lids and exophthalmia being replaced will imme¬ 
diately return on removal of pressure. There is a con¬ 
tinuous soughing or murmuring; sometimes the sound 
IS of a whistling nature. Pressure on the carotid will 
cause the pulsation and noises to cease. The ophthal-' 
moscope often reveals a papillitis or atrophy of the optic 
pulsation is nearly always present and 
not infrequently arterial at the margin of the optic 
disc. Patients inth angioma complain of a Imoclring 
roaring or buzzing in the head and ears. This disease 
frequently seen in women than in men. It is 
diffiralt to determine the different varieties of pulsat¬ 
ing tumors. The vascular are more resistant than an- 
eunsms pd their position, as a rule, is out of the line 
of the axis of the orbit. The pulsating tumor is usually 
- lonnd at the inner and upper part of the orbit and the 
timt IS of a continuous murmur and is complicated 
mtb a vesicular murmur of each systolic action of the 
heart. There is frequently a paresis of some of the 
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nerves of^ the eye muscles, ptosis occasionally existing. 
In pulsating malignant tumors ligation of the common 
carotid does no good. In angioma, in all cavernous tu¬ 
mors and in aneurisms, on making pressure on the 
tumor or eyeball there will he a recession of both eye¬ 
ball and tumor; or, if the patient takes the horizontal 
position the eye will settle back into the orbit. The 
principal diagnostic symptom of an angioma or an¬ 
eurism, however, is the bruit heard by means of the 
stethoscope together with the pulsation felt by palpa¬ 
tion. 


REPORT OF A CASE. 


The following is a letter received previous to the 
arrival of the patient: 

Dr. Flavel B. Tiffany. Dec. 2, 1904. 

Dear Doctor :—have patient who has been to all the eye 
men in the western country. His case has been variously diag¬ 
nosed. Some call it angioma, others aneurism, and one man 
has diagnosed enlargement of the lachrymal gland. His 
condition is rapidly getting worse and something must be done 
soon. The growth is situated behind tlie eyeball, pushing the 
latter out to an enormous degree. It is a pulsatile tumor, not 
painful. The only pain is caused by the accompanying con¬ 
junctivitis, which is caused by failure of approximation of the 
lids. The patient is poor, but very worthy, and his case is 
one which 1 am sure would prove very interesting to your 
class. I would like to have him consult you if you could do 
it charitably; then if there is any operative work to be done 
he might be able to pay you something. If you can do any¬ 
thing, would some day next rveek suit you? Hoping to hear 
from you soon and trusting that something can be done for 
the poor fellow, I am, truly, • Ralph L. Funk. 


The patient consulted me first December 10, 1904. I 
give the history in his oum language,: 

History .—I am 38 years old, married, and by birth 
a German. I am a farmer and' live at Baker, Kansas. 
Five years ago my wife first noticed something wrong 
with my eye. I did not notice it until we had a 
picture taken of the family group, when I saw that my 
left eye bulged. I went to the family doctor several times, 
but he did not seem to know very much about it. I then 
went to Dr. R., who took out a piece about as big as the end 
of my thiunb. My brother said that the substance was 
stringy and that he removed it with a hook. Two days after 
the operation the doctor told me that he had not gone deep 
enough and would have to operate again, but the chances 
were that I would lose the sight of my eye. I had lost confi¬ 
dence in him, so I went to St. Joseph to see Dr. W. He 
described the case to me and told me that it was a had case 
of bloody tumor. He used the electric needle five days to clot 
the tumor, as he said, and then he would pick it out. He said 
I should have to take chloroform. My brother witnessed the 
operation, and he said I had a severe hemorrhage and Dr. W. 
told me that I lost three and a half pounds of blood; he said 
that he stopped the flow with hot irons. Six weeks after this 
operation I went back and he wanted me to let him take thd 
eye out and get at the root, but I was afraid. I then went to 
Dr. B. of Kebraska, and I was in the chair ready for the 
operation and the assistant ready to give the chloroform, when 
the doctor, after making a more careful examination, said 
that if I would rather, he would present the case before the 
Academy of Ophthalmologists and Otologists at Denver, Colo. 
Said that the celebrated eye doctors of America were having 
their meeting at this time at Denver. I went before them 
and they decided it was angioma. I then had an opportunity 
to go to Omaha and while there I consulted another eminent 
oculist, hut he could not tell what the trouble was and said 
if I was in no hurry he would write to Dr. Knapp of Hew 
York, who had a case like mine twenty years ago when he 
was a student of Dr. Knapp’s, and the operation was success¬ 
ful. He was to let me know when to come up for the opera¬ 
tion, hut I have never heard from him. T then went to Dr. 
Funk whom I have known for some time, and he advised me 
to consult you. I have never had any serious sickness nor 


injury on the head that I can recall. I had la grippe about one 
year previous to noticing anything wrong with the eye. 

A day or two after giving the history the patient re¬ 
ceived the following letter: 


Dec. 14, 1904. 

Dear Sir .-—Since you left I have looked up the matter of 
tumors similar to yours and believe that it would be better 
to try tying the internal carotid artery to see if that will 
not stop the progress of the disease without operating on the 
orbit directly. If none of the surgeons there care to do this 
.for you, you can have it done here, or if this does not cure you 
it will then be time to consider a direct operation on the orbit. 

Yours sincerely, _. 

Before operating, I presented the case to our local 
socielY, the ^^Academy of Medicine,” and after getting 
the history from the patient and examining him it tvas 
the consensus of opinion that the tumor was an an¬ 
gioma; several declaring that they detected pulsation 
and bruit; one oculist advised enucleation of the eye¬ 
ball and extirpation of the tumor. I did not agree witli 
them, as I could not detect the least pulsation, nor 
could I hear any bruit, nor would the eye or tumor 
change position with the changing of position of the 
patient. I said, however, that an operation would tell 
and we would be ready to stop all hemorrhage. I asked 
Prof. Jabez M. Jackson to assist and to be ready, if 
necessary, to ligate the internal carotid artery. 

Examination .—The eye was displaced downward and inward, 
locating the position of the tumor, viz.,..upward and outward 
(Figs. 1 and 2). There was little if any change of position 
or size of the tumor when the patient was in a stooping pos¬ 
ture with the head hanging low, or when he was standing or 
lying in the horizontal; nor could we change the size of the 
tumor by pressure, all of which went to show at least that it 
was not an aneurism and to a certain degree not an angioma. 
The lids showed some venous hyperemia as Figs. 1 and 2 in¬ 
dicate. This I attributed to meddlesome surgery, for, accord¬ 
ing to the patient’s statement, he had had several operations, 
which with the normally high vascularity of this region would 
be likely to produce hyperemia. From the history as given by 
the patient particularly, -if we may rely on what he said in 
regard to the opinions of the physicians whom he had em¬ 
ployed, more especially the opinion of the members of the 
society of oculists who saw him at Denver, as well as the let¬ 
ters received, without due consideration and careful examina¬ 
tion I might have jumped at the conclusion that it was a case 
of angioma; but with careful examination with the stethoscope 
no bruit was heard and by palpation not the least pulsation 
was detected, not even with the head hanging low. I was in¬ 
clined, therefore, to discredit any existing angioma or aneur¬ 
ism, especially as this gi'owth was only of five years’ stand¬ 
ing, coming-on after middle life and without history of an 
injury. The ophthalmoscope showed no arterial nor venous 
pulsation at the disc, although the latter was somewhat 
blanched, this being due, probably, to the pressure of the ■ 
tumor. There was some hypennetropia, caused also by pres¬ 
sure shortening the antero-posterior axis, but there was no 
hemorrhage nor scotoma. The tumor was evidently not ma¬ 
lignant, as it was of slow growth and had given no pain and 
had not destroyed the vision. It was evidently benign in 
nature and did not come from any of the neighboring sinuses; 
nor was it osseous, for it was movable. By exclusion, there¬ 
fore. it was logically concluded that it must be one of three 
kinds; fibroma, lipoma or adenoma. I have had two cases of 
luxated lachrymal gland in my experience, but the gland being 
so high in the orbit did not displace the eyeball much, so I 
wa.s inclined to think that this was a fibroma or a lipoma. 

Technic of the Operation .—^December 22 I performed the fol¬ 
lowing operation; I first passed a black suture through the 
external rectus for sake of identification. I tenotomized tins 
muscle in order better to liberate the tumor from the muscles. 

I then made 'an extensive canthotomy, cutting through the 
orbicularis. At the margin of the orbit I went in back of Die 
conjunctiva, taking care not to disturb more than necessary 
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any of the ex'triiisic ocular muscles, nor the levator palpcbrjc 
auperioris; then, by traction, I tore the tumor from its moor¬ 
ing, which was sonieu-lmt adherent to llie recU imiseles. 
There was some hemorrhage, but there was no trouble in con¬ 
trolling it with the homostats. J finally detached the tumor in 
its entirety. 

la iacising it, the patiiologist pronounced it an ade- 
aoma, thinking it to be the lachrymal gland luxated 
from its bed in a hyperplastic condition, having in¬ 
creased in size and weight. The dimensions of the 
tumor taken by the calipers were 2S mm. horizontal!)', 
38 mm. vertically, and 22 mm. transversely. Its weight 
was 19.5 grams. Figures 1 and 2 show the appearance 
two days before the operation, and Figure 6, ten days 
after the operation; Figures 3 and 4 show the hulk and 
shape of the tumor, the illustration being natural size. 
Figure 5 shows the tumor cut open. A pliotograph 
taken four days after the operation (Fig. 7) shows tlie 
swelling of the lids not all gone, with complete ptosis 
and ankylosis of the eyeball, but it has receded into the 
orbit, and the vision is even better than before the opera¬ 
tion. There is a decided convergence of the eye with 
ankylosis, indicating a paralysis of all the extrinsic 
ocular muscles except the internal rectus, but these 
eon.fitions gradually improved as tlie swelling sub¬ 
sided. A photograph taken two weeks after the opera¬ 
tion (Fig. 8) shows the swelling of the lids and the 
chemosis of the coniunctiva nearly gone and the eyeball 
receded into the orbit. There is complete paralysis of 
the levator palpehrce superioris and of all the extrinsic 
ocular muscles, the patient not being able to lift tlie lid 
nor to move the eyeball in any direction. The tearing of 
the tumor loose from its attachment evidently dis¬ 
turbed the nerves innervating these, muscles, besides 
there has been' some intraorbital cellulitis, which ac¬ 
counts for the ankylosis. The patient says that the 
whole left temporal and supraorbital region half way 
back is numb and void of all feeling, but the paralysis 
and anesthesia were transitory and in time passed away. 
He handed me several photographs taken at dif¬ 
ferent periods of time for the past sixteen or eighteen 
years. These pictures establish the fact beyond doubt 
that the tumor did not' start' until about five years ago, 
and that it was of slow growth. 

The special thing this case teaches us is not to depend 
too muoli on the history of the ease from a layman’s 
point of view, but to examine closely and to arrive if 
possible at a correct diagnosis before outlining the 
treatment. 

1 M'as inclined to rest content and to agree with niy 
colleague, and to call the tumor a dislodged lachrymal 
gland until I submitted it to our pathologists, one of 
whom called it a fibrosarcoma, and the other an angio- 
myoma. After this controversy, the tumor was sent to 
Chicago. Dr, Emil Eies and Dr. Zeit pronounced it an 
endothelioma or a perithelioma. 

This patient last called on me June 1, 1905, and there 
was no evidence of the tumor returning either locally 
or metastaticallj. The muscles had regained in part 
their function. His vision is now sufficient to read 
newspaper print. Figure 9 shows the appearance of 
tlie eye at this time. 

Microscopic examination showed principally that the 
blood vessels had no definite walls. (Figs. 10 and 11.) 


. Patent Meflicines in Norway.—^It is reported that a new 
law in Norw.ay forbids the newspapers to publish advertise- 
iiieats or in any way to further the sale of any and all for¬ 
eign patent medicines. 


ONE OF THE CAUSES OF IMPEEFECTION JX 
THE HAUIOGEAPHIO IMAGE.’- 
HENRY POWER, M.D. 

Sl>OIiA.NE, WASU, 

Two recent articles on the a-ray in Tiin JuuitXAL of 
the American Bledical Association liave interested me 
much. One in particular, in whicii tiie author, Dr. 
Stover of Denver, touelies on tiio subject of liie forma¬ 
tion of .'c-rays at parts of the Crookes tuba remote from 
tlie target. The belief in the formation of such rays is 
widespread and, no doubt, has some origin in fact. I 
wish in this paper to show that in some cases at lea.st 
these rays arc not thus produced, and can not, therefore, 
bo lield responsible for the had effects noticed in radio¬ 
graphy which arc usually laid at their door. 'J'hat tlici-f; 
is, nevertheless, some obscure cause at work wliich tends 
to reduce the sharpness of the radiograph or of the fluor¬ 
oscopic image is undoubted and it may be stated further 
that the a-rays do reacli the photographic plate from di¬ 
rections other than tliat in which the target of the tube 
lies. In order to demonstrate the true origin of the.se 
interfering rays, I liave performed throe experiments, 
the results of two of which appear in tlie illustration.e. 
Tlie,reproduction shown in Figure 1 is taken from a 
negative in wliich different parts of the plate wore 
treated in three different ways. The part marked A 
was used to receive an expo.surc of the metacarpal bone.? 
in the ordinary manner. The part faintly showing the 
fingers of the Jiand, marked B, was exposed at the same 
time, but a sheet of lead 1/lG of an inch thick was sus¬ 
pended between the target and tlic hand exposed and at 
a distance of twelve inches from tlie hand and plate. 
Over the two narrow strips marlred C, strips of leml 
wore placed Jiaving the same thickness as the first, luu 
in apposition to the plate. It will be noted in this il¬ 
lustration .'that the shadow C is much more dense than 
the shadow B, though the lead in each case was 1/1 (i 
inch thick. To account for this difference, we mu.'.J 
assume that the rays which produced the image seen at 
B must have passed around the edge of the lead and 
not through if. 

If they passed around tlie edge, wc may assume tlirc..' 
possible methods by whicli they accomplished, their re¬ 
sults: 

1. They may linvo come from a different source of 
light in the tube, accessory rays. 2. They may have 
iicnt from their normal straight line, refracted rays. 
2. Tiicy may liave been produced by the action of .the 
woU-knoum rays from the target, striking the air and 
causing it to give off new rays in now directions, induced 
rays. 

T am unable at present to devise an e.vperiment which 
will distinguish between refracted and induced rays, 
hrit in regard to the first form, the accessory rays, that 
they, on this occasion, do not exist, is proved by the fol- 
foAving experiment made Avith the same tube, coil, etc. 

A completely closed lead box, Avhich may be consid¬ 
ered as a photograph camera for a-ray work, was placed 
fifteen inches below the target of the tube. The camera 
itself being Aa'c inches deep, AA'ith the photograph plate 
at the bottom, it will readily be seen that the plate aau.s 
twenty inches from the target. As is well ImoAim, it 
Avonld he impossible to use a lens by means of which to 
form an image of the source of a;-rays in the tube, so 

‘These experiments were performed In February and M.'rch. 
"iSOo; tbe naper w.as read at the April meetlnc of the Rpohni ■> 

• ounty Medical Society. 
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that for this purpose resort was had to what is Imown 
as pin-hole photography. In other words, the front of 
the camera was pierced TOth a minute round hole, which 
would allow the a:-rays to pass through and which at 
the same time was so small that they would be forced to 
form an image on the plate at the botttom of the camera. 
The plate was now prepared in the ordinary way for 
•T-ray work by enclosing it within two light-tight paper 
envelopes, and then placed at the bottom of the camera. 
The a;-ray was now turned on and a long exposure 




pjg, 2._Pi-Int fully exposed from part A of negative from which 

Fig. 1 was taken. 
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This dense spot represents an image of the active cen¬ 
tral part of the target, where the cathode rays come to 
a focus j this measurement multiplied by three gives the 
diameter of the focus as about % of an inch.' Over all 
the rest of the plate no effect has been produced by the 
action of the rays, though the various parts of the plate 
must have been exposed respectively to the effect of any 
a;-rays which emanated from the various parts of the 
tube other than the target. I feel that this negative, 
therefore, proves that in this particular instance, at 
least, no a:-rays worthy of notice were produced in any 
art of the tube, mth the exception of the target. In 
the illustration the faint image of the target has been 
lost and onty the image of the central or focus point 
is shown. 

I am therefore forced to the conclusion that the rays 
whicli caused the trouble in this work, as illustrated at 
B in Tigure 1, are produced in one of the two other 
Avays, and probably by the' regular rays inducing new 
rays bv their effect on the air through which they pass. 


OPEKATION FOE CANCER OF THE MONTH.* 
W. W. GRANT, M.D. 

DENVEB. 

The advantages claimed for tlie new operation which 
1 have recommended^ for carcinoma of the lip are: a 
better, more useful mouth, and, with less tension, a 
fuller and more’natural lip and expression. There is 
also tlie distinct esthetic adA^antage that the lines of in¬ 
cision are less conspicuous, and in men, the usual vic¬ 
tims of carcinoma, are soon covered entirely by beard. 
Plastic surgery means the free use of tlie Icnife in liberal 
incisions, and infinite patience and attention to details. 
In some respects this is more important in the surgery 
of tlie face than of any other part of the body. I Imow 
of no department of surgery which taxes more severely 
the .skill, nice sense of proportion, harmony and deli¬ 
cate technic of the surgeon. In the unusually bad cases 
I report, tlie operation is tedious, bloody, of rather ex¬ 
tensive proportions, and formidable in appearance dur¬ 
ing its progress ; but results justify every step and effort 
in its consummation. The disease usually occurs in the 
loAver lip of males. The operation is equally applicable 
to tJie upper lip,’and to partial or complete excision of 
the lip. 

The ordinary V operation, in common use so long that 
it seems heterodox to question its standing, is most in¬ 
appropriate, except in small growths, with large mouths. 
Though the lips are very elastic, they can not stand the 
excision of the vermilion border with its broad base and 
apex on the cliin. The sucker mouth results, and the 
tension and contraction are too great to make a useful 
mouth or a desirable appearance. 

METHOD. 


pijj 3_An Image of the source of c-rays in an active tube taken 

by pinhoie photography' with a lead camera and a plate protected 
from ordinary light. 


A'en. In examining the resulting negative, it_ is 
ited that it is perfectly blank Avith the exception 
' one spot (Fig. 3). When one examines this spot 
le sees that it represents a picture or image of 
te target of the tube, and, on measuring it p- 
■tlv I find that its diameters are exactly one-third 
' the diameters of the target. In the ?e^ter of this 
)dt. there is a far more dense spot, having a slightlA 
•al shape, and the diameter of about % of an inch. 


The metliod of procedure consists of two perpendicu¬ 
lar incisions on each side of the growth, connected by a 
straight transverse incision at the base, Avhich is usually 
about the crease betiveen chin and lip. This leaves a 
quadrangular space to be filled by flaps. An incision is 
noAv made from each inferior angle of the wound, 
obliquely doAvn-ward and backward beneath the maxilla, 
on a line about equidistant between its angle and apex of 
chin or symphysis. Its further extension-is measured 

* Rend In the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session. Jnly, lOOo. 

1. Jledical Record. March, 1899, 
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bv the extent of lip removed and tlie friandular involve- 
jnent All the subniaxillary glands are removed tlirough 
these’incisions except tlie submental, which may necessi¬ 
tate a separate incision in the middle line. When tlie 
lip is extensively involved, tlie cheek is completely sepa¬ 
rated from the inferior maxilla to the middle of the 
inasseter muscle. After tlie glands are cleaned out tlie 
triangular flaps are brought togetlier and united first 
in till middle line. If tlie tension is great or consider¬ 
able, from the amount of tissue excised, I am in the 
habit of inserting one mattress suture about tiiree- 
quaiters of an inch from tlie central line and tying it 
over pads of gauze, covered with oiled muslin to prevent 
soiling. This effectively removes undue tension from 
the sutures in the center of the flaps. The stitches unit¬ 
ing cheek posteriorly are now inserted, or if previously 
inserted are tied, care being taken to include entire 
thiclmess of clieek or upper border. I use for this pur¬ 
pose interrupted silkworm gut or running st*itcli of 
chromicized catgut. A small rubber tube should be in¬ 
serted in the posterior angle of wound on each side to 
drain the mouth and for imgation purposes. 

The stationary cliin tissue is of the greatest impor¬ 
tance as a point of fixation for the flaps. In uniting the 
flaps to the chin, in the centers it is well to omit a stitch 
for drainage of the space between incisors and flaps. 
When half or more of tlie entire lip is removed, I am 
in the habit of perfecting and completing the operation 
by making an incision from each angle of the mouth 
backward and slightly downward half to one inch 
in length, down to the buccal mucous membrane, and 
then separating the latter from overljdng tissues above, 
below and posteriorly to the extent of half an inch. 
The lip above and below is now beveled from the inner 
border in order to' conform to natural conditions and 
also to make it easier to cover. The mucous membrane 
is now divided in the middle line and the flaps united 
to the skin by one continuous suture of chromicized 
catgut. 

The orbicularis being cut in this part of the opera¬ 
tion, the levator angulte and superioris muscles will tilt 
or crimp the upper lip for two or three months at upper 
angles of the mouth. This is not a serious matter, as it 
will accommodate itself to the parts by the action of the 
depressors, and will hardly be noticed, if at all. Still, 
I am in the habit of cutting away more tissue at this 
point in order to limit this temporary defect. The oper¬ 
ation is now complete in ever^^ detail, without leaving a 
single place to heal by granulation, or to be covered by 
future plastic work. The operation is completed witli 
the application of gauze and bandage to face and head. 

The ordinary method of anesthesia is objectionable in 
these operations, because in the way of the operator, 
causing much delay. To obviate this I have devised, 
and had made, a double nozzle on a single stem, which 
is attached to a Junkers inlialer in place of tlie ordinarj' 
shield. By this device the anesthetic, usually chloroform, 
is administered through the nose entirel}^, while the ap¬ 
paratus and anesthetizer are both out of the surgeon’s 
way and the operation proceeds without interruption, 
flhe mouth is also filled, moderately, with gauze, and 
tlie swallowing of blood is prevented. 

POSTOPERATIVE TREATMENT. 

This is of great importance. There is no such thing 
as perfect aseptic surgery of tlie mouth. This applies 
with great force to dirty, extensive carcinomas with 
usiinlly bad teeth and constantl}’^ infected secretions. 


Consequently, daily change of dressings is necessari, 
with irrigation of mouth, directly and through tubes, 
witli mild antiseptic solutions, such as boric acid and 
peroxid of hydrogen. This is continued a week or more 
as the conditions may require. 

The patient is fed in the meantime with milk and 
soups through a tube attached to a fountain bottle oi 
tlie nozzle of an invalid mug. Salines are given in the 
same way when needed. 

COMPARISON. 

Excepting the V operation, those in most general ise 
are the Langenbeck, Bruns and Diffenbach, with slight 
modifications. By Langenbeck’s method the growth is 
removed by an elliptic incision, and the flap for the lip 
is taken cliiefly from the chin oh one side, leaving a spur 
from the opposite to stitch to. 

Esmarch, Kowalzic and Vollonann perform the 
same operation, except in making a double flap, which 
leaves tliem without a stable attachment. Both are very 
objectionable in not having a mucous covering for the 
flaps, or vermilion border. The result is a contracted 
mouth and inverted lower lip. Furthermore, this hard, 
thin, bearded tissue is not the most suitable for the con¬ 
struction of a new mouth. 

Bruns takes the flaps from the cheeks by incisions. 
from the corners of the moutli. The flaps are brought 
doivn and stitched in position for the lower lip. The 
flaps would have to be retrenched to get mucous covering 
for the border of the lip. The denuded cheek surfaces 
are covered by immediate stitching, which leaves two 
conspicuous vertical cicatrices and necessarily constric¬ 
tion of the tissues below the malar eminences. These 
are objectionable features. 

Diffenbach excises the growth by a V incision and 
then makes a straight incision from the corner of the 
mouth nearly to the tragus, then a downward incision 
beneath the maxillary line, dividing all the tissues, in¬ 
cluding the mucous membrane. The entire flap ’is then 
slided to the middle line and stitched, while the gap in 
the side of tlie face is immediately sulmred, leaving con¬ 
spicuous scars, and doubtless a salivary fistula, as Steno’s 
duct is cut. Sjme, Buchanan, and Sedillot take flaps 
from chin and side of face. The method I present is, I 
believe, the least objectionable of any j^et devised. It is 
the only one, except Dowd’s, wdiich permits the ex¬ 
tirpation of the glands, through the same inci¬ 
sions, for the formation of the flaps. It has 
alwa 3 'S the advantage of flaps, already fully cov¬ 
ered by mucous membrane, and a vermilion bor¬ 
der easily and promptly covered by membrane and 
not taken from the flaps. Ho denuded surface is left 
for stitching or granulation. The tension of the lip is 
slight or negative, especially after a few months. The 
lip IS more prominent and mobile and the mouth more 
natural in expression. 

Finally, there is not a cicatrix beyond the angles of 
tlie mouth above the inferior maxillary line in the oper¬ 
ation on the lower lip, and the existing ones are soon 
covered by beard, while use soon erases the wrinkles due 
to them. 

I commend the operation to your most favorable con¬ 
sideration, no matter how little or how much of the lip 
may be involved, and at any stage of the existence of the 
disease, lyhile in all cheiloplastic work, regardless of the 
cause, it IS an addition to the surgeon’s resources. 

Case L—Mary B., aged 13, had a severe attack of diphtheria 
a lew years ago in the mountains of Colorado, which resulted 
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in extensive sloughing of thvont and mouth. This resulted in 
solid adhesion of the lips in their entire depth, except a small 
opening in the center. I operated Aug. 20, 1001, by excising 
the linear scar to the raucous membrane, then separating the 
latter for a tliird of an inch above and below, divided it in the 
center and stitched the flaps to the skin as in excision of tlie 
lip. 

Case 2.—W, H. 15., a painter, aged 04. Carcinoma lower lip, 
avtensively involving- chin and glands beneath the maxilla, as 
shown in pliotograpli. Duration two years. Six months pre¬ 
vious to the operation treated -with x-ray by Dr. Stover of Den¬ 
ver. He had not talked without great difficulty for eight or 
ten months. Operation April 9, 1904. This was the most elab¬ 
orate, the most diflicult, and one of the bloodiest I ever per¬ 




formed or witnessed. The principle and method were as de¬ 
scribed, but in such an aggravated case, varied to meet the 
conditions presented. I made a straight perpendicular incision 
from the right angle of the mouth to a point well beneath the 
.rvowth. As the left angle was involved, I first made a slight 
Fateval incision and then a perpendicular one p.arallel to the 
former, connecting both by a straight transverse incision, 
completing the excision by dissecting the tumor from the chin, 
leaving a large quadrangular space. To this point the opera¬ 
tion in ail such ca.ses must be done very rapidly on account of 
hemorrhage. The downward and backward incision was now 
InTe from each inferior angle of the wound across the anterior 
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tilangle, the ineikon being longer on account of the immense 
.tap to be filled. Tlie checks were now separated from^ tlio in¬ 
ferior maxilla to the angles, cutting the facial artci ics. In 
order to get free access to the extensive glandular involvement, 
I now made a transverse incision just beneath the apex of the 
chin, leaving a patclfof skin an inch wide perpendicularly and 
nearly two inches' transverse!)'. Tiie object of this being a 
fixed point to stitch the flaps to, a very important point in 
fheilopiastio work. The skin flap was now turned down com¬ 
pletely from beneath the maxilla and anterior of the neck to 
the middle of the thyroid cartilage. The task of extirpating 
the glands was now begun. The superficial and deep glands, 
from the carotid sheath on one side to the other with hardly n 
break in the chain, were removed. The flaps for the mouth 
were now brought forward and- united in the middle line 'with 
the aid of a mattress suture. Adhesive straps to the sides of 




the face, laced in front over gauze, m.ay be used if deemed ad¬ 
visable to relieve the tension on the stitches. The operation at 
the angles of the mouth was now made as described, and the 
operation was complete, leaving not a gap to be filled by stitch- 
■nfii grafting or granulation. Drainage tubes were inserted in 
the posterior angles of the wound, and a slit in the flaps 
drained the submental space. Some infection of the flaps fol¬ 
lowed. This resulted in impairing the work at the corners of 
the mouth only, leaving the opening contracted some, but he 
could talk and eat with ease, and gained sixteen pounds in 
three months. I deferred securing photograph of mouth until 
I had an opportunity to repair the angles. This was post¬ 
poned by the patient until he could make money to pay 


the hospital expenses. I kept track of him for six months 
after the operation. His health was good, with no rcciirreiicc. 
He then left Denver and I lost sight of him. 

Case 3.—M, A. P., aged 50, bookkeeper and commercial 
salesman. Carcinoma lower lip. Duration, two years. Opera¬ 
tion March 30, 1004. Six months prior to operation treated 
by caustic pastes, which aggravated the condition, and lie was 
advised to try aj-ray treatment, but declined. The entire lower 
lip was involved and c.xciscd by the method described and used 
in all my cases. Tlie subninxillary and mental glands were ex¬ 
tirpated. The disease being confined to the lip and few glands 
being involved, the incisions were not so extensive, the gap not 




so large, and the operation more easily and quickly performed. 
The result was satisfactory, the mouth being normal in size 
and natural in shape. Patient is perfectly well, with no sus- 
l>icion of recurrence. 

Case 4.—W. B. M., aged 67. Occupation, banker and farmer. 
Carcinoma, involving entire lower lip, of four or five years’ 
duration; also had lupus of left lower eyelid and ulcer below 
temple, which healed under is-ray treatment. Same treatment 
months' before operation, but aggra¬ 
vated it. Base of growth hard and edges ragged and everted. 
Operation May 25, 1904. Same as preceding case. Subma.xil- 
lary glands involved, the submental especially enlarged anil 
hard. ^Mattress suture used in this case. Progre-s-s most satis- 
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factory. No infection except slightly -at posterior nnglea. Pri- aln-asion or nicer near tlic center of the lip. Its progress was 
raary union. Condition lieforc and tliirtcen months after opcv- slow for a year or tsvo. Three years ago it was treated by .a 
jition shown by illustrations. Local result excellent. No recur- paste in Chicago, and for sonic time was greatly improved, 

rence and general condition fine. Pathologic examination by Beginning fourteen months ago it was treated for three or four 

Dr, W. C. Mitchell showed specimen to bo carcinoma. 1 deemed months by m-ray in Chicago. Tina .sensibly aggravated the 

this examination interesting and important on account of eo- condition. When pvosentod to me in Fchnmry last, it was an 

existing lupus of other parts of the face. 
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rig. 17 .— rnoo 4. Thlrtopn niontlis nCtor oiicrntlon. Kntln- lip Fig. 10. —Case 5. Eleven days nttcr operation, Sliows oblique 
Involved. incision downward and backward and nnlon of flaps a little to 

left of center, left flap being shorter than right. 
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they are stitched, perfect apposition of both edges is difficult 
of attainment. Yet this is not a serious matter, for drainage 
'rill protect the flaps. The further progress was satisfactory, 
union prompt and the result beautiful. 

A few feet distant from the last three patients one 
would hardly observe that a serious disease and disfig¬ 
urement had existed and that a severe operation had 
been performed on tlie mouth. The a:-ray was advised 
and used in all cases for several months after operation. 
Before operation, when there is much thickening and 
liardening of the tissues, with implication of the glands, 
its use is harmful. 


A CASE OE EXCISION" OF THE CEEVICAL 
PORTION OE THE ESOPHAGUS.* 
WALLACE I. TERRY, M.D. 

Instructor in Surgery, Medical Department of the University of 

California. 

SAN FKANCISCO. 

History .—^The patient, M. K.., aged 44 years, is a native of 
California and a fanner by occupation. Two j'ears ago he was 
referred to me by Dr. George H. Po'vers, of San Francisco, on 
account of suspected malignant tumor of the larynx. A 
iaryngo-fissure was done and the masses which sprang from the 
cords were removed, together with much of the mucous meni- 



Fig. 1.—^View of patient after partial esophagectomy. 


brane of the larynx. ' The tumor was found to be an epithe¬ 
lioma. Four months later a recurrence necessitated another 
laryngo-flssure, at which time the wound was left wide- open 
and a:-ray treatment of the interior of the larynx was insti¬ 
tuted. Despite this, the gro-wth recurred, and in September, 
1903, a total laryngectomy was done and the stump of the 
trachea sutured to the skin just above the sternum. Again, 
after five months, i. e., in February, 1904, a mass appeared in 
the scar and was excised. As these operations have already 
been reported,’ no further deLiils will here be given. 

;ln June, 1904, the patient returned with a further recur¬ 
rence in the scar,, and on attempting to dissect it-out it was 
found to involve the anterior wall of the esophagus to such an 
extent that an esophagectomy offered the only hope of its radi¬ 
cal removal. The consent of the patient not having been ob¬ 
tained and no symptoms of obstruction of the esophagus hav¬ 
ing appeared, it was deemed best to defer such an operat,^. 
For ei^t and one-half months the patient lived very com- 

1. Anuals of surgery, 1904, vol. 39, p. 


fortably, using the phonation apparatus of Gluck, continuing 
daily hard work and not losing in weight or strength -' then 
dpphagia became pronounced and he again consulted me. 
There was a tumor mass about the size of a goose egg in the 
median line of the neck, involving the hyoid bone above and 
e.xtending laterally as far ijs the carotid vessels, and posteriorly 
the esophagus was invaded, while anteriorly there were two 
sinuses leading directly backward and discharging thin pus. 

In view of the facts that the tumor was slo'v in growth and 
that the general condition of the patient was so good, a radical 
extirpation of the entire mass was advised and agreed to. 

Operation.—-March 23, 1905, at St. Luke’s Hospital,’^San' 
Francisco. The anesthetic used was ether, given through a tube 
in the trachea, preceded by a good-sized dose of morphin and 
atropin. The incisions made were four—two lateral, extending- 
from the angles of the jaw to within an inch of the chavicle 
and about 3^2 inches apart, and two cross incisions above and 
below connecting these. Through these incisions a block of 
tissue embracing both submaxillary glands, the remnant of 
epiglottis, the hyoid bone, the anterior three-Jourths of the 
esophagus, and the thyroid gland were dissected out cn masse. 
The carotid sheaths were first exposed and found to be free of 
enlarged lymph nodes. Several vessels were here tied off, the 
principal ones being the thyroids. The two submaxillar'- 
glands seemed slightly infiltrated' and were removed. Then 
the hyoid bone and epiglottis were freed by cutting through the 
muscles above them and opening the pharynx. Raising the 
mass, the esophagus wa.s split longitudinally to below the 



Fig. 2,—View of patient after partial esophagectomy. 

thyroid gland. As only the anterior portion of the esophagus 
was involved, about one-quarter of the lumen was left pos¬ 
teriorly, 'vith the expectation of creating a mucous surface to 
cover the cervical vertebrm. (That such a result was obtained 
is shown by the present appearance of the patient.) So much 
skin 'vas sacrificed that it was impossible to bring the edges 
together, had such a procedure been considered advisable, so 
they were united on either side by catgut sutures, in part to 
the strip of esophagus and in part to the carotid sheaths. 
The muscles which had been attached to the hyoid bone were 
drawn together by a purse-string suture, and the mucous mem¬ 
brane at the base of the tongue was attached to the skin mar¬ 
gin beneath the lower jaw. The opening of the pharynx was 
not closed with sutures, but lightly packed with gauze. Small 
cigarette drains "'ere inserted in both superior angles. Hemor¬ 
rhage from the operation was insignificant and shock was not 
pronounced. The next day the dressings were removed and 
the patient fed through a catheter passed down the esophagus,. 
Thyroid e.xtract, gr. 1 t. i. d., was also begun. Except for 
some slight infection of the wound and-the necrosis of a por¬ 
tion of the mucous membrane at the base of the tongue, con- 
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valcsccncc was uuintcn'uptcd. The paticul was nj) and around 
br' tlio fourth day. 

Subsequent ff/story.—July 0, 1905. The pnlieiit was seen 
for the lirst time in two months, Tlicrc is a mass just above 
the sternum wt)ieh surrounds the uj)j)er end of the tr.achca 
and invades the esophagus slightly. The lumen of the trachea 
is only maintained by a silver tube which he constantly wears. 
He has, however, gained in weight and is but three pounds 
below his normal weight of 150 pounds. His general condition 
is excellent and lie is able to do all sorts of work about a 
farm (h’igs. I and 2). Ho masticates his food and swallows 
it by means of a simple funnel-shaped rubber tube, n-hicli is 
suspended above to the opening of the phnryn.x and below the 
narrowed portion enters an inch or two into the esophagus. 
With the kind assistance of Dr. James G. Sharp, of San Fran¬ 
cisco, I had made a nuhiber of prothetic appliances of various 
materials and shapes, but wc found that the rubber funnel 
best met the requirements. Wc also constructed another funnel 
with a valve, through which a phonution tube can be passed 
from the trachea to the pharynx. This is not veiy successful, 
however, as the air leaks back from the phaiynx. Any app.a- 
ratus which occludes the pharynx brings on a reflex spasm, 
causing nausea and hypersecretion of mucus and saliva. It is 
probable that this reflex can be brought under control by 
further practice, in which case a more satisfactory phonation 
apparatus can be employed. 

I have considered the feasibility of forming a now anterior 
wall for the cervical esopiingus, by means of slHn flaps, but 
have rejected the idea hccausc such flaps would Iiave to be 
taken from some other part than the neck, and, moreover, 
they would mask the early evidences of a recurrence. 

I did not temporarily close the pharynx, ns advocated hy some 
authorities, as 1 feared that sutures might imperil the in¬ 
tegrity of the strip of esophageal mucous membrane, wbich I 
desired to leave. 

It is to Gluck of Berlin tliat wc owe so raucb in tbe tccliiiic 
of these extensive resections of the neck for malignant growths 
involving the laryn.v and the e.sophagus, and I fee! that this 
paper w.piild be incomplete without the mention of his name. 


CA^TCEE.* 

W. L. RODMAN, Jf.D. 

PHILAnEIJ-ULV, 

Before proceeding to discuss the question of mam¬ 
mary carcinoma, it will not be far afield to consider the 
subject of cancer in general, especially its etiology and 
treatment, about winch much has been written within 
the year,_ new claims having been made and old theories 
revived in modified forms. Perhaps the most notable 
communication on tbe subject of cancer during tbe past 
year was that of Doyen, who claimed not only that he 
had identified and made cultures of the germ, which he 
named the Micrococcus neoformans, but that he had pre¬ 
pared and used successfully in a number of cases a serum 
which was antapnistic to the parasite and curative of 
the disease. Hie claims have been reported on, favor¬ 
ably and unfavorably, by committees appointed for the 
purpo.se. The favorable report, not positive in its char¬ 
acter. but mildly so, was made by Metchnikoff, a bac¬ 
teriologist of commanding rank, but not a medical man, 
and, therefore, not a practical clinician. Otlier reports, 
and tbc}' have been more relevant and to tbe point, are 
adverse in every re.spoct to tbe claims of this original 
surgeon. Attractive as the parasitic theory of cancer is 
and much as there is in its support, it can not be said 
that we are any nearer tbe goal than has been thought 
many times before. Possibly tiie strongest argument in 
favor of the germ theory of carcinoma is its supposed 
and apparent ever-increasing frequency in all countries 

,, r, Section on Surgery and Anatomy of the Amertran 

Medical Association, at (he Fifty-sixth Annual Session, .7«l.r, 1005. 


wlicre systematic records are kept, and tliat in this loud- 
eucy baiTiors hitherto recognized, racial and geographic, 
are "rapidly being broken down. In saying supposed in¬ 
crease, I do not mean to question the fact that cancer is 
increasing in America, England, everywliere, though 
there arc many who do, apd the observant must admit 
that this question, like all others, has two sides to it. 
When we rcllecl how common appendicitis, gallstones 
and gastric ulcers are to-day in comparison to what 
tliey were thougJit to be twenty-five years ago, when none 
of them were operable diseases, and, therefore, not 
studied with tlie accuracy with which tliey are at the 
pre.sent day, it is not dilTicult to see and to admit possi¬ 
bilities of error in cancer statistics. Who believes that 
appendicitis, gallstones and gastric nlcers are greatly 
more common to-day than they alwaj's have been? 
believes Hint they are vastly more common in one section 
than another? Tliat minor dilTerencos, racial, dietetic 
and otherwise, are operative, perhaps to a certain extent, 
none will deny, hut all will admit that each of the pre¬ 
viously mentioned diseases has always existed about as 
commonly as they do at present. We look for them now 
and find palpable evidence of what we were formerly 
blind to. Is it believed that ga.stric ulcer and gallstones 
are more eonimon in one section of the country than in 
other parts of America? Yet two surgeons in a small 
touTi of Hfinne.sota have reported 1,000 operatiorts for 
gallstones and half as many for ulcer. They have been 
pioneers and epoclimakers in gallstone and gastric sur¬ 
gery, and have taught the rest of u.s how many such cases 
wo have necessarily overlooked. So it-may be with can¬ 
cer. C'ortaiTily many cases now clinirallv and micro¬ 
scopically demonstrated to be cancer would formerly not 
have been thus recognized and recorded. On the other 
hand, as many, perhaps more, cases formerly denomi¬ 
nated cancer are now easily demon.strated by the micro¬ 
scope to be sarcoma, actinom^'cosis, tnbcrcnlosis, syphilis, 
etc. 

Simultaneously with tlie announcement of Doyen^s 
di.scovery, there came a strong article before the Sur^’cal 
Section of the International Congress at St. I.A)uis, Sep¬ 
tember, 1!)04, from Professor Orth, of Berlin, combat¬ 
ing the germ theory of carcinoma and announcing his 
adherence to the cellnlar theory in the most positive 
way. It is very clear that if parasites are present thev 
are intracellular and play a secondary, and not the chief, 
role as an etiologic factor. They certainly do not and’ 
according to Orth, it is simply impossible that they 
should, bear the same etiologic relation to cancer that 
the bacillus of Koeb does to tubercnlo.si.s, and that pyo¬ 
genic cocci do to suppuration. The language of Orth 
could not be stronger and, considering its high source, 
is, therefore, quoted verbatim: 

In order to produce pus, or tuberculosis, etc., it is sufficient 
for the pus cocci, or tuherele b.acilli, to reach suitable media; to 
bring about a secondary cancer it is absolutely necessary that 
cancer cells from the prim.ary or from a similarly created 
secondary tumor shall reach the particular spot, and there 
continue their growth. In the case of secondary cancers we 
have to do with a successful transplantation of cancer cells- 
in the case- of pus foci, or tuberculosis, there occurs a trans¬ 
plantation of the para.sites, which do not themselves form the 
new focus, but they impel the local tissue, without any co¬ 
operation of the tissue of the primary focus, to certain patho¬ 
logic changes. Therefore, there is an important difference be- 
tween these two classes of phenomena; and one can not con¬ 
clude, that since in the case of pus foci, tuberculosis, etc., 
parasites play a rfdo. this must also necessarily be the case in 
Oio carcinomatous nerv growths; one can say, however, that if 
in cancer parasites should happen to play a part, then these 
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paiasites must he of an entirely cliirercnt kind tJian those 
above mentioned, because tbej' must bear the closest relation¬ 
ship to tile cancer cells which characterize the growtli. I do 
not consider it impossible for an intracellular parasite to play 
a part here; but it is impossible for it to plaj' an independent 
paj t. It can not possibly in itself be the decisive factor in 
the new growth; it can not detepniine the variety and charac¬ 
ter of the new growth, since the cells themselves, and only 
they, do this. 

The transmission of a cancerous tumor from one indi- 
vidual to another, tliough often'eitecl as evidence of the 
parasitic nature of the disease, proves absolutely notliing 
further than that a successful grafting Ijas taken place. 
The tumor thus formed is the result of tlie multiplica¬ 
tion of the cells introduced and is analogous in every 
way with epidermis when transferred from one person 
to another, as in skin gi-afting. Until cultures from the 
supposed germ can, alone and of themselves, independent 
of cells, cause a primary tumor, it is useless to insist on 
the infectious nature of tlio disease. Cases of so-called 
autoinfectivity prove even less, for here the host has 
tissues admittedly prone to epithelial degeneration, and 
it is easy to understand how a successful gi’aft can fol¬ 
low prolonged contact. 

The rarity, if not unheard of, infection of operating 
surgeons by cancerous patients is the strongest possible 
evidence against the parasitic nature of the disease. 
Even, however, if the parasitic nature of eancer were es¬ 
tablished beyond question, we should still be largely in 
the dark as to other essential etiologic factors. Every 
one in denseh' populated cities is probably daily o.vpo.sed 
to the tubercle bacillus, and yet only a small minority 
are affected with tuberculosis. 

That the old theory of continued irritation of epithe¬ 
lial tissues is almost, if not quite, necessary to explain 
the development of cancer I do not question. One has 
only to reflect that all forms of carcinoma arc very gen¬ 
erally found at points subject to persistent irritation, 
viz., the lips, tongue, csoplingus. stomach, cecum, rectum, 
uterus and mammary glands. 4^t least one e.xcellent hook 
has been written during the last j^car emphasizing the 
importance of heredity as a predisposing cause of cancer 
and showing that at least one-third of all these patients 
give a cancerous history. There is no question, I take 
it, that, with the passing of the constitutional theory of 
cancer and the demonstration and acceptance of its 
local origin, about thirty-five years ago, there began a 
tendency to minimize the influence of horeditv as a pre¬ 
disposing cause. This has been carried too far, just as 
has been the case with tuberculosis. The cliscn.se, of 
course, is not inherited, hut the soil is prepai-ed and 
made ready should the seed be sown at a time when 
epithelial tissues are prone to run wild. 

That race, environment, temperament, habits, trauma 
and possibly diet are at times influential may be allowed, 
but it would seem that more than one cause is usually 
operative, 

PRECANcnnous conditions. 


Much is m-itten, more is thought, .judging by state¬ 
ments one bears made in private conversation and from 
disenspions in modical societies, concerning the precan- 
cerous state, vet comparatively little seems based on in¬ 
disputable facta. We bear a great deal about malignant 
degeneration of bcT’ign tumors, and, while it docs oeenr, 
though-mneb less frenuentlv than is generally snppo.sed, 
a carefnl investigation reveals'Tbe fact that verv gen¬ 
erally it is sarrnmatnns and nnt^vm-^omntons decrenera- 
iion.' Eevond the faot that almeT^fieia^ moles j^^id warts, 
congenital dr acquired, not infreqWtly late in life un¬ 


dergo malignant transformation, there is little trust¬ 
worthy evidence, 

J. C. Warren^ reported a series of cases of breast can¬ 
cer, 100 in number, and in only a single case was there 
the slightest evidence showing that a benign growth had 
undergone cancerous change. A small fibroma, the size 
of a horse ciiestnut and of twenty years’ duration, be¬ 
came the seat of carcinomatous change. 

I know of 110 other series of cases so accurately and 
conscientiously reported, and nearly all were e.varnined 
by one microscopist of national repute, Dr. W. F. Whit¬ 
ney. If such malignant transformation can be shorni 
but once in a hundred cases of breast cancer, the region 
of ail others where it is supposed to occur most fre¬ 
quently, are we not, in recognizing its possibility, too 
strongly accentuating the probability of such change? 
According to Jlr. Eayniond Johnson, of London, the 
general opinion that breast tumors originally benign are 
prone to degenerate into malignancy, is incorrect and 
can not'be proven. In a scries of lectures delivered at 
the Eoyal College of Surgeons, of England, Mr. John¬ 
son devoted considerable time to combating this well- 
nigh universally accepted view. He asserts that adenoma, 
which is by most authors supposed to be e-vceedingly 
liable to cancerous change, never does so, and says that 
no one has ever reported a case where an encapsulated 
tumor, as the adenoma, has been seen bursting through 
its capsule and infiltrating the surrounding tissues. 
Until he has seen such specimens and examined them 
mncroscopieally and microscopically he can not believe, 
they are of common occurrence, if, indeed, they e.xist at 
all. 

paget’s disease. 


There is, perhaps, no opinion more general or more 
■enaciously adhered to by physicians, surgeons and 
pathologists than the one that eczema or psoriasis of the 
ripple and areola, the so-called Paget’s disease, fre- 
luently leads to cancer. The commanding position of 
he surgeon first promulgating this view at once caused it 
o he generally accepted and taught. In a paper 
cad before the Surgical Section of the American 
Medical Association at Baltimore in 1895,® I questioned 
he accuracy of the observation and e.xpressed the opin- 
on that the Paget’s disease was secondary to tubercular 
■.ancer arid tliat the discharge from within caused the 
'rritation without. Since then I have operated on one 
ratieut with Paget’s disease, and it was undoubtedly 
secondary to duet carcinoma. This is the only case of 
Paget’s disease that has ever come to operation at my 
lands and. in a measure, confirms the theoretical opin- 
OTi T had formed. This question has become an acute 
me since the excellent Bradshaw lecture of Mr. Mavo 
Sohson, of London, in December last, in which he made 
i strong plea for operation in the precancerous stage, 
[lis posiHon has been challenged by several, notably by 
lover Williams, who states that in only 0.5 per cent, of 
ireolar diseases, is there snhseqnent cancer. T-sw thou- 
■nnrl cases were analvzed. Of the 100 oases of Warren, 
here was hut one in which Paget’s disease was or had 
,een nresent; so at most the association between the tvo 
Sitioms is infrcnncTit, and. when it dons oeenr. the 
,rohabiIitie.s are that the e.xteimal areolar <^’«ea«c 

mdarv to. and not the cause of. ■nlycr wl 

s sunnortod bv fl'C inve.stisratinns of Thin, Boger Wd 
iams. Bannond Johnson and others. _ . 
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As iixc,cl ill the proi'essioiial mind is the bclici! that 
pliimosis is I'rcqiieutly aiitecedcut to ami causative of 
saucer of tlie penis. This would seem theoretically to be 

so, but is it? • _ _ I ! il 

Phjiiiosjs is too commou a condition the world over 
and cancer of the penis too rare a disease for tliere to bo 
any close coiuieclion between tlicin. Less than 1 per 
cent., according to the registrar-generars statistics, of 
the deaths from cancer in Great Jiritaiu resulted from 
cancer of the penis. 

In 1898, in my Chairman’s address^ before tlie Sur¬ 
gical Section of the American Mcilical Association, I 
called attention to tlie rarity of cancer of the penis in 
negroes. 1 have never seen a case; none had been treated 
in the Louisville City Hospital, and tlie recorder of the 
health otlice for the city of Louisville for a period of 
thirty years recorded no death from cancer of tlie penis- 
iii a negro, i also pointed out tliat tlie negro far more 
tliau tlie Caucasian was alTccted with phimosis; in fact, 
almost universally so and often to an c.vtreine degree. 

The census statistics of the United States for 1900 
are even more cogent and to the point and show that, 
although tlie death rate for male negroes was 28.6 per 
100.000 living, no death resulted from cancer of the 
penis. 

This can not be explained by racial insusceptibility, 
for the African, is more liable to both cancer of the uterus 
and of the mammaj than the Caucasian, 

Further, the Jews, according to Roger Williams, are 
as liable to cancer of the penis as non-Jews. There is, 
at most, only a potential relation between phimosis and 
cancer of the penis. 

In his position that gallstones may cause cancer of 
the gall bladder, I believe that Mr. Robson stands on 
ground better chosen, and yet we slionld not forget bow 
rare primary cancer of the gall bladder is and how fre¬ 
quent gallstones are, occurring, it lias been said, in 10 
per cent, of all persons e.xamined at autopsy. It is 
doubtless true that in only those cases of infection and 
chronic ulceration, with its subsequent cicatricial tissue, 
of the gall bladder that the danger of cancerous implan¬ 
tation is great. Too many sucli instances are reported 
by accurate observers to be ignored. It is only of recent 
years that gallstone disease has been studied witli care 
and accuracy, generally followed by operation, and snp- 
plemented by careful microscopic examination of the 
viscus wlieu ebolec.v.stectomv has been performed. That 
increasing and incontrovertible evidence sustaining Mr, 
Robson’s position will be forthcoming, now that cbole- 
evstectomv is so frequently resorted to, T have not the 
slightest doubt. The statistics controverting this view 
cited bv Mr. Williams and others are convincing to those 
who relv entirely on statistics, but, as T have already 
said, it .sbmdd be recalled that we are almost at the very 
thre.sbold of any accurate Imowledge on the suhiect of 
gallstone surgerv, and old stat-istics, while not valueless, 
are not necessarily conclusive. 

TTLCER OF THE STOJIACH. 

While the possihilitv of gastric nicer terminating in 
carcinoma has alwavs been admitted since Cmvcilhier’-s 
classical work in 18.39. it is onlv recently that such 
chnnrre is helieved. anl onlv now hv a few. to he frequent. 
Oninions have vet to he crv.s+allizcd on tl^is point. Zen¬ 
ker thinks that pr.acticallv all cancers orimnate in ulcers, 
whereas his pnpil. TTanser. e-stioiafcs that o^lv 6 ner 
cent, of all carcinomata have their origin in gastric 


ulcers. Jlayo Robson performed gastroenteroslomy for 
cancer 64 times, and in 38 (59.3 per cent) there was a 
“long history of painful dyspepsia suggesting the possi¬ 
bility of ulcer pi'oeeding tlie onset of maligaaui disease.” 
Of 157 patients with gastric carcinoma opeiatcd on by 
William J. and Charles li. Mayo, 60 per cent, gave a 
good liistory of previous ulcer, almost exactly the same 
number shown by Robson’s experience. The opinions of 
such experienced clinicians and practical surgeons are 
far more woiglity, because they are reinforced and con¬ 
firmed by direct .exploration, tlian merely tJieorotical 
opinions or even observations made at autop.sy, I called 
attention to tliis point in Die Address in Surgery^ given 
before the American Medical Association at Atlantic 
City in 1900. Subsequent experience lias taught me 
to beiie\'e tliat a greater number of ulcers than I even 
then supposed undergo malignant transformation. 

Tlie topograpliy of ulcer and cancer is the same, and 
there is no room to doubt that many of the latter, have 
their inception in the former. Tin's is one of the strong¬ 
est possible reasons for the surgical treatment of all 
clironic or rebellious ulcers, preferably by e.xcision of 
the ulcer, or, if multiple, of the ulcer-bearing area, 
pylorectomy. Gastroenterostomy, satisfactory as it is 
for a time, does not remove tlie lesion and. therefore, 
prevent malignant change. I have never doubted that it 
must, in siicb eases, either give way to or supplement 
more radical procedures. 

The frequency of cancer of the cecum, and the fact, 
now pretty well established, that it often begins in 
the appendix, is an additional reason for removal of the 
organ wlien it has suffered repeated attacks of inflamma¬ 
tion. I have operated twice in elderly men during the 
past six months for advanced cancer of the cecum and 
the evidence was positive in one case, and next to it in 
the other, that the malignant disease bad its inception in 
the appendix. That cancer frequently originates in the 
inflammatory and cieatricia] tissues about the caput coli, 
resulting from previous appendiceal attacks, I have not 
the sliglite.st doubt. So this already fertile surgical re¬ 
gion has within the vear become of even greater interest 
on account of the fact that tubercular peritonitis often 
has its beginning in a tubercular lesion of the appendix, 
as demonstrated bv Mnvo, and the further nrohability 
that rarcinoma not less frequentlv has its inception in a 
neglected chronic inflammation of this vi.sens. 

It will he seen later that no one believes more than I in 
early, as earlv as possible, and complete operation in 
m.alignant di.sease, but T do not go so far as to advise 
operation in many of the so-called precanceTons states. 
It is first nece.ssarv to show that a precancerons state 
exists and then onr dntv becomes rea.sonablv clear. I 
would not onerate on a leneonlalda of the tongne or lips, 
because such condition has been supposed to invite epi- 
tbeliomatons change. I have seen hundreds of epithe¬ 
liomas about the montli, and have no trustworthy evi¬ 
dence that any, if preceded, resulted from leneoplalda. I 
certainly would not operate in a case of Pa.get’s disease 
in a 3 'o\rag woman of eldld-bearing age on account of 
any tendency per se for it to be followed bv cancer. I 
would onerate on a chronic ulcer of the stomach, nrefer- 
ablv excising it. for the evidence bore is more convincing. 
Further, aside from the dange.r of cancer, there are other 
even greater hazards, as perfoi’ation, stricture, dilata¬ 
tion, hour-glass stomach, etc. 

We have heen told that it is also hc.st to onerate in the 
preperforative stage of typhoid fever. Most of ns, I 
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fancy, find it difficult enough to make a diagnosis when 
peiforation has actuall 3 ' occurred. If in doubt we should 
perfoim an exploratory operation, and the same rule 
should obtain in suspected cancer, the danger of dciay 
being innneasurably greater. 

MAMMARY CARCINOJIA. 

Diagnosis. —He who advises a woman with a tumor of 
her breast, especially a woman past 40, to wait and see if 
it be malignant is guilty of an unwarrantable and, tliere- 
fore, censurable act. If he can not make a diagnosis 
there are others who can in nearly every case, and in all 
cases, by a perfectly easy, safe, and quick exploration. 
Let the public be educated, as they will be in time, to be¬ 
lieve that an early diagnosis and prompt operation are 
both as necessary. 1 go further, more necessary in can¬ 
cer than in appendicitis, for the latter may recover, and 
frequently does, without an operation, the former with¬ 
out surgical intervention inevitably leads to one of the 
most painful, lingering and loathsome of deaths. We 
are just beginning in America to see an awakening 
on the part of la 3 'mcn to the hazards of appendicitis, 
and nearly every enlightened person Imows something 
of its symptoms, its dangers, and the conservatism 
of early operation. Though the surgeon be ever 
so assiduous and discrete in his efforts to shield 
the practitioner who has dallied- with the case, as 
is so frequentl done, the patient and his family hold 
the physician, not the surgeon, responsible for an ad¬ 
verse result. Physicians realize this and, having become 
more astute diagnosticigms in this affection, advise early 
and, therefore, safe operation. There has been a most 
remarkable improvement in this respect in Philadelphia! 
in the past few years. My oato experience shows but 
3 pus cases in 49 operations for appendicitis, mo.st of 
them acute, since Sept. 1, 1904. That all were success¬ 
ful is largely due to the fact that, in most instances, an 
early diagnosis was made. In this disease we are far 
ahead of the English and Continentals. I was surprised 
to find, three years ago, that cases of appendicitis going 
to some of the very best English hospitals were sent to 
and kept in the medical wards until pus formed, when 
they Avere considered for the first time surgical cases 
and transferred. While this is true, however, the 
English are keen on the subject of cancer; they have 
studied it carefully and, as a general thing, rank and 
file, are more alive to the possibilities of surgery for its 
relief than are we. I am sati.sfied that practitioners 
throughout Great Britain are more impressed with the 
importance of and do make earlier diagnoses in breast 
cancer than is the case with us. 

The late Sir Mitchell Banks, while T rvas his guest in 
Liverpool last Julv, assured me that there had been an 
enormous change in his practice in this respect in the 
preceding five veays. I saw him do several operations 
and all were early,at we would call good operative 
cases. Tn none was\there an evident tumor to the ei'e, 
though distinctly so to.the touch. Two patients had mod¬ 
erate axillary infeetioT\of the lower glands, one little, if 
anv^ glandular involverhent at all. Bemarldng on the 
favorahleness of his cnses\he told me of the great change 
for the better which had cqme in recent A-ear.s. We can 
not sav that this is onlv true of Liverpool and its en¬ 
virons where the sreat intliience and teachinff of that 
forceful and charmiusT manXwere most direetlv felt. 
Everywhere T went it was theVame. and T now under¬ 
stand. better than T could heforeUhe onerative results of 
Eufflish surc-eons. Although the. wdicnl method of 
ating for breast tumor was introdu^d by kloore, of the 


Middlpex Hospital, in London, in 1867, the English 
were slower than the Germans, Austrians and Americans 
to give attention to the teachings of Moore and to put 
them into practice. Banks, of Liverpool, was an early 
champion of Moore’s operation, which consisted in a 
large incision, free remoyai of skin, sacrificing the entire 
gland in every case, and a free axillary dissection. The 
muscles were not disturbed, not even the fascia covering 
the pcctoralis major. This step ivas introduced by Volk- 
mann a few years later. The English were particularly 
sensitive about the most important step of the operation, 
a free axillary dissection and removal of all diseased 
glands and fats. They both overrated its danger and 
underrated its necessity. Notwithstanding the fact that 
they Avere slow to put into practice the teachings of 
Moore, Banks, Yollnnann, Grass and Halsted, their ulti¬ 
mate results Avere as good as those of the surgeons of 
other countries. This can only be explained in one of 
tAA’o Avays: First, incomplete operations are as satisfac¬ 
tory in their ultimate results and yield as great a per¬ 
centage of cures as complete operations; second, their 
patients Avere operated on earlier. Certainly no one be¬ 
lieves the first proposition. At the present time, and it 
gjA'es me pleasure to record it, as many, perhaps more, 
English surgeons are doing a thorough operation, usu¬ 
ally Halsted’s method, than is the case Avith us. 

In addition to the usual signs and symptoms of cancer. 
of the breast, there are two methods by Avhich a positive 
diagnosis can be made: 1. Aseptic incision into the 
tumor has been adAmcated and practiced. It is neither 
accurate nor safe, and many cases have been reported in 
AA’liicli infection of the adjacent tissues occurred through 
cells and juices thus liberated. It is unquestionably a 
dangerous practice unless followed by immediate opera¬ 
tion. 2. It is much better to get the consent of the patient • 
to a complete operation in all cases where malignancy is 
suspected, provided both macroscopic and microscopic 
examination proA'e it to be necessar 3 '. A competent mi- 
croscopist is aslced to be present, and in ten minutes he 
can giA'e a reliable opinion as to the nature of the growth. 
During the short period of waiting, the Avound should be 
plugged Avith goAize, tbe Imife and instruments which 
haA'e been used laid aside, and the hands of the operator 
again sterilized. It is best to send either the entire 
tumor to the pathologist (or to cut a portion from its 
center). If the report comes back benign, nothing 
further is necessary be 3 'ond suturing tbe wound; if 
malignant, a complete operation, preferably by Hal- 
.sted’s method, should at once be done. I have used this 
method for many 3"ears, have never IcnoAvn ill result from 
it, and hv it, moreover, hare, more than once, been saved 
the possible humiliation of removing needles.sly a breast 
in 3 'oung, child-bearing women. Taaucc have I been made 
to "recognize cancer in two of the 3 mungest subjects I 
have ever operated on. 23 and 27 A^ears of age, re.spective- 
1 a% when it had hardly bqen suspected. One of the best 
disquisitions on this subject to which I have listened or 
of which T ImoAv was bA"^ J. Clark SteAvart' in his paper 
before the Surgical Section of the American Medical 
Association in 1904. I can not under.stand whv this 
practice is not a more general one. It is practicable, of 
connse. onlv in a hospital, it is a little troublesome and 
is tedious on account of arranging for and awaiting the 
pathologist’s report. There is, moreover. I admit, the 
bare possihilitv of aiitoinfection when the surgeon is 
careless, leainug an onen wound and failing to resterihze 
instruments and hands; but these objections are as noth- 
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ing, mere trifles as liglit as air, in com]mrison to the 
weiglily reasons for an aOsolntelj safe diagnosis, 
that it may be followed immediately by a complete oper¬ 
ation. If we limit the e.\-ploration lo aseptic incision, 
closing tlie wound and waiting indefinitely to remove 
the breast, if malignant, then the objections tliat have 
been made are quite to the point. Such practice can not 
be too pointedly condemned. Aside from its immediate 
dangers, this procedure encourages procrastination, and 
this, in mammary growths, is always hazardous. Re¬ 
moval of the entire growth nnth capsule, if there bo one, 
in the absence of a capsule the adjacent tissue, then plug¬ 
ging the wound with gauze and waiting ten minutes is 
an entirely different proposition; yet the two procedures 
are generally, almost always, confounded, and the pal¬ 
pable and admitted dangers of the one have lessened the 
popularity and usefulness of the other. 

Prognosis .—There are three conditions, none of them 
sufficiently dwelt on by authors and, therefore, not ap¬ 
preciated as they should he hy operators, materially in¬ 
fluencing the prognosis of mammary carcinoma. 

1. The pathologic variety of the growth, more than 
an^dhing else, influences the prognosis for better or 
wor.se. Tbe tendency to axillary and other Ivmphatic 
involvement is mneb greater in both cneephaloid and 
scirrhns than in adenocarcinoma : hence, tbe more favor¬ 
able results of operations for tbe latter. 

2. Tbe age of Its host materially influences the rapid¬ 
ity of a mammary cancer. In the young, lympiiatic 
vessels are numerous and patent, whereas in the old 
many have atrophied. Therefore, metastases occur 
quickly in the young, often before they are suspected, 
and this fact should prevent procrastination and encour¬ 
age complete removal. For a better understanding of 
the lymph-bearing vessels of tbe breast in tlie young and 
old relatively, we are mainly indebted to Charles H. 
Mayo, Poirier and Cuneo. 

3. Wlien carcinoma involves either of the sternal quad¬ 
rants or the inner hemisphere of the gland, other things 
being equal, the prognosis is worse than when it is in 
growths suited in the outer hemisphere or axillary 
quadrants. This is due, of course, to the danger of 
mediastinal infection. I must here insist, as I have 
done on former occasions, that malignant groudhs are 
more frequently thus situated than is generally be¬ 
lieved. 

Treatment. —is easier to understand than to excuse 
the pessimism still too frequently expressed by surgeons, 
as well as physicians, as to the curability of caucer by 
operation. {Some, fully abreast with tbe times in other 
respects, are far. behind in this one. Internists-can not 
be blamed for their lack of faith when surgeons fre¬ 
quently, and teachers occasionally, express doubts as to 
the beneficent results of a timely operation. There are 
some doing abdominal operations which were Icnown five 
years ago, and yet they are apparently ignorant of the 
possibilities of a rightly done operation for cancer. This 
IS most unfortunate, as it encourages physicians to un¬ 
dervalue the importance of exactness in diagnosis when 
the growth is strictly local and, therefore, entirely 
amenable to operation. Moreover, it encourages the run¬ 
ning after false gods, the chief of which is the treatment 
by .T-rays,^ which is responsible for the lo-s of many 
valuable lives that might easily have been saved. It is 
almost inconceivable that relatively so few surgeons are 
doing a comp'ete operation for mammary cancer. Yet 
It 18 eleven years since the publication of Halsted’s 
epoch-making paper containing the most positive and 


convincing proof ns to our duty when dealing with this 
pitiless enemy of womankind, and thirty-ciglit years 
since Moore advocated not so complete a procedure it is 
true but still a far more radical operation limn is fre¬ 
quently seen at tlte prc.sent day. Operations for mam¬ 
mary cancer if performed, as they should he. in the first 
stage wlicn tlie growth is small and strictly local, sliould 
furnish 75 per cent, and upward of cures, fl’his is even 
less favorable than operations for cancer of tlie lip. 

In cancers of tlic second degree in which the neoplasm 
has become adherent lo adjacent tissues and in wliich 
there is moderate axillary involvement, the condition 
nearly alwavs encountered at operation, are curable in 50 
per cent, of tbe cases. 

In cancer of the third degree, in which the entire 
breast is adherent to tbe chest wall beneath and the en¬ 
larged axillary nodes have coalesced into one large mass, 
possibly adherent to evcr\1;Iiing about them, hut little 
can be promi.sed. Still, operation should he undertaken, 
for now and then an unexpected cure is witnc.s.spd. I 
have bad one such case myself, and recently Prof. \V. W. 
Keen told me of a case of his in which he at first de¬ 
clined to operate; the cancer was so far advanced. Yet 
a complete operation gave perfect relief, and the woman 
died five years later of apople.vy, entirely free from re¬ 
currence. 

The experience of another year has increased the con¬ 
viction expressed in my paper before the British Medical 
Association at Oxford, in 1904, that the supraclavicular 
glands should he explored and removed, if enlarged, in 
ail cancers situated in the upper hemisphere of the 
gland. It has been shown by Poirier and Cuneo that a 
chain of superficial lymphatic vessels passes from the 
breast directly over tbe clavicle and empties into the 
glands in tlie po.stcrior triangle of tbe neck. In three 
such cases treated in the past year all were explored. In 
one there was unmistakable involvement, in tlie other 
two absolutely normal glands and fat were found. Un¬ 
less there is macroscopic involvement T do not make an 
elaborate dissection of the neck, as 1 believe it to be un- 
nece.=!sary and to prolong needlessly an already lengthy 
procedure. 

Extensive as these operations seem, and really are, the 
operative mortality can almost be ignored, as it is less 
than 1 per cent. 

DISCUSSION 

ON PAPEKS OF DUS. GRANT, TERRY AND RODAIAN. 

Dr. J. G. SuERUiLD, Louisville, Ky., said that two years ago 
he presented a report of two cases of cancer of the intestines 
and was surprised to find that this condition is (jtiile frei]nent. 
The resemblance of these cases to appendicitis is often notice¬ 
able. The glandular involvement which so freipiently follows 
cancer is not present in carcinoma of the intestines. Sar¬ 
comata of the gut shows involvement of the !ymi>hatic glands 
in the neighborhood, which is not generally believed to be 
true. He agreed that exploration of the hreast is a dangerous 
procedure unless tlie breast is removed immediately thereafter. 
He has abandoned these explorations. Waking a diagnosis 
before operation is very important, and be operates by begin¬ 
ning always in the a.xilla. If this were done constantly bet¬ 
ter results would be attained. An incision may be made into 
the breast and the procedure mentioned by Dr. Rodman fol¬ 
lowed with good results. 

Dr. J. E. Boucuek, Hartford, Conn., reported six cases of 
resection of the bowel for cancer; all the patients recovered 
from the operation, but one died later from a recurrence. Five 
of the si.x operations for resection of the bowel were for can¬ 
cer. Five of the operations were performed without any con¬ 
trivance save a needle and silk, the other with a Murphy but¬ 
ton. Five patients are living after intervals of from two 
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montlis to three years. All have been comfortable. Two of 
these cases were advanced, one involving the abdominal wall; 
in one which seemed hopeless the patient lived for six months 
and died from recurrence. It would seem that it is much bet¬ 
ter to I'esect and to remove cancer of the bowel, even at a late 
period, if at all operable, rather than to do a simple anasto¬ 
mosis around the growth, as the latter procedure at best 
promises very little in the way of increased length of life and, 
after all, is quite as dangerous as a complete removal with 
anastomosis. These cases all seem to indicate that complete 
removal of the growth is advisable on account of the slow 
return of some varieties of malignant growth involving the 
intestines. 

Dn. C. 0. TniENiTAUS, Hfilwaukee, tVis., does not remove a 
wart because it might become malignant. For cosmetic rea¬ 
sons, or if inflammation or irritation is present, warts should 
be removed. Since it has been definitol 3 ’ proved that all the 
lymph channels of the breast unite on the deeper fascia, it 
has become an absolutely essential factor of operative proced¬ 
ure to remove the pectoral major and minor muscles, and it 
has been somewhat surprising to Dr. Thieuhaus that an attempt 
has recentlt' been made to save a part of the pectoralis major 
muscle for the purpose of supporting the function of the arm. 
Furthermore, since it has been shown recentlj’ that lymph chan¬ 
nels to the epigastric region exist which must be held responsi¬ 
ble for the not so seldom fotind recurrence in the epigastric re- 
.,gion it mat’ be essential to extend the incision to the linea alba 
for the purpose of dealing with this lymphatic extension. In 
regard to the diagnosis of cancer of the breast, if there should 
be anj’ question at all before operation. Dr. Thienhaus be¬ 
lieves that a freezing microtome used during operation may 
sometimes give us the heeded information. 

Dr. J. J. Hamilton, Caldwell, Idaho, said that ho has an old 
man under treatment for cancer of the rectum, who suffers 
very much. He docs not expect to get well, but he wants to 
suffer as little as possible, and Dr. Hamilton would like to 
know what to do for him. He does not think a man of 71 
could stand an operation. Although the patient is still liv¬ 
ing, Dr. Hamilton would like to have some idea of the probablo 
length of time he is likely to be able to hold out. Would the 
creation of an artificial anus be wise? 

Dr. j. Ci.akk Stewart, Minneapolis, j\finn., said that he 
knows of no operative procedure so generally neglected ns n 
properly devised one against lip epithelioma. Epitheliomas are 
disseminated through the l.vmphatics like other carcinomata, 
but much more slowly. Ph.vsicians can never say by any ex¬ 
amination that dissemination has not 3 ’et begun, and for this 
reason it is imperative to remove the lymphatics in every case, 
just as is done in the Halstead breast operation. An ideal 
operation against malignant disease must include certain fac¬ 
tors. First, sufficient tissue must be removed immediately 
about the malignant growth: second, all lymphatics and nodes 
must be removed without section in one mass with the pri¬ 
mary growth; third, a suitable plastic procedure should be 
done so as to secure union by first intention. Dr. Grant’s 
operation fails in violating the second point in cutting across 
• the l.vmphatics, as they run downward from the lip. Dr. 
Stewart has been doing and teaching for the past six or seven 
years a somewhat similar operation which avoids this fault. 
He carries tht deep ineisions on each side of the growth down 
to the point of the chin, and then backward and outward under 
the line of, the jaw far enough to expose the submaxillary 
glands. These lateral incisions are then joined by one cutting 
the skin only, and the whole skin flap is dissected free down 
to the h.void bone. Fi-om this point the connective tissue, 
lymphatics and l.vmph nodes .are dissected upward in one 
piece, including the submaxillary glands, and the accompany¬ 
ing l.vmph nodes on each side, and last the portion of the 
chin between the original incisions, including the epithelioma, 
is cut loose from the underlying jaw. He finishes the opera¬ 
tion as Dr. Grant has described his procedure and finds the 
cosmetic results verv good, indeed. M ith this operation done 
earlv, recurrences should be ver.v few, indeed, a striking con¬ 
trast with the V operation, which deprives the patient of all 
chance unle.ss the lesioji is purely local. 

Dr a. McGlannan, Baltimore, said that in cancer of the 
breast we have about reached the limit of operative interfer- 
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ence. Any improvement in ultimate results will be due to 
earlier diagnosis. Every single tumor of the breast should be 
explored. If it is benign, it could not be removed at a better 
time. Hie recognition of cancer by’ exploratory incision c.aii 
be done by’ the naked ey'c. If the appearance of benign tumors 
is known a malignant one can readily be recognized, although 
in the breast the recognition of parenehymatous hypertrophy 
ma.v be dillicult. With jiractioe, liowever, this can be learned, 
and it avoids waiting for the pathologist. The naked eye is 
just as good as the frozen section, and is safer because instan¬ 
taneous. When cancer of the breast is found it should be 
immediately’ operated on. The glands of the neck should be 
taken out in all early cases. If the nearest chain of glands is 
not removed the operation for cancer is only palliative, and a 
cure is more certain to result if the glands are removed. One 
sy’mptom of onset in cancer of the breast is jiain, and pain in 
connection with a lump in the breast is frequent, so that 
women come complaining of the association of these symp¬ 
toms. Dr. McGlannan would not make a diagnosis of carci¬ 
noma simply from a pain in the breast, but if the pain i.s 
present for three months, and there is no tumor to be found, 
the physician can safely sa.y it is not cancer, but probably 
neuralgia or something of that kind. 

Dr. Marti.v, New Orleans, recently was surprised to find 
that Dr. Warren’s statistics give cancer of the breast as being 
rare in the negro, as statistics in New Orleans show that they 
are about equal; although the hegro is less liable to come for 
treatment. Dr. Tilartin believes the negro is more likely to 
have this disease than the white. He has seen about 200 
patients and operated on 80, but every now and again he 
has to refuse oper.ation. If one only stops to.think of the 
ramifications of the l.vmphatics, operation would be done only 
with the idea- of relieving pain. The absolute necessity of 
removing all neoplasms of the breast as soon as the.? are dis¬ 
covered is a good point, and Dr. Martin called attention to 
this, as he does not think they’ should ever be allowed to 
remain. Ph.vsicians and the public alike should be educated. 
The gynecologists have educated their patients to the impor¬ 
tance of tumors, and surgeons should do the same. 

Dr. a. II. Levings, Milwaukee, said that it is pretty well 
established that traum.atism, chronic irritation and chronic 
inllammation are at least predisposing causes. It has seemed 
to him that the long continued hyperemia incident to these 
processes with the return of the cells to their embr.vonal state, 
their ra])id proliferation and unstable condition, might explain 
the sequence of events in many of these cases. In three cases 
of cancer of the penis that have come under Dr, Levings’ ob¬ 
servation there was in each a long adherent, troublesome pre¬ 
puce. He could but think in these cases that the long-contin¬ 
ued irritation was at least a predisposing factor. In regard to 
the relationship between cancer and tuberculosis, it has gen¬ 
erally been held that there is a certain antagonism between 
them. This seems to be incorrect, for postmortem records 
show th.at healed tubercular lesions are quite frequent in per¬ 
sons who have died of cancer. The family history of two 
brothers who consulted Dr. Levings a year ago with carcinoma 
of the stomach gave him food for reflection in regard to the 
relationship between cancer and tuberculosis. In the family 
there were seven children, with two, probabl.v three, suflering 
from carcinoma of the stomach. The mother died at the age 
of .39 with pulmonary tuberculosis. The father remarried. 
The second wife had eight children, and she and the children 
are all well up to the present time. Since that, in so far as 
possible. Dr. Levings has carefully taken the family history 
of every case of carcinoma that has come under his observa¬ 
tion; 70 per cent, show a family history of tuberculosis, 
■whereas in non-cancerous individuals a tubercular history is 
present in only 2.5 per cent, of the cases. Some patients 
showed the two diseases to have been present in the same 
individual, cither at the same or at different times. In one 
there was,' when 5 years old, a tubercular inllammation of the 
hip joint, with abscesses and destruction of bone. The proc¬ 
ess healed after two and.a half years. At 40 the patient had 
carcinoma of the breast. Another patient had chronic inflnjn- 
niation of the knee joint W’hen a girl. The process became 
arrested after a year, and at 50 the patient had cancer of 
the breast 3’wo patients had lupus, and after sevei-al year- 
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-an cnithelioina was engrafted on llie lupus palcli. Dr. Leviiigs 
thoii'dit llial Koch’s bacilhis, ^Yorking within tlio tissnea even 
of the ancestors, might leave siicli a cellular weakness as to 
predispose the individuals subsequently to the cancerous con- 

^*Dii Emmet Rixfoud, San.Ernncisco, declared that there is 
no question of the truth of the dietuin of Watson Cheync, 
'“the patient’s chance is in the llrst o])cration," and, therefore, 
the earlier and the more radical the removal of the cancerous 
breast the leas the i)robability of recurrence. Patients with 
recurrence are not altogether in a hopeless condition. It is a 
matter of common experience that when the axilla is caie* 
fully cleaned out, even if it contained extensive metastaacs, 
further dissemination in that direction is frequently stojipcd. 
The majority of recurrences take place in the scar, liut a con¬ 
siderable number alongside the sternum. Dissemination 
toward the mediastinum is stopped by the mediastinal glands, 
and it would seem to be possible in some cases to remove these 
glands sufficiently radically to prevent further extension, just 
ns in the case of a.xillary metastasis. It has been Dr. Rixford’s 
lot to see a number of cases in which the only detectable recur¬ 
rence after radical operation w.as at the edge of the sternum. 
Resection of a portion of the chest wall in these cases showed 

,th.at the tumor had penetrated the wall, but had not involved 
the lung or .pericardium. In three cases niodiastinal glands 
and fatty tissue were resected. In four cases in which resec¬ 
tion of the chest wall was performed two patients are free 
from recurrence at the end of six months, and one at the end 
of two years. In five operations there was no mortality and 
no serious trouble incident to the acute pneumothorax. 

Dr. F. W. Parham, New Orleans, called attention to a plas¬ 
tic procedure described in the Deutsche Zcilschrifi fiir Chirur- 
gie a few months ago. 'Phis procedure is that of Schulten 
and consists in borrowing from the upper lip a sufficient 
breadth of mucous.membrane and submucous muscular tissue 
attached at both commissures and containihg the coronary 
artery, distinctly pulsating when loosened and grasped be¬ 
tween two fingers. This flap, when sufficiently mobilized, can 
be easily brought down with a twist of only 90 degrees and 
approximated accurately to the flap which has been previously 
brought into place by any method the surgeon may prefer. 
Dr. Parham did thi.s in one case with admirable approximation 
and complete covering with mucous membrane, but unfortun¬ 
ately a mistake in technic, in dissecting too narrow the outer 
part of the flap in order to bring it down with less strain, 
resqjted in cutting of the coronary artery and the death of 
part of the flap. This can be avoided by steering widely when 
approaching the commissures, from the midline of the lip in 
making the two parallel incisions which mark the width of 
the flap. It might be supposed that the upper lip would be 
much damaged, but it is remarkable how little appears to have 
been removed when the margins of the gap in the upper lip 
have been accurately approximated. Dr. Parham said that in 
New Orleans the now well-known Doyen serum w.as given a 
rather extended trial in some eight cases. Dr. Doyen fur¬ 
nished enough of the serum for tost by a commission to be 
appointed by him. The results will be given in fuller detail 
on another occasion, but the conclusions in these cases were 
absolutely negative. 

Dr. E. si. Sara, Rock Island, Ill., reported the case of a 
man .who. cut his throat with a razor, cutting through the 
laryn.x and esophagus, but missing all the important blood 
lessels. He was brought to the hospital after having been 
sutured up on the outside with silk. Forty-eight hours after 
le first sutures were inserted the entire wound gaped open; 
I Mas then sutured with silver wire. These sutures also gave 
May and they had to deal with an open wound. The man was 
c( throngli the neck with a tube for two weeks. He wrote a 
note, asking if milk vras all he was going to have to eat, and 
w.is told |‘ycs.” He wrote; ‘Well, I can take that without the 
u e. A nurse brought him a pitcher of milk and he doubled 
ms chin close to his chest and drank the entire contents of the 
pi c ler. From this time on the tube was abandoned, and by 
0 osing the false opening in the esophagus the man was soon 
” '5 ° ^’i.vthing. He remained in the hospital six weeks 
an 10 cut opening in the e.sophagus entirely healed up. He 


left the hospital with a small external opening in the larynx, 
which no doubt also healed soon afterward. 

Dn. .Tacoh Frank, Chicago, stated that he had a c.nsc similar 
to Dr. Terry’s about five years ago, which he exhibited to the 
Chicago Medical Society. Ho o()eiatcd for cancer of the larynx, 
vcinoving the larynx and the csojihagus. The iin])ortant point 
is, that after the 0 ])evation the patient was able to articulate 
snlUcient to be understood in a room with a seating capacity 
of .100. 'There arc some other cases on record of a similar 
nature. The first per.son to have called the attention of the 
profession was Dr. Solis-Cohen of Philadcliihia. In Dr. Tranks 
case the operation dilVcrcd in one respect, as bo tried to close 
the wound, but Dr. 'Terry did not. .It might possibly be that 
this wa.s the reason for the re-cstablislimenf of false vocal 
glands. He could notice in the granulating of the wound the 
formation of little bands which took the place of the vocal 
cords. 

Dr. Charles A. Powers, Denver, did not agree with Dr. 
Rodman that cancer is not liable to develop at the site of 
Icucoplakia of the tongue. He thinks that a patient at or 
beyond midlife with a persistent lingual Icucoplakia is in 
gi'c.atcr danger of cancer sooner or later than one who has no 
such lesion. 

Dr. Rodman said that it is always a disadv.antagc to have 
the hands of the assistant in the way, and ho has a scheme for 
controlling hemorrliage in harelip operations which could very 
well be employed here. It makes the operation practically 
bloodless. lie said that Dr. Stewart misunderstood him; he 
said nothing about the removal of the glands. All operations 
should be supplemented by removal of the glands, and he 
never operates on the penis without exploring both groins. 
Dr. McGIannan spoke of pain in mammary cancer, but pain is 
no more a feature of cancer of the breast in the early stages 
Ilian it is of an adenoma or a fibroma. That is the reason 
why early diagnosis is not made more frequently than it is, 
as people expect there should bo pain. It is only when the 
cancer has become adherent or ulcerating, or both, that there 
is pain, and if one waits for pain the .propitious time for oper¬ 
ation has passed. Dr. Rodman agreed with Dr. Rixford that 
resection of the costal wall maj' be necessary. He had one 
such unhappy experience, where he resected it part of the 
sternum. 'This is only justified in a small percentage of cases. 
He did not say that Icucoplakia was not followed by cancer of 
the lip; he said it is not followed by cancer so often as to 
make it wise to operate in all cases of Icucoplakia. 

Dr. Grant said that there is no difiieulty, by any of the 
methods in use, in removing all the diseased tissue of lip, 
cheeks and chin. It is a more serious problem to secure 
suitable flaps, and to make a good, presentable and useful 
mouth. If the flaps should, as might happen in all methods, 
be too broad, it is easily remedied by retrenching the flaps. 
The hemorrhage in the first stage of the operation, in bad 
c.ases, he controls partially by tissue pressure forceps. The 
posterior blade, long and conical, is tlinist tbrougb the cheeks 
or tissues from inside, and clamped to the broad anterior 
blade. The temporary ligatures suggested by Dr. Rodman 
are always convenient and useful. Dr. Grant cut both facial 
arteries in three of the cases reported, and it did not interrupt 
the satisfactory healing of the wounds. In the upper lip the 
diseased tissue is excised by same method as the lower, and 
the triangular flaps are formed by making the incisions from 
the superior angles of the wound, upward and outward. Only 
very exceptionally is the upper lip the primary seat of disease. 
In the usual condition he has an absolutely reliable, fixed 
point for the flaps in the preservation of the chin tissues, to 
which the flaps, -with a mucous membrane already intact, are 
secured; and when necessary for enlarging the mouth (to fit 
loosely the first three fingers of the hand when inserted flat), 
the operation at the corners of the mouth is ample and give.s’ 
a ready, easily applied mucous membrane to the vermilion 
border of the lips. It is better than the procedure of Lang- 
enbeck, in which the mucous membrane is taken from the 
upper lip. In order to make this flap secure it is best to 
leave the base or stump adherent to the upper lip while ad¬ 
hesion is taking place to the lower. When this has occurred 
the stump is freed from the upper. This nece-ssitates fixation 
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of both lips in the moanlime, and necessarily interferes tritb 
feeding the patient, and witli cleaning and irrigation of the 
mouth. A detached flap is never so certain to adlicre and 
heal satisfactorily in this locality; while the operation at the 
corners of the mouth accomplishes the double purpose of per¬ 
fecting the size and shape of the mouth, and giving a well 
nourished, certain covering to the lips, and interferes in no 
wa 3 ’ with the care of the parts and administration of food 
during the healing jwoccss. The suggestion to remove lym¬ 
phatics with the priniar 3 ' growth cn mussc is impractical in 
this locality. Neither is it important, as the siibtmi.vilinrj' 
glands, which are the new foci of infection, are promptlj' ex¬ 
tirpated. The aj-raj’ was used in all these eases e.vcept No, .3, 
and aggravated’ the condition in all, causing a more acute in¬ 
flammatory condition, and, Dr. Grant is satisfied, more rapid 
extension of the disease. He believes this true in all cases 
except when tlie disease is recent and superficial in extent, 
while after operation it may be useful in preventing recur¬ 
rence, and for this purpose ho advises its postoperative use in 
all cases. Dr. Grant said that he purposely’ refrained from 
discussion of the causation, as he has nothing new to o/fer. 
All the patients were inveterate smokers, using tlie pipe, 
except the last one, wlio for twentj' j'cars had displaced it 
with a cigar. Dr. Grant has never doubted the evil influence 
of persistent irritation as a causative factor in tlw malignant 
degeneration of an ulcer, or tissue, originally benign; and he 
does not think it inconsistent with the existence and influence 
of a specitio cancer germ. 

Dfl. Teuky declared that we need something to urge us to 
more radical measures. He does not feel discouraged b^' the 
condition of the patient which he showed, and still hopes to 
be able to do something further of value to him, perluips by 
resection of the upper part of the sternum. 


A PLEA FOB NATTO?fAL AND LOCAL BOABDS 
. OP SCHOOL HYGIENE.-" 


ALICE M. SSHTH, M.D, 

TACOMA, WASU. 


Tlie altruistic ideal is the noblest conception of man, 
and preventive medicine is its most practical applica¬ 
tion. Thus, altruism is tlie natural role of ph^ysieians, 
in that it is their natural function and their duty to be 
guardians of the public welfare; to see to the eradication 
of diseases and their attendant evils; to influence public 
opinion, public sentiment and public action in all ques¬ 
tions pertaining: to the health and education of the peo¬ 
ple, and to make the public familiar with thp causes of 
disease, degeneracy and crime, together with the most 
important measures for their eradication and preven¬ 
tion.^ 


Science has clearly demonstrated that mucli of the 
disease and misery of mankind is avoidable—that dis¬ 
ease is a terrible punishment inflicted on the human 
family for living out of harmony noth the laws of 
health. H^Acn one pauses to consider the enormous 
annual loss to the government and to society through 
disease; the terrible suffering attended by the temporary 
or permanent, partial or complete disability of individ¬ 
uals ; the tendency to degeneracy and crime in succeed¬ 
ing generations; the deaths, the losses in the business 
•world, due to the serious interruption to business; the 
mone 5 '’ value to the government from the wasted lives 
that are needlessly sacrificed, it becomes evident that it 
is the duty of the government to protect its people from 
these perils—preventable diseases.__ 


• Heart In the Secthm on Ulseaaes of Children of the American 
Medical Aaaoclathm. at the EUiy slxth Annual Session. J“n’- I;'";’- 
1 1 have wurtert rather extensively from my paper, A S’*"'*? 
of School Hvaieoe. Uevelopmeut of Children, and prevent ve iledl- 
. TipO Nov 7, IhU’d. Again 1 must aeHiH»vledee my 

InXbtem.ess to the vavloDS authorities from whom I have Imbibed 
many of these Ideas. 


Let us consider, briefly, the enormous loss to this gov¬ 
ernment through disease. It is estimated that the mini- 
mum value of each wasted life is, at least, one thousand 
dollars to the government. Professor Osier estimates 
that of the seventy million people of tbe.se United States 
there are alwavs one million two hundred thou.sand peo¬ 
ple afflicted with tuberculosis, out of which number at 
least one million, will die of this disease. Thus the 
value of lives Inst from tuberculosis would be upward of 
ten billion dollars—and this does not reckon with the 
physical di.sabilitios that ajjpear in the offspring of 
parents so afflicted. 

^ Then, too, think of the numerous other preventable 
diseases which collectively claim a much greater number 
of victim.s each year, and some conception will be formed 
of the appalling loss to the government throngh disease. 

Because of the relation of school liy.sriene to the .science 
of human development and to preventive medicine, and 
beean.se of their interrelations with the problems of gov¬ 
ernment and of law, of the business world, of criminol¬ 
ogy' and of sociologv, there are no .snbyects of .such vital 
importance to mankind as the education and Ijygiene of 
the developing child. 

All through infancy, childhood and ymuth, there is a 
struggle for e.vistence, due to the development of the 
alimentary and other systems. During this time, great 
strides are made in physical, intellectual and moral 
growth. It is a period of stress, in which the vital re- 
sj.stance is lowered against the inroads of disease; a 
time wlien permanent disability is most likely to be in¬ 
curred. 

Every liumah adult is a composite result of heredity, 

• prenatal' influence, environment and di.sease. Conse¬ 
quently, because of the unfavorable heredity and home 
environment of many children, the close connection, be¬ 
tween their mental and their phv.sieal development, and 
the fact that these children spend a greater part of their 
waking hours at school—in cities the average school 
year is two linndred days, in villages one hundred and 
'ei”’hty days—it seems reasonable to impose on the pub¬ 
lic schools of our countin' the burden of ameliorating 
tlicse conditions. Thus, not only does school hygiene 
become intimately associated with the evolution of the 
individual, but it seems also to he one of the mo.st im¬ 
portant factors in the problem of edncatlon and of pre¬ 
ventive medicine—indeed, of society itself, since the 
proCTP.ss and vigor of -nations lamely depend on the 
education and environment of childhood and youth. 

For the year ending June 30, 1903, the Comrnissioner 
of Education reports that the total enrollment in schools 
and colleges, public and private, was 17,460,000. Of 
this number, there were enrolled in public institutes, 
supported bv taxation and funds belonging to states 
and mimicipalities, 16,041,016. Moreover, in addition 
to tbe enrollment in scbools and colleges, as given above, 
there were pupils enrolled in special institutes, more or 
less educational and practical in character, 630 840, 
making a total of 18,080,840. Thus between SO and 31 
per cent, of the entire population and about 73 per cent, 
of the entire number of persons from 5 to 18 years of 
aire are enrolled in the common schools of our country 
—all of whom are receiving the education and 
physical development that shall determine their value 
to society and to themselves.- __ 

84,000.000. 
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Each year adds lo our knowledge as to tlio causation 
of disease. When wc Ihiidc of the iioiues from which 
mauv of the cliildrcn come—homes winch arc hotheds 
of disease aud hltli—ami tliat these children hnug m 
their cloUiiug and on their bodies llie genus of disease, 
body vermin, and other insects, we must realize that u 
all matter rich in pathogenic bacteria and insect dangers 
probably none can etpial or compare with tlie swerage 
dust of school rooms as a source of tlie preventable ills 
from which we suffer. Then, too, lliere are other evils 
o{ a faulty school hygiene due to defective heating and 
ventilation, to overcrowding, to the mechanical irrita¬ 
tion to the respiratory apparatus from the dust, or 
from dirty lavatories, to eye-strain, car troubles.^ coryza, 
catarrh, infection? diseases, postural diseases incident to 
faulty school furniture and to faulty positions in sit¬ 
ting, writing. studying and standing; all of wiiieh may 
cause avoidable diseases leading to permanent di.sahilit}', 
degeneracy, crime, or oven to death. 

Is it not, then, imperative that a better system of 
school hygiene be in=titiited in order that children may 
receive their “absolute eivil rights”—the right of per¬ 
sonal security and protection from the government 
against avoidable evils which cause more or less suffer¬ 
ing and permanent injury to their pliysical or moral 
health—preventable injuries against which neither 
parents nor children have any redress; and also that 
they may receive every opportunity to develop sound 
minds and sound bodies by means of a scliool environ¬ 
ment, education and pliysical training that shall minis¬ 
ter to their maximum development and place them in 
right relation toward society? 

The defects of the present system are: Tlie ignorance 
of the average school board of special technical and 
scientifie knowledge as applied to tlie science of Iniinan 
development and progress; the phenomenal extrava¬ 
gance incident to this ignorance and to so manv sepa¬ 
rate managements; the want of organization; the lack 
of proper medical supervision of the school hvgionc and 
of the needs of the individual children, and the ignor- 
anee of parents and teachers of the requirements of 
children for their best physical development. Is there 
not, then, a need of radical reform ? To bring about 
this reform will require long, intelligent and persistent 
effort on the part of the medical profession, that the 
public mav be made'to realize that tlie individual wel¬ 
fare depends on tlie general welfare and vice versa, and 
that no one class can be made to suffer unthout pro¬ 
ducing a certain reaction on every other class. 

The momentous question; then, becomes: What are 
changes essential to the evolution of a better sy.stem? 
Ihey are many and radical. This evolution of a better 
system implies a practical working ideal veiy much in. 
advance of the present conditions. There must be an 
e iniination of those elements inimical to the social wel- 
._are and such improvements as mav be found expedient, 
j _ the school ideal is for every child to attain perfectly 
ns maximum development, normal impulses, and such 
se f-eontrol that he may become a useful member of 
society. It is, then, self-eindent th.at the essential re- 
orm needed in the evolution of a better system is the 
practical application of preventive medicine and that 
roaaly educated pli3'sicians must become the chief di¬ 
rectors and supervisors of such a system. 

preventive medicine is to assume its legitimate 
P ace among the social forces, some method of procedure 
us be adopted wliich shall place physicians in author- 
1 y over these matters. This can only be brought about 
by organization, local and national. To this end, I 


would submit suggestions as to the cslablisliment a'ad 
■work of such an organization, leaving t!ie details and 
perfecting of the sy.stein to be worked out by the pro¬ 
fession and bv the public,' 

Such a system should be supported by the general 
govornnient and not bv the scliool fund; therefore, there 
should be a mitional board of school hygiene and pre¬ 
ventive medicine to be composed of representative, non¬ 
partisan physicians, selected because of their general 
efficiency and knowledge—the commissioner of educa¬ 
tion and the commissioner, of puljlic health, when ■we 
have one, as members ex officio. It sbonhl be the duty 
of tills national hoard to make investigations in school 
hygiene, in education in its relation to human develop¬ 
ment. and into tlie causes and means of prevention of 
contagious and infectious diseases and of degeneracy 
and grime: to indicate tncasiiros of national importance 
in preventive medicine; to frame laws for the protection 
of the piililic health; to be the center of information of 
all matters relating to the development of children, 
school hygiene and public bealtb; to be an authority on 
the soiontific and sanitary construction of school bnild- 
ing.s and school fnrnisliings after the most approved 
pattern, and to furnish architectural plans and esti¬ 
mates of cost for the construction of these school build¬ 
ings and tbeir fnrnisbings. It should superintend the 
civil service examinations of all physicians employed 
in the various departments of the service, and it should 
have cbnrire, also, of the examination for school jani¬ 
tors: afterward issuing certificate.? to the sncces.sfiil 
candidates for examination ; and it should pnhli.sh circu¬ 
lars and bnlletins of information to be distributed by 
the various departments of the serrioe, etc. The sev¬ 
eral departments of invesligntion of such a board sbonld 
be as.si«ted bv advisory boards composed of intelligent 
and broad-minded men and women, e.xperts in the work 
of their snecial denartment; men and ■women, in a 
word, who have attained to suepc.s.s because of tbeir spe¬ 
cial abililv iu tbeir own line of work. 

A .state board of school hi'giene and preventive medi¬ 
cine .should be established whose dutv it should be to 
supplement tjie work of the national board. It should 
supervise the oboice' of location and the construction of 
the school buildings of the state on the be.st hygienic 
principle.? apd plnps outlined bv the national hoard; it 
should help the national board to frame laws for the 
protection of school children and the pnhlic health, and 
it should promote the necessary leirislation to make 
them effective in the state; it should have general over¬ 
sight as to the efilciencx' of the work of the physicians 
who hold public offices under this svstem; it should 
have the power to close in.sanitart' schools; it should de¬ 
termine the fitness or rinfitness of incorrigible eliildren 
for attendance in the public scliools; it should be the 
final repository of all statistics and records of children 
after they hare left the schools; and it should make a 
s'pecial, cnrofii], systematic classification and study of 
these records -with referonce to their sociologie value in 
the science of human development. 

The local board of school li 3 ^giene and preventive 
medicine should be composed of non-partisan and suc¬ 
cessful business men and physicians, and the municipal 
commissioner of health, or health officer, should be a 
member ex offtcio. It should be the duty of this board 
to siipplrment the work of tlie national and state boards; 
its duties should be such as are ordinarily performed by 
the school board of the municipality and not otherwise 
provided for by the state and national boards. It should 
be the reposilory of the individual records of all school 
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children while thej' are enrolled in the public or other 
schools; and when the children leave school permanently 
it should forward these records to the state board, where 
they should be kept on file during the lifetime of the 
individuals whom they concern. Should the child leave 
the municipality during school life, his record should 
be-transferred to his new school board of hygiene and 
preventive medicine. 

Another im])ortant feature of this system should be 
the establishment of a complete federation of all boards 
of school hygiene and preventive medicine in the state 
with the state board, with the local, state and national 
boards of health, and with the state and national boards 
of education. Such a federation should be so perfect 
in all its details that the work of one board would sup¬ 
plement the work of the otlier in all matters of common 
interest; and if for any purpose the school record of 
any given individual be desired for the department of 
justice or for scientific research in sociologic problems 
it should he possible to obtain it on very short notice. 

As the education of teachers in the principles of 
hygiene and preventive medicine must necessarily be 
very superficial, and as the school age-includes the 
period of greatest development, during wbieb the chil¬ 
dren must spend a large part of their time in the school 
buildings, it would seem imperative that if only one 
priucinal can be afforded in any school building this 
individual should be a graduate physician from some 
reputable medical school. It is certainly to be suppo.sed 
that the well-qualified teacher is better able to supervise 
the general education of <lie child udtbout the constant 
oversielit of the superintendent than to care for its 
physical needs in accordance wilh the principles of 
hysnene and preventive medicine without medical super¬ 
vision. 

The work of a medical principal, apart from the 
oversight of the general educational work of his teach¬ 
ers and co-operation with the local and state superin¬ 
tendent of schools, would be to keep a vigilant guard 
over the health of the pupils and thoroughly to examine 
physically and otherwise every applicant for admission 
to the school, after which examination the grade, class, 
exercises, diet, amount of sleep, amount of study, etc., 
should he presoribedj and, if there should bo any dis¬ 
ease, malformation or other physical defect present, re¬ 
quiring the services of a physician, the child should be 
referred to the family physician for treatment, and 
such treatment should be iusisted on as long as need be. 
It should also be the medical priucipal’s dutv to inspect 
the hygiene of the acliool building and of the grounds 
and to supervise the beating and ventilating systems 
and to control the work of the janitors. Ke should 
have the power to close insanitary schools. It should be 
his duty to report to the local health board officer all 
pupils who are absent from the school because of couta- 
gious diseases, and no pnpil absent from such cause 
should he allowed to return to school without a written 
permit from him. All private schools slioiild come 
under these public-school regulatiou.s. 

There should be some systematic plan followed in 
maldng the physical examinations admitting pupils to 
the schools. The following outline is only suggestive 
of the scientific possibilities which this wmrk opens up 
for the promotion of a social ideal through scientific in¬ 
vestigation and the application of preventive medicine 
in the'development of children. 

Such an examination should ascertain the hereditary 
data. This should inchide the nationality, family rec¬ 
ord and the homo onviroumeut, and would aid in de- 
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terminiug tlie relative importance of any ply'sical abnor- 
rnalities found in any individual case, it would also 
aid in determining tlie probable reaction to educational 
influences of those who are naturally weak, backv’ard, 
degenerate, depraved and criminal. The first physical 
exafuination should include the Bertillon system of 
pliysical measurements and descriptions, modified and 
expanded until they best meet the morphologic, physio- 
logic, patliologic and soeiologic requirements. This and 
subsetpient e.\aminations should investigate the physical 
states as to diet, quantity and quality; condition of di¬ 
gestive system; general metabolism; condition of the 
blood and organs of circulation; condition of excretory 
organs; the response of the muscular system to dynamic 
tests; the reaction and reflexes of the nervous system; 
the plii'sical and neurologic activities, including the 
phy.siologic data, which deal with the fundamental ele¬ 
ments in the character, morality, education, religion, 
reason, memory, and the sentimental bias; the relative 
capacity of the various organs to the physical demands 
made on them; the pathologic data, which includes the 
Slimming up of all the abnormal findings; and the prog¬ 
nosis as to the probable development of the individual 
along normal or abnormal lines. The fatigue of chil- 
d’-en at various times during the school day should he 
rcgislored by means of the ergograph. 

Tliore should he a county medical superintendent 
whoso duty it would he to visit the country' school* and 
perform such duties ns would devolve on the medical 
principals and superintendents of citv schools. He 
should also give out literature and printed instrnetions 
for the aid and education of the parents, that they 
might Icnow the host home care to give their children. 

Turther, to aid this cninnnign for the maximum de¬ 
velopment of onr school children, it would be nece-ssary 
to enlist and organise the various social forces to help 
on the work of preventive medicine. This means educa¬ 
tion—^the education of parents and others as to their 
resnonsihilities toward the children and the public. 

Club women should he interested in forming health 
societies and snnitarv squads for the inspection and im¬ 
provement of the neighborhood and home environment 
of weak, backward, sick, degenerate, incorrigible and 
vicious childreu, and to raise funds, that those needing 
special medical care may he nrovided with the means 
for sneh treatment. There should be efficient factory 
regulation and inspection regarding minors: and de¬ 
pendent. sick children should he provided noth efficient 
medical, surgical aud hospital treatment. So. too. dis¬ 
crimination should he nracHced in favor of the nervous, 
weak or backward child. liHien children are ]<ucivm to 
he suhieeted to constant ill treatment from their par¬ 
ents, measures should be taken to have the parental 
rights forfeited. 

The pamphlets of iustruetious on home and public 
hvgiene and preventive medicine, treated in a popular 
manner, issued by a national hoard of school hygiene 
and preventive medicine, should he distvibuted to par¬ 
ents through the medium of the local hoards of school 
hygiene and' preventive medicine. Each school should 
bemade a distributing center, from which these 
pamphlets would be carried by the children to their 

parents. . 

There should he printed forms, or circulars of in¬ 
formation. on tlie special hygiene corresponding to the 
normal development of every period of school life. 
Tliese perio''''s sliould be divided into six months or a 
year each. These circulars should be given, one to each 
child, according to his age. by Ihc medical examiner, for 
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comments in regard to the care needed in any given 
case. In this way there could be bronght about intolli- 
o-ent co-operation between parents and educators. 

° Finally, special provision sliould be made by the state 
for the se])arato education of the idiotic, depraved, in¬ 
sane, epileptic and the natural criminal. ^ _ 

There should be industrial homes for the incorrigible, 
friendless, and homeless girls and boys; a state board of 
correction and charities; a public school for dependent 
children; a public school system of compulsory educa¬ 
tion • and more stringent laws for the protection of the 
health and lives of children. Such a medical supervi¬ 
sion of schools and school children should do away with 
the closing of schools in epidemics and should be one 
of the most important measures for checking the spread 
"of contagious diseases. Crime would bo diminislied, 
because those children with the stigmata of degenera¬ 
tion and the natural criminal instincts would ho dis¬ 
covered early in life and every effort Icnomi to science, 
ethics, and education used to reclaim them. Moreover, 
those who are subjected to frequent punishment would 
have justice done them if physical causes wore found to 
be the basis of their various troubles; nervous children 
would not be forced to practice music or other nerve- 
racking exercises, tending to the irreparable injury of 
their nervous systems and general health. So. too. dis¬ 
eases would be discovered in their incipicncy and the 
curable pathologic processes checked or cured, thereby 
saving many to lives of usefulness. 

Such a svstem of school hygiene and preventive medi¬ 
cine cwonld not onlv develop the mental, moral and 
esthetic status of children and transmit a better hered¬ 
ity to posteritv, but it would also nut phvsicians in 
their tme professional relation to society and open up 
a very broad field of usefulness to an overcrowded pro¬ 
fession. 

DTSCUSSTO.V. 


Db. C. F. Wahrer, Fort IMadison, low.a, said that Dr. 
Smith’s paper reminded him of a question that once o.ame 
from an unknown place: “Cain, where is thy brother AhelT” 
.4nd the answer was, “Am I my brother’s keeper?” Physi¬ 
cians, school teachers, and a good many other people are al- 
w.ays trying to do something for the betterment of mankind, 
even if it does make a strong hit at their financial success. 
It is a question liow much we are responsible for our fellow- 
men, in how much we are our brother’s keeper, and how much 
we are bound by the tics of hura.anity to better conditions in 
general, and how much we can really do. It seems in our 
law-ridden country, which has so many laws on its statute 
books, that our laws are increased and modified in various 
ways, and yet the Utopia of our ideas has not been reached. 
Legislators usually do nothing they are not compelled to do. 
The legislator would far rather introduce a river and harbor 
bill, in which millions are involved, than to see that a thnu- 
s.and or fifteen hundred or two thousand dollars are appro¬ 
priated for some such schemes as that advanced by Tlr. Smith, 
and he does this because he is importuned to do it. Dr. 
tVahrer advised adopting the methods used by those who want 
river and harbor appropriations, or things of that sort, 
nainely. addressing eountj- senators and representatives or the 
national representatives and senators in Washington. Dr. 
Wahrer then commended the organization of the profession in 
the United States, and said that the people must he taught 
that there are physicians who can do more than sell com¬ 
pounds and make visits at a stated price. He said that the 
physician must be a factor in the community for morality and 
for everything that stands for the betterment of mankind. 

Dr. a. W. Fairraxks, Boston., agreed with Dr. Smith that 
there is great opportunity for work in the schools. He be¬ 
longs^ to a city that was the first to introduce medical inspec¬ 
tion in the echools, and is one of the physicians appointed by 
the Board of Health for this work. He said that, although 
there has been medie.al inspection of schools so lojjg in Boston, 


the peculiar condition of tilings is Uial as yet pliysicians have 
little or no control over those features of school life affecting 
the general health of the child, sueli as the seating room, tlic 
phymcal exorcises, etc. Tliey are required to be on the watch 
for contagious or infectious diseases and to decide on the at¬ 
tendance or non-atlcndanco of any child so alllietcd, and, to a 
certain c.vtent, have some power of advice ns to tlio attendance 
of cases of otlicr tlian contagious nlVections. As to pliysicians 
being principals of Bchools, Dr. Fairbanks thinks there is too 
much dctnil. of a non-medical character, so that the physi¬ 
cian would have most of his time taken up with technic,al 
details of administration. In regard to the Utopia which Dr. 
Smith depicts, Dr. Fairlianks thinks the system would 
be one of great expense, ami he could not, in the five or six 
hours of school work, cover nil these details. Tliero arc 2,700 
children in the seliools over whicli Dr. Fairbanks has juris¬ 
diction, and he finds it very hard to look after the ordinary 
medical detnils nlone, and ho gives a great deal more time to it 
than he can alford in doing that. In his work, simple as it is, it 
is sometimes almost an impossibility to gain the co-operation 
of the family physician. In reply to a question, Dr. 
Fairbanks said that he is one of the medical inspectors of 
schools and has a certain school district. Tlierc are others 
who have the inspection of pupils in their districts. He thinks 
thnt the physicinn’s power ought to be greatly extended, and 
that nil matters afleefing the health of the school child should 
be under the jurisdiction of the boards of health. 

Dn. C. F. Wahrer, Fort Madison, Iowa, in regard to Dr. 
Smith’s remarks about the ignorance of the average school 
board, said that the remark is not original. He asked how 
school boards and the laity arc ever to be enlightened in re¬ 
gard to the things which physicians wish them to know unless 
the medical profession undertakes to educate them. , He ad¬ 
vised each society to have a publication committee composed 
of five or six members, wbo would give to the press the con¬ 
sensus of opinion on a given subject and said that in this way 
the garbled and incorrect statements on medical topics now 
found in daily papers would give way to plain statements of 
facts and the public would thus be educated. 

Dr. Harriet Garrison, Dixon, Ilk. said that in treating of 
child hygiene one important point which was not brought out 
is that every physician should educate his immediate families. 
When Dr. Dixon goes into a family and sees a child needs a 
certain regimen for his hygienic development, she prescribes 
it, nnd gives the necessary instructions for carrying out the 
treatment. If she meets a girl from one of her f.nmilies on 
the street, walking in .an unhygienic manner, she asks her to 
hold her head erect, to throw- out her chest and to step out 
firmly, and calls the attention of the parents to the child's 
defects. Every physician should he responsible for his own 
clientele. In this way the Inity can be educated, nnd if phy¬ 
sicians do not instruct each family they never will be. 

Dr. J. M. McGavin, Bortland, Ore., thinks that as we come 
in contact with the laity we will be more and more surprised 
how quickly they take up ideas. Dr. AleGavin has 
had some experieuce with the Chinese here, and in one case 
in which a child was dying of pneumonia they said: “We 
want you to get that stuff that blows the air out of their 
lungs.” They meant' oxygen. He finds that the Chinese 
adopt new ideas very quickly. If physicians do their duty 
they will be astonished at the rapidity with which the laity 
become educated along sanitary lines. 

Dr. Auce M. SsiriH declared that preventive, medicine 
rather than curative medicine should be the ultimate ideal in 
practice, and that physicians rvould lead more entirely success¬ 
ful and u.sefuJ lives if this system of school hygiene were to 
be established, because people would so much r.ather pay to 
prevent a disease than to pay for its treatment after it be¬ 
comes incurable. iMor'eover, Dr. Smith said that in this system 
the details would not be insurmountable, because the teachers 
would assume the responsibility of those duties properly be¬ 
longing to them. Indeed, many teachers are just as enthusias¬ 
tic and just as anxious to promote the best interests of their 
pupils as w-e are. These teachers, under the present system", 
are^ often greatly hampered by interference of principals, who 
insist on some procedures not suited to the best work 
of the individual teacher. If fhe sohonl board will 
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gage competent teachers and demand a certain standard of 
excellence in results, the teachers will naturally ndopt the 
plan best suited to obtain those results. Thus the medical 
princifial would, be enabled to devote the greater part of the 
time to the hygiene of the school. Dr. Smith believes that the 
system could be made thoroiighly practical in its application 
and that its direct and remote results would be of incalcu¬ 
lable financial gain to the profession and to the public. 


THE EELATTON OF TTIE WATEE SUPPLY TO 
DISEASES OP THE ISTIDIUS.* 

D. N. CARPEJiTKR, M.D. 

KUItOEON, D. 8. N. 

•WASUIXOTON, D. O. 

The attention of American sanitarians has recently 
been directed to the Isthmus of Panama, and it wa.s 
therefore tlinuglit of interest t-o this Section to pre.sent 
the following observations relating to the water sup¬ 
ply, al.so (he diseases studied while T was on duty with 
the U. S. l\Inrines at Obispo and Empire last }'Gar, 

During tlie days of the old French canal company 
the water supply of each section was obtained from 
the adjacent rivers or streams and pumped into tanks 
and relay stations to be distributed to the buildings 
occupied by the French emfdoyes. The native quarters 
were sufiplied by street hydrants. The official charts 
indicated the position of each pumping station, tank, 
and their connections with the liberal network of lead 
pijiing. All the.«e had not been in use for ypurs and 
were found in need of e.xtensive repair. After the pdss- 
ing part« of pnmps and pipes bad been obtained from 
the section storehouse, the marines, by several weeks’ 
work, were able to utilize this orisxinal means of supply. 
The ships at Colon provided distilled water for drinking 
purposes, which was .«ent to the camps in tank cars, 
sterilized before filling by steam. The river and rain¬ 
water were at first only used for washing and cookins:, 
but eventually all drinking water was supplied by fil¬ 
tering the river wafer and sterilizing it with the Forbes- 
Waterhouse field sterilizers. Former employes of the 
canal company said that rainwater collected from the 
galvanized iron roofs through broad gutters into tanks 
and cistern.s, was always an important source of potable 
water. The marines were quite dependent on it for 
wa.sbing and cooking before the river water became 
avai’able. The several sections alonu the line, with their 
native population of Jamaicans, Chinese, Indians and 
Colnmhians. rely on rainwater to a groat extent for 
their potable water. Every bou.se has its unique ool- 
leetion of old barrels, tanks, dredge buckets and can.? 
filled with rainwater containing m'\Tiads of larva? and 
pupx of the CnUcidre and Siegomyim. 

A few springs and wells were found in use in the 
canal zone and vicinity of the cities. The springs are 
surface drains and readily contaminated, illustrated at 
Obispo, where two such springs were condemned for 
use. baring been polluted by a garbage sink and latrine 
of the camp. The well at Empire, draining a square of 
houses and stable, was prized for the sparkle and flavor 
of its water. Needless to add, it showed, on examina¬ 
tion, a rich nitrite contamination, and was condemned 
for the town use when an epidemic of dysentery ap- 

pGnrPfl. m 1 -t 

The sanitary condition and water supply of Culebra, 

as we observed it under the control of the new French 
company, was probably a goo d example of rbcse features 

.TuIt, 


of each section during the days of the original canal 
eompanJ^ It was not surprising to find that several 
epidemics of yellow fever, smallpox and dysentery had 
occurred here. The hill at Empire was occupied the 
3 ’ear before the arrival of the marines by a battalion of 
Colombian soldiers and T learned they bad many deaths 
from di.scase. particularly dysentery. In this connec¬ 
tion-it is of interest to mention that no deaths occurred 
among the marines, although for two months there 
were nearly 1,500 men on the isthmus. 

At Obi-^po the river furnished a liberal supply of 
muddy water. By qualitative te.sts it contained an e.^ 
ce.s.sive amount of sodium chlorid. calcium and organic 
matter, probably vegetable, although the drainage from 
the native shacks along its banks and the river’s gen¬ 
eral use for washing and bathing were sufficient cause 
•for its contamination. The water from the st-ream at 
Empire above the pumping station did not indicate 
contamination by qualitative te.sts. Samples from ..sev¬ 
eral small streams in the vicinity also did not show 
contamination e.xccpt lime and vegetable matter. The 
lake at Culebra during the dry season had considerable 
chlorid and organic contamination, probably vefiretable. 

From Obispo to Co'on the Chagre.® river is available 
as a source of supply. The sample examinol di'i not 
show contamination. It was not a sparkling water, had 
a pcatv taste, and contained consicVrable sediment of 
vegetable residue. Following the river to its head 
waters near San Jnan it was seen how innnmeraWe 
were the small streams that flowed into \t and it could 
be more readily understood that after a heavy 
rain this river might become a swollen torrent dithcult 
of control. Alnns the hanks the native villages depend 
on its supply. Some of the natives have eiirions super- 
stitions regavdinu this river water, which thev saj 
cnnsp.s fever and death. TTsnnlly the uatives trace the 
herinning of everv ailment to bathing. . 

Another river not far from Panama and available for 
Biipply is the Jnan Dias. Here we found a sluggish 
stream, dark and stagnant. Its waters showed only 

^\^areT Kmama"? tTe Bio Grande, which crosses the 
old Spanish road and diirins the dry season seems 
hardly more than a swiftly flowing brook, ^hs alters 
are clear and sparklimr, containing many small trout 
OualitnHve nnal.vsis indicated this water to he Pnrest 
of all the samples snhmitted for examination hy th 

“"'Si 

SZ' to a s™ll ri™k floras, tl.r»agh ite bmad, 
Stony bed. At such times the water is carried a long ^ 
Sore and left inside the shacks,for man.y days. At a 
r ill rillaf^e "wheTe we arrived one night, tired an 
tSSty aftcr'a long ride, we were only too 
* Ja? of such water, and, after boiling, drank of it 
freeW In the davliriit we saw that it was not unlike 
freely, re ^ onori^tenev Some of oiir officers 

■who Mere n streams and brooks 

mountains, sa d tli vicinity. 

an in the tellancj of all these Pam- 

hn rivers" to resetable oontaTnination is to be ex- 
manian rivers to v ,, streams shut in by dense 

pectea leaves and twig, into 

overgi-ovdli, con tan ? purposes of water supply 

"Hip "WiitGr locBGfltu* -J- * r c i.'Urb+ 
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isfactoril}’ Fettled tbe cliief sanitary oflicer and the 
eno-inecr in charge. This problem jiertains not only for 
the canal zone hut for the cities of Panama and Colon. 
The proximity of the l?io Grande to Panama and the 
excellent quaiity of its waters suggested, if the quan¬ 
tity was suffieient, its use for a local supply. During 
the height of the dry sea'^on its rate of flow calculated 
into gallons was said by the engineer in charge to be 
more than enough for all purposes. 

The disposal of sewage and garbage and their rela¬ 
tion to the water supply will be among the most im¬ 
portant questions of the future. The marines depended 
on field latrines and garbage sinks, but these were con¬ 
sidered to be a constant menace. ‘There has never been 
a sewerage svstem on the isthmus in connection with 
the canal sections. Among the natives primitive meth¬ 
ods prevail. Solid and liquid refuse are thrown out 
on the surface of the ground, where the hog« and the 
buzzards, self-constituted boards of health, devour it. 
Adjacent woods and bushes serve as privies for the 
majority of the natives, hut a few have outhouses, the 
condition of which testified in favor of the primitive 
methods. The French section houses had been provided 
with stone vaults and earth closets or had used the 
barrel system. Tbeir garbage and kitchen waste had 
been led by brick drains some distance from the kitchens 
or was deposited on the surface at a convenient spot. 
In the cities of Colon and Panama' we saw the same 
methods. There were also local flushing svstcms and 
drains for modern closets and daily collections of gar¬ 
bage. Usually the native houses have a privy vault at 
the back of a central court-yard or. if an apartment 
house, this could he used in common by several families. 
A sewerage system, not onlv for Colon and Panama, 
but for the entire canal zone, will undoubtedly he 
planned and constructed by those who have charge 
of the future sanitation.* 

Having control of 'the water and food supply of the 
marines and being ab’e to compel obedience to sanitary 
regulations, it was not surprising that, by comparison, 
there was little sickness. The results accomplished 
show more reasonable hope for the future. The prin¬ 
cipal diseases were malaria and dengue. As our drink¬ 
ing water was beyond suspicion. \ve therefore looked for 
other causes of infection. The two ca=es of dvsentery 
which occurred in camp probably came from the use of 
town water. One small epidemic among the natives at 
Empire was believed to he due to the well water pre¬ 
viously mentioned._ Isolated cases of dysentery were 
treated at the clinic of natives. Strange to re'ate. ty¬ 
phoid feier was not seen and even on investigation in 
the hospitals at Colon and Panama no eases could he 
found. An American physician practicing in Colon told 
me that he never had a ease of h-pboid to treat since 
^ npen nn tbe isthrmiR. arifl this statement was re- 
peated by physicians practicing in Panama. 

e relation of the water supply to the frequent prcs- 
ence among the natives of intestinal parasites especially 
tlie^n/,7//o.9tomc( duodrnale, is more apparent. In view 

mnan the disposal of excreta, it is 

eadily POPT, how ova from an infected case could con- 

dvTpnt stream, aKm how epidemics of 

disease n ffor a 

in'tiie earlVfif tos it did 


clI.T or '"fempd that 
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There was no other disease treated which could ho 
directly traced to the water supply, but indirectly the 
present system of allowing the natives In collect wafer 
in open receptacles about their dwellings causes disease 
by acting as breeding places for mosquitoes which 
tran.smit malaria, filariasis or yellow fever. By noting 
the location of each case of malaria among the marines, 
it was demonstrated in both regiments that the greatest 
number occurred in the company, houses nearc.st to the 
native dwelling.s. on the outskirts of the camp. A no- 
ticeaiile decrease in cases was observed when the na¬ 
tives were forced to vacate their dwellings. The siip- 
po.sed immunity of the native from malaria is probably 
due to repeated attacks in childhood. From among the 
children treated, examination of the blond revealed the 
parasite constantly in those varying from G weeks of 
age to 15 years. Such children are a constant menace 
to the community. 7'he cause of the so-called ‘9)anana- 
bclly” in native children was found to be either an en¬ 
larged .spleen from malaria or due to the Ascaris lum- 
bricoides. 


Many patients who came to be treated for dvsentery 
were found to have ova of the Anlnjlostoma diindennle 
in their dejecta. . The Indians and the Colombians, 
both young and old, are the greatest sufferers. When 
diarrhea was not complained of and the blond was being 
examined for a supposed malarial infection, the diagno¬ 
sis of hook-worm disease was frequently made by"" the 
eosinophilia and hemoglobinemia. 

Filariasis was not common. One case of recurrent 
hunphangitis failed to reveal filaria in the blood taken 
after 8 p. m., but there was decided elephantiasis of the 
affected leg. Three other cases of elephantiasis were 
seen. 


-- i^juvcu mat tne transmiss on ( 

malar,a is thmigh the agency of the anopheles mo 
quito and not due to drinking water or miasmatic h 
flueiices. Additional proof of this was given amon 
marines who, while using distilled water, continued 
be infected with malaria. Our ignorance of tl 
isfhmian fevers caused us from the first carefullv t 
study and tabulate each case in order to differential 
and throw some light on this so-called Cbagres feve 
Malaria was recognized by the parasites in the bloor 
a he pre.sence of another fever with symptoms reserr 

suspectod^Thir* 'vithout_ parasites in the blood, wa 
suspected. T his was dismissed on differential diamic 

believed that they were cases of maj-iri 
without the parasite being found. At the 11040^ ; 
the rainv seamn simh cases became freniient, and it wa 
soon evident that we had a dengue epidemic. 

hof emphasize the difficulty of diamio 

tial diagnosis between malaria and dengue. Tlicre wer 

incroosed the" syntp'.Ss™'rie^ 
JIany authorities state that examination of fresT 

SITT " ■ ’’IT" s“oi°on/™ 

istophcr insist on stained specimens, and the con 
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elusion ive reached agreed with them. Fresh specimens 
proved to be misleading, for it was found that in the 
blood of these dengue cases there were irregularly 
shaped, brownish-yellow, intracorpnscular forms, often 
seen in shrunken brassy corpuscles, appearing not unlike 
estivo-malaria parasites. Some of these resembled the 
Piroplasma bigeminum, and may be the blood parasite 
described by Oraliain of Beyrouth. They also resemble 
artifacts which occur in normal blood as it dries. Their 
presence in the fresh specimens was thought by us to 
be due to necrobiotic changes in the corpu.scle, pos.sibly 
from a toxin in the blood. We reached this condition 
when in 45_ cases of dengue the blood counts indicated 
no destruction, of the corpuscles. In fact, there was 
more often a pol_ycythemia. moreover, tlie.se piroplasma 
forms did not appear in the stained specimens. Finally, 
by feeding experiments with several species of virgin 
mosquitoes and after varying intervals of time examin¬ 
ing the stomach and salivary glands, these piroplasma 
forms were not found. We also conducted several in¬ 
oculation e.xperiments by virgin mosquitoes fed on 
dengue oases at various stages of the disease. The de¬ 
tails of these experiments, tables of blood counts and 
urine examinations, have already' appeared in The 
JoumvAL A. m. A., Jan. 21, 1905. 

During epidemics, when there are many blood speci¬ 
mens to examine, the stained preparations are easier to 
make than fresh specimens. The technic used was sim¬ 
ple; A damp rag to cleanse the ear, a quick needle jab, a 
large drop of blood on the edge of a cigarette paper, and 
this applied to one end of a clean glass slide, where it 
spreads out by capillary attraction, after which it is 
slowly drawn the length of the slide. After the film is 
dried. 10 or 15 drops of Wright’s stain are added, re¬ 
maining 20 to 30 seconds. An equal amount of water 
is then added and the specimen stained 3 minutes. The 
slide is then washed and dried. It can he examined at 
once or pnt aside until convenient. Such a smear con¬ 
tains 5 to 10 times the number of corpuscles in a fre.sh 
preparation and is therefore equal to that many speci¬ 
mens. It is moreover availnhle for a differential count 


of the leucocytes. The distiuctive staining of the ma¬ 
laria parasite at ouee arrests the eye and there can be 
no danger of confusion if we keep in mind for young 
forms, first, the red chromatin nucleus; second, the 
vacuole, and, third, the blue protoplasm. Evervthing 
vise must be excluded. Adult segmenting forms, 
rosettes, and presegmenting forms cause no trouble. 

During t.he first rise of fever in deugme the blood 
fairly spurts from the pricked ear, but during the sec¬ 
ond rise and couvrileceence it flows slugsrisbly, coagu¬ 
lates quickiv, and is dark and thick. The series of 
cases selected for blood count indicate that dengue is 
one of the few fevers with leuonpenia. During the 


course of the di.sease the differential count of the white 
corpuscles shows a sradual decrease of the polymor¬ 
phonuclear neutrophiles and a corresponding increase of 
the small mononuclear lymphocytes. This by contrast 
with malaria in which there is no leucopeuia and gener¬ 
ally a large mononuclear hmphocytocis. furnished us a 
valuable aid in diagnosis when the malaria para.site was 
not found. Tt takes hut little more time when exam- 
ininET a specimen to Tpoord its differential count and 
estimate tlm number of leiicoc 3 d;es. To reoamtnlate: 
Evidence of leucoucuia, a normal differential count, 
and no malarial parasites arc in favor of the first nse of 
fever in denme. Tf a malarial blood m which no para- 
<;ifps can he found B’cre will he no leucopema and the 
kfferential count will probably show a Ijunphocytosis 


of the large mononuclear and transitional lymphocj’tes. 
ii there IS leucopema and a decided lymphocytosis of 
the small mononuclear lymphocytes it points to the sec¬ 
ond rise of fever in dengue or convalescence. 

e investigated other causes of our dengue fever, 
piis disease did not prevail as an epidemic on the 
isthmus e.\'cept at our camp. We noted that a number 
of cases had catarrhal symptoms of the respiratory 
tract. The increase of dengue at the beginning of the 
rainy season and a decided fluetnation in the number 
of cases coincident with dry or rainy days pointed to 
a direct relation. Oar explanation of this was that 
on rainy days all doors and windows were closed and 
the houses being-overcrowded became poorly ventilated. 
This would tend to lower the resistance of the mucous 
membrane of the respiratory tract and favor infection by 
virulent bacteria. Working on this hypothesis meas¬ 
ures to relieve overcrowding were recommended and 
immediately improvement was observed. Our conclu¬ 
sions were, therefore, that this epidemic was due to a 
contagious, congestive fever with catarrhal symptoms 
of the gastro-intestinal and respiratory tract. It re¬ 
sembled inflnenxa in the selective influence of the toxin 
on tlie nervous system, in the lencopenia of the blood 
and also we believe by the po.ssibilitv of contagion 
lltrongli the resniratory tract. The enlargement of the 
cervical and inguinal glands in many cases, suggested 
invn.sion of tlie body tliroiigh the hunphaties. The leu- 
copenia and incre.osing lymphocytosis might he e.x- 
plained by such infection. 

Some of the cases of malaria were of unusual inter¬ 
est. One man had eight attacks of quotidian fever, con¬ 
stantly sliowing numerous small estivo rings (1/7 dia¬ 
meter corpnsclos). He then liad a typical attack of 
dengue with a characteristic chart and not a parasite 
to be found in the Iflood. Next he had an attack of 
fever with a tertian chart and typical tertian parasites 
in the blood, evidently a superimposed malarial infec¬ 
tion. and finally another attack of quotidian fever with 
the re,appearance of the tiny estivo rings. IlTany of the 
malarial cases had attacks of dengue and during such 
attacks the malarial parasite could not he found in the 
blood. Several cases of malaria were evidently pure 
infections by the subtertian estivo parasite and the 
charts were tvpienl of that tvpe of malarial fever. Sin¬ 
gle and double tertian infections wore the predominat¬ 
ing malarial fevers with almost the same number of 
c.«tivo infections. Crescents ivere rarelv seen in these 
latter cases. No quartan malaria occurred. 

The nmioritv of dengue charts are characteristic of 
that disease, consisting of a fall by lysis in from three 
to five dnvs from the initial rise and then a secondary 
rise. A few of the cases would only have the secondary 
fever on admission. There were two cases, classed with 
the dengue cases, which had irregular fever charts and 
consider.ahle albumin (0.12-5 to 0.5 per cent.). These 
might have been called yellow fever in the presence of 
an epidemic. 

In concluding this paper the following analysis of 
svmptoms as they occurred in the dengue cases may he 
of help to ns as sanitarians. The eruption, when pres¬ 
ent varied from a faint erythema to a profuse measles- 
like rash. It would often appear with the primary fever. 

A few cases had an urticarial or purpuric rash and sug¬ 
gested the dengue eruption to be a disturbance of the 
vasomotor nerves. The eruption wa-s absent or not dis¬ 
covered in many cases otherwise t}qncal. Desquamation 
was only observed in two cases. A marked congestion 
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of tlie eyes and face was usual, but also observed in 
some of the malarial cases, especially in first attacks. 
Severe neuralgic pains in head, back and limbs, com¬ 
plained of so bitterly by the dengue patients, were de¬ 
scribed by patients with malaria, but those who bad had 
both diseases said that the dengue pains wei-e more in¬ 
tense and different in character. A peculiar pain on 
moving the eyeballs, especially when looking up, with 
tenderness to pressure, is almost diagnostic, yet a few 
cases of malaria had this symptom. The onset of fever, 
was usually sudden, but in malaria more gradual. 
Diarrhea and gastrointestinal irritation were partieu- 
larly noticeable at the beginning of the epidemic of den¬ 
gue". A few complained of cliills, but the majority had 
merely cliilly sensations. Definite chills were common 
in malaria. Anorexia and vomiting occurred in both 
diseases. In one case of typical dengno there was fresh 
blood in the vomitns. Bleeding gums wore note(l in 
many. The sclerm looked muddy and in an insuificient 
light might be easily called icteric. In a few of the 
eases of malaria there was decided icteric sclcrm and 
jaundiced skm,_ Such cases were carefully watched in 
the view of the" constant expectation of yellow fever. 

Pains in the joints, 'especially the knees, were occa¬ 
sionally noted, but there was no evidence of swelling. 
Pain in the epigastrium was commonly complained of 
in dengue, and over the spleen and liver by those who 
had malaria. Parasthesias, loss of sensation and numb¬ 
ness of the extremities, increased or diminished patel¬ 
lar reflexes, neuralgic pains in the shoulders, back of 
neck and chest, muscular cramp, substernal opprcs.'jion 
with a sense of suffocation, tacliycardia, and even a feel¬ 
ing of impending death were some of the nervous man- , 
ifestations. Insomnia was common and restless sleep 
with horrible dreams, mental uneasiness, vertigo, pho¬ 
tophobia and frontal Wadache indicated a decided cere¬ 
bral irritation. Indefinite neuralgias and loss of power 
in the legs were seen in few cases and had to be differ¬ 
entiated front beriberi, which exists on the istlimns. 

The pulse usually followed the fever, but in the more 
severe cases during the second rise of fever it was slow 
to respond. In one case there was an actual divergence 
of pulse and temperature, an important symptom of 
yellow fever. At first the pulse was full and strong, 
often dicrotic, later it became soft and weak. Profuse 
sweats were common in both malaria and densme. Dur¬ 
ing the first rise of fever in den<me the skin had a 
peculiar drv, congested feeling. Herpes of the lips, 
eyelids, and neclc were noted. The tongue was usually 
dry, with a brownish white coat at the base and a clean 
tip apd sides. In malaria it was swollen and white. 
The spleen in some, but not all cases of malaria was 
tender and palpable. Tins symptom was present in 
dename cases who had had malaria. Epistaxis was noted 
in three cases. In a few of the dengue cases who had 
diarrhea, blood, pus, and tuucus were found in the 
feces and caused auxfetv as to the possibility of dysen¬ 
tery. This condition quickly disappeared. 

Amon? all the cases of fever which were tabu¬ 
lated and analvKed there is, of eourse. a possihilitv of 
tliere heius' mild vellnw fever. The two cases mentioned 
as havinsr nt\-piea1 dengue charts with excessive alhumin, 
one of which pre.senting a diverging pulse and ternpera- 
ture curve, were deeidedlv susnieious. It is heheved, 
however, that all were dne to either malarial infection 
or dengue. Tl'e chief sanitary officer of the canal. Dr. 
OoTgas, who kindlv examined the data and charts of 
tliese cas.es. did not think that we had had yellow fever. 


In closing, I wisli to express my inde1)tednc,ss in col¬ 
lection of data and assistance in blood examinations to 
Assisi ani-Surgeon Biehard D. Sutton, XJ. S. Navy, who 
was associated with me at Empire, 

DISCUSSION. 

Dn. Denseow Lewis, Cliicago, said iliat tlic fir.st and most 
important subject tli.at has to be coiisidorod in this connec¬ 
tion is the sanitation of the Istlimns, and that wo are fortu¬ 
nate in having on the ground so competent ,a medical o!Ii(. 

as Dr. Gorgits. 

Du. Caupentuu said lliat we can feel that the future 
is safe in tlic hands of Dr. Gorgas. lie has been vciy ener¬ 
getic recently, but Dr. Carpenter understands at pre.sent 
that yetiow fever is now generalized on the Isthmus. Quite 
a number of non-imnuinos wore sent down a little before 
the country was prepared for them, and in consequence there 
seems to have bee.n a generalized infection, lie thinks that' 
the success of the sanitary authorities rested on the fact 
that they were able to enforce obedience to sanitary reg¬ 
ulations among men under military control, and it seems to 
him that if in llie future the Isthmus is placed in a siini- 
tary condition, the engineers and employes living under proper 
conditions could got along very .well. The same moans for 
destruction of stegomyia mosquito lanv-c will do aw.ay with 
malaria also. Dr. Carpenter thinks this is of great impor¬ 
tance, and Dr. Gorgas, he beliD%ms, recognizes the menace, so 
far as malaria is concerned, from the antives. The natives in 
Ihe vicinity of the camp were forced to move from their 
houses. Tliis cause was very evident; plans were drawn of 
every company honso and the cases were tabulated and in 
this way it was found where the greater number of cases were 
occurring. Everything at first was in the dark. The native 
physicians gave no light. Of the so-called Clmgrcs fever 
little was known. Dr. Carpenter thinks that malaria when it 
is recognized early and is properly treated, is not particu¬ 
larly dangerous. The Marine-Hospital surgeons had no fatal 
illness among their patients. There were the benign, the 
tertian and the pernicious infection. Dr. Carpenter was also 
particularly interested in being able to differentiate in a 
few cases between the quotidian cstivo-autnmnal and the 
subtertian estivo-malaria. The Italians differentiate be¬ 
tween these, but he does not think Americans have generally 
accepted this classification. In reply to a question. Dr. Car¬ 
penter said that he did not know how the sewage is being 
disposed of. He has not been in communication with the phy¬ 
sicians on the Isthmus. He heard that they have started to 
dig up the streets to put in a sewer system for the city. 
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TYPES OP DEPTiECTION. 


The mucous membrane incisions in my method of 
performing the submucous or window resection vary 
wn'th the t\'pe of deflection and for this reasion I pre¬ 
cede the details of the operation with a description of 
deflections as I have seen them, employing- for them as 
much as possible the names in common use and group¬ 
ing them according to their form. 

Angular Deflectioux .—The double-angled deflection: 
This variety of deviation I have found hv far the com¬ 
monest. It possesses a vertical and horizontal angle, 
joining near the base of the septum and forming a pro¬ 
jection on the convex side not unlike the corner of a 
box. The vertical angle (Fig. Ij oemmies the onnd- 
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raugular cartilage and ascends to a varying degi’ee, 
sometimes into tlie perpendicular plate of the ethmoitl 
bone. The vertical angle may jut out so strongly that 
it presses into the inferior turbinated body. The hori¬ 
zontal angle in the usual type of double-angled deflec¬ 
tion begins in the cartilage in front of the vertical one 
and GA'tends backward and upward in the form of a 
v'cdge into the bony septum, its apex following the su¬ 
perior border of the vomer in most eases, the crista 
nasalis inferior and vomer curving outwards above the 
nasal floor to make the lower plane of the horizontal 
wedge. (Fig. 2.6.) 

On the concave side of the deflection a deep trough 
with a V-shaped bottom is seen ascending backward 
and slightly upward and corresponding to the projection 
of the horizontal angle on the convex side. The site of 
the vertical angle is usually merely indicated by a gentle 
depression easily overlooked. 

The Crestline Angular Deflections with a Single 
single. —This variety of deflection I have found next in 
frequency to the double-angled kind and it is dis¬ 
tinguished from the latter by the absence of a vertical 
angle, the horizontal one alone e.xisting. (Fig. 3). It 
is this type of deflection that is so commonly designated 
a “ledge, crest, exostosis or spur” under the supposition 
that it is entirely or mainly a solid projection with 



Fig. 1. Deaection In right uaris showing vertical angle. From 
me. 

little or no concavity to correspond to it on the other 
side of the septum. The skeletonizing of the deflected 
septum incident to the window resection soon sliowed me 
the rarity of massive prominences arising from a plane 
septum and I found tliat the suppo.sed ledges or crests 
which T used to saw away were really merely the sum¬ 
mits of evenly hollowed deflections in cartilage and 
bone. 

The posterior part of the horizontal angle of deflec¬ 
tion may often be seen by posterior rhinoscopy as shorni 
in Fig. 4a. 

Sigmoid Deflections .—This tiqie, in my experience, 
is third in frequency, being comparatively rare. The 
septum may be S-sbaped horizontally or vertically. In 
the horizontal variety the anterior part of the deflec¬ 
tion presents a vertical angle or bend like that found 
in the double-angled defleetinns, but the posterior, hid¬ 
den plane of this vertical angle is nnnsuallv long so that 
it crosses the median line and creates behind the first 
bend a second vertical angle of deflection, usually partly 
or whollv in the bony septum, and with its convexity 

in the other naris. • . 

Tn verlical R-shaped deflections two bends exi.st with 

l.heir concavities reversed and situated, one above tlie 


other, the lower one having the usual form of the crest¬ 
shaped horizontal angle, while the upper one is com¬ 
monly more gently curved and extends iiigh up into the 
perpendicular plate. 

Potved or C-Shapod Deflections. —I have met m’th 
very few of these, fl'hey are usually extreme, situated 
far in front and obliterate tbe naris by an even bulcf- 
ing of the cartilaginous septum against the outer nasal 
wall. Posteriorly, however, they merge into the stand- 
ard type of the crest-shaped horizontal angle. 

The bulging cartilage bellies out both vertically and 
horizontally in the form of a capital C. 

Columnar Cartilage. —The dislocation of the anterior 
inferior border of the quadrangular cartilage (so-called 
columnar cartilage), from its normal seat above the 
cutaneous septum is in my experience a frequent com¬ 
plication of all kinds of anterior deflections. Normally 
the free border of the cartilaginous septum e.xtends in 
the median line upward and forward above the cutane¬ 
ous septum from the inferior nasal spine to the space 
between the median plates of the alar cartilages. In 
the anomaly mentioned the inferior and interior angles 
of the cartil.age of the septum are di.slocated from their 
positions above the cri.sta incisi\m and bebveen the alar 
cartilage.^ so that the lower anterior movable part of the 



dellvctlon. 

cartilaginous septnm is displaced from its place above 
tbe ontanenns septum into one or the other nostril. In 
addition, when it is thus freed from its sustaining points, 
it nsually grows downward and forward unrestrained, 
curling on itself, often creating a decided obstacle 
in tbe no.stril of the enneavity of the deflection it com¬ 
plicates. and appearing as a white elastic object under 
the .skin beside the septum eutaneum. (Fig. 5a.) 

Irregular Deflections .—Some defleetious are of such' 
an ofhi .shape that they can not he classified, but the 
great mninrity of those I have seen fit into one of the 
above groups. 

Bong Deviations .—Deflections confined to tbe bony 
septum are fairly frequent, fl'liey are apt to be taken 
for solid crc.sts rir spurs, tbeir projecting portion being 
sawed away, while the greater part remains behind and 
continues to obstruct tlie naris. The window resection 
extirpates those obstacles radically. 

DESCnrCTTON OF THE ©FEn-ATTOTf. 

Prepnrntinvs .— 1'lie operation is to he done, as far as 
possible, accordimr to the rules of aseptic surgery, a 
knowledge of which is presupposed. A special operat- 
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iiig room is not required, and the resection may be per¬ 
formed in tlie pliysician’s office. 

It is necessary to clip away all of the hairs in the 
nasal vestibule. Tiiey retain dirt, catch tlie liglit and 
even a few of them surprisingly obstruct the view. 

PosUion of the Palicnl. —Pi-eparations sliould_ be 
made for conducting the operation with the patient 
eitlier in tlie sitting or recumbent postures, for both 
positions have their advantages and it may be ncerlfui 
to change the patient from one to the other while the 
work progresses. For the operation - with the patient 
reclining 1 employ a high operating table, one end of 



Fig. 8. LntPral view of conv(‘:tlty of crcst-slinport rtodortlon be¬ 
ginning woll In front; a, stipurlnr Hap: h, miU’ons-tnPmlirnn'' i>o>icli 
formed below; v, tirsl cut tUrougb cartilage In front of dellectlon. 



the patient sits np, and llie assistant who wipes away the 
blood has a better view of the field. 

The advantages of the sitting position for the pa¬ 
tient are these: The resection of bony deflections is 
usually easier than when be lies dorni, especially where 
the crista nasnlis inferior (synonyms: superior ma.xil- 
lary crest, crista incisiva) and the lower part of the 
vomer need cutting or chiseling away, for while the 
upper parts of the septum are most readily reached 
when the patient is rcciimhent the parts nearer the nasal 
floor are most accessible when bis head is held upright. 
The tampon can also be more accurately built up in the 



Fig. 5. Grpnily (hlckpnpd nnterlor inferior border of the cart- 
linge of the septum lying beside septum cutaneum; a, cartilage. 
From life. 

latter position. Tn most cases T begin the operation with 
the patient Mug down and have him sit np at the end 
to finish tlie bony resection and insert the tampon. The 



which may he raised in order to lift the patient’s head 
to the required level. 

_ AMicre the reeiimbont position is employed, the pa¬ 
tient avoids tlie spells of faintness that, are apt to at- 
taek him if he sits iluring the operation. Neither he 
nor tlie surgeon are hitigued hv long-eontinncd sitfinw 
in a strained position. What little hlood escapes the 
swalis flows haekward into the nasophnnoix anti is swal- 
loweil. leaving the operative fiehl elenr. The liigher 
parts of the septum are more easily reached than wlien 


tendency to faint seldom lasts bejmnd the cartilaginous 
resection. 

—The Kirstein electric headlamp 
(tig. ti) IS, in my experience, the one best suited for the 
operation. In the usual typos of electric headlamps the 
rays are directly omitted from a light on the forehead, 
so that the light heams form an angle with the axis of 
the ohservor’s eyohall, ami if a eavitv be inspectoii it is 
not lighted deeper than the apex of this angle, and for 
this reason, no matter how brilliant be such a liglit, it 
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only illuminates the anterior parts of the nasal fossa, 
leaving its deeper parts in darkness. In the Kirstein 
light, called by its inventor das leuchiende Auge (the 
shining eye), the light is condensed from above on a 
small mirror fitted with a central perforation through 
which the observer looks and which gives Iiim the ad¬ 
vantage offered by the common head mirror, namely, 


Jouii. A. M. A. 

that the rays returning to the eye from the illuminated 
object are parallel to those emitted by the light, and 
hence the cavity inspected is liglited clear to its bot¬ 
tom. The advantage of the Kirstein light over the 
head mirror is independence from a source of light for 
reflection, for this light dazzles the observer and com¬ 
pels him to hold his head in a fixed position relative to 






Fig. 7. This Illustration shows only those of the author’s In¬ 
struments which he regards as Indispensable for the operation. 
B and C. half round-bladed angular knhes for v'ertUal Incision 
In mucons membiane when deflection Is far back; D. half round- 
hlnded strnlpht knife for vertical Incision In mncons membrane, 
when deflection Is nearer the front and for fir.sl cut In the cart¬ 
ilage- 15. flat round hladed dissecting knife; J and K, sharp-pointed, 
nacular cartll.tgc knives for cuttlnc throngh back and upper part 
of cartilaginous deflection: H. ingals' snhmncnns cncrllngc knife: 
L. doH-edged elevator for uplifting mucosa; M. sharp-edged ele¬ 
vator for dissecting np mucosa In adherent pini-es; N. chisel: 
U S. retractors for holding nostril open : T. Freer’s modification 
of Gruenvvald's forceps; If, fine double tenaculum. 


he li^ht in order to catch its rays, while the assistants 
lave to be careful to avoid getting between light and 
iperator, and hence are limited in their freedom of 
notion. Some operators have complained to me that 
he Kir.stein light was not bright enough. In these m- 
tanoes it is not the lamp that is at fault, but the kind 
,f rheostat employed, as many of these do not let 
nouvh current pas.s throngh them to make the Kir- 
tein*^light glow brilliantly, although tliey have ample 
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capacity tor tlic little diagiwstie lamps iu common use. 
'j'he rugiiiar German Kirslciii-minialure lamjrs require 
from 10 lo 151 volis and often an ampere of current to 
mate them hlare uilli a wliitc liglit. The 0. 0. rlieostat 
with a 50 candlf; powei- liglit in series or a small lii-volt 
storage battery iiUnd with a rheostat will furnish 'no 
lequired current. Of late I have used G-volt American 
miniature lamps in my Kirstein sockets and have ob¬ 
tained as bright a light as with the larger German ones. 

Those who prefer the head mirror can use it when the 
patient lies down if a 50 candle power,_ stcreopticon, 
pigtail lilament, 110-volt, Edison incandescent lamp be 
used PS a light to reflect from. It may be clamped for 
this jnirpose to an a;-ray stand placed beside the pa¬ 
tient. 

Anesthesia .—In the e.\ceptional cases wliere the dis¬ 
location of the anterior inferior unattached border of the 
cartilage of the septum from its seat above the cutaneous 
septum demands tlie beginning of tlie resection from a 
cut along this free border, a 2 per cent, solution of 
eocaiu is injected siibmucoiisly on each side of it, for 
the thick epitlielium over the foremost, lowest part of 
the septum hinders absorption from the surface. In 
all other cases, as former!}', I finst swab adrenalin, 1 to 
1.000. on both sides of the septum to the limits of the 



Pig. S. Lateral view of n crp.st-shaped deiioctlon beginning 
deeper In the narls; no, vertical mucons-membinno incision made 
In front of detlection. 


least GO swabs rolled on pointed applicators should be 

ready. - , 

Specula .—No speculum is used during the operation, 
the naris being held open by an attendant with the flat 
retractors shown iu Fig. 7 (IT S.), one being broad and 
the other narrow. They can he adjusted much more 
accurately tlian a speculum to suit the varying needs of 
the progress of the operation. 

Incisions in the JR neons Mcnibrane. —The.so vary ac¬ 
cording to the type of tlie deflection. For the fretjuent 
double-angled deflections described, my pre.sent inci- 
.sion is made in Die shape of a capital L looking back-, 
ward, the vertical cut, as of old, following tlie angle of 
tbc vertical deflection and beginning high up on the 
.septum above the deviation, the horizonial cut extending 
forward from the bottom of the vertical one along the 
ere.st of the horizontal deflection, if it he acute and 
jirojcct greatly. If it be little pronounced, the incision 
is made along tlie nasal floor. The cut should extend to 
the very front of the septum in most cases (Fig. 2). 
This outlines an anterior flap with its base forward. 
The posterior extension of the horizontal cut, wliich 
gave the older incisions the form of an inverted T, I no 
longer u.se. The rea.son for usually maldng the bori- 



Fig. !>. Deflertlon showing vortical angle In left narls and 
dislocation of free border of cartilage into narls of concavity. 
Dotted lines show sites of mucous-raembrane Incisions. 


dcnection, following it in about three minutes with pure 
cocain in flakes or powder, rubbed on the same regions 
with a minute, moist swab. The concentration of the 
drug produces profound local insensibility, which is 
confined to the operative field and is so rapid that the 
first cut may be made in about five minutes after the 
application, I have never seen noteworthy cocain in¬ 
toxication, though, as the operation proceeds, the pure 
drug is repeatedly applied to the wound surfaces to 
maintain the anesthesia and a.S a hemostatic. The in¬ 
sensibility to pain obtained with pure cocain is so per¬ 
fect that observers of my operations liave been struck 
by it and have contrasted it favorably with the local 
anesthesia produced by the usual solutions. I can see 
no reason for submucous injections of the drug except in 
the loealitv mentioned. 

For children T combine chloroform narcosis with the 
application of cocain. Ju.st enough chloroform is used 
to keep the child unconscious of its surroundings. As a 
rule, hardly a half narcosis is needed. 

Assistnnre. —An attendant is needed to bold the nos¬ 
tril open with retractors, and it is well to have a second 
one keen the field of operation dry bv swabbing, as this 
makes the operation much more rapid and precise. At 


zontal cut along the crest of acute-angled horizontal de¬ 
flections and not along their base is the frequently 
great adherence of the mucosa at the apex of siicii 
horizontal deflections and below it, so that its separa¬ 
tion from below is difficult, and it is better to dissect it 
off downwpd from-an incision made along the crest. 

The incision for the crestlike deflections varies with 
their depth in the Paris. For those extending to the 
front of the nostril an incision is made from behind 
forward along the whole length of the crest of the deflec¬ 
tion, curving the cut upward at the front. This out¬ 
lines a superior instead of an anterior flap (Fig. 3). 

Most of the crestlike deflections, in my experience, 
bepn far back in the naris in or near the bony septum! 
and for these a single vertical incision (Fig, 8, aa) 
reaching from the nasal floor high up on the septum is 
made just in front of the beginning of the deflection and 
the resection is conducted for this, for in this tigie of de¬ 
viation there is no deflection to remove from'the front 
of the naris. and the vertical incision opens the way at 
once to the deep-seated deviation in the hone. 

The mucous membrane cuts are made with the Icnives 
with half-rounded edaed or round edeed Wades (Fig. 
7, B. C, B. E), B and C being used for vertical angles 







SEPTUM BESECTIONS—FBEEB. 




Sept. 30, 1905. 

part of tbe septum is the worst place for a perforation,. 
L it crusts for a long time ami is evident to tlie patient. 

Jly incisions for tlie oilier varieties of deviations men¬ 
tioned are also all designed, to make tile deepest pait of 
the deflection accessible. 

Indnuncals fur Si'iiaraiion of Mucous Membrane .— 
Most of the instruments devised for this part of the 
work are unnecessarily large and massive, and the heavy 
bone implements of the general surgeon seem to have 
served as models for them. The problem is not so much 
to scrape oif the perichondrium and periosteum from 
the septum as one would denude the tibia as to carefully 
undermine the coverings of the deflection, for the in¬ 
struments, on account of the position of the septum 
between two narrow cavities, must of necessity work 
nearly parallel to the surface attacked so that scraping 
is only possible to a limited extent in front. In addi¬ 
tion, the soft, yielding, spring}' cartilage is not as suit¬ 
able as bone for scraping with chisel-edged instruments. 
The undermining must be done in narrowest places, 
around corners and often at a great depth in the naris, 
by actual measurement in many of my cases two to 
three inches behind the front of the external nostril. 
The type of elevator demanded is. therefore, thin- 
bladed and flat, so that it may undermine readily, nar¬ 
row so that it may fit small narcs, long so that it may 



reach places deep in the nasal fossa, and gently curved 
so that It may work around corners and always keep its 
edge close to the surface to be denuded, lest it perforate 
me muco.sa. A sharp and dull separator are needed, 
the dull one being merely without keen edge, but never 
blunt as b unt instruments perforate readily by punch¬ 
ing through in front of adherent places. The sharp 
elevator and, in addition, my round-edged kmives of 
vpimm patterns (Fig. 7, L, E, D) are used for keen 
i^ecnon in places where the covering of the septum is 
a erent. In many cases all of the separation mav be 
done wth the dulled separator, but the crests of deflec- 
lon, the bottom of the concavity, cicatrices after pre¬ 
vious operative attempts, often both sides of the crista 
mcisua and vomer below the horizontal ana^le of de- 
aection and the foremo.st part of the cartilage, are 
p aces where tbe covering may need to be dissected 
away with keen blades. 

In addition to tlie long elevators mentioned, it is a 
^ a convenience to have a shnrt-bladed pair for up- 
mting the muensa in the front of the naris, for the 
set to its working point that an instrument is held 


the easier is it to direct its motion and the fir.uar i*i its 
guidance. 

A thing to avoid in il.a (■.•'■Aqrftnku'oa oi instruments 
for the resection deflections is the so-called nasal 
angle. This is an angular attachment of the handle to 
the shank designed to keep the hand below the level of 
the nose under the supposition that it gets in the way 
of sight when holding a straight implement, and a 
number of instruments for the submucous resection are 
now made in this manner. Aline are all straight, yet I 
can always see the field of operation perfectly. Even 
slight pressure against the distal end of an angpilar in¬ 
strument tends to rotate the handle, which, therefore, 
has to be held firmly either in the fingers or, as is easi¬ 
est, grasped in the whole hand. This effort implies a 
stiff wrist and fingers and makes it necessary to make 
the motions of tlie instrument witli the coarse muscles 
of the arm and shoulder, instead of the finer ones of 
the hand and fingers, w'hich are capable of more ac¬ 
curate and controlled work. The presence of an angle 
also complieate.s the movements needed and disturbs the 
sense of direction. 

Separation of Mucosa on Convex Side. —The mucous 
membrane and perichondrium of the septum form two 
distinct layers. Tlie perichondrium is thin and trans- 



Flg. la. The cartilaginous deaertlon, Inohiillng the vertical angle, 
<j, has bwD cut thrmigh at Its base nocj In front and la being sev¬ 
ered behind and above by the angular cartilage knives; b. Inner 
surface of the mucosa of the concavity of the deBectlon; c, an¬ 
terior Uap folded out of the w.ay; d, angular cartilage knife. 

parent and is readily overlooked, because the whiteness 
of the cartilage shines through it. The inexperienced 
operator, therefore, is apt to attempt to lift the mucosa 
from the perichondrium, a difficult task even for keen 
blades, under the impression that he is baring the car¬ 
tilage, when he is really leaving it still covered with its 
thin film of perichondrium. Had he passed his dulled 
separator under the perichondrium, between it and the 
cartilage, the undermining of the covering of the de¬ 
flection would have been a simple matter. It is, there¬ 
fore, necessary to search for the beginning of the thin 
membrane of perichondrium at the edges of the inci¬ 
sions, gently scraping it up with the -dulled separator 
iintil the instniment will pass underneath it. Never¬ 
theless^ there are often places where the perichondrium 
or periosteum cling.s to cartilage or bone, and the sharp 
dissectors are needed in such regions. In this manner, 
in double-angled deflections, the anterior flap should be 
reflected (Pig. lO) a little beyond the limits of the 
deflection, so that it will fold hack and stay out of the 
way. 
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The pocket of mucous membrane behind tlie vertical 
angle is next made by undermining pericliondrinm and 
periosteum over the entire remaining area of deflection 
backward and, if possible, downward to the base of tlie 
septum. Along the crest of and below tlie horizontal- 
angle of deflection keen dissection with the sharp eleva¬ 
tor may be required, and the elevation of the mucosa in 
this region may be so difficult that it may have to be 
deferred until tlie resection of a part of the cartilage 
makes it more accessible. 

In the anterior crestlike deflections an upper flap is 
made, large enough to fold upward as much out of the 
way as possible. The separation is then continued be¬ 
low the horizontal crest, a mucous membrane pocket 
being created which reaches the base of the septum, the 
crista ineisiva and vomer being thus bared below the 
horizontal angle (Fig. 3). As stated, sharp dissection 
is often needed in this region. 

In deep-seated deflections beginning near the bony 
septum the separation is conducted from the vertical cut 
in front of the deviation described (Fig. 8). 

In the anterior deflections that require dissection 
from the free border of the quadrangular cartilage in 
the. nan's of the concanty, keen dissection with the 
ronnd-hladed Icnife (Fig. 7, E) is sometimes needed for 
a distance hack of about three-fourths of an inch before 
dull separation becomes possible. 



14. V-shaped proiile of bony defleetlon scon after removal 
of■ carfllnglnoiis dovlntlna : n, niitor'or flap; h, ntiterlor cut edge 
of cartilage; c. secarated mucosa of convexity of dellectlon ; d. Inner 
snrfnce of mucosa of concavity of deUectlon; c. Inferior turbinate; 
1. vomer. 


First Cut Through the Cartilage. —A clean cut 
through the cartilage with my thin-bladed, razor-edged 
knife (Fig. 7, D or E) is less apt to perforate the mu¬ 
cous membrane of the concavity than tedious scratching 
through with a thicker-edged, sliarp instrument, for 
the thin knife cuts through with slight strokes and is 
held lightly like a pen in relaxed fingers, while it is 
necessary to seize the thick-bladcd instrument more 
firmly in order to make the pre.ssure on the septum 
needed to make it cut, a pressure which is apt to make 
it suddenly plunge through the mucosa of the concavity 
when the cartilage is pierced. The light stroke used in 
cutting with a thin blade permits a delicate sense of 
touch which tells the operator when he has penetrated 
the cartilage. T have ahandotied the use of the little 
finger in the other nostril to feel for the edge of the 
knife under the mucosa, as it presses the mucous mem¬ 
brane against the advancing edge and so favors a per¬ 
foration. 'When the Icnife seems to have severed the 
cartilage along a line of about oue-half an inch, the 
cut edge is felt for with a dull spatpla. lifted up. and 
seized with delicate rat-toothed Fig. 11 \ which 

pull on it while the penetrating cut is t^nishcd with the 


. severed edge of cartilage in plain view as a guide, i 
aliinys operate with the right hand, no matter in which 
nostril the deflection lies. 

Before making the first cartilaginous incision in the 
common double-angled deflections the anterior flap is 
lield out of the way ivith the retractor which holds the 
nostril open or with a fine double tenaculum. The 
first cut through the cartilage is then made as formerly, 
along the entire base of the reflected anterior flap 
(Fig. 10, a. i.) In the region below the level of the 
anterior angle of the quadrangular cartilage, that is, 
below the upper boundary of the alas nasi, the incision 
ma 3 ' be made at the very front of the cartilage of the 
septum, if the deflection'e.xtend so far in front, above 
this boundary, where the quadrangular cartilage under¬ 
lies the lateral cartilage of the external nose (Fig. 12), 
the incision should leave a distance of at least one-half 
a centimeter, about a quarter of an inch, between it and 
the under surface of the nasal bridge in order to insure 
its support, for MueUer and Hfenzel claim to have seen 
slight sinking in of the nasal bridge in this region. 1 
have never myself seen this in any case nor does Eillian 
mention it in his description. 

I no longer conduct tlie whole of the elevation of the 
mucosa of the concave side through a single anterior 
incision in the cartilage, but join to my first penetrating 
cut a short second one (Fig. 10, b. c.) along the base 



Fig. 15. V-sbnpcd bony dollpotlon sppn .after reseetlon of the 
c.trtllngc. pressing llrnily Into Inferior tiirhln.rted body; a, bony 
delleetloa; b. Inferior turbinate; c, mueosa of concavity. 

of tlio septum, cutting through the cartilage from with¬ 
out as in the first cut or else separating a little of the 
mucosa of the coucatdty and cutting through the carti¬ 
lage from underneath after introducing one of th,e 
Icnives under it. This produces an angular cartilagin¬ 
ous flap (Fig. 10, ah c), which gives more room for free¬ 
ing the mucosa of the concavUv than the older single 
cut did, in fact the pulling aside of this cartilaginous 
flap gives so perfect a riew of the mucosa of the con- 
caintv and of the separator uplifting it that T no longer 
find it necessary to watch the motions of the instrument 
underneath the covering of the septum from the naris 
of the concavity as I formerly did. nor do T even think 
this advisable, W one is less certain to 
tion under these conditions than when the Wade of the 
elevator is actually seen as it separates mucosa irom 

Wheu the vertical angle of deflection is situated very 
far forward and is unusually acute, its anterior plane 
extemlim^ transverselv across the nostril or even curv¬ 
ing towards the observer, T have found 't ^est to make 
the first cut in the cartilage along the crest of the vcrti- 
\al anrie of deflection, in the same line as the vertical 
mt in the mucosa, and to elevate the mucous menihrano 
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of tlie concavity of the deviation by working backward 
and forward underneath the cartilage from tliis first cut. 

In the creatlike deflections the first incision in the 
cartilage is made vertically in the plane sei)tnm Just in 
front of the beginning of the dellection. (Fig. 3, c). 
This plan is adhered to even wlien the dellection is 
wholly of bone, the cartilage being undermined until 
the bone is readied. 

Separation of Mucosa on Concave Side .—^The pulling 
aside of the cartilaginous flap described, gives such a 
perfect view into tlie pouch of mucous membrane on the 
concave side of the deflection, formed by the progressing 
separation of the mucosa from the cartilage and bone, 
that this part of the operation can be done much more 
rapidly than by my former method of working through 
a slit‘in the cartilage, and with far less danger of a 
perforation. 

In,adherent places the covering may be dissected off 
with ‘e.vactness in full view, wn'th tlic sharp elermtor 
(Fig. 7, L). In most cases the liberation of the mucosa 
may be done throughont with tlie dulled elevator, but 
not infrequently places are encountered wliere the peri- 
cliondrinm or periosteum are firmly grown onto a carti¬ 
lage or bone as the result of pren'ous operation.s or in¬ 
flammations or where vessels enter osseous substance. 



In such places blunt instruments fail to progress and if 
force be used punch through the raucous covering. In 
fact the safety from perforation supposed to be offered 
by thick, blunt instruments is imaginary, for they plunge 
through more readily than thin ones, as much pressure 
IS needed to undermine with them. 

The most difficult separation is usually found in the 
deepest pit or trougli of the concavity and below this on 
the^ side of the vomer and crista incisiva and the sepa¬ 
ration of the periosteum from these regions may have 
to he deferred until the resection of the cartilage gives 
freer access. 

The separation on the concave side is not complete 
until the mucous memiirane hangs away from the hol¬ 
low of the deflection and the septum looks straight in 
the nostril of the concavity. 

PescrUon of ilic Cartilage .—Before cutting away the 
carrilage the operator must he sure that it is entirely 
laied of its coverinss on both sides lest a piece of mu- 
eosa he torn out with it when it is removed. 

I have srpi) ^ po reason for changing mv original 
inothod of cutting out the CEirtilnginous defleetiou. I 
regard this as the easiest part of the operation and com¬ 


monly sncceod in removing all but remnants of the devi¬ 
ation in the cartilage in one piece. 1 have not felt the 
need of adopting tlio forked knives of Killian and Bal- 
leuger which can not be used on cartilage which is thick 
tlirmiglioiit or in places, and which do not apply them- 
selvf.-! well to abnijit bends. 

Tlie bared cartilage is pulled outward witli the rat< 
toothed forceps, while Ingals’ cartilage knife (Pig. 7, 111 
is introduced underneath it to the back of the pouch 
of niiicosa on the concave side of the deflection. It's 
point is directed toward the conve.x side and its back 
toward the mucosa of the concavity; it is then made to 
prick through at the bottom and hindmost part of the 
cartilaginous deflection, and its blade is drawn for¬ 
ward, cutting from underneath outward through the 
bottom of the cartilaginous deviation along its whole 
length, thus severing it below. To cut through it at the 
hack, an angular cartilage Icnife is chosen whose edge 
looks floumward when its point is directed away from the 
concanty. This Icnife is also passed to the bottom of the 
mucous membrane pocket of the conca^ty underneath 
the cartilage (Fig. 13), its point turned away from the 
mneons membrane of the concavity, made to prick 
tlirough the cartilage at the highest point in the rear of 
the cartilaginous deflection, and the blade is then made 
to sweep downward, severing the cartilage at the baclc. 
The other of the pair of angular cartilage Icnives is 
now in.certerl into the slit made by the first one, the 



I<'lg. 17. Laloral rlew of n.isal fossa. Two foiae<l strips of tbe 
tampon lie in the naris, the loose ends being held with the finger 
against the upper !!p. A third strip is being introduced stretched 
against the end of the probe. 

handle depressed and the blade made to sweep forward, 
cutting through the cartilage above. The piece is now 
severed at all of its boundaries and is readily drawn out 
of the nostril. 

If the cartilage be thick, repeated strokes of the 
Icnives instead of one cut will finally sever it. For very 
tliick cartilage I have a pair with longer angular blades 
as a convenience rather than a necessity. 

The whole maneuver is done with the aid of vision 
and under the intelligent ^idance of the hand, so that 
one can exactly outline with the Icnives the piece to be 
removed. Bemaining vestiges of the cartilaginous de¬ 
letion may be pared off strip by strip with the angular 
Icnivcs, the sharp separator, or Ingals’ knife, and T 
rarely now use cutting forceps on the cartilage. 

Bescction of Bony Deflections .—The punch forceps, ac¬ 
cording to my experience, removes bony deflections with 
more accuracy and less pain than anv other instrument. 
It should be slender, so as not to ohstrnet the view and 
to move freely in the naris; the part in front of the lock- 
should be straight and at least SVo inches (9 centimet¬ 
ers) long, for bone may have to be cut at a distance of 
ZVn to 3 7nehe.s from the front of the nostril and a little 
•length to spare is needed. The Jaws should hinge on a 
rivet at the end of the forceps, so that they -will separate 
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widely in a small space and so that the opening of the 
instiunient will not obstruct the view, as it does when the 
]awb are moved on the rivet of the lock of the forceps. 
The forceps should be of the punch variet}', one jaw 
fitting within the other, instead of merely having its 
cutting edge applied to that of its fellow, as the latter 
type of instrument will not cut bone unless it be made 
so heavy that it blocks the nostril. In spite of the quali¬ 
ties of length and slenderness the instrument should be 
so strong that it will easily cut through the thickest and 
hardest bone found in the septum. 

The Gruenwald forceps, which I have used for years, 
possesses these qualities to perfection except the last, 
for bone was occasionally met with which this forceps, 
strong as it is, could not cut through, or only after its 
jaws were repeatedly closed on it. I have therefore 
strengthened Gruenwald’s forceps hy giving it a for¬ 
ceps handle instead of a scissors handle and hy other 
changes, so that I now have an instrument that will cut 
through the heaviest bone in the septum, even the crista 
and anterior end of the vomer, with a moderate pressure 
of the hand. The slenderness and length of the forceps 
have been preserved and the jaws open laterally instead 
of vertically, as in the original, adapting the instrument 
still better for the septum. The blades are made only 
partly fenestrated, a ledge remaining designed to pre¬ 
serve the strength of the blade and to retain the ex- 
sected pieces and keep them from falling out in the 
nose. My modified forceps,' like Grucnwald’s, is made 



t 

ITlg, ^8.—Hoe-sliaped spatula for Insertion Into first cut In 
cartilage In, order to ptill (lie sex'cred posterior edge outward so 
that the elevator may be pnased uiulerueaih the cartilage. Useful 
where the defiectlou exieiide to llitr frout of the nostril. Not men^ 
tloued iu the text. a, a, a, euiarged views; 0, liuturui eixe. 



in three sizes. (Fig. 7, T). The operator needs the 
middle and smallest sizes. The large one is an occas¬ 
ional convenience. 

The forceps is made in sets of two of right and left 
pattern, for it is convenient to use the fixed jaw, which 
has a smoothly rounded end, to push away the under¬ 
mined mucosa should it apply itself to the bone on one 
or the other side of the deflection. On one side it al¬ 
ways hangs away, commonly on the side of the con¬ 
cavity. 

In addition to the punch forceps a chisel and mallet 
is sometimes needed to cut away the crista incisiva and 
anterior end of the vomer from the nasal floor. 

Bemoval of the Rone .—The bony part of the operation 
receives such slight mention from most authors, and 
the means described for its performance are so inade¬ 
quate, that the inference is natural that it is frequently 
not thoroughly done. Yet it is often the most difficult 
act of the resection, and unless all vestiges of the bony 
deviation be removed a half result is likely to occur, 
for which the surgeon will always feel apologetic. 

In most bony deflections, in looking directlj' backward 
in the naris of the convexit}', after completion of the 
resection of the cartilage, the steep superior border of 

1. Fraenkel’s Archiv. f. Lai-yngologle, vol. xvll, p. 172. 


the vomer is seen joined above, at an angle caused by 
the deflection, by the anterior infei’ior border of the 
perpendicular plate or more often by a remnant of 
cartilage which is the po.sterior angle of the quadrangu- 
lar cartilage of tlie septum. The angle of deflection 
mentioned is the horizontal angle in vertical section, 
and it appears like a V lying on its side (Fig. 14), and 
it is this Y which is to be followed up with the punch 
forceps until all of it is cut away and di.'^appears and a 
plane part of the bony septum is reached behind it. 

Looking dowmward at the floor of the nose the con¬ 
tinuation forward of the superior border of the vomer 
and of the crista incisiva are seen, freed of cartilage, 
the- vomer and crista curv'ing over towards the naris of 
the convexity, sometimes so strongly that they lie nearly 
flat on the nasal floor, making the surface belonging to 
the concave side look upward and simulate the bottom 
of the naris. 

The bony resection begins vdth the extirpation of the 
po.sterior V mentioned. On the concave side the mucosa 
usually hangs away from the Y, leaving a space for 
the forceps blade, but the mucous membrane on the 
conv'ex side is often kept closely applied because the 
bony V is wedged firmly against the inferior turbinated 
body. (Fig. 15). In such cases I have often had to 
spring it off with the spatula in order to insert the blade 
of the forceps. The spatula here also protects the mu¬ 
cosa by bolding it against the turbinate. Nevertheless, 
in c.xsccting such' deepseated, extreme bony deflections 
it is not always possible to preserve the hindmost, in¬ 
visible part of the mucosa of the convexity and it is 
better to sacrifice it ratlier than to leave a part of the 
deviation behind in the depths of the naris. ‘In some 
cases it is necessary to re.sect the bone to near the pos¬ 
terior border of the vomer. The forceps dp.scribed 
cleanly cuts away tlie bone, piece by piece, and with sur¬ 
prising ease. 

After the resection of the V posteriorly the curved 
over maxillary crest and front of the vomer, on the nasal 
floor, next need removal. They should be reinspected to 
see whether they are denuded of their covering, for 
though it may often be readily enough lifted off, its 
separation over these bony parts is often so difficult 
that it has to be put off until tlie last. It is frequently 
firmly adherent because, as is well described b}' Killian, 
the front end of the vomer and the crista in many in¬ 
stances are enveloped in their ovm periosteum, which, 
therefore, covers tlieir upper border after the cartilage 
has been resected from it. This periosteum is continu¬ 
ous with and has the same color as the perichondrium 
linin" the inner surface of the mucosa of the concavity, 
so tluit no boundary is visible where the latter is re¬ 
flected onto the bone, and the edge of the bone can 
therefore not be seen, but must be felt for and cut down 
on with the round-edged Icnife. In most instances the 
bone then has to be dissected out from its coverings by 
keen dissection with the sharp elevator. 

AVIien the anterior end of the vomer and the crista 
stand bare, they may be cut away with my forceps if 
they project enough to be seized with it. If not, the} 
may be chiseled away close to the nasal_ floor, the result- 
in" fragment being removed with dressing forceps, llie 
chisel is only suited to the strong, well supported base 
of the bony septum and should not be used higher up 
on it as it is apt to break tlie frail bone here and 
create far-reaching fissures. Breaking out of pieces b} 
twfstin" with forceps is also to be avoided as it causes 
great pain and the result of such violence may be frac¬ 
ture into distant regions. .. , 
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Whciv the resection is coinplole tlic flaps will apply 
themselves smoothly, the septnm will look straight and 
the surgeon can usuallj' see the motions of the levator 
palati muscle in the naso-pharynx tlu-ongh_ t!m nostril 
that contained the convexit}' of the clefleetion, in fact 
I regard the sight of tliese motions as a proof that the 
operation is complete and the naris properly freed. No 
vestige of the deflection should be left behind. It some¬ 
where the mucous membrane of tlie convexity will not 
lie flat against the septum one may be certain that there 
is still a projecting remnant of cartilage or bone to re¬ 
sect underneath it. The concave side should also be in¬ 
spected to sec whether the hollow be elTcctcd. 

The Tamponade.—I still use sterilized lint, impreg¬ 
nated with powdered subnitrate of bismuth, for my tam¬ 
pon, and in no case, even when the plug has been left 
in the nose for a week, has it become ofl'en^vc. The 
lint is cut in ribbons of an inch wide and 10 inches 
long. To begin packing a strip is folded in tlie middle, 
the end being held between the thumb and index linger 
of the left iiand, while the right pushes the end of a stiif 
nasal probe such as Gnicnwald’s, against the bottorfi 
of the fold to hold the strip taut. (h'ig. Id). Its ends 
may also be held rrith the thumb and finger of the same 
hand that holds the probe. The strip, stretched in this 
manner, is passed in along the nasal floor to a little 
beyond the posterior end of the window, care being 
taken to follow'along the outer "wall of the naris so as 
not to derange the flaps. The strip is then pressed clo\vn 
on the nasal floor m’th the probe. If tlie resection of a 
crestlike deflection has left an inferior pocket of mu¬ 
cosa, it is to be supported by the strip. In the same 
manner successive strips are then infroduced (Fig. 17), 
one above the other, until the nose is nearly full, the 
end's of those in the naris being held against the upper 
lip with a fiufrer while the next one is passed in. As the 
tampon builds up it sustains the flaps so that tliey can¬ 
not become displaced. They are not always redundant 
enough to meet exactly at their edges, but a small, raw 
surface left by their retraction is of no moment. The 
last strip is longer than the othevs and is tucked in on 
top of them in successive little folds until the naris is 
completely filled. 

This packing may be relied on to prevent hemorrhage. 
A free tvatery discharge usually sets in an hour or two 
after the operation and as it is tinged with blood it is 
apt to make the patient think that he is bleeding and 
to lead him needlessly to disturb the surgeon unless he 
be told beforehand to expect an outflow from his nose. 

The removm! of the packing is begun on the second daj' 
after the operation, when the top strip is removed and as 
much of the rest as will pull out easily. Wlien all hold 
fast or if there be a little bleeding the removal of the 
remainder of the packing is deferred until the third 
or fourth dav. The parallel situation of the strips pre¬ 
vents excessive bulging of the mucosa over the window 
into the naris of the concavity. 

The patient only needs to stay in bed on the first day 
after the operation. After that he may be up and about, 
but should not work for a week. 

For the first week after the removal of the tampon 
le nans IS kept closed with a pledget of cotton placed in 
le misal vestibule fay the patient and frequently re- 
neued. This epiudes dust and keeps the mucosa moist. 
Alter this period the patient may use the nostril for 
Tcathmg, is told to spray it out udth normal salt solu- 
lon and to insert a little plug of wet cotton in the nostril 
or a few hours, whenever it is necessari- to soften 
rccrction. In addition an ointment of salicylic acid, 10 


grains, to G drams of lanolin and 2 drams of vaselin is 
swabbed into the nasal vestibule by the patient to pre¬ 
vent hardened mucus from adhering. After four to six 
weeks the nose needs no further treatment. 

This concludes my description. To many it may seem . 
needlessly elaborate and detailed, cspeeiailv as a number 
of autlmrs have spoken of the submucous rp.sertion as an 
easy little operation that any one may perform with a 
few simple instruments, I regard these statements as 
misleading and likely to bring discredit on the method 
and my experience shows me that those who make them 
mu.st be either men of little experience or not thorough 
in extirpating deflections, especially their more difficult 
bony portions. 

In a number of resections there are many that are 
performed with surprising ease, and a series of these 
is apt to lend the surgeon to think that all of them may 
be done unth like facility until a 8ucces.sion of opera¬ 
tions. requiring great skill and patience, show him what 
difficu’ties may he encountered, especially in. completely 
resecting bony deflections. 

I do not claim that my method is the only wa}', but 
I assure those who will follow my directions exactly 
that they will not fail to remove, radically, any de¬ 
flection, no matter what its form, nor how deepseated it 
may he. and it is for their gnidance that T have so 
minutely described a method which, sinoe it has become 
complete, has invariably given me a successful result 
and permanent relief to the patient with a minimum of 
traumatism. 

Of late stre=s has been laid by some authors on com¬ 
pleting the operation rapidly, as if there were need for 
haste. As in otlier procedures requiring care, delicate 
manipulation of frail structures and deliberation, any 
attempt to rush the work is apt to end disastrously by 
producing perforations, excessive traumatism and often 
an incomplete result. Haste makes a forcible, rough 
operation of one the very nature of which is neatness, 
deftnc.<!s and painstaking. The temptation is great to 
proceed in spite of hemorrhage, and to work blindly 
in a field obscured by oozing of blond, or to elevate the 
mucous membrane, or cut away bone without the use 
of sifflit. Vision of the field of operation is essential 
to thorough work and the avoidance of perforations. 

I see no need whatever for haste. The patient is not 
suffering pain. Even little children have endured the 
operation without complaint when the local anesthesia 
was made as T have descril)ed. The time lost by the 
surgeon in deliberate work should be gladly sacrificed in 
the intere.st of a more thorough operation for his pa¬ 
tient. The chief source of delay is the oozing of blood 
in spite of adrenalin, especially’ from the hnnv parts of 
the field. If this occurs the operator should stop his 
work until renewed applications of adrenalin or eoeain 
have arrested the hemorrhage, or until it has stopped 
of its own accord. Always work in a hloodle.ss field if. 
possible, even though to do so lengthens the operation. 

DISCUSSION. 

Dr. W. S. Anderson, Detroit, use.s the head mirror instead 
of the lamp. If the mirror is used over one eye the rays are 
panallel.- It has seemed to him an .advnntapfe to use both 
hands in this operation, and when operntinp on the ripht nos¬ 
tril he makes the incision with the left hand. Dr. Freer’s 
modifioation of the Gruenwald foreep is a good modifio.ation, 
for probably all have had some dillieiilty working with the 
ordinary Onienwald foreep. Experimental work has shown 
that, at least in some cases cartilage, or very dense connec¬ 
tive tissue, is again deposited between the layers of mucous 
membrane. It is surprising liow firm the septum becomes in 
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those patients who have been operated on a few months pre¬ 
viously. In Dr. Anderson’s series of operations he had a 
laiger portion of perforations in his early cases than he ought 
to have iiad. He now has very few, and he believes that as 
one develops in this work tht; perforations will become rare; it 
seems to be impossible entirely to eliminate them. Fortun¬ 
ately the functional results are good even if there is a small 
perforation. Frequently rhinologists say that small per¬ 
forations should not be regarded, but Dr. Anderson feels that 
a perforation means poor surgery. 

Dr. Cullen F. tVELTV, San franeisco, said that Dr. Men- 
sel’s moditication of the Krieg-Bdnninghaus operation accom¬ 
plishes the same as the o])eration demonstrated by Dr. Freer. 
He described the operation in detail, because he tiiinks it has 
many points of advantage, and is not so dillicult of execu¬ 
tion : A single incision is made in front just over the point of 
the cartilaginous sejitum, carried well to the floor of the nose. 
It must be remembered that the perichondrium is very adher¬ 
ent at this place, and particular skill must he e.xcrcised to 
avoid a perforation. In using the sharp or the blunt elevator 
the point should be ke])t tiumcd well to the septum. Through 
this incision the whole of the dellected part of the septum is 
removed. After removing some of the cartilage the nasal 
speculum can be introduced into the cavity, and every step 
of the operation can be followed by the eye. After the peri¬ 
chondrium and mucous membrane have been sulliciently ele¬ 
vated on either side to overcome the obstruction the cartilage 
is cut above and below with small scissors; after this a sharp 
double curette is used to remove ns much of the cartilage and 
bone as is necessary. This may also bo removed by a strong 
forceps, with a twisting motion. In some instances a spur 
will be encountered. The perichondrium and mucous mem¬ 
brane are more adherent at such places, and particular care 
must be used not to cause perforation. The chances are very 
small of making a perforation on both sides at the same 
Boint. If the perforations are at dilferont places the septum 
jh’ill be perfectly good. In case there is a thick, bony spur, 
which can not be removed with a double curette, a small chisel 
is very useful. In case an operation of any kind has been done 
previously on the septum the perichondrium is unusually ad¬ 
herent, and a perforation is most likely unless groat care is 
observed. Twenty per cent, solution cocain is rubbed well into 
the mucous membrane on both sides of the septum until the 
patient can not feel the friction; 0.1 per cent. Sclileicli’s solu¬ 
tion is injected into the line of incision and on both sides of 
the mucous membrane until it becomes white. Adrenalin aids 
in keeping the operative field free from blood. The instru¬ 
ments necessary for this operation arc nasal speculum, blunt 
and sharp elevator, double curette, small scissors, small chisel, 
anatomic forceps, two blunt retractors and, in some instances, 
a needle and thread. This operation originated by an acci¬ 
dent, and Dr. Welty was the one to suggest its present form. 
He made a perforation by the old method, and maintained that 
had he not cut away the mucous membrane of the other side 
this perforation would have closed u’hen brought in apposition. 
This happened some two years ago, when he had an Arheits- 
plain- in Hajek’s clinic. He stated that the only point to 
which exception can be taken is that in this opei’ation the 
incision begins at the tip of the cartilage, while in the other 
operations it begins at the point of detlection. It remains to 
be demonstrated that harm can be done by removal of this 
anterior part. 

Dr. Hill Hastings, Los Angeles, said that in the operations 
on the bony septum he has not been so successful. Particu¬ 
larly under ether he has had a good deal of trouble, so that 
he has almost doubted the wisdom qf operating under a gen¬ 
eral anesthetic. He operated in two leases that xvere failures 
under the Ashe operation, and in oneVase got a good result 
and in the other case a fairTesult. H^asked the po'sition of 
the patient recommended by Dr. Fi'cer, aVd any dillieulties he 
encountered under general anesthesia, andWhether he has had 
any mortality or any trouble that might b\^attributed to the 

Dr. George L. Kiciiards, Fall River, Mass.,\snid that if the 
• operator has two assistants he can put the patient down and 
lift up the nose as Dr. Freer describes, but many have to 
operate with one assistant. Dr. Richards usmthy operate.-. 


with the patient in the upright position. He has not had dif¬ 
ficulty with the patient fainting. He tells them at the begin¬ 
ning that they will probably feel faint and sweat a few 
minutes. After this the" anesthesia seems more profound and 
the patient will not give trouble by fainting. He ahvavs has 
the nurse stand immediately behind the patient. When it 
comes to using the chisel, he has taught his nur^e to give a 
graduated blow just as the dentists teach their assistants. 
There will he I’ery few perforations by any method if the 
operator can get all the cartilage off without injuring the 
opposite side. If one sets out to do the operation Dr. Welty 
has just described, which is practically the same as that of 
Killian, and one docs get a perforation on one side, it does 
not matter, for then it is simply converted into another form 
of operation. Perforation in the old operations occurred so 
frequently because the operator did not get the two nnico- 
perichondrium surfaces together. If these are separated by a 
bit of cartilage they will not unite. Dr. Richards thinks 
Dr. Freer did Dr. Killian a little injustice. He did not mention 
that the Killian knife has a double cutting surface. Dr. Bal- 
lenger’s knife is arranged so that it may be used with facility. 
It is useless to say how many minutes is required to do the 
operation. What is desired is a good result from the opera¬ 
tion rather than any saving of time. The operation that can 
be done in the simplest way and in the shortest time by most 
operators is through an incision somewhere in front. The 
muco-pcrichondrium is more adherent in front. To Dr. Rich¬ 
ards the most satisfactory operation is with an incision in 
front, where the edge of the cartilage presents, such as Heik 
recommends, or a little farther back. Then with anything in 
the way of an elevator the periehondrium eah be slipped back 
and the separation made. He does not attempt to remove any 
of the eartUngc until the separation is complete. Then the 
cartilage and bone can be easily removed. It seems to him 
impossible that the forceps will do all that Dr. Freer states; 
he prefers a chisel on the nasal floor. 

Dr. George F. Cott, Buffalo, N. Y., declared each succeeding 
year makes the operation more dillicult to understand. Dr. 
Welty has cut down the' operation about 75 per cent., and Dr. 
Cott would like to eut down about one-half of the after-treat¬ 
ment. There is no didieulty from bleeding after the first 
twenty-four or forty-eight hours, and the patients may be 
permitted to breathe through the nose on the third day. In 
regard to perforations, in the ten cases in which Dr. Cott has 
operated during the past year, none of the patients have had 
perforations. It makes no difference whether part of the 
mucous membrane is destroyed on one side so long as the 
other side is intact. The instrument Dr. Freer has described, 
to go back through the posterior part of the nose and cut 
forward, may be useful in Dr. Freer’s hands, but probably will 
not be popular with the profe.ssion in general. 

Dr. L. C. Cline, Indianapolis, said that the lesson to he 
drawn from the great number of instruments recommended is 
not to make more instruments, but to see if we can not get 
along with less. He uses comparatively few instruments. Dr. 
Cline does not believe in making very extensive cuts in the 
mucous membrane. After making a small cut the membrane 
can be stretched and forceps and chisel can he used to remove 
the septum. Very little packing in the nose will cause pres¬ 
sure. The cartilage and bone should he cleared out so that it 
requires only sullicient packing to hold the membrane in place. 
It is better to leave the nostril open as much as possible so 
as to have the stimulation of the air. 

Dr. Gardner Perry Pond, San Francisco, declared that Dr. 
Freer’s position as to the trouble and inconvenienre from fre¬ 
quent attacks of syncope on the part of the patient is well 
taken. It is extremely annoying. He does not understand 
the objection to general anesthesia in these cases. If a pos¬ 
terior phm is put in while doing the work in the anterior part 
of the nose it will do away with the draining back of the 
blood into the-throat. Dr. Welty’s operation is beautiful for 
a simple cartilaginous bend, but when there is a posterior 
bonv rid’re, or one low on the floor of the nose, the procedure 
he su-'osts will not enable the operator to get at it readily. 
The trephine on the dental engine works well in these latter 
cases. With it one can take out the greater portion of the 
bone and the rest may be trimmed out with forceps. 
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Dn. Geoisge A. Leeand, Boston, .agi-ood tliat tlicrc is an .ad- 
vanlagt’ in using fow instniimMit.s. lie was niucli impressed 
with Jnnscn’.s operation last summer because of its simplicity. 
This operator uses only a nasal speculum, a small scalpel, 
dressing forceps, a rather sharp elevator, and a cutting for- 
cep.s, finishing with a needle holder and needle to suture the 
edge’s of the wound. If there is a bony e.xostosis ho may also 
need a chisel, the mallet being used by an attendant. With 
these few inslrninents the operation is performed with marvel¬ 
ous neatness and dispatch. The great question in these opera¬ 
tions is as to whether some time in the future there tuny not 
be a depression of the bridge. This oi)eration baa not been 
in vogue long enough to be sure that this result may not 
follow. A recent writer’ say.s that if the cartilage i.s re¬ 
moved too high up the bridge of the nose may sink in. Hence 
comes the question how high np is one jnatilied in removing 
the firm part of the septum. It has been said that this is 
not a support, but only a partition. To sustain this view a- 
few ctiaes of tlie loss of tlie whole of tlie .septum without de¬ 
pression in specific'disease are cited. Here, liowcver, the ques¬ 
tion of time innst come in. Wc frequently see a recent loss 
of septum where there is no depression, but after a number 
of years tlie relative positions may be niuch dilTercnt. Dr. 
Leland said that this brings to mind a c.-ise seen some fif¬ 
teen years ago. A physician from the far East desired to 
have a very much sunken bridge of bis nose restored" to its 
former position. lie was about 50 years of age. When be 
was a student at the Bowdoin IMedical College, Dr. (Irecn, 
Maine’s most eminent surgeon, in order to give liiin breath¬ 
ing sp.ace, with a sealpei removed the projecting part of a 
dellected septum from the left nostril. This made a very 
large perforation tlirough the septum and yet tlicre was <a 
considerable amount of cartilage in the apex between the 
wings. The bridge remained up for a number of years, but 
after 20 or 25 years it had sunk in so as to produce a marked 
deformity. This would seem to show that the septum is a 
support as well ns a partition. It is said by some that the 
cartilage is reproduced between the two layers of the peri¬ 
chondrium after they are brought back to the position wc 
wish to obtain. It is said also by others that there is no 
production of true cartilage, but that between the layers of 
the perichondrium round celled infiltration takes place, which, 
according to its law produces a fibrous layer. In such cases, 
therefore, there may he not only the action of gi-avitation, but 
also that of contraction of this fibrous tissue, a double reason 
for sagging of the bridge. Of course this is only one case, 
but rhinologists have not yet been doing this operation more 
than about nine years, at least .Jansen has been doing it nine 
5 'ears; hence Dr. Leland thinks that they are not in a position 
now to tell whether these bridges are going to sink in or 
not, and he cautioned taking aw'ay as- little of the cartilage 
as possible, as he is by no means sure that some bold opera¬ 
tors may not be producing noses which wdll be greatly de¬ 
formed after they who have produced them have passed on 
beyond the reach of aih’erse critk-ism and lawsuits. 

A. A. Greene, Anniston, Ala., said that Dr. Leland’s remarks 
reminded him of a ease he saw in which a largo perforation had 
existed for over 35 years. The patient was a physician who 
had had the perforation when a student. The perforation is 
almost as large as a half dollar and there is no depression of 
the nose whatever. If the bony support is removed to a gre.at 
extent there probably will be depressions, but sagging yvill 
not necessarily result from removal of the cartilage. 

Bn. A. DeVilbiss, Toledo, Ohio, said that he believes that 
lliere is much Jess danger of the ultimate production of a 
saddle-back nose if the membrane is all dissected back and 
membrane, bone, cartilage and all removed than when the 
membrane is left. For the last twenty years it has been his 
custom when there is a little hole in the septum to cut out 
enough hone and c<artilage to have mucous membrane enough 
w cover the edge of the hole; this prevents crust formation. 
He Would do the same W'ere he to make an opening in the 
scplnm to .secure free inspection. The long-continued pulling 
on the bridge is an important factor; there may be a depres¬ 
sion from the constant drawing. Fibrous tissue will fill in 
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the part -where bone is removed and cartilage will pow in 
again when cartilage has been removed. Dr. DoV’ilbiss docs 
not advi.se making promisciions openings in Uie.se cases; the 
cases slidiihl be carefully seh-cted. 

Dr. .John F. Bau.miii.e, Indiaimpolis, said that on sover.al oc¬ 
casions this Bubji'ct has come up in the Section meetings of the 
American Medical Association, and it lias always brouglit out a 
great deal of discussion, certainly siinicienl to give us to under¬ 
stand that tills is not an operation for everyone to do and to 
ex|iect to get snti.sfactory re-siilts in e.acli case. 'Diese opera¬ 
tions arc dillieult to perform. Each patient should be studied 
carefully ami a suitable method devised for the particular case 
before the operation is begun. If rbinologists were to follow 
any one method in all the cases, disaster would result in a 
great many'. After having done the oficration as Dr. Freer di¬ 
rects it looks less formidable to Dr. Barnhill than before. Dr. 
Baniliili does not so often find the typical ridges Dr. Freer 
nienlions, and often the inncous niombranc is densely adherent, 
so that he has not been able to remove tlie cartilage without 
great danger of perforation. Some of Dr. Freer’s instruments, 
especially those be uses for lifting the ala: of the nose. Dr. 
Barnliill has been unable to use. His assistant seems never 
able to bold the nostrils in as good position as can be secured 
b.v the use of the Myles speculum. He called attention to that 
class of angular deflection in which the crest lies so low in 
the nostril as to be apparently imbedded in the tissues of 
this region. If only the delloctcd portion above this low 
ly’ing ridge is removed in the dissection, and the imbedded por¬ 
tion not included, that portion of the cartilage still remain¬ 
ing on the floor would hold the membranous flaps in a position 
far to one side, and pruotically so nearly in the old position 
as to give entirely unsatisfactory results. Dr. Barnhill has 
operated in several such cases, one of which failed because the 
exact condition was not previously rccogniwd. The ty'pical 
case as desen'hed by Dr. Freer has been somewhat uncommon 
in Dr. Barnhill’s practice, and, therefore, he has been unable 
. to follow the exact technic in a majority of eases. It has been 
said that small primary incisions arc sufiicient, but he has 
not found tliat true. He always feels better satisfied if he has 
a large opening through which he can sec well, and use his 
instruments freely. The cartilage can be taken out rather 
easily, provided it is not gi'eatly thickened or too angular at 
any point, with the Ballinger knife. When operating near 
the posterior end of tlie septum, the operator must do clean 
work, and this can not bo accomplished by twisting and goug¬ 
ing, but only by the ii.se of an instrument that will clearly, 
cut off the parts without injury to the surrounding tissue. 
The burr has been mentioned as useful in the removal of the 
posterior bony part in these ca.scs, but Dr. Barnhill does not 
believe the use of the burr permissible because it is apt to 
leave splintered parts in the deep membranous pocket which 
the operator may not be certain to remove. He does not be¬ 
lieve any surgeon who is going to close up his wound would 
think of using the burr. Tlie cutting forceps is much better. 
The fragments liable to be left by the burr would be irri¬ 
tant and would probably break through later, as would any 
other foreign bod}'. He does not believe that there is any dan¬ 
ger of saddle-back noses, provided nothing is done that -will 
set up such violent inflammation as to cause the adhesions 
spoken of by Dr. DeAilbiss. The cases of saddle-back noses 
caused by syphilis are due, not to the fact that the septum 
is gone, but to the gummatous infiltration with subsequent 
adhesions which have pulled the tissue doum. In submucous 
resection work, we do not think of causing any such reaction 
or subsequent contractile tissue. 

Dr. Robert C. Myles, Xew York, said that in 1890 ho read 
a paper (The Jour.nal A. M. A., Sept. 28, 1890), in which 
he said that he had been operating for several years for the 
relief of this class of cases with very satisfactory results. 
He stated that there are two conditions which confront the 
operator in these eases: a projecting anterior extremity of the 
triangular cartilage which extends across the vestibular space 
and approaches the margin of the ala; and the various fomi.s 
of deflections with more or less thickening of the convex side 
of the cartik'ige. In the first class of cases, the space between 
the ala and the projection is so narrow that when inspiration 
. takes place in a rapid manner the atmospheric pro.ssurc forces 
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those patients wiio liave been operated on a few months pre¬ 
viously. In Dr. Anderson’s series of operations he had a 
lai'gor portion of pei'foraUons in his early cases than he ought 
to have had. He now has very few, and he believes that as 
one develops in this work thh perforations will become rare; it 
seems to be impossible entirely to eliminate them. Fortun¬ 
ately the functional results are good even if there is a small 
perforation. Frequently rhinologists say that small per¬ 
forations should not be regarded, but Dr. Anderson feels that 
a perforation means poor surgery. 

Dr. Cullen F. \Velty, San Prancisco, said that Dr. Men- 
sel’s modification of the Krieg-Bbnninghaus operation accom¬ 
plishes the same as the operation demonstrated by Dr. Freer. 
He described the operation in detail, because he tiiinks it has 
many points of advantage, and is not so dillicult of execu¬ 
tion: A single incision is made in front just over the point of 
the cartilaginous sejitum, carried well to the floor of the nose. 
It must bo remembered that the perichondrium is very adher¬ 
ent at this place, and particular skill must be exercised to 
avoid a perforation. In using the sharp or the blunt elev.ator 
the point should be kept turned well to the septum. Through 
this incision the whole of the dellectcd part of the septum is 
removed. After removing some of the cartilage the nasal 
speculum can be introduced into the cavitj’, and every step 
of the operation can be followed by the eye. After the peri¬ 
chondrium and mucous membrane have been sullicicntlj' ele¬ 
vated on either side to overcome the obstruction the cartilage 
is cut above and below with small scissors; after this a sharp 
double curette is used to remove as much of the cartilage and 
bone as is necessarj'. This may also be removed by a strong 
forceps, with a twisting motion. In some instances a spur 
will be encountered. The perichondrium and mucous mem¬ 
brane are more adherent at such places, and particular care 
must be used not to cause perforation. The chances arc very 
small of making a perforation on both sides at the same 
point. If the perforations are at dill'eront places the septum 
will be perfectly good. In case there is a thick, bony spur, 
which can not be removed with a double curette, a small chisel 
is-very^ useful. In case an operation of any kind has been done 
|ly on the septum the perichondrium is unusually ad- 
tid a perforation is most likely unless great care is 
Twenty per cent, solution cocain is rubbed well into 
K)us membrane on both sides of the septum until the 
can not feel the friction; 0.1 per cent. Schleich’s solu- 
. is injected into the line of incision and on both sides of 

le mucous membrane until it becomes white. Adrenalin aids 
in keeping the operative field free from blood. The instru¬ 
ments necessary for this operation are nasal speculum, blunt 
and sharp elevator, double curette, small scissors, small chisel, 
anatomic forceps, two blunt retractors and, in some instances, 
a needle and thread. This operation originated by an acci¬ 
dent, and Dr. Welty was the one to suggest its present form. 
He made a perforation by the old method, and maintained that 
had he not cut away the mucous membrane of the other side 
this perforation would have closed when brought in apposition. 
This happened some two years ago, when he had an Arbeits- 
platz- in Hajek’s clinic. He stated that the only point to 
which exception can be taken is that in this operation the 
incision begins at the tip of the cartilage, while in the other 
operations it begins at the point of delleotion. It remains to 
be demonstrated that harm can be done by removal of this 
anterior part. 

Dr. Hill Hastings, Los Angeles, said that in the operations 
on the bony septum he has not been so successful. Particu¬ 
larly under ether he has had a good deal of trouble, so that 
he has almost doubted the wisdom of operating under a gen¬ 
eral anesthetic. He operated in two leases that were failures 
under the Ashe operation, and in oneVase got a good result 
and in the other case a fairTesult. H^asked the position of 
the patient recommended by Dr. Freer. aVd any difficulties he 
encountered under general anesthesia, andVhether he has had 
any mortality or any trouble that might bii attributed to the 

.anesthesia. \ 

Dr. George L. Richards, Fall River, Mass.,\saul that if the 
. operator has two assistants he can put the patient down and 
lift up the nose as Dr. Freer describes, but many have to 
operate with one assistant. Dr. Richards usm-Hly operates 



with the patient in the upright position. He has not had dif¬ 
ficulty with the patient fainting. He tolls them at the begin¬ 
ning that they will probably feel faint and sweat a few 
minutes. After this the anesthesia seems more profound and 
the patient will not give trouble by fainting. He always has 
the nurse stand immediately behind the patient. When it 
comes to using the chisel, he has taught his mirke to give a 
P'aduated blow just as the dentists teach their assistants. 
There will be very few perforations by any method if the 
operator can get all the cartilage off without injuring the 
opposite side. If one sets out to do the operation Dr. Welty 
has just described, wdiich is practically the same as that of 
Killian, and one does get a perforation on one side, it does 
not matter, for then it is simply converted into another form 
of operation. Perforittion in the old operations occurred so 
frequently because the operator did not get the two muco- 
perichondrium surfaces together. If these are scp.arated by a 
bit of c.artilage they will not unite. Dr. Richards thinks 
Dr. Freer did Dr. Killian a little injustice. He did not mention 
that the Killian knife has a double cutting surface. Dr. Bal- 
lenger's knife is arranged so that it may be used with facility. 
It is useless to say how many minutes is required to do the 
operation. What is desired is a good result from the opera¬ 
tion rather than any saving of time. The operation that can 
be done in the simplest W'ay and in the shortest time by most 
operators is through an incision somewhere in front. The 
muco-perichondrium is more adherent in front. To Dr. Rich¬ 
ards the most satisfactory operation is with an incision in 
front, where the edge of the cartilage presents, such as Heik 
recommends, or a little farther back. Then wdth anything in 
the way of an elev.ator the perichondrium can be slipped back 
and the scpnr.ation made. He does not attempt to remove any 
of the cartilage until the sopar.ation is complete. Then the 
cartilage and bone c.an be easily removed. It seems to him 
impossible that the forceps will do all that Dr. Freer states; 
he prefers a chisel on the nasal floor. 

Dr. George F. Cott, Buffalo, N. Y., declared o.ach succeeding 
year makes the operation more difficult to understand. Dr. 
Welty has cut down the operation about 75 per cent., and Dr. 
Cott would like to cut down about one-half of the after-treat¬ 
ment. There is no difficulty from bleeding after the first 
twenty-four or forty-eight hours, and the patients may be 
permitted to breathe through the nose on the third day. In 
regard to perforations, in the ten cases in which Dr. Cott has 
operated during the past year, none of the patients have had 
perforations. It makes no dilVerence whether part of the 
mucous membrane is destroyed on one side so long as the 
other side is intact. The instrument Dr. Freer has described, 
to go back through the posterior part of the nose and cut 
forward, may be useful in Dr. Freer’s hands, but probably wall 
not be popular with the profession in general. 

Dr. L. C. Cline, Indianapolis, said that the lesson to be 
draivn from the great number of instruments recommended is 
not to make more instruments, but to see if we can not get 
.along with less. He uses compar.ativelj’^ few instruments. Dr. 
Cline docs not believe in making very extensive cuts in the 
mucous membrane. After making a small cut the membrane 
can be stretched and forceps and chisel can be used to remove 
the septum. Very little packing in the nose will cause pres¬ 
sure. The cartilage and bone should be cleared out so that it 
requires only sufficient packing to hold the membrane in place. 
It is better to leave the nostril open as much as possible so 
as to have the stimulation of the air. 

Dr. Gardner Perrv Pond, San Francisco, declared th.at Dr. 
Freer’s position as to the trouble and inconvenience from fre¬ 
quent attacks of syncope on the part of the patient is well 
taken. It is extremely annoying. He docs not undcrst.and 
the objection to general anesthesia in those cases. If a pos¬ 
terior plu" is put in while doing the work in the anterior part 
of the nose it will do away with the draining back of the 
blood into the throat. Dr. Welty’s operation is beautiful for 
a simple cartilaginous bend, but when there is a posterior 
bonv ridge, or one low on the floor of the nose, the procedure 
he k-"ests will not enable the operator to get at it readily. 
The trephine on the, dental engine works well in these latter 
AVith it one can take out the greater portion of the 


bonTand the rest may be trimmed out with forceps. 
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Dr, Gkougk a. Li'.i„\Nn, Bosion, Hi'm'il (Imt, (licrc is .ui a<i- (lu* jmrt wlicro bone is removed and cartilage will grow in 
vin(a"e in ns'"? O'W instniinents, lie was imieli iiii|.ii'>sed OKaiii wlmn earlilago has been removed. Dr. DeVilbiss docs 
wit!) ilaiwi'ii’s operation Inst summer beeanse of its Kiinpli.-ity. not adviae making iiroiniscnoits opening.^ in these ca«os; the 
Tliis openitor uses only a nasal speenlnin, a sniall -..ilpel, ra.ses slionld be eari'fnlly selected. 

dressin" forceps, a rather sharp elevator, and a enitio-' tor- I)it, ,Iohn F. Bau.miii.i,, Indianapolis, said that on Boveral oe- 
ccjia finisliing with a needle holder and needle to stiiioi- (lio rnsxoiM lids subject has cono! up in the Section meetings of the 
ciFi'.s of the womal. If there is a bony e.Nostosis he m.iv also Ameiiean .Medical Association, and it has always brought out a 
need a chisel, the mallet being useil by an attendaoi With great deal of iliseussioii, certainly BuHicient to give us to under- 
these few inslrnments the ojieration is performed uiih oi.iivel- siand tlnil this is tail an oi)eralion for everyone to do and to 
OHS neatness and dispatch. The great (jueslion in Ih. -. ..|.era- evpeet to gel satisfactory results in each case. Tlicso opera¬ 
tions is ns to wliether some time in the future their m.iv not lion-, are diilieult to perform. Each patient should Ite studied 

be a depression of the bridge. This ojieralion has ir.i been careliillv and a suitable method devised for the particular case 

in voeiie long enough to be sure that this result miy not befoie the operation is begun. If rhinologists were to follow 

follow. A recent writer* says that if the eartilu -r is re- any one methoil in all the cases, disaster would result in a 
moved too high up the bridge of the nose mav sink in lienee great many. After having done the operation as Dr. Freer di- 

corac 3 the question how high up is one juslilied in fuovuig reels it hudts le.ss formidable to Dr. Barnhill than before. Dr. 

the firm part of the septum. It has been said that iius is Jhirnhill does not so often find the tyjiicnl ridges Dr. Freer 
not a support, but only a partition. To sustain tin-, \ie\v a meniioiis, and often the mucous membrane is densely adherent, 
few c.'ises of the loss of the whole of the se]itum \\iih..ui <lc- so that he has not been able to remove the cartilage without 
pression in specific'disease are cited. Hero, however, th>- 'lues- great danger of perforation. Some of Dr. IT'cer’s instruments, 
tion of time must come iu. We frequently see a reei iu toss c.speeially those lie uses for lifting the alaj of the nose, Dr. 
of septum whore there is no depression, but after a number Barnhill has been unable to use. His assistant seems never 
of years the relative positions may lie inticli dilfeieui Dr. able to liold the nostrils in as good position as can be secured 

teland said that this hring.s to mind a ease seen s.mie fif- by the use of the Myles speculum. He called attention to that 

teen years ago. A physician from Ihe far East d.-.ired to class of angul.ar dellection in whicli the crest lies so low in 
have a very much sunken hridge. of his nose restore.) to its the nostril as to be apparently imbedded in the tissues of 
former position. He was about fiO years of age. \\ Iwii he this region. If only the dellcctcd portion above this low 
w.as a student at the Bowdoiu Medical College, Dr, (been, lying ridge is removed in the dissection, and the imbedded por- 
Maine’s most eminent aurgoon. in order to give bim bi<-.ith- tion not included, tliat portion of tlie cartilage still remain¬ 
ing space, with a scalpel removed the projecting part of a Jng on the lloor would hold the membranous flaps in a position 
dellected septum from the left nostril. This made a very f,si- to one side, and practically so nearly in the old position 
large perforation through the septum and yet there was a .ig to give entirely unsatisfactory results. Dr. Barnhill has 
considerable nmount of cartilage in tlic apex lielween the operated in several sucli cases, one of which failed because the 
wings. The bridge remained up for a number of years, but exact condition was not previously recognized. The typical 
after 20 or 2.5 years it had sunk in so as to produce a marked case as described by Dr, Freer lias been somew'hat uncommon 
deformity. This would seem to show that the septum is a Jn Dr. Barnliill’s practice, and, therefore, he has been unable 


support as well ns a partition. It is said by some that the 
(Mrtilagc is reproduced between the two layers of the peri¬ 
chondrium after they are brought back to the position wo 
wish to obtain. It is said aiso b,v others that tliere is no 
production of true cartilage, but that between tlio layi rs of 
the perichondrium round celled infiltration takes place, whieh, 
according to its law produces a fibrous layer. In such eases, 
therefore, there may be not only the action of gi'nvitntion, but 
aiso tiiat of contraction of tliis fibrous tissue, a double reason 
for sagging of the bridge. Of course this is only one case, 
but rhinologists have not yet been doing tins oporatioii more 
than about nine years, at least .lansen lias been doing it nine 
years; hence Dr. Loland thinks that tlioy are not in n position 
now to tell whctlier these bridges arc going to sink in or 
not, and he cautioned talcing away as- little of the cartilage 
ns possible, as he is by no means sure tlmt some bold opera¬ 
tors may not be producing noses wbicli will be greatly de¬ 
formed after they who have produced them have passed on 
beyond the reach of adverse criticism and lawsuits. 

A. A. GnEEKE, Anniston, Ala., said that Dr. Leland’s remarks 
reminded him of a case he saw in wdiicli a large perforation h.ad 
existed for over 35 years. Tlie patient was a physician who 
nd had the perforation when a student. Tlie perforation is 
n most as large as a half dollar and there is no depression of 
e nose whatever. If the bony support is removed to a gre.it 
ex ent there probably will be depressions, but sagging .will 
no necessarily result from removal of the cartilage. 

n. A. DeViebiss, Toledo, Ohio, said that he believes that 
”^'>eh Jess danger of the ultimate production of a 
® e-back nose if the membrane is all dissected back and 
em wane, bone, cartilage and all removed than when the 
em nine is left. For the last twenty years it has been Iris 
eno’°iTl! *^''ere is a little hole in the sejitum to cut out 
ug hone and cartilage to have mucous membrane enough 
He*^w *'*^1 r** hole; this prevents crust formation, 

sent)'” t same were he to make an opening in the , 

inspection. The long-continued pulling 
tion f factor; tliore may be a depres- 

rom the constant drawing. Fibrous tissue will fill in 

ffl l.ni'vl'lli' Technic of Krelgs Window Resection. Archiv. 

•‘H'.'uigol., vol. XV, Ko, 20. 


to follow the exact technic in a majority of cases. It has been 
said that small primary incisions are suflicient, but he has 
not found that true. Ho always feels better satisfied if be has 
a large opening through which he can see well, and use his 
instruments freely. The cartilage can be taken out rather 
easily, provivled it is not greatly thickened or too angular at 
any point, with the Ballinger knife. When operating near 
tlie posterior end of tlie septum, the operator must do clean 
work, and this can not be accom])lislied by twisting and goug¬ 
ing, but only by the use of an instrument that will clearly, 
cut oil the parts without injury to the surrounding tissue. 
The burr has been mentioned as useful in the removal of the 
posterior bony part in tliese cases, but Dr. Barnhill does not 
believe the use of the burr permissible because it is apt to 
leave splintered parts in the deep membranous pocket which 
tlie operator may not be certain to remove. He does not be¬ 
lieve any surgeon who is going to close up bis wound would 
think of using tlie burr. Tlie cutting forceps is much better. 
The fragments liable to be left by the burr would be irri¬ 
tant and would probably break through later, as would any 
other foreign body, lie does not believe that there is any dan¬ 
ger of saddle-back noses, provided nothing is done that xvill 
set up such violent intlammation as to cause the adhesions 
spoken of by Dr. DeVilbiss. The cases of saddle-back noses 
caused by syphilis are due, not to the fact that the septum 
is gone, but to the gummatous infiltration with subsequent 
adhesions xvbicli have pulled the tissue doum. In submucous 
resection work, we do not think of causing any such reaction 
or subsequent contractile tissue. 


Dk. Robekt C. JIvles, Xew York, said that in 1800 lie read 
a paper (The Jouhxai, A. M. A., Sept. 28. 1890), in winch 
he said tiiat he had been operating' for several ye.ars for the 
relief of this class of cases witU very satisfactory results 
He stated that there are two conditions whicli confront the 
operator in these eases: a projecting anterior extreniitv of the 
triangular cartilage which extends across the vestibular smee 
and approaches tlie margin of/tlie ala; and the various fonus 
of deflections with more or leM thickening of the convex sil 
of the cartilage. In the hrs/class of cases, the space between 
the ala and the projection Us so narrow that when inspiration 
takes place in a rapid nWner the atmospheric pressure f 
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Iho gastiio juice of tlie dog, in one instance, failed to kill it 
after six hours’ exposure, although it had the power of pro¬ 
hibiting proliferation. 

llie bacillus ol human tuberculosis, altliough fairlj’ constant 
in its virulence, ma 3 ' be attenuated by various means. Its 
P''olonged existence in putrid sputum de- 
Vinilence. creases its virulence and a similar decrease 
occurs on potato, in old cultures or in those 
which contain iodoform, boracic acid and some other sub¬ 
stances. inoculation with such cultures produces a chronic 
form of tuberculosis in animals which ma^' heal. In other 
instances cultures which have grown on artificial media for 
tiainj’ j'cars retained their original virulence. 

The organism contains about 90 per cent, of water. One- 
fourth of a dried bacterial mass may be extracted ns a rvax- 
like or fat-like substance bj' a mixture of alcohol and ether. 
The acid-fast staining propevtj’ of the bacillus depends on 
this substance. Tiio remaining portion of the mass, consist¬ 
ing largely of proteins, which may bo extracted by dilute alka¬ 
lies, contains n toxic nucleo-albuniin. Cellulose, representing 
a portion of the capsular substance, is also found in the 
residue. 

Killed cultures when given aubcutaneousli' produce necro¬ 
sis, nbaocsses, caseation, marasmus, and a subnormal tem¬ 
perature. When given to rabbits and guinea-pigs intraven¬ 
ously llicy cause rapid emaciation and death in from a few days 
to a few weeks, Uy beginning with very minute doses, how¬ 
ever, the animals may be gradually habituated to intoxication 
by the dead bacilli and eventually withstand large doses. The 
same holds true of the various toxic sub- 
Toxic stances, including tuberculin, whicli may be 

Products. extracted from cultmcs. Tlio proteins and 

' - abscesses when given 
' ’’nee wliicli is pres- 
■ 110 ‘of tlic ineta- 
lltucnt of the 
ns toxic 
increase 
fever- 
■ " n 


alkaline extract^ 
svilwutancously. The Cever-prod^r 
cut in the preparations mcntioi, 
bolio products of the bacillus, ra 
bacteria! cell (Koch). This su| 
for tuberculous animals as for b, 
ill the cosinophy' >f the blc.', 
producing bu' , ' , 

constituent of ■ 

(dostroj'cd nl|, 
selling speaks^ 
vulsions. Tht 
their greatest 
method of inj- 

of tuhcrcnlin. ' ,, 

Of the toxi- 

cst attaches ■ ‘ 

Tuberculin. 


t" 




effects. Its pro 
grow for four • 
per cent, of glyi.- 
are killed by oxp' 
.0- TheWh 
■orath 




»1 I 

wns 
lon.i, 1 
tb.it it 
of abscpssi 
aged. For 




which contained all the bacterial constituents and which at 
the same time is readily absorbed without abscess formation. 
For its preparation dried masses of tlie organism arc ground 
up in an agate mortar and after suspension in distilled water 
and centrifugation, the emulsion consists of two layers. The 
overli’ing opalescent whitish Iluid was designated as “TO” 
(Tuberculin Obers). After removal of the iluid from the 
precipitate the latter was again dried and gi-ound, suspended 
in water and centrifugated as before, and tlie process repeated 
until none of tlie sediment remained. Tlie dilfcrent fraction.? 
of Iluid, except the “TO,” wore combined to constitute “Til” 
(Tuberculin rest), w)ncb is roallj’ an emulsion of minute frag¬ 
ments of cells. It is readily absorbed and docs not cause the 
formation of abscesses. Tills is couiinoiilj' called Koch’s new 
tiiherciiliii. >S’tilI another preparation wliich Koch has re- 
centlj’ devised for active iminiinization and for convenience in 
performing the agglutination test consists of dried and ground 
up bacilli whicli arc suspended in equal parts of glycerin and 
water, J^cutuhercuHn Kocli (Bazillcncmulsion). Tlie immuniz¬ 
ing value of these preparations will be considered in the next 
number of The Jolunal. 

Preparations wliich in many respects are analogous to those 
of Koch have been made bj' diircrcnt investigators: tlie tuber- 
culocidin of Klcbs, the tuberculins of dc 
Other Scliweinitz and Dorset and that of Denys, 

Tuberculins. the two toxins or tuberculins of Maragliano, 
which he utilizes for the preparation of anti¬ 
toxic scrums, the oxytubcrculin of Ilerschfolder, the “TD” and 
the “TDR” of Behring and the tubcrciiloplnsmin of Buchnor. 
Mnnnorek claims to Iiave produced the true toxin of the 
tubercle bacillus by growing young, vigorous cultures on a 
complicated medium, denying that tuberculin represents the 
true toxin of tbo organism. 

Tulierculin can not bo standardized with nccurncj'. From 
the fact that tuberculous nniinnls arc extraordinarily suscep¬ 
tible to injections of tubercular preparations 
Standardization. Kocli decided to cslinmto the vnhio of tuber¬ 
culin by determining its fatal doso when in¬ 
jected in tiiberculoiis guinea-pigs. From 0.5 to 1 c.c. of tuber¬ 
culin, ■when injected into n licalth.v guinea-pig, causes neither 
a local nor a general reaction, whereas from 0.1 to 0.15 c.c. 
a lubercnloiis guinea-pig in from twentj’-four to foTty- 
hours. This phenomenon will be considered later in 
with the so-called agressins of Bail. For standard- 
X/ingelsheim recommends intracerebral injection 
■ ■ ‘.-pigs, because of the e.xtreiiie toxicity of 
• bodiicc'd into the central nervous system; 
' tuberculin was required to cause death 
■"^tions ns compared witli subcutaneous 
'■■^ bases the value of tuberculin on 
'nca-pigs and in his terms the ex- 
means that one gram of the 
of guinea-pig tissue. His “TD ’ 
“TDK,” 12,500 M. 

’itimicd.) 

f ^Reports 

vr' , LONG PBEGNANCy. 

M.D., C.1M. 

KAXitWi^Vox'T. 

•xeeptionsl opp^irtflnity for obtaining accurate 
long and later, of finding what 

probable cauae. 

T., aged 46, h^gbt 5 feet 5 inches, weight 


—Tbe patient ha« always enjoyed good 
irine normal confinements, her oldest child 
' the yoni^^eat 6 years, all living; she never 
and -never vomited- except when pregnant, 
vomited tor the first three months of preg- 
been- mm than a week out in the ex- 
Ifitaatinatipn was alwny.s regular 
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S}‘h:aiAL AHTlGLIi 


■ (• f t'mnvl' for tin' formtilioit of rinili irinl ivtiiiclion. Dr. 
'■'This '’I"'''''**- piKicnlM. 1 , 1 ,t in 

of tliem 'vns tlio cviilciicc of HinUinj; in 

TL I*'*''''*' '‘''I'''"" "I'l't,- 

” InsUw! of llwt, ill nil **"''*' "‘”1 “ ooni- 

'f* or Wirl.V oompli'fo ro|i)n(vmi'iit, of lli<> llniiiii'‘<s of the 

If n cicatrix wore poiiip: (o form it wonhl Kou’ly Im- 
^tn sto'v PMiu' of ito evil olh-ois in (lio omirM- of ii„. four 
'tus tiiai linvc jinssod ^inct' liit lirot, opi'inlion, for m-.-u-h 
L tlip otlirr jiarts of ‘''o '"’'i.V „;• 

(rsetion, surf nf ■‘"ist somo ricjitririal <ini\vin;r m of i),,. 
ntBfo-s of f*1' septum uoulil lie •‘••■cn. .vet Im Inot i„.v, r ofi- 
sfmtl anylhinj: rcsimiltlinj: it. A l.'irpo iiorfonilion. ,m hok- 
ccstcrf, iroitirf "ii'li'ly loiony nnd 

ffsii to cuKtiHg on its odpoc. ))r. 1‘ii'or luoi m-vor k,.,.|| Hink- 
is" in of die mass! (ii-otili’ nx nn iinmi’dinto or o.-trly nwiilt of 
o'e ofvrstion. lie Ims oflo'i r<'»<’otod (ho carliliij:i- from itn 
frcelwdcrlo the bony lioptiim, nnd n« tiipii thr iHTpen- 
feto (rfale. am! lia.; never Keen MinI.en no«eo 0 e.mao- 
qSDoft,even in (he iensl decree, Killinn. rvitli lii^ (,"rt.a( nm- 
wml, rejwls no such deformity. Mueller nnd .\!eiir..|, i,o«- 
eeer, roctition slight sinkinp: in of the profile in n f<-n eaves, 
api think it due to reverlinp’ (be c.Trlil;i;.',' (on eIo..i iv under 
tk triansnilsr c.irtil.ip'es of Ibe externnl riov,.; ttiai i-., , 1 ;. 
redly nniler tlic naval brtdnre. Dr. I'reer Mipj;i'vi>,! m pis 
article that a n.arron' elrifi r.bniil,l be tueverved in or<t<T to be 
in accord with their experietire. nlibon^li it is iiiii'pie. 'I'lic 
sntaffliis reaertion is .nil ofwr.alion for (be rliiii"l,i;;i..i. re¬ 
quire? the proper out lit nnd nlsive nil rliinoloyie >.l,ill, an.I is 
r.oi for the pcneml siir"eon. It wonid |i» (.urpriviu;. if Dr. 
Myles had not thniiplit out (be pri!,ei(dnH of the windmv r.-ee- 
' tinn lonj sjo, ns he has lliouclit oiil nin«l of (lie tliiru’- «'o 
think neff, nnd he h.as eortnirdy esinblivhed }ii« elaiovt 1 ,, lie 
among the first by the reprint lie tmv vlmu-n us lo-ilm Dr. 
Freer eillpl ntlenlinn to nnollier tni«le;o|in;,' reninrl: . ften 
made, that the mucous eoveriri" tii.ny be pr.eli‘d from it,, de- 
ileetwii as e.asi|y ns tlie rind from nti otnnjte. It pi .-i.i olf 
easily eery often, but juvt ns often dives rud, nnd r in 
these adherent mses (hat miimte, r.irefnl di.-veeiion iv t,,,.ded 
to aroid a pcrfornlioii. 


Special Article 
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iiiKtory of rnedieitie, nod 
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ON IMMUNITY. 

nporen luivc not been jm.sitivcly dcmoiistraled, altliougli tlicir 
exiatenec i.s ripbeld by some observers. The organism is sup¬ 
posed to possess a merntn-jino whieli may be responsible for 
the rallier Hti'ong rcsislinice ngiiiriat beat nnd desiccation which 
the bacillus manifests. I'citiberg speaks of n rmcleus which 
may be dcrrmnslrated by a modified Romanowsky stain. The 
organism shows many variations in its morphology under dif¬ 
ferent eonditious. It often c.xists in isolated ctuirrps, cither in 
euliurcs or in tissues, nnd may bo excreted as such in the 
urine. In certain cultiiros nnd sometimes in animal tissues it 
grow.s in the form of lonf'or or shorter branching threads, in 
this respect rc.sembling the netinomyccs. This last occur¬ 
rence has led a number of niitboritics to class the tubercle 
baeiltiiH as a sfreptotlirix, while otbers would give it an inter- 
ineiliate position between true bacteria (Bchir.omycetes) and 
the slreptoihrix (a liyphomyccs). An oval or spherical de- 
gi-neraiion form of the organism is found in advanced tubor- 
eulosis of the lymph glands nnd other organs in which there 
is a great deal of necrosis. 'These have been called the cap¬ 
sules or. more properly, the corptisclcs, of Schriln. 

'I'he tuherele bacillus is one of a group of organisms which 
ail" ~aid to he ‘‘arid fast" in their staining properties. When 
stained with the carhni fnch.sin of Ziehl and 
Sl.aininp. sulijecled to the aclion of mineral acids in 

Properties. dilute solutions the fnehsin is not removed. 

After this treatment it is cu.stomnry to coun- 
(ersiaiii with an alkaline solution of methylene blue. In such 
a pioparatinn the tubercle bacilli appear red, whereas other 
oigaiiivms which are not ‘‘acid fast” are stained with the 
nietbvb-iie blue. It is not difTicult to recognize the bacilli in 
veil.Ills of tissue when the proper lochnic is used, although 
the veareh is at times a laborious one. In old processes the 
orgaiii-m often e.an not be recognized, nnd recourse to animal 
ino.-ulaiioi) may be necessary in order to demonstrate the 
exivi.-iiee of (nbercnlosis. 

It is ordinarily a dillienlt technical problem to obtain the 
tiibeirl.. baeillus in pure eullnrc. the technic of which we need 
not consider. Even under the best conditions 
Pure Cultures growth is very slow, nnd may not be rccog- 
and Culture nizablo (0 (be naked c.ye for from sLc to ten 

Kcdm. days. Co.agnintcd serum of the cow to which 

1ms been added from 2 to 4 per cent, glycerin 
IS (li.. most favorable culture medium. Good growth occurs 
ako ill glveerin agar nnd in glycerin bouillon nnd on potatoes. 
Till, opiimum temperature is 37 C.; growth does not occur 
aliovi. A ’ nor below 30 C. When a .small amount of culture is 
plaiii.’d on tho surface of the glycerin bouillon it proliferates 
slowlv to form a heavy membrane which extends over the 
surfa<-i.. In time (his growth sinks from its own weight nnd a 
new membrane forms. This process continues until large 
mawes have aeriimulaled at the bottom of the flask. 

Tile organism is very resistant to desiccation, living approxi¬ 
mately three months in dried .sputum. Only spore-forming 
orgnnism.s exceed the tubercle baeillus in 
Resistance. their re.sistnneo to desiccation. Sputum ap¬ 
pears to give it a certain protection against 
devieention and light. Direct snnUght destrovs it in a few 
Uimrv at (he most, whereas difTiiso light kills it only after 
from five to seven tlnvs fKoeh). It is .said that the guiiiea-pig 
when exposed to sunlight withstands Inbereulosis for a longer 
time (ban one wbieb is kept in (be dark. Roeiifjien I'ays ate 
b.seterieidal for the Organism, killing it > 1 ' about une hour 
(Rioder). Under moist he.st a temper.ature of .'i.'i G. *''" “* * 
in from four to six lionrs. CO C. in one,hour, Tfl C. in from ti n 
to twenty mimites. SO C. in five minii'Te''. fram b*! t” • la 
from one to two niinnles. When ei/ihedded in I’"'*,''’”,',.** 
more resi.sinnt. five minutes being /eqnired to kill R at ^ 
boiling temperature. Corrosive suyiimnte not a good M' 
infeetant in (bis ease, iuasmueb lyf it proibiees an nflmmtniv.!* 
precipitate around the orgnnisn/wbb'h prevents peneir.itl"!' 
of the snhiimate. Five per rey. e.irholie neid added l» e.juw 
parts of sputum kills the jpeilhis in twi'uiy-four bo. 
Formalin x’apor is n good d^infeelnnf for drv, but u,d . 
moist .sputum. Iodoform isj^nt a gooil divlafeel.nnt. in *. 
of its benefieial iiifluenee op the infectious pro.S"-s. dlte 
sisfanee of the hneilltis iolfroRlne digestion has nn Iwt''';! 
bearing on the oecurrene#of infeefion in the intestinnl !r 
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the ala against the cartilage. Tliese patients become accus¬ 
tomed to contracting muscles-of the side and front of the 
face for the purpose of pulling the ala away from the cartilage. 
Others sleep with the hand on the cheek, instinctiv’ely elevat¬ 
ing the ala. I'his condition, Dr. Myles said, may be over¬ 
looked, especially when the nasal septum is involved, con¬ 
sequently it is well to test the inspiratory capacity with the 
mouth closed and with each nostril respectively closed. Dr. 
Myles said that he has iiad little success in attempting to re¬ 
place the cartilage by fracturing the convex cartilage in the 
opposite nostril and then keeping the fragments in apposi¬ 
tion with mechanical appliances until union takes place, and 
described the method of procedure in detail with the instru¬ 
ments used. He stated that in the majority of cases the 
wounds heal by first intention and that the after-treatment 
consists in filling the vestibule with aseptic cotton and leav¬ 
ing it in place for from two to three days. The results, he 
said, are beneficial in a respiratory sense; the ap|)earance 
is much improved and a decided improvement is noted in the 
quality of the voice. Another form of stenosis which ought to 
be considered, Dr. Myles said, is caused by a delloction and 
circumscribed growth or enlargement on the conve.x side of 
the triangular cartilage; this also can be relieved by this 
method of subperichoudrial dissection. 

De. Otto T. Freer, Chicago, said that the head mirror gives 
rays parallel to the axis of the eye looking through the hole 
in the mirror, as well as does the Kirstein light, but he staled 
in the paper the use of the head mirror implies a light to 
reflect from, which dazzles the .operator and limits the free¬ 
dom of motion of his head. The Kirstein light, though not a 
necessity to the operation, permits more accurate work than 
does the bead mirror, for it enables the surgeon to approach 
his eyes closely as he wishes to the operative field, so that even 
a presbyopic individual by the use of strong convex spectacles 
can get a magnified image of the details of the naris. This 
is of especial value in operating in the little nostrils of chil¬ 
dren, With the head mirror Dr. Freer is not able to get nearer 
to the work than 12 inches; with the Kirstein light he can 
approach to five when he wishes to look closely. Operators 
who are presbyopic or hypermetropic should always see that 
they have strong enough glasses before beginning the resec¬ 
tion. He always uses the riglit hand for operating. Ambidex¬ 
trous persons have an advantage here. Dr. Freer has often 
seen the firmness of the septum restored, but he can not state 
whether it was made so by hyaline cartilage, as a histologic 
examination was of course not possible. In children, the 
solidity of the sej)tum is reproduced in a few weeks because 
of the great formative energy of their tissues. He agrees with 
Dr. Welty that the method of Menzel and Hajek is less elab¬ 
orate. The question is, does it accom])lish the object ns wcllf 
Is it an advantage to confine oneself to a few instruments, 
and are such simple implements well adapted to fit all types of 
a deformity presenting such great variations in form, degree 
and dilliculty as does dellection of the septum? The method 
of Menzel favors perforations, and what is worse, incomplete 
operations on the bony part of the dellection. In addition, 
by beginning always at the front from the free border of 
the septum, a certain amount of perfectly straight septal 
cartilage is sacrificed in order to reach dellections beginning 
deeper in the nose, an objection to Menzel’s procedure urged 
by Weil. The elevators known as Hajek’s in this country 
are used in the Menzel operation, and have been extensively 
introduced here. Dr. Freer admitted that they are few and 
simple, in fact oidy two, but they are thick and clumsy and 
too large for doHections. They would fill the nostril of a 
child, and one often hda to operate on children. A thick, 
blunt elevator, like Ilajek’s blunt one,, is liable to plunge 
through where the mucosa is adherent', because force is nec¬ 
essary to undermine with thick implements. Menzel’s method 
is well adajited to certain c.artilaginous deviations where the 
separation is easy, but not to dillicult resections where there 
is much adhesion of mucosa or where the bony septum is in¬ 
volved. All the German methods of performing the window 
resection are marked by a certain roughness. German authors 
speak of breaking out of bone and cartilage with dressing 
forceps; in fact, Mueller attributes some slight depressions 
of the nasal bridge he mentions as'^due to his having broken 


out cartilage under it. The cartilage should always be cleanly 
cut away and never broken or twisted out. Dr. Freer said 
that be has heard before the assertion that the operation may 
be done with a few simple instruments that do not even need 
to be Bjiecially made for it, for the man is always with us 
wlio thinks that he can do offhand with his jack-knife what 
others accomplish by taking pains with proper tools. Some 
kinds of rough wood work may be done with an ax, but if 
Dr. Freer wanted finely finished cabinet work he employs an 
artisan who has a full set of tools; planes, chisels, squares 
and everything. Those unfamiliar with the operation should 
not be deceived into thinking that it is so simple in every 
instance that the use of instruments especially fitted for the 
purpose may be safely discarded. Those so poorly equipped 
will be apt to abandon the ojieration after encountering a few 
dillicult cases or else will get the proper outfit for the work. 
The chief reason for a larger instrumentariura is that there 
nre odd intricate cases that require odd instruments. He 
fashioned his original blades from steel forms on small grind¬ 
ing wheels, run on an electric lathe. According to the lessons 
taught him by cases as thev arose, he changed his models 
until they reached n stale which required no further alteration. 
A special feature of his instrumentarium, permitting rapid 
and neat work, is the presence of a number of keen thin 
blades for disseetion, a feature lacking in many other col¬ 
lections of instruments; their devisors seeming to have the 
forcible pushing off of the mucosa from its attachment chiefly 
in mind. Keen dissection is, however, constantly required, 
because of the frequency of adherent places. Scissors he 
does not regard as ut nil adapted to the work, and he never' 
uses the saw. In rcjily to a question about general nnes- 
Ihc-sin. he said that he has never used it for adults nor for 
children over 11. For children of 11 or younger he uses just 
enough chloroform to make them unconscious of their sur¬ 
roundings, but relics on the cocain local insensibility to sub¬ 
due pain. Dr. Freer said that Dr. Richards’ experience in re¬ 
spect to spells of faintness is not in accord with his. Though 
he has never had n patient in actual syncope from sitting up, 
he has had a number qome close to it, and so thinks it pref¬ 
erable to do most of the work with the patient lying dotvn. 
He can see no reason for trying to make the operation a 
speedy one at a sacrifice of exactness. The patient does not 
sufTer, and haste means careless work and perforations. He 
requires from onc-half to one and one-half hours, according 
to the dillicultics met, and can not understand the statement 
of Killian that he completes his operation in the average time 
of twenty minutes, nor how any one can radically and neatly 
resect dellections in such a rapid manner. He agreed with 
Dr. Cott that in most cases the danger of spontaneous blee'd- 
ing is over in twenty-four hours, but if the packing be re¬ 
moved at this early, perioik it is apt to start a fresh traumatic 


lemorrhage, because the tampon still adheres to the mucosa, 
.vhile by the fourth day it is covered with slippery mucus and 
nay be pulled out readily. He. has had some very exciting 
,imes in the few cases in which he allowed himself to pack 
oosely, profuse delayed hemorrhage occurring a few hours 
ifter the operation, so that he is not satisfied now unless 
die packing be even and firm. He has had no bleeding since 
le has used my present method of tamponing. He thinks it 
•eckless not to pack at all, and strongly advises against it 
de has never needed to tampon the nasopharynx while oper- 
iting. What little blood escapes the swabs and Hows back 
into the nasopharynx vs swallowed unnoticed by-the^reelin- 
n" patient. Ho vised the dental engine a great deal in his 
mHier work, but since he has new bone-cutting forceps he has 
mactically discarded it. The trephine works more or less 
71 the dark, is hard to control, tears up the mucosa and bores 
nto unknown depths in a vv-ay that is uncanny. The burr he 
inds less efficient than the trephine. Dr. Freer said that he 
3 sorry that such theories as the possibility of depressed 
vasal bridrres and formation of cicatricial tissue in the sep- 
,nm' are beiim raised to delay the advance of a method that 
•ctnoves all deflections so certainly and with so little injury 
o the patient as does the submucous resection. Tbe purely 
nnciful objection made is not borne out by any recorded e.x- 
verience, in spite of the fact that Krieg reported Ins first 
vindow resections in 18S6, nineteen years ago. Surely, that 
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is time enough for the fornmlion of cicatricial retraction. Dr. 
Freer has oxainiucd a iiuinbor of his earliest patients, hut in 
none of them was there the slightest evidence of sinking in 
of the nasal profile or of any cicatrix in tim septum what¬ 
ever. Instead of that, in all of these eases there was n com¬ 
plete or nearly comjileto replacement of the firmness of the 
septum. If a cicatrix were going to forni it would surely be¬ 
gin to show some of its evil oilocts in the course of the four 
years that have passed since ins first operation, for scars 
ill the other parts of the body are not so slow in creating re¬ 
traction, and at least some cicatricial drawing in of the 
mucosa of the septum would be seen, yet he has never ob¬ 
served anything resembling it. A large perforation, as sug¬ 
gested, would make the nasal clmmbers unduly roomy and 
lead to crusting on its edges. Dr. Freer has never seen sink¬ 
ing in of tlie nasal profile as an immediate or early result of 
the operation, fie has often resected the cartilage from its 
free border to the bony septum, and as high as the perpen¬ 
dicular plate, and has never seen sunken noses as a conse¬ 
quence, even in the least degi-ee. Kiiiian, witli liia great ma¬ 
terial, reports no such deformity. Slneller and Monxcl, how¬ 
ever, mention slight sinking in of the profile in a few cases, 
and think it due to resecting the cartilage too closely under 
the triangular cartilages of the external nose; that is, di¬ 
rectly under the nasal hriilge. Dr. Freer suggested in liis 
article that ,n narrow strip should be presciwcd in order to be 
in accord with their e.\'perience, although it is unique. The 
submucous rejection is an oper.ation for the rhinologist, re- 
quire.s the proper outfit and above all rhinologic .skill, and is 
not for the general surgeon. It would be surprising if Dr. 
Myles had not thought out the prineiple.s of the window resec¬ 
tion long ago, as lie has thought out most of the things we 
think new, and he hna certainly established hi.s claims to be 
among the finst by the reprint he has shown us to-day. Dr. 
Freer called attention to another misleading remark often 
made, that the mucous covering may be peeled from the de¬ 
flection as easily as the rind from an orange. It peels off 
easily very often, but just as often does not, and it is in 
these adherent cases that niinute, careful dissection is needed 
to avoid a perforation. 
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IMMUNITY. 

CHAPTER X\*m 
TUBERCtlLOSTS, 

Tuberculosis is as old as the history of medicine, and iti 
contagiousness was assumed but not demonstrated at a very 
eaily period. Klemke in lS4.T,.bHt more particularly Ville- 
min in ISfi.'i. demonstrated the infeetioiisness of tuberculosis 
by animal experiments, and these results were suhstantiatec 
later by such investigators as Klehs, Chaiiveau, Bnumgartei 
and Conheira. As the era of specific mierobic etiology devel¬ 
oped search for the germ of tuberculosis began and for e 
period a number of organisms were erroneously considered ai 
the wnse. Of these the Jl/onas iuberctilomm of Klebs obtained 
considerable proimnence. Baumgarten first saw the tubercle 
bacillus in sections of tubercular material from which thi 
tissue cells h.ad been dissolved by potassium hvdroxid. and a> 

««“«eded in demonstrating iti 
Lthnd® w ‘ by a special staininf 

Turo, organism in pure eul 

f of a slender, non-motile, non-flagellated rod, oftei 
Characteristics S ^rouTTs^’ 

of th- ", to 0.5 microns broad, I; 

Bacillus stained and even in unst.ained speeimems 

eaemus. when properly treated.- a number of spherica 

whisi, s). X- ^''’’’Soted clear sp.eces can be see 

are L ^ 000 time were thought bv Koch to he spores. The 

;s» T, xt'.?,-""'" ” 

generation or reserve nutritious material, Tni 


anoves have not been po.sitivciy dcmonslrnled, allhongb tbcir 
existence is upbeW by some observers. The organism is sup¬ 
posed to possess a membrane which may be responsible for 
the rather strong resistance against heat and desiccation winch 
the biiciiluB manifests. FeinUerg speaks of a nucleus which 
may be demonslialed by a modified Romanowsky stain. The 
organism shows many variations in its morphology under dif¬ 
ferent conditions, it often exists in isolated clumps, either in 
cultures or in tissues, and may be excreted as such in the 
urine. In certain cultures and sometimes in animal tissues it 
grows in the form of longer or shorter branching threads, in 
this respect rcsombiing the actinomyccs. This last occur¬ 
rence has led a number of authorities to class the tubercle 
bacillus as a streptntlirix, while others would give it an inter¬ 
mediate position between true bacteria (sehisomycetes) and 
the Btreptothrix (a bypboniyccs). An oval or spherical de¬ 
generation form of the organism is found in advanced tuber¬ 
culosis of the lymph glands and other organs in which there 
is a great deal'of necrosis. Tlicse have been called the cap¬ 
sules or, more properly, the corpuscles, of Scbriln. 

The tubercle bacillus is one of a gi-oup of organisms which 
are .said to be “acid fast” in their staining properties. When 
stained with the carhnl fuchsin of Zieh! and 
Staining subjected to the action of mineral acids in 

Properties, dilute solutions the fuchsin is not removed. 

After this treatment it is emstomary to coun- 
tcrslain with an alkaline solution of methylene bine. In such 
a preparation the tubercle bacilli appear red, whereas other 
organisms which are not “acid fast” are stained with the 
methylene blue. It is not difficult to recognize the bacilli in 
sections of tissue when the proper technic is used, although 
the search is at times a laborious one. In old processes the 
organism often c.an not be recognized, and recourse to animal 
inoculation may be necessary in order to demonstrate the 
existence of tuhcrculosis. 

It is ordinarily a difficult technic.al problem to obtain the 
tubercle bacillus in pure culture, the technic of which we need 
not consider. Even under the best conditions 
Pure Cultures growth is very slow, and may not be recog- 
and Culture nizable to the naked eye for from six to ten 

Media. . days. Coagulated serum of the cow to which 

has been added from 2 to 4 per cent, glycerin 
is the most favorable culture medium. Good growth occurs 
also in glycerin agar and in glycerin houillon and on potatoes. 
The optimum temperature is 37 C.; growth does not occur 
above 42 nor below 30 C. Wlien a small amount of culture is 
planted on the surface of the glycerin bouillon it proliferates 
slowly to form a heavy membrane which extends over tlie 
surface. lu time this growth sinks from its own weight and a 
new membrane forms. This process continues until large 
masses have accumiilnted at the bottom of the flask. 

The organism is very resi.stant to desiccation, living approxi¬ 
mately three months in dried sputum. Only spore-forming 
organisms exceed the tubercle bacillus in 
Resistance, their resistanre to desiccation. Sputum ap- 
pe.-trs to give it a certaiu protection against 
de.siccatioii and light. Direct sunlight destroys it in a few 
hours at the most, whereas diffuse light kilts it only after 
from five to seven days (Koeh). It is ftaid that the guinea-pig 
when exposed to sunlight withstands tiiborenlosis for a longer 
time than one which is kept in the dark. Roentgen rays are 
hactericida} for the organism, killing it in about one hour 
(Rieder). Under niniat heat a temperature of .5.5 C. kills it 
in from four to six hoiir.s. 00 C. in one hour. 70 C. in from t 
to twenty minutes. Of) C. in five minutes, from 5)0 to 05 C. j 
from one to two miiinfes. Wlien eyibedded in smitnm it ' 
more resistant, five minutes being .-required to kill it at ' 
boiling temperature. Corrosive sulpmate is not a good 
infeetant in this ease, inasmuch afi it produces an alb 
precipitate around the organism/ which prevents per-, 
of the sublimate. Five per centi. carholic arid added t« 
parts of spufiiin kilts the l^cilhrs in twenty-four h. 
Fomalin vapor is a good disinfectant for dry', hut not 
moist spnfmn. Todoform is riot a good disinfeeiant, in 
of its henefieial influence oiri the infections proces.s ’ The ' 
sist.nnee of the liariDns to An.sfrie digestion has an'impor* 
hearing on the occurrence/of infection in the intestinal ' 
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Ihe gastrio juice of the dog, in one instance, failed to kiil it 
after six Iioni's’ exposure, although it had ihe power of pro¬ 
hibiting proliferation. 

The bacillus oi Imman tuberculosis, although fairly constant 
in its virulence, may be attenuated by various moans. Its 
prolonged existence in putrid sputum de- 
Vinilence. creases its virulence and a similar decrease 

occurs on potato, in old cultures or in those 
which contain iodoform, boracic acid and some other sub¬ 
stances. Inoculation with such cultures produces a chronic 
form of tuberculosis in animals which may heal. In other 
instances cultures which have grown on artificial media for 
many years retained their original virulence. 

The organism contains about 1)0 per cent, of water. One- 
fourth of a dried bacterial mass may be extracted as a wax- 
like or fat-like substance by a mixture of alcohol and ether. 
The acid-fast staining property of the bacillus depends on 
this substance. The remaining portion of the mass, consist¬ 
ing largely of proteins, which may bo extracted by dilute alka¬ 
lies, contains a toxic nucico-albuniin. Cellulose, representing 
a portion of the capsular substance, is also found in the 
residue. 


Killed cultures when given subcutancousl}’ produce necro¬ 
sis, abscesses, caseation, marasmus, and a subnormal tem¬ 
perature. When given to rabbits and guinea-pigs intraven¬ 
ously they cause rapid emaciation and death in from a few days 
to a few weeks. By beginning with very minute dosqs, how¬ 
ever, the animats may be graduallj' habituated to intoxication 
by the dead bacilli and eventually withstand large doses. The 
same holds true of the various toxic sub- 
Toxic stances, including tuberculin, which may be 

Products. extracted from cultures. TIio proteins and 

alkaline o.xtracts cause abscesses when given 
subcutaneously. The fever-producing substance which is pres¬ 
ent in the preparations mentioned below is one of the meta- 
bolie products of the bacillus, rather than a constituent of the 
bacterial cell (Koch). This substance is 100 times ns toxic 
for tuberculous animals as for healthy and causes an increase 
in the eosinophilcs of the blood. In addition to the fever- 
producing substance, Maragliano and others recognize as a 
constituent of the bacillus a heat susceptible “toxalbumin" 
(destroyed at 100 C.) which reduces temperature. Hammer- 
selling speaks of a toxin which in animals causes fatal con¬ 
vulsions. The toxic products of the tubercle bacillus show 
their greatest toxicity when injected into the brain, and this 
method of injection has been suggested for the standardization 
of tuberculin. 

Of the to.xie preparations of the bacillus the greatest inter¬ 
est attaches to tuberculin which Koch, in 1801, announced 
as an agent which could bo used for the spe- 
Tuberculin. cific diagnosis of tuberculosis and which, wlion 
properly administered, had certain curative 
effects. Its preparation is simple. Cultures arc allowed to 
grow for four weeks in peptone bouillon which contains 5 
per cent, of glycerin. At the end of this time the organisms 
are killed by exposure to a temperature of 100 C. for one hour 
(Marx). The-fluid is reduced to one-tenth its original vol¬ 
ume by evaporation under a vacuum at a low temperature and 
the bacterial cells are eventually removed by filtration. The 
percentage of glycerin which is present in the final preparation 
acts as a preservative, but 0..5 per cent, carbolic acid may be 
added in addition. The active substance in tuberculin may 
be precipitated by fid per cent, alcohol; its chemical nature 
remains unknown. V 

In addition to the Void” tuberculin, which has just been 
described, Koch has prepared several variations of the sub¬ 
stance, the use of which has been proposed 
“TA” and “TR” for diagnostic and curative purposes and for 
Preparations. convenient in carrying out the agglutination 
reaction. Chie of the.se, “TA,” is an alkaline 
preparation which is made l^y extracting cultures with 1/10 
normal sodium hydroxid solnVion. Its value as a diagnostic 
was equal to or exceeded thaV of tuberculin because of the 
longer duration of the reaction.\ In view of the f.aot however, 
that it contained undissolved eel\s. whieh caused the formation 
of abscesses at tbe point of injection, its use wa.s not enenrir- 
aopd. For purposes of immuniza\ion Koch prepared a fluid 


which contained all the bacteri.al constituents and which at 
the same time is readily absorbed without abscess formation. 

1'or Its preparation dried masses of the organism are ground 
up in an agate mortar and after suspension in distilled water 
and centrifugation, the emulsion consists of two layers. The 
oveilying opalescent rvliitish fluid was designated as “TO” 
(Tuberculin Obers). After removal of the fluid from the 
precijiitate tlie latter was .again dried and gi-ound, suspended 
111 natcr and centrifugated as before, and tlie process repeated 
until none of the sediment remained. The dilferent fractions 
of fluid, except the “TO,” were combined to constitute “TR” 
(liiberciilin rest), which is reallj' an emulsion of minute frag¬ 
ments of cells. It is readily absorbed and does not cause the 
formation of abscesses. This is commonly called Koch’s new 
tuberculin. Still another preparation which Koch has re¬ 
cently devised for active imnnmization and for convenience in 
performing the agglutination test consists of dried and ground 
lip bacilli wliicb arc suspended in equal parts of glycerin and 
Water, Ncttiuhcrculin Koch (Hazilleneniulsion). The immuniz¬ 
ing value of these preparations will be considered in tbe ne.xl 
number of The Jouhnal. 

Preparations wliich in many respects are analogous to tliosc 
of Koch have been made by dill'eront investigators; the tuber- 
culocidin of Klebs, the tuberculins of dc 
Other Schweinitz and Dorset and that of Denys, 

Tuberculins. the tivo toxins or tuberculins of Maragliano, 
wbicli he utilizes for the preparation of anti¬ 
toxic scrums, the oxytuberciilin of Hersclifelder, the “TD” and 
the “TDR” of Behring and tlie tubcrculoplnsmin of Buchner. 
Jlannorck clnini.s to have produced the true toxin of the 
tubercle b.aeillus by growing young, vigorous cultures on a . 
complicated medium, denying that tuberculin .represents the 
true toxin of the organism. 

Tuberculin can not bo standardized with accuracy. From 
the fact that tuberculous animals arc extraordinarily suscep¬ 
tible to injections of tubercular preparations 
Standardization. Koch decided to estimate tlie value of tuber¬ 
culin by determining its fatal dose when in¬ 
jected in tuberculous guinea-pigs. From 0.5 to 1 e.e. of tuber¬ 
culin, ivlien injected into n healthy guinea-pig, causes neither 
a local nor a general reaction, wliereas from 0.1 to 0.15 c.c. 
kills a tuberculous guinea-pig in from twenty-four to forty- 
eiglit hours. Tliis phenomenon will bo considered later in 
connection with tbe so-called ngressins of Bail. For standard¬ 
ization von Lingelsheim recommends intracerebral injection 
into bonltliy guinea-pigs, because of the extreme toxicity of 
tuberculin when introduced into the central nervous system; 
only 1/lSO as mucli tuberculin was required to cause death 
by intracerebral injections ns compared witli subcutaneous 
or iiilraperitonenl. Beliring bases the value of tuberculin on 
its toxicity for healthy guinea-pigs and in ills terms the ex¬ 
pression “ 1 c.cm. = 1,000 M.” means that one gi-am of the 
toxin is f.atal to 1,000 grams of guinea-pig tissue. His “TD” 
has a value of 1,250 M., and “TDR,” 12,500 M. 

(To ho continued.) 
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CASE OF EXTREMELY LONG PEEGNAXCy. 

J. ARTHUR LAHtB, M.D., C.M. 

KAEISPEEL, MONT. 

I have had an exceptional opportunity for obtaining accurate 
data in a case of long pregnancy, and later, of finding what 
seemed to be tbe probable cause. 

Patient. _Mrs. T., aged 40, height 5 feet 5 inches, weight 

155 pounds. . 

Previous Bisiory.— The patient has always enjoyed good 
health; she has had nine normal confinements, her oldest child 
being 23 years old, the youngest 5 years, all living; she never 
had a miscarriage and never vomited e.xcept when pregnant, 
siie has always vomited for the first three month.s of preg- 
nanev, and has never been more than a week out in the ex¬ 
pected date of confinement. Menstruation was always regular 
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Viil tlie last cliiW was boni, siiicu which lime slic liaa occa¬ 
sionally missed one or two periods, wliieh she thought was due 
to a change of life. 

of Prcijnancy.—Jmc 2.0, 1004, she commcticcd vom¬ 
iting, and a few days later monstvuiition failed to nppe.av. 
July I, 1904, her husband, whose work called him to Idaho, 
left here, and (iid not return till sometime after the confine¬ 
ment. tt'iien he left both patient and husband considered 
that she was pregnant. During tlie entire pregiwney she 
lived Ijerc with iier seven chiidren. *lhe last menstruation 
commenced June 5, 1004, and lasted till June 9. Vomiting 
commenced June 20, 1004, and lasted till March 1, 190.5. Pelai 
movements were Jir.st felt Oct. 10, .1904. 

Examination.—Ahovti April 1, 1905, she began to won-y 
about going overtime and sent for me. Examination showed 
appearance of full term; ciiild in D.O.A. position; fetal Iicart 
in left iliac region, 132 beats to the minute; movements very 
active. Patient’s urine was normal. 

Farther Ei&iory.—l left her, assuring licr tliat tlicrc was no 
cause for worry, and as far as I could make out everytJting 
was at! right. During April I heard from Iier frequently, and 
told her to take considerable exercise in the open air, Iiopiiig 
that this would start up the pains. 

On May 8, 1905, I made another examination and the fol¬ 
lowing notes: “Uterus quite large, fetal heart in left iliac re¬ 
gion, 132 beats; position of cl)ild L. 0, A,; movements very 
active; head above brim. At the external os, two rounded 
masses are felt which seem to bo attached to tlie cervix.” 

By ibis time 1 was becoming an.vious about letting the case 
go any longer, as the uterus was very largo. Tiic patient was 
also getting tired of waiting, so I promised if labor did not 
start by next day, to induce it. As notliing bad happened 
by next day, I prescribed capsules of quinin sulphate gvs. 5, 
one every four hours, and after taking four, the pains started. 

iahor.—The first stage of labor started at 12:15 a. m., May 
10, 1905, At 2:15 a. m. the water broke (moderate in 
amount), and at 2:.30 a. m., when I arrived, the pains were 
quite strong and frequent. 

During tlie second stage, while the licad was coming do^vn, 
and while I was making an examination, I felt two masses 
(which I had noticed at a previous examination) descending. 
1 then realized tliat some abnormal condition was present, 
and were it not that the position of the cliild had been made 
out so phainly previously, I could easily understand how a 
snap diagnosis of breech presentation (these masses felt ex¬ 
actly like testicles) could have been made. At 4 a. tn. an 
anencephalic monster was born. Tlie masses wbieli had puz¬ 
zled me now proved to be the exposed brain. Tbe third stage 
terminated at 4:30 a, m.. May 10, normally, no laceration or 
hemorrhage occurring. The puerperium was normal in every 
respect. 

Description of Child .—^The child was a large male, well de¬ 
veloped in every respect except its licad. One hour before 
birth the fetal heart was distinctly heard, and the movements 
were very active, but tvhen the child was born no attempt 
at respiration was made. 

The following measurements and observations were made: 
length, 2214 inches; weight 10 pounds (appeared much tieav- 
ior); circumferences; bisacromial, 16 inches; bistroehanteric, 
14 inches. The placenta was large, oval, pounds and nor¬ 
mal in every respect. The cord was 30 inches long, of moder¬ 
ate volume, no knots and .apparently normal. 

Remarks ,—^The cause of the prolonged pregnancy in this 
case may have been partly due to patient’s age, 46, and the 
number of previous jircgnaiicics producing uterine sluggish¬ 
ness, but the peculiar condition and shape of the head, prevent¬ 
ing engagement and suitable pressure on tlie os uteri, prob¬ 
ably bad more to do with it. It miglit have been interesting 
to bare known liow long this c.ase would have gone had no 
qu'min been given to cause uterine contractions. 

Sxmmary of Dtiratioii of This Case .—From commencement 
of last menstruation, Juno 5, l.bOJ. 3.39 days; from last inter¬ 
course, July 1. 1604. .313 days; vomiting lasted from June 29, 
1904, to ^farcli 1, 1605; quiekeuiug occurred Oct. 15, 1904; 
itoy 10,1005,3,^ 


E CASE OF SO-CALLED “MUSICAL HEART." 

JOSEPH M. PATTON, M.D. 

ClllCAOO. 

The case here reported is of umisual interest because of its 
rarity and because of the fact that, during a period of about 
fifteen years previous to deatli, the patient had been observed 
and c.vnniitied hy probably a greater number of pbysicians 
and students than any other individual of which we have 
record. During tin's period he made a living principally by 
posing for pnrpo.scs of domonstr.ation before medical clas.ses, 
both undergraduates and postgraduates, and on one or two 
occasions was on public exhibition as “the man with tbe 
mnsical heart.” 

Patient .—The patient was 38 years old at death. Accord¬ 
ing to his statement he was of Russian birth and had been 
exiled to Siberia, hut had escaped and emigrated to America 
about fifteen 3 ’e.ars ago. Shortly after reaching this coun¬ 
try, ami while in Now York City, he stifTered from inflamma¬ 
tory rhetmiati.sm and entered Bellevue Hospital. It was 
while in this institution that the peculiar murmur, which was- 
afterward studied by so many physicians, was discovered, and 
presumably it was developed at that time, at least there 
appears to be no evidence to the contrary. My personal 
knowledge of the patient dates back about twelve years, when 
ho appeared at my clinic for the first time. ■ He carried a 
number of written diagnoses, some of which were more or 
less fanciful and presupposed all manner of lesions of oitber 
the right or left sides of the heart or both. The p.atient 
himself claimed that his heart had been wounded by a sword 
thrust. There w'as, indeed, a scar on the chest wall about two 
inches below the nipple, but this scar was entirely superficial, 
and it was not apparent that, whatever the cause of tbe in¬ 
jury, it could have had anything to do with the cardiac state. 

Examination .—Examination at this time determined an 
hypertrophied and dilated heart. The impulse was heaving 
and difTuse, and its area was markedly increased. The apex 
impulse was under the seventh rib, about two inches to the 
left of the mammillary line. The cardiac rhythm was some¬ 
what irregular. Auscultation determined double mitral and 
double aortic niuimurs. The mitral presystolio murmur was 
short and ill defined, while the regurgitant exhibited the usual 
characteristics. The aortic regurgitant murmur showed the 
ordinary quality and area of distribution, but the obstructive 
murmur was only to be distinguished above the first rib, 
because of the greater prominence of the systolic musical 
murmur which constituted the unique feature of the ease. 
This murmur was a di.stinct musical note occurring with the 
cardiac systole and heard all over the precordial area, but 
plainest from the second rib to the fifth interspace along the 
left parasternal line. It was not transmitted in any particu¬ 
lar direction, but was gradually lost as the distance from the 
area of the greatest intensity .increased. The pitch of the 
sound varied, at times being high and sharp, and again being 
lower and more sonorous. The length of a murmur also varied 
considerably. At times the sound could be heard with the 
car close to, but not in contact with, the chest wall, and at 
other times the sound could not be lie.ard unless the ear was 
in contact with the chest wall. The patient siifTored no spe¬ 
cial inconvenience .as long as he did not exert himself, 

Diaffnosis.—-The diagnosis at that time was double aortic 
and double mitral lesions, and a musical murmur originating 
in the left ventricle and probably due to some abnormal coiv 
dition of tlie chord® tendineaa. 

ifuSsequent Ilisfory.—The patient was observed at inter¬ 
vals ever since, and until the past winter there appeared to 
be little change in his condition. In Febimary last he ap- 
pe.ared at my olfiee complaining of being ill and stating that 
a short time before the musical murmur h.ad disappeared. It 
was over the latter fact that he was specinllv concerned, and 
he was murh oast down ivlien T told him that it was not prob- 
.able that the murmur would return. He was .suffering from 
an acute bronchitis of the ba.se of the liinss and had a tem¬ 
perature of 102 F. He was sent to the Policlinic Hospital and 

""’as dilated 
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and the mitral and aortic regurgitant murmurs were the only 
ones to be heard. He improved under treatment and left the 
hospital. A month or so later he appeared at my office with 
temperature, cough and dyspnea, and he had evidently lost 
strength. The bronchitis had not cleared up and his heart 
was acting badly. He would not go to bed or stay in the 
house. His last visit to my office was or.' May 20. He died 
on the night of May 30. 1 did not see him in the interval. 

Autopsy .—The postmortem, which included the heart only, 
was made by Dr. John Fisher. There was a moderate amount 
of fluid in both pleural sjiaces and in the pericardial sac. 

Heart: The e.xamination of the heart was made early the 
following morning by Dr. Fisher and myself, and disclosed 
the following conditions; 


Weight of heart. 10 ounces. 

Viill of left ventricle .23 mm. thick. 

AVnll of right ventricle.G mm. thick. 

Wall of left auricle . 3 mm. thick. 

Wall of right auricle . 2 mm. thick. 

I.englh of cavity of left ventricle.l)i| mm. 

l.ejigih of carlty of right ventricle..03 mm. 
l.efi auricle much dilated. 

Mitral opening, oval.37x22 mm. 

Aortic opening somewhat triangular 20x1.3 mm. 
Tricuspid opening, .‘15 mm. 


The' mitral valves were markedly vegetative, the anterior 
cusp being unusually long and covered with coarse vegeta¬ 
tions (Fig. 1). Its edges were deeply serrated. Two chorda: 
tendinene which were attached to the tip of the anterior cusp 
and to the papillary muscle at the npo.v of the ventricle were 
thickened and covered with fine vegetations. Their valvular 
attachment was broken and tbey floated loose in the cavity 
of the ventricle, being attached only to the papillary muscle. 
The aortic valves were retracted by curling and thickening 
of their edges (Fig. 2). From the corners of the base of the 
cusps, on their aortic surface, there are short cords about the 
thickness of chorda: tendinem, from one and a half to two 
centimeters long, which attach the base of the cusps to the vas¬ 
cular wall. Anteriorly there are two of these cords, posteriorly 
and to the riglit there are two, and posteriorly and to the left 
l^ere are three. A coinmunicalion exists between the right 
Biiriele and the base of the left ventricle, tlie aurioular open- 
pig being near the base of the posterior cusp of tlie tricuspid 
valve, and the ventricular opening being between the base of 
the left cusp of the aortic valve and the base of the anterior 
cusp of the mitral valve (Fig. 3). This opening admits a 
match, but its auricular orifice is closed by a papill.a rvliich 
acts as a valve. 

Summary .—The gross findings in this case are those of 
double lesions of the mitral and aortic orifices. Concerning the 
production of the musical murmur, tlioro are only three fac¬ 
tors to be considered in view of the integrity of the auricular 
and ventricular septa. These factors are the connection be¬ 
tween the right auricle and left ventricle, the cord-like at¬ 


tachments to the arterial surface of the base of the aortic 
valve cusps, and the thickened chorda: tendinem, whose attach¬ 
ment to the mitral valve had been broken. It is hardly con¬ 
ceivable that either of the two former could he of importance 
in this connection, because it is not evident that there was 
much or any current through the opening between the right 
auricle and the left ventricle, or that the adventitious cords 
in such a situation could possibly be connected with the pro¬ 
duction of such a long, high-pitched sound. Again, these con¬ 
ditions were still present after the murmur had absolutely 
disappeared, the heart action meanwhile being relatively good. 
The siffiden disappearance of the murmur before the heart 
showed serious signs of failure can only be explained by the 
breaking of the valvular attachments of the chordre tendinea:, 
which were involved in the inflammatory process. The gi'eater 
tension of these cords during systole, which would be the 
result of their thickening, mi^ht easily result, with a cord of 
such length, in the production of a high pitched and sustained 
tone as characterized the heart action in this case. 

t^Hiether we accept the views of'^Corrigan and of Chauveau 
of the ori'dn of a murmur in the blood stream bee.ause of the 
vibration produced when blood enters through a narrow into a 
dilated portion of a blood vessel, or those of Heynems that a 
murmur is due to the production of eddies m the widest por¬ 
tion of a vessel-and there appear to be no very great- dif¬ 


ference m the physical principles involved in these theo) 
it IS evident that we c.an not apply to the cause of the 
mur in this case the basic principle governing the prodi 
of ordinary murmurs that they are primarily vibratio: • 
the blood stream. The pitch of this murmur, and its hari;?, 
clement as well, would require a degree of tension not 
patible with the circulation of the blood stream, and on 
be found in some denser structure. These physical rer 
therefore, bring us back again to these broken cords fc- 
explanation of this murmur. 

If, then, we can not apply to the cause of these disti 
iiiusical murmurs (1 employ the qualification here in co. 
distinction to the harsli, almost musical sounds at times) 
duced in cases,of aortic or mitral obstruction), the ph 
of the ordinary bellows murmur of the heart, and assume" 
they necessitate tlie rapid vibration of some of the orgaf 
structures of the heart itself, we must admit that they •' 
also a dillerent prognosis. Musical murmurs, as a rule, a 
much more serious import than ordinary blowing mun 
In several inst.ances I have observed their appearance in 
ous cases of endocarditis at varying periods before a 
tenninntion. In one case of ulcerative endocarditis invo'. 
both aortic and mitral orifices a pronounced musical sys 
murmur developed a few dnj-s before de.ath. This sound 
so loud that it could he heard distinctly at a distance of 
or five feet from the patient’s chest. 

An important deduction to he drawn from this ease is 
miisical murmurs of this character indicate a more extei 
degree of involvement of the tissues of the heart th.an is 
cssary for the production of the ordinary blowing murmu" 


FASGIOLOPSIS EUSKII (DISTOMUM BUSK 

THE FlfiST FFPORTED CASE IM THE UNITED STATE 
POUND IN A PATIENT DYING OF 
TYPHOID FEVER.’" 

JOHN T. MOORE, M.D., and J. J. TERRILL, M.D. 
GALVESTON, TEXAS. 

Attention has been called by one of us’ to the possib 
of finding many of the parasites of tropical countries i 
we systematically to look for them. We are pleased to 
scut a specimen of a rare intestinal parasite, in fact the < 
recorded case of this fluke occurring outside of Asia, ace 
ing to Stiles,’ from whom 3ve ha3m gained the most of 
knowledge of this fluke. 



Klg. 1 .—Fasciolnpsis hnskii. Original observation. Natural.s 
Length, 4 cm. Width 1.6 cm. 

History of Case .—The parasite was found in the intest 
of a Lnskar who was sick aboard an English steamer in t' 
port, and who was removed to the St. Mary’s Infirnia 
where Dr. Afoore saw him. The case was diagnosed as pr. 
ably typhoid fever, but as he died the following day the di: 
nosis was not confirmed until it was done by postmorte 
The specimen of parasite was found in the intestine wli 
doing the postmortem, and along with the fluke we found 
large Ascaris lumhricoides. The fluke is of interest on accou 

• Rend before University of Texas Medical Club. IflOu. 

1. Moore: Tropical Diseases, etc., Texas Medical News, Ju 

^^**2; illustrated key to'tfie Trematode Parasites of Man. 












Fig 1.—Mitral valves, ventricular view. 



Fig. 2.—Aortic valves, arterial view. 



Fig. S .—Aortic 


valves, ventricular view. 
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Fig. 3 .—Fasciolopsis husUii. (Mlcrophotograph.) Longitudinal section of 
anterior end, a little to right of median line, a, Male genital pore; b, acetab¬ 
ulum; c, cystic degeneration In muscle of acetabulum; d, vesicula semlnalls; e, 
uterus; f, cirrus. 
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Fig. ( 5 .—Mlerophotograpbs of ova. X 100. Show¬ 
ing the various shapes assumed by ova. 
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Fi<- o_(niustratlng article on -Fasciolopsis Buskli,” 

by Drs7 Moore and Terrill.) Ventral view of Fascio¬ 
lopsis WsUii, enlarged to show the anatomy; ac., acetab¬ 
ulum; c., cirrus; L. c., Laurer's canal; ra., mouth with 
oral sucker; ov., ovary; p, pharynx; p. p. s., pre- 
pharyngeal sphincter; s. g., shell gland; t., testicles; ut., 
uterus; v. g., vltellogcne glands. X 6. (After Odhncr, 
1902. Fig. 1.) 



Fig. 7.—Similar to Fig. 0. 
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,>f its rarity and tlio,pob#ibiiity of having it inlroduccd into 
i«n- own country. 

Oia^si/icaiion.—Tliis parasite belongs to the class'known ns 
trcmatodos and is the largest of the distomes liitlievto found 
in man. The infcetion by any of the tremntodea is known as 
distoinatis, though Stiles says fliat the term distoma has 

been suppressed. ... 

These IrcitiJilodcs uiuy be found iu cliflcrciit jKirfcs of the 
body and arc accordingly classed as follows; 1, Ophthalmic; 

2, cerebral; 3, pulmonary; 4, hepatic; 5, pancreatic; G, intes¬ 
tinal; 7, venal, distomatosis. 

Tlie parasite we have under considci'alion is one of three 
that are found in the intestines of man, viz.: 1, Fosciolopsis 
huslcii; 2, Fosciolopsis -rothouisi; and 3, Hcicrophijcs hclcro- 
ptiyes. The first and second nrc found in Asia and the latter 
in Egypt and Japan. 

Busk discovered this fluke in man in 1843, .and all of the 
reported cases heretofore have been from Asia. As Stiles 
suggests, it is not known whether these treniatodes could be 
dirtributed in this country or not, as it is known to require 
particular species of snails to act as intermediate hosts. All 
of the conditions may be present in this country, and if so, 
then it would be possible to introduce and spread the par.asitc 
here, and consequently its recognition becomes an important 
matter. . . 

We shall use the generic and specific classification as given 
by Stiles," which is as follows: 

"FAiiinr FASCiOLiniE—Genua Fosciolopsis looss, 1898. 
"Generic Diagnosis. — FascioUdw: Body rather large, fiat, • 
about one-third as broad as long, lanceolate to tong-shaped. 
Cephalic cone wanting. Skin without spines. Ventral ace¬ 
tabulum larger than oral sucker and nearer anterior end. 
Intestine with short prepharynx, strong globular pharynx, 
and exceedingly short esophagus; intestinal ceca branch im¬ 
mediately anterior to ventral acetabulum, are narrow and 
long, extending along inner margin of vitcllaria to the pos¬ 
terior end of the body, and are not provided'with secondajy 
branches. E.vcretory system similar to that of Fasciola. 
Genital pores empty into genital sinus, which is situated in 
the ventro-median line immediately anterior to acetahulum. 
Copulatory organ present, the cirrus pouch being a long, 
straight median tube extending caudate to a point about half 
way between ventral acetabulum and shell gland. Stale or¬ 
gans: Testicles in the posterior half of median field, side by 
side, or one posterior to the other, both branched dicotomously. 
Female organs: Ovary moderately developed, branched, lo¬ 
cated at equator, right of median line; receptaculum seminis 
absent; Laurer’s canal present; vitcllaria well developed, with 
very small acini, and extend from plane of ventral acetabulum 
to caudal pole of body, where the acini from the two sides 
may meet in the median line; transverse section of body 
shores acini to be superficial both dorsally and ventrally; 
transverse vitello-ducts meet' in median line of equator to 
form tlie vitelline roseivoir; shell-gland compact, well devel¬ 
oped, globular; uterus extends from equator fonvard, with 
lateral coils, and leads to the rveil-developed nietratcnn at 
caudal border of acetabulum. Eggs rather nntnevous, similar 
in form to those of Fasciola. 

"Habitat .—Intestine of mammals. . 

“Typo Spccics.—Fasoiolopsis btisi.-ii (Lankestcr, 1857). 

“Busk’s IxTESTiNAr. Fluke— Fosciolopsis hasldi (Lankes- 
tev, 18.57) Stiles, 1001—of Max. 

"Specific Diagnosis. —^F.asciolopsis; 24 to 37 mm. (75 mm. 
after Busk) long, 5.5 to 12 or 14 mui. broad, 1.5 to 2 mm. 
thick; maximal breadth in equatorial portion; more attenu¬ 
ate anteriorly than posteriorly'; ventral surface flat; dorsal 
surface sligbtlj' convex; margins very tliin. Oral sucker 
vcntro-subtcrrainal small, 0..5 mm. in diameter, 0.33 nini. deep. 
Ventral acetabulum l.C to 2 mm, in diameter, but elongated 
candnlly directly under the ventral surface in a 2 to 8 mm. 
long sack;' center of acetabulum 1.8 to 2 mm. from anterior 
end of body. Skin witbont ■ spines. Prepbarynx 0.28 mni, 
long; phaiynx, 0.7 mm.; csopbagus very short, bifurcation of 
; the intestine occurs .about on anterior plane of acetabulum; 
. ceca with two charaetcri.stio curves toward median line, one 
at equator, the other between the testicles. 


"Male Organs .—Cirrus poueli uj'Iindric.nl, median, nenriy 
ono-fourUi as long as tlie body, 0.25 to 0.33 mm. thick, 
straight, extending from genital pore to about midway to _ 
shell gland (equator); ii^ contains a long sinous vesicula som- 
inalis with a long blind sack pos.scssing lateral brandies, this 
sack reaching from a short distance caudad of acetabulum to 
about 0.5 mm. from caudal end of pouch; pars prostaiica 0,5 
mm. long; ductus ejaculatorious rather short, provided with 
fine spines; vasa dilTercnlia near median line; testicles one 
posterior to the other; branche.s of jiostcrior testicle extend to 
within about 3 mm. of lUc caudal end of the body. Female 
organs: Vitelline reservoir rather small; shell gland 1 to 1.5 
nun. in diameter. Eggs numerous, 120 to 130 microns long 
by 77 to 80 microns broad. Sporoej'st, redia, cercaria and 
intermediate host undetermined. 

"Habitat .—Small intestine of man {Ilonio sapiens ); Asia.” 

Specimen .—The specimen as shoivn in Figure 1 corresponds 
in every way to the above description. Before the fiuke was 
placed in the hardening solution it assumed a variety' of 
shapes, assuming almost an oval outline and then straighten¬ 
ing out and narrowing itself very much. The movements, 
while nob progressive, were rather active. Figure 3 is from 
a micro-pliotograph and corresponds to the section published 
by Stiles (after Odhner) on page 41 of his monograph. 

The Ova .—The ova of this parasite were very numerou.s. 
They average 75 by 150 microns. They are oval in outline, 
.are possessed of a double membrane, the two parts placed 
closely together with only a very narrow clear space between 
them. The outer wall is the thicker and more distinct. At 



Pig. 5 .—Ova of Faseiolopsia huskii. Original observations are 
drawings showing membranes, transverse lines, and cap. In one 
the cap is vemovecl and contents are escaping. 73x150 microns, 
a, cap; b, opening in ovum; c, trausver.se markings. 

one end is a distinct clear cap which by pressure may burst 
off and allow the contents to escape. Dividing the ovum into 
three almost equal parts are two transverse lines. We have 
found no mention of these lines in any of the former descrip¬ 
tions. They were present in ail the ova examined except a 
few from which the contents had escaped. They are shotvn in 
Figures 5, 6 and 7. The contents are granular, with some small 
roimd clear spaces, and in some near the cap end is a round 
area about 10 microns in diameter which differs from the 
rest in appearing to have a very delicate membrane. 

Symptoms.~\Fe are unable to say anything of these, as 
the case was not seen early enough. It is presumed though 
that persons thus infected mu.st suffer from intestinal irrita¬ 
tion, and possibly anemia. 

Diagnosis.—'Tlia diagnosis is to be made by carefully exam¬ 
ining the stools. 

Treat,nciit.—The ordinary anthelmintics should be tried. 

Wo take this opportunity to thank Drs. R. C. Cabot and 
Ia S. Brown of Harvard Medical School for the most excellent 
micro-photographs which are used to illustrate this paper. 

Correction in Yellow Fever Article.-^ln the .article on yellow 
fever in The JounxAi. September 23, page 910, line 20, is a 
typographical error. The sentence should read “The described 
cells bavo only once been found after the third da.y,” clo. Wo 
call .attention to the error as it alters the meaning. 
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. EXPERIMEXTAL RESICARCHES OX CAXCER. 

Recently we coinmcnted on ilie report on ilio statisti¬ 
cal investigations of cancer of the Imperial Cancer Ee- 
.«carcli Fund of Great Britain. Tlierc lias appeared 
since Part II of tlic .same report, dealing with the 
growth of cancer under natural and c.vperiincntal con- 
^d'ilions. This report is of groat importance, particularly 
hccause of the emphasis it places on the significance of 
o.vperimental researches on malignant growths. It give,s 
an.extensive account of the excellent work done by Drs. 

• Basliford, Murray and Granier on transplantation of 
cancer in various animals and summarizes and criticizes, 
in the Ughi of e.vperiinontal facts, the various hypoth- 
.■.s(‘s concerning the nature aiul origin of these growths. 

.. It is significant lhat'of all the various animals inocu¬ 
lated with tumors froni, tli^ same species success was 
obtained only with the ihouse. In 8,000 transplanta- 
t ion.s in mice, success varied \from 1.5 to 50 per cent. 
In over 900 inoculations n'ladc, with tumors of other 
animals, including dogs, rats.\horses, carp, etc., not one 
.«!!ccessful result was obtained, niid never were they able 
to transplant a tumor from oni^ animal to any other 
animal of a different species, thoxigli sporadic tumors of 
an identical nature may be found iii both species. Even 
in mice it was found that the .percentage of successful 
t l■ansplautations was largely dependent on the variety 
of mice used. A tumor, for instance, in an English 
mouse inoculated into English mice of e.\actly.the same 
variety would give a much higher percentage of suc¬ 
cesses than if inoculated into German mice of .a slightly 
different varietx'. d’ho same fact was noted for v.dld 
and tame mice. These facts indicate clearly the spe¬ 
cificity of the process and are exactly comparable to the 
specific precipitin reactions, and perhaps even more deli¬ 
cate. 

Attention is called to the fact that malignant gronibs 
in mice are in every way comparable to those found in 
human beings and behave with reference to growth, 
metastatic formation and other properties under artifi¬ 
cial propagation exactly as do these growBis naturally. 
General recognition should be given to this fact, and it 
.diould be recognized also that all the problems of cancer 
mav be made the subject of experimental study. 

In the transplanted tumors, tlie stroma and vascnlaT 
rtructures introduced disintegrate and arc rep aced by 
stroma from the animal inoculated, retaining, however, 
the arrangement which occurred in the sporadic growth. 


doLU!..;A. ;^r. A. 

Ihe stroma, therefore, maj' lie considered,as a specific 
reaction on the part of the host and is comparable to 
the gi’anulation tissue in the granulomas, being less 
marked only, d’ho parenchyma, on the' other hand, 
doe.s not change, but goes on proli feratin^'. If we were 
lo carry the analogy between infections .and new growths 
further, we might look on the tumor colls themselves as 
the infecting agents, comparable, for instance, to the 
tubercle organisms in tuberculosis, capable of indefinite 
proliferation when successfully transplanted and follow¬ 
ing certain definite laws of growth as any other organ¬ 
ism docs. We should look, therefore, for the explana¬ 
tion of the growth of tumor cells along the same lines 
as that of the growth of any other cell. This view is 
very difi'erent from the infectious hypothesis, in which 
it is assumed that some unknown organism is present 
either inside or outside the cell and stimulates its 
growth. 

.Ml ihe various hypotheses advanced to c.xplain the 
origin and growth of cancer are inadequate, according 
lo the report. Particularly do they fail in e.xplaining 
the facts observed in experimental study, as most of 
them were advanced before it was knoxvn that cancer 
could be subjected to such study. The infectious theory 
is made the subject of particular comment, and the facts 
in general tend to speak against the view of cancer being 
an infectious disease in the sense in which the term' is 
applied either to those diseases in whieli the germ is 
blown or in those in which the organism has not yet 
been discovered. The ajqiarent endemics of cancer have 
been explained away by properly considering the age 
incidence of the disease. There is absolutely no evidence 
derived from either animals or man that the disease is 
naturally communicable. The cell inclusions found in 
cancer have been made the subject of critical study by 
many pathologists, and the general trend of opinion 
appears to be against the view that they are specific 
parasites. Again, cancer is common to all vertebrates 
and produces identical histologic lesions in all the vari¬ 
ous species, yet the disease can not be transplanted from 
one species "to another. Tliis is in marked contrast to 
infectious diseases in man and animals. Cancer cells 
when transplanted continue to grow and do not degen¬ 
erate as does infective grannlomalons tissue when simi¬ 
larly transplanted. The cells arising in transplanted 
tmnors are direct descendants of the original tumor colls 
and arc entirely independent of tlie liost. These are 
some of what appear.to be vital objections to the para¬ 
sitic hypothesis. 

The" results obtained b.r tlie application of radium 
emanations to tumors in mice agree xvith those reported 
bv other investigators. In general there was a diminu¬ 
tion in size after a few exposures to radium or the m- 
jeetion of radioactive salt solution, though this did not 
occur in all. Careful histologic examination revealed 
tlie fact that extensive hemorrhages occurred in the 
tumor thus treated, followed by connective tissue ).ro- 
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Hfcralioii and sliriukagc. 'I'hey foiiiul tliat adrenalin 
in large dose produced similar hemorrliages and also led 
to t}ie°same favorable result. Tlio conclusion is reached, 
tlierefore, tliat in these processes just mentioned, as 
also in instances udierc spontaneous healing occurs, the 
occurrence of hemorrhage is the preliminary condition, 
and the connective tissue proliferation is thus initiated. 

The general result of the investigation may he 
-.summed up hy stating that the explanation of the na¬ 
ture of cancer centers armind tlie explanation of the 
power of continuous proliferation and the question of 
whether this growth is analyzahlc or not. A study of 
the process of growth is paramount, therefore, to all 
other problems, and tliis brings the experimental method 
naturally in the forefront of all other methods. 

It is certainly very gratifying to read this report and 
to note on what broad and comprehensive lines tlicse in¬ 
vestigations are conducted. As a result of this study, 
wliile the nature of cancer may remain as obscure as be¬ 
fore, yet the significance of many phases of the question 
certainly can be much better appreciated and one is 
enabled more clearly to determine the vital points of 
attack in the solution of this most difficult and serious 
problem. 


PHYSICAL CONDITION O.F SCHOOL CHlLDRKxV. 

Every autumn, at the beginning of the school year, 
it seems advisable to call attention to the fact that one 
*of the most important features of success in school 
work is that the child shall be in normal health. With¬ 
out this qualification it is absurd to expect the child 
to succeed in its studies like- normal ohildreu, or even 
:(hat it shall do itself justice in the trying process of 
i!ie development of its faculties. If there were any 
need for emphasizing this point, the recent report of the 
Department of Health of Hew York with regard to the 
^ l>h 3 ’'sical condition of school children in a number of 
metropolitan schools would furnish it amply. Altogether, 
13.941 children have been examined. Of these, G.294 
were reported by the medical school inspectors a.s re- 
qoiring medical attention. One thousand and ninotA'- 
two children were reported as poorly nouri.shed; that 
if. as being in such a poor state of nutrition from lack 
ef food as to require special care on this score. mim- 
i'or of the settlement workers in the slnms of variouB 
^ .\mcrican cities liave recently reported that they found 
: not a few school children in regular attendance at .school 
vlio did not have breakfast before leaving home. It 
if. ns being in such a poor state of nutrition from lack 
that the physicians report one out of every fourteen 
. children as insufficiently nourished. 

These figures are surely startling enough to arouse 
, a 1 our municipal health and educational authorities 
to the necessity for greater care of the physical condi¬ 
tion of school childrou. but tbor are not all. It was 
foiitid, for instance, that 3,S19 children Avere suffering 
■ from dofective A-i,«ion, .ami that -tdO children had defeet- 


iA’c heariiig. Ahno.st 3iccdlc.ss (o -say, cliildreii laboiing 
from notable dcfcci.s of tlie mo.st important faculties 
used in modern educational methods, can not bo ex- 
])ected to keep np AA'itli other children. Many of the 
children set down hy teachers as dull were found to he 
suffering from either a defect of vision or of hearing, 
Cor the correction of which nothing had been done. 
In addition to these, 1,623 children suffered from breath¬ 
ing dcfoels that frankly put them in the class of moulh- 
breathers. The intellectual developAuent of the mouth- 
breather, as a rule, is so much retarded by this physical 
abnormality that it is not surprising to find that most 
of tbc,se children also Avere considered to be dull. They 
Avill continue to be backward until relieved of their 
serious re.«piratory handicap. 

The examinations as made in Hcav York seem to 
liavc been carefully carried out, and with sufficient at¬ 
tention to detail to make the report valuable for gen¬ 
eral statistical purpo.ses. ItHdle the school cltildren e.v- 
amined all came from the poorer districts of the city, 
care AA'as taken to avoid tlio Avorst quarters, in Avhicli 
the mortality and morbidity rate is highest, so that the 
results obtained might be of aA'crage value for compara- 
tiA'c purposes. Tlie result, then, startling as it is, is a 
statement of actual conditions and not a chance sta¬ 
tistical exaggeration. The figures we have quoted, how¬ 
ever, point ont only the educational disadvantages. 
There are some other details of the report of special 
intore.st to physicians. For instance, it was found that 
over 2,300 children were suffering from enlargements 
of the cervical glands. Most of these cases are doubtless 
tuberculous in nature. lifow that we have learned how' 
much can be accomplished by out-door air and good 
nutrition, in sucli forms of tuberculosis as enlarged 
glands, it seems important tliat these children should 
not be alloAved to develop this disease to the e.xtent that 
AA-ill make them foci of infection in the crowded neigli- 
boidioods in Avhicli tliey Ha’o. In other words, this care¬ 
ful examination of school children has girmn A’aluable 
material not only for the educator, but also for all those 
who are iutcrested in the great w'ork of the prevention 
of disease, and no more promising field for progress in 

the propliA-laxis of disease has been opened in recent 
years. 




Mhcn Sternberg, in the eighties of last century, di 
eoA-ered that the pneumococcus Avas present in tl 
mouths of a large percentage of healthy individual 
here resulted giuat modifications in our eonceptiou 
the pathogenesis of acute lobar pneumonia. Many hi 
come to regard loliar pneumonia as an auto-infectio 
couceiAing that the para.sitc was constantly lying in wa 
m the saliva of the normal individual, biding its tin 
until unfiue exposure, alcoholism, or some other dopre 
s.mt factor had lessened tlio ro.si.stance sufficiently to a 
mi 3 ^ o gam a foothold in Die lungs. There is litt 
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doubt tliat this conception, simple and attractive as it 
U'as, took too little account of other factors, especial!}' 
of the factor of contagion,' which the experience of large 
cities has tended to bring to the fore. 

The first report of the Medical Gommlssion tor the 
Investigation of Acute Eespiratory Diseases,^ while it 
takes up only the bacteriologic aspects of 2 :)neumonia, 
brings out many points which have a bearing on the 
means by which the disease is transmitted. The report 
shows, first of all, that the broad statement that imcn- 
mococci are found in the mouths of a large percentage 
of healthy individuals must lie modified in certain par¬ 
ticulars. While it is probably true tl)at a small number 
of people always harbor virulent pneumococci, the mass 
of individuals only do so from time to time. In (he 
Eastern and Middle Western States, where the eondi- 
Itions of living during the winter months are dislinetly 
modified by severe climate, it is mostly during the cold 
weather that a large percentage of individuals are so 
infected. During the spring and fall the number har¬ 
boring pneumococci is very much smaller. This would 
seem to indicate that the altered conditions during the 
cold season facilitate the spread of pneumococci to a 
very appreciable extent. This fact accounts for the in¬ 
creased incidence of pneumonia during the winter 
months, not Only because it shows increased facility for 
the transmission of the germ, but also because it allows 
of alterations in its virulence, for there is good reason 
to believe, on experimental grounds, that passage of tlie 
■pneumococcus through human beings increases this. 
The report of the commission further suggests some of 
the means by which pneumococci are spread. They 
may be acquired in hospital wards, for patients in the 
immediate neighborhood of pneumonia cases whose 
saliva was originally free from pneumococci may sub¬ 
sequently develop them. They may he acquired under 
such circumstances by droplet infection, by means of 
dried pneumonic sputum, or by actual contact with 
utensils which have been used by pneumonia patients. 
The latter, like typhoid patients, may carry the germs 
of the disease for weeks or even months after recovery 
from the disease, and may thus remain a source of dan¬ 
ger to others for an indefinite period. There is some 
evidence brought forward by the commission that others 
• than pneumonia patients may be a source of danger, 
for they show that in some instances ordinary colds 
may, of course, transmit the germ. The prevalence of 
the disease in insanitary and overcrowded districts is to 
some extent explained by the facts above cited, and also 
by the further observation that in dried spirtum, espe¬ 
cially in dark places or those not exposed to direct 
sunlight, the pneumococci may remain alive for a month 
or even longer. 

Apart from these faetsxwith clinical bearing, the 
purely haeteriologic side of Hhe question has been en¬ 
riched by fee studies made undm the commission. It is 
shown that there is quit e an im^rtant group of organ - 
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3sms intermediate between the pneumococci and the 
stieptococci,^ and,^ thougli the clinical significance of 
these organisms is only beginning to be worked out, 
eie is evidence that they are pathogenic and may lie 
iomid both in pneumonia and in distant foci of infiani- 
mation, such as meningitis. The report of the commis¬ 
sion .riiows that a high class of work is being accom¬ 
plished under their auspices, and encourages the belief 
tliat when that work is concluded we shall be in po.=- 
sossion of a considerable mass of new facts regarding 
pneumonia, and shall be in a position to understand 
more clearly, and combat more intelligently a disease 
udiieh, in some places at any rate, is rapidly usurpin'' 
the premier r61e of tuberculosis as a factor in mor¬ 
tal if y. 


AMERIGAN MEDICAL COLLEGES. 

It is unnecessary nowadays for the American medical 
student to go to Europe to finish his medical education. 
Once it was, but not now. This is the sentiment of a 
short article by Dr. Nicholas Senn in the current num¬ 
ber of Colliers lYeelely. He calls attention to the fact 
that during the war of independence our surgeons car¬ 
ried with them text-books written by surgeons of tlie 
opposing army. How, however, “our medical school.'; 
have gradually raised the requirements of admission. 
Jengtlicned the time of college attendance, equipped lab¬ 
oratories, secured adequate clinical facilities, and in¬ 
itiated a vigorou.s final examination, until some of our 
leading schools, like the Harvard Medical School, the 
College of Physicians and Surgeons of Hew York, the 
Hnivorsity of Pennsylvania, tlie Johns Hopkins Medi¬ 
cal School, and Push Medical College, Chicago, compare 
well witli any of tlie' European schools. Fortunately, 
tlie elective system in teaching, so common in Europe, 
has found but little favor in this country. It can bo 
safely stated that didactic teaching by lectures, recita¬ 
tions, demonstrations, and laboratory work is carried 
on in a more thorough and systematic manner-in ’thi.; 
country than anywhere else. We have hospitals for 
clinic.al teaching in our large cities which in the near 
future are destined to overshadow the famous clinical 
institutions of the Old World. Our students waste no 
time in beer gardens and the field of honor. They 
come to our medical schools with a firm determina¬ 
tion to master the principles and practice of their chosen 
profession as thoroughly as possible during their pupil¬ 
age, and apply themselves to tlie task with zeal and de¬ 
votion. The numerous hospitals that are springing iqi 
in all of our large cities secure for a good percentage 
of our graduates appointments as internes, where they 
are given the best possible advantages for a .mceessful 
postgraduate practical training. There is no longer 
any need for our students to cross the Atlantic for the 
purpose of studying medicine. A comparison between 
an equal number of recent graduates from our high- 
requirement medical schools and those of Durope would 
unquestionably result in favor of the former.”^ All of 
us are decrying conditions as they relate to medical edu¬ 
cation in this country, but compared ufith what the}- 
have been, we might to rejoice. There are still too 
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many commercial sciiools with low entrance require¬ 
ments, with mediocre teachers, with no facilities for 
teaching as modern medicine mnst be tanght, and which, 
consequently, graduate young men and women who are 
totally unprepared for their life work; yet even these 
schools are better than they were, and—-there are fewer 
of them. So, while matters are far from what they 
should be, they are better than they were—and they 
are getting better. Senn is right, ‘In less tlian 
half a century our 'great cities will become to the medi¬ 
cal profession of every country what Ale-vaudria. Athens, 
Bologna, Pisa, Paris, London, Edinburgh, Vienna and 
Berlin have been in the past and present.” 


IMPOSIKG OiT PHYSICIANS’ PRIVILEGES. 

It is said that in Clucago the number of scorching 
automobiles using the red cross—which should mean 
that they are driven by physicians or hospital represen¬ 
tatives—^iias increased so gi’catly of late that the police 
are suspicions that speed fiends are sailing under false 
colors. Considering that people with all sorts of moral 
qualifications (or lack of them) are driving avrtomobiles, 
this is not impossible. Moreover, the blunting of con¬ 
science which makes so many otherwise respectable men 
wilfully violate the well-lmown ordinances as to speed, 
as well as the God-given rights of others, might lead 
to tlie temptation thus to evade the law. In any case, 
liowever, it is a matter that concerns physicians, and 
they should do all that is practicable to prevent such 
misrepresentation. The necessity for physicians to 
travel at extra speed through crowded thorougljfares 
docs not occur often, and if in emergencies they are 
allowed the privilege, they should use it with due dis¬ 
cretion. It' would he a slur on the profession to say 
that its members can not resist the automobile niauia 
nr speed .Intoxication infection. 


'J-HE 3S?EED OF PHYSICIANS AND SANITARIANS IN TOE 
CHICAGO CHARTER CONVENTION. 

Owing to its rapid growth, the city of Chicago long 
ago outgrew the provisions of its present charter, and 
at the last meeting of the legislature measures were 
adopted calling together a convention to draft a new, 
adequate charter fo^ the city. In other words, steps 
liave been taken to give Chicago a better form of gov¬ 
ernment than it has at present, a government more in 
harmony with the needs of the city and with the ideals 
of the present day. I’lie membership of this charter 
convention seems to have been determined and, unfor¬ 
tunately, as it now stands, there is not included therein 
the name of a single physician, or, so far as we can 
judge, of a scientifically trained sanitarian. This means 
that in considering the provisions in the new goveim- 
mental organization for the sanitation, for the hospitals 
aird other institutions of medical and liygienic nature 
of the new and improved Chicago, the charter conven¬ 
tion must seek expert advice outside its omi member- 
ship.. ^ Wliile practically all other departments of 
municipal activit}’ appear to he adequately represented 
m this convention, that of public health, now of such 
far-rcaching possibilities for good if properly organized 


mi 

and administered, seems to have boon overlooked en¬ 
tirely. If this be the ease it certainly reflects little credit 
on the foresight of the public officials and bodies whose 
duty it was to select the members of the convention. It 
sliows that after all there is still a lamentable ignorance 
in the commnnity of the importance of public health, in 
all its various branclies. Wo hope some way may be 
found to remedy this serious defect in the charter con¬ 
vention as it noM' is composed; for without membership 
in the convention it becomes exceedingly difficult for 
medical men and expert hygienists to secure for public 
health the consideration it should have in the funda¬ 
mental organization of the government of a city like 
Chicago. 


THE SURGICAL TREATMENT OF TUBERCULOUS 
CERVICAL LYMPH GLANDS. 

Although recovery from tuberculosis, wherever situ¬ 
ated, occurs not rarely, such a result, of course, is not 
always to be expected. When the disease is not acces¬ 
sible to surgical intervention the best results will be 
obtained from an intelligent combination of fresh air, 
a generous diet and a proper adjustment of rest and 
exercise. On the other hand, snrgical measures should 
be instituted when the disease is within reach. -These 
remarks arc applicable especially to tuberculosis of the 
Ijunphatic glands in the neck. Apart fjom the local 
disturbance, there is here also the danger of the con¬ 
veyance of the disease to remote parts through the 
blood stream. Admirable results have been reported 
from various sources from extirpation of such tubercu¬ 
lous glands, the prognosis being more favorable in cliil- 
dren than in adults. To the statistics already published 
may be added those recently presented by Dr. Charles 
hi. Dowd,' who records the results of operation by thor¬ 
ough removal of the affected glands with a minimum 
disturbance of tlie surrounding tissues in 100 cases, 
principally in children. In his opinion, tuherenlosis 
of the cervical lymph nodes in the large majority of 
cases is due apparently to infection introduced by way 
of the fauces, the pharynx or the nasal mucous mem¬ 
brane—in 86 per cent, of the cases under his own ob¬ 
servation. Statistics show that extension to the lungs 
and otlmr internal organs takes place in from one- 
qnarter to one-half of the cases in which removal of 
the nodes is not undertaken. Apart from the tendency 
to infect other sh'uctures, the disease is tedious and a 
sonree of great discomfort and disabiliiqq and it leaves 
behind it disfiguring sears. Thorough removal of the 
diseased nodes by operation has yielded better results 
than any other treatment that has been thns far em¬ 
ployed. In favorable cases the operation is entirely safe, 
leaving a scar that is scarcely visible. q''he patient will 
bo confined to bed probably for two or three days and 
uill be required to wear a bandage oi’ dressing for from 
one and a half to three weeks. Tliere is freedom from 
recurrence in about 75 per cent, and nltimate recovery 
in about 90 per cent, of the cases. In less favorable 
cases, also, the operation is safe, while the disfigurement 
from scars is less than that resulting from discharging 
sinuses. There is freedom from recurrence in from 50 
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to 55 per cent, and nUimate cure in from "50 to 'J'5 per 
cent, of cases. TJie proferabie incisions are transverse, 
either in the creases of the neck or parallel to them; 
they should avoid tlie facial nerve. A vortical incision 
behind the hair line is occasionally helpful. Extensive 
incisions are necessary in advanced cases. Every pre¬ 
caution should be talcen to preserve the normal struc¬ 
tures of the neck. It is not feasildc to divide the cases 
into groups of those suitable and others unsuitable for 
operation. Every patient with tuberculous cer\dcal 
lymph nodes should be operated on unlc.-js the operation 
is positively contraindicated. 


A IIUSSIAN NOVEIJST'S VIEWS. 

The distinguished Russian novelist, Ma.vim Gorky, 
whose fame has been made worldwide by bis association 
with late events in Russia, has r-cecntly publislicd 
same personal recollections of his brother novelist, 
Chekhov, who is also a Russian. In this work, very 
definite opinions with regard to the present state of the 
professions in Russia and apparently^ also in most of the 
rest of what these novelists ai-e prone to think of as the 
over-civilized world, are pointedly c.xprcssed. Chekhov 
once said to Gorky, who evidently thoroughly' agraed 
with him, “To live well, worthy of a human being, one 
must labor. Work, lovingly', faithfully done, is our 
highest privilege—with us, no one is alrle (o do this. 
An architect sits down to the card table or spends his 
time in the wings of the theater as soon as he has suc¬ 
ceeded in constructing two or tlirec decent liouscs. A 
physician, as soon as he has succeeded in building up a 
lucratii'e practice for himself, loses all interest in science 
|nnd never reads anything aside from the ‘Notes on 
^Therapeutics.’ At forty', he is earnestly con\’inccd that 
all diseases emanate from congestions and the taking of 
colds.” This might seem rather severe on the medical 
profession of his native land; but his compliments to 
the other professions are no more favorable. “A law- 
ver,” he says, “after he once makes a name for liimself 
in a successfully conducted larvsuit docs not trouble 
liimself any longer with defending Just causoA, he takes 
up the defense of rich corporations, plays the races, eats 
oysters, and represents himself as a connoi.sseur in the 
fine arts. An actor, after rendering a few decent roles, 
is likely to refuse to study further parts, dons a cy'linder 
hat and proclaims himself a genius.” At least, it is in¬ 
teresting to see the reflection that professional men cast 
in the somewhat distorted mirror of these Russian novel¬ 
ists’ limited experience, but even from such one-sided 
A'iews perhaps good may' be derived, for the gift to see 
ourselves as others see us is too precious ever to be re¬ 
fused. 
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ALABAMA. 

Personal.—Dr. S. G. Robinson, Eufaula, is seriously ill with 

cerebral hemorrhage. , \ , t,-, o -.i, 

Beouests—By the will of the late Dr. Joseph Riley Smith, 
BiSngliam, HRlman Hospital and St-Hospi ai each 
received $5,000, to be paid in annual installmCTts of $1,000 

‘'"Hospital Reopenea.-Tho City Hospital at Huntsville was 


reopened Supteinhcr .S alter liaving been closed for seveial 
weeks for repairs. About $3,000 has lioen e.vpended in remod¬ 
eling and refitting the institution. 

Itinerant Doctor Arrested.—“Dr.” Hass, who has been selling 
“Shaker” medicines in HuiitsvilJc, ivas arrested September !) 
for failure to pay license. Tlie charge against him was dis¬ 
missed when he agreed to pay the fogtilnr itinerant’s license. 


ARIZONA. 

s 

Board of Health for Bishee.—^The Cit}' Council of Bishee has 
passed and pul in force .m ordinance creating a city board of 
health and prescribing its duties. 

Personal.—^Dr. H. Wilson Levengood, Hesa, is acting as U. S. 
G. S. surgeon at Roosevelt during the vacation of Dr. L. J. 

Palmer.-Di‘. Allen R. Hickman of Copper Queen Hospital, 

Bishee, is seriously ill at Douglas.-^Dr. Charles H. Jones. 

Tcinpe, was thrown from .a buggy at ^[esa and sustained se¬ 
vere contusions. 

ARKANSAS. 


Sentenced to Prison.—^Dr, B. H. Ward, Mount Pisgah, was 
found guilty at Searcy of unlawful conduct with a girl under 
the age of 10, and was sentenced to imprisonment for one 
year in the penitentiary. An appeal was asked and granted. 

Personal.—Dr. Charles G. Carroll will succeed Prof. A. 31. 
3ruckenfiiss os pi'ofcssor of chemistry in the University of 

Arkansas, Little Rock.-Dr. 3Iyron E. Lane, Little Rock, has 

left for Europe.-Dr. William W. Jackson, Jonesboro, has 

resigned as a member of the Slate Board of Health.-^Dr. 

and Mrs. Anderson Watkins, Little Rock, have returned from 

the East.-Dr. William H. Barry, president of the Federal 

Board, Hot Springs, wlio has bccji seriously ill, is rapidly re¬ 
gaining his strength. 

CALIFORNIA. 


Ill and Injured.—Dr. Gardner P. Pond, Fair Oaks, was 
thrown from his carriage in a collision September 4, had two 
of his ribs broken, suffered a concussion of the brain, and is in 

a precarious condition,-^Dr. George B, Nichols, San Luis 

Obispo, is critically ill with cancer. 

Frowns on Lodge Practice.—Xlio Fresno County Medical So- 
eicly, at its meeting September 5, adopted the following reso¬ 
lution regarding lodge or contract practice: 

iicsoh'cd, 'rimt It Is the sense of this soelely that it is a vloihUon 
of the ethics of the medical profession and against the best Jntei • 
ests o'" the same, for any member of the profession to contract to 
Ilo lodke or otlicr contract practice, where the compensation is a 
slntcd sum per capita. 

New Hospitals.—The Santa Fo Hospital at Txis Angeles will 
1)0 completed and ready to receive patients by the end of this 

, . • .’ en finished will have cost more than 

are being made for the construction 
of the new Clara Barton Hospital, San Francisco, which will he 
erocled on Post Street, will accommodate eighty patients and 
will cost about $130,000. 

Personal,—Dr. Clarence V. Tliompson, radiologist at tlm Citv 

and County Hospital, San Francisco, has resigned.-M 

Koarnev San Francisco, has been appointed volunteer medical 

iuspectoi’ of schools.-^Di'. Carroll Thragier, San Francisco. 

rctuviicd from Alaska September 7.-Dr. and Mrs. John 

rallwcy San Francisco, have returned from an extensive trip 

_Dr. James 31. Steade lias been appointed a meraher 

of the hoard of health of San Diego, vine Dr. Peter C. Remon- 
August F. Browne, Healdshurg, has given up the 
m-nctice of medicine and returned to Ids former employment 
rtrah. dispatcher for the Southern Faci^ J" ^ 

Francisco.-—'Dr. Frederick Wh -Browning., Haywards, has re- 

inyuod froui <1 ti'ip to the East. 

CONNECTICUT. 

Hospital V— 

mwgeiT; Dr EdwSrd Fitzgerald, medicine; Dr. Henry S. 
MBe ’ s , Siainfology, and Dr. Herbert E. Smyth, laryngology. 
Violator of the Law.—^Dr. James L. Gardner Central Villa,,e. 
foi rtrt ^^lp chai*"e of issuing a prc.scription for liquor 

iSr et? ’S L^r.-'^clrr^pi 

fsmied twenty-one prescriptions in one mouth to one couple for 
Hospitals—A site has been selected and purchased .at 

nS; “a “fi, Wtai. to •'» ;■ 
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has appropriated $7,500 toward the support of the hOKJiitat 
and about $i,000 still remains to be raised. The liospital will 
accommodate, when completed, eighty-eight patients. 

August Deatl!S.~Duriiig August, 1,419 deaths were reported 
to the State Board of Health. This was 241 less than in July, 
47 more than in August, 1904, and 4 less than the average 
lunnbcr of deaths for the five preceding years. Tlic death rale 
for the month was equivalent to an annual mortality of 17.1 
per 1,000. Among the principal causes of deutli were: Infan¬ 
tile diarrhea, 293; nervous diseases, 143; consumption, 95; 
heart diseases, 92; accidents and violence, 78; pneumonia, 39, 
and (yj)hoid fever, 20. 


Typhoid Prevalence.—An unusual prevalence of typhoid 
fever existed during August, 259 cases being reported, as 
a-fainst 173 in the corresponding month of last year. The dis- 
e.ase is widely scattered, being reported from fifty difl'ereiit 
towns. The epidemic oharacter of the outbreak was c\idenced 
l)v the suddenness of its onset and its limited duration. 
_■—An epidemic of typhoid has broken out among the in¬ 
mates of the Springside Home, New Haven, where 13 cases 
have occurred. Up to the present time the source of the epi¬ 
demic has not been discovered. 


Personal.—-Dr. W. G. Verdi, Bridgeport, lias hei-u appointed 

a mciuher of the house staff of the St. Vincent llospiliil.- 

Tlie house of Dr. John L. Bnel, Litchfield, was entered August 

27 and a large amount of silverware was stolon.-Dr. Joseph 

Swett, Jr., New Hartford, medical examiner for New Hartford 
and Barkhamsted, in a collision between his buggy and a fast 
train at New Hartford September 12, was thrown thirty feet, 

hut escaped without serious injury. His horse was killed.- 

Drs. Thomas JI. Bull, William J. Delaney, Walter A. lleilly 
and A. E. May have been appointed inspectors of ili<‘ puldie 
schools of Naugatuck. 


' ILLINOIS. 


Diphtheria Closes Schools.—^Malignant diiihtlieria in and 
around Farmington and in Green Township. Livingston f'onnty, 
has caused the public schools to bo closed. 

Subscriptions for Hospital.—It was announced at the annual 
eonfereiioe September 19 that $20,000 has been subscribed 
toward the pui’chaso of gi'ound and for a maintominec fund 
for the Deaconess Hospital, Peoria. 

Medical Venders Fined.—“Drs.” J. B. Grubbs. L. ’J’homas and 
rharles B. Smith, charged with pvactieing medicine in Si>ving- 
field without a license and prosecuted at the instance of the 
Slate Board of Health, were each fined $200 and eo>ls. The 
ilefendants defaulted. 

Bomb Sent Physician.—Dr. Orin C. Lamb. South Chie.ago, 
had jiushed into his office, through an open door, a cigar ho.x 
containing a stick of dynamite, a b.attery and percussion cap. 
Dr. Lamb considers it possible that this 'infernal machine was 
simt by a former disgi-untled patient. 

Sanitarium Dedicated.—The Hinsdale Sanitarhnn—the sub¬ 
urban quai'tcrs of the Lifeboat Work of Chicago—was dedi- 
eatod September 20. Addresses were made by the Hon. Orrin 
N. Carter. Drs. Janies H. Kellogg, D. K, Pearsons, Homer E. 
Thomas, L. P. Haskell and Damd Paulson, 

Personal.—^Dr. George E. Hilgard, Bellville, captain and as¬ 
sistant surgeon Hlinois National Guard, assigned Fifth Infan¬ 
try, has resigned.-^Dr. .Tames H. Hosier, Projihotstown, in¬ 

jured his finger in the machinery of a windmill September 14. 

Dr. and Mrs, Talbot B. Strauss, Gibson Citv, have gone to 
Denver. 

County Hospital Examinations.—-The members of the con- 
Milling staff of Cook County Hospital met in joint session 
ix-ptmnher 19 with the Cook County Civil Service Coiii- 
uiission to consider questions relating to the announced exam- 
mation of candidates for the hospital staff. The examining 
composed as follows: Drs. aiarle.s S. Bacon, Frank 
Hillings, Daniel K. Brower, Heiiian H. Broim, Sanger Brown, 
niomas ,1. Conley, A. C. Cowperthwaite, Nathan S. Davis, 
•loseph B. DeLee, Fernand Hciirotin, Ferdinand O. Ilotz, Stuart 
■lolmslone. John B. Murphy, Hugh T. Patrick, Charles E. Pad- 
(loek, William E. Quine, Edgar M. Reading, Nicholas Semi, 
Deoigo F. Shears, Horace At. Starkey, Daniel A. K. Steele, 
•lainc.s H. Stowcll, Henry S. Tucker, Cliarles S. Williams and 
( asey A. Wood, Dr. Fernand Heiirotiii was elected chairman 
of the board and Dr. Joseph B. DeLee secretary. An executive 
rninniitlee, which will later name the iiieinbership of the sub- 
loards for each of the twelve departments, was appointed and 
i^impoRcd as follows; Dr. William E. Quine, chairman; Drs. 
•lolin B. Afurpliy, Hugh T. Patrick, Joseph B, De Lee, Casey 
i'eorge F. Shears. E. Af. Reading. Dr. Fernand Hen- 
rotiii iR n lueiiiher of llie eoimnitiee cx-oflieio and Dr. De Lee 


was selected .seeietary. 'J’hc executive committee will make 
further arrangements for the ■ tests of candidates. Original 
entrance examinntions must be held for the places, according 
to the aiiicndinent passed at the last session of the state leg¬ 
islature. Those who pass will be jilaccd on the eligible li>t. 
Examinations will be held in the following branches: Surgery, 
medicine, nervous and mental disc.nscs, diseases of children 
and contagious diseases, pathology, ohslctric.s, skin and ven¬ 
ereal di.scasc.s, diseases of the eye, diseases of the ear, iioic 
and lliroat, orthopedic surgery, iiathologic chemistry and .r- 
ray. 

Chicago. 

Personal.—Dr. and Airs. Robert C. Wilson have returned 
from Europe.-Dr. Horace M. Starkey has moved to Rock¬ 

ford. 

Banquet to Dr. Senn.—Tiie medical profe.ssion of tiie city 
will give a banquet to Dr. Nicholas Senn Saturday, November 
11. The committee of arrangemenl.s consists of Drs. William 
A. Evans, Frank Billings, John B. Afurpliy, William L. Baum 
and David J. Doherty. 

More Smallpox.—Just after the Isolation Hospital bud dis¬ 
charged its last smallpox patient tbrec new cases of the dis- 
<>asc were discovered; two of the patients were removed to Hie 
Isolation Hospital, but the third, when found, w'as dead from 
the hemorrhagic form of the disease. 

Deaths of the Week.—The total deaths from all cause.s dur¬ 
ing the week ended September 23 numbered 512, an equiva¬ 
lent lo an annual death rate of 13.4 per 1,000. One hundred 
and ninety-six of the deaths were of individuals between 20 
and 00 years; 144 of infants nnder one year, and 82 of per¬ 
sons over 00. Acute intestinal di.soascs caused 114 deailis: 
consumption, 51; heart diseases, 47; violence, including sui¬ 
cide, 41; Bright’s disease, 30; and pneumonia and nervous dis¬ 
eases, each 24. 

INDIANA. 


Dr. Brayton Returns from Yellow Fever Study.—^Dr. NeLon 
D. Brayton has returned to Indianajiolis. He has been in New 
Orleans for some time studying yellow fever. 

Will Not Divert Hospital Fund.—At the Aletliodist confer¬ 
ence in Alichigan City September 30, tlie conference refused to 
divert to other channels a fund of $0,000 bequeathed to the 
council by Airs. Alartha Ray of Lafayette, to be used in Hie 
erection of a hospital. 

Sentenced for Criminal Malpractice.—Dr. Cliarles L. Land- 
fair, Bluffton, has been found guilty of having performed a 
criminal operation on Aliss Frances Beeler and was sentenced 
September 18 to imprisonment in the Nortliern Indiana peni¬ 
tentiary for an indefinite period, and in addition was fined 
.$100 and costs. 

Forecast.—^The State Board of Health believes that Sep¬ 
tember will show a large increase in typhoid fever over Au¬ 
gust and that there will be still a larger increase in October. 
This prediction is made on the fact that this state of affairs 
prevails evej-y year. Pneumonia and influenza deaths will be¬ 
gin to increase in October, or as soon as the good weather is 
over and people commence to live indoors. 


Personal.—Dr. Joseph B. Alountain, Connersville, while driv¬ 
ing across a railway track, collided with a freight train, but 
escaped in time to save his life. He was dragged a short dis¬ 
tance, sustaining a severe sprain of the shoulder. Dr. 

Madge P. Hawkins, Terre Haute, has returned from a trip 

through the West.-^Dr. John T. Freeland, Bedford, was 

taken to Terre Haute September 12 for operation.-Dr. 

David C. Peyton, Jeffersonville, has been appointed surgeon-in- 
diief for the Louisville & Southern Indiana Traction Companv. 
the United Gas and Electric Company, and the New Albany 
water woi-ks.-Dr. Carroll G. Cotton, Ehvood, seriously in¬ 

jured three of his fingers by the shutting of a car door at 

Goldsmith September 13.-Dr. Charles L. Seitz, Evansville. 

has retunied after two years in the Arctic regions with the 

Zeiglcr-Fiala expedition.-^Dr. Albert J. Maris, Waterloo, lias 

been appointed superintendent of a sanitarium in St. Louis. 


August X)is6ES6 Death.—was au increase in sick- 

ness and an increase in deaths in August, as compared with 
July hut no increase over August, 1904. Diarrhea was the 
most prevalent disease, and typhoid fever, which was seventh 
m .Inly arose to second place in August. There was a great 
deal of rheumatism, cholera morbus, cholera infantum and 
dysenterj-. Only 10 cases of smallpox were reported from 
fire countie,s, and no deaths. In the con-osponding month last 

of smallpox in 14 counties, and 3 
deaths. Typhoid fever prevailed ip August in every countv in 
the stale and 1-25 deaths occurred. Very many cafes 
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to 00 per cent, and ultimaio cure in from 10 lo 75 j)cr 
cent, of cases. Tiie preferable incisions arc transverse, 
either in the creases of the neck or parallel to them; 
they should avoid tlie facial nerve. A vortical ijieision 
behind the hair line is occasionally helpful. Extensive 
incisions are necessary in advanced cases. Every pre¬ 
caution should be taken to preserve the normal struc¬ 
tures of the neck. Jt is not feasible to divide tbo cases 
into groups of those suitable and others unsuitable for 
operation. Every patient with tuberculous cervical 
lympli nodes should be operated on unlc.-is the opej’ation 
is positively contraindicated. 


A RUSSIAN NOVEIJSrS VlliWS. 

The distinguished Russian novelist, Ma.viiu Gork}', 
whose fame has been made worldwide by his association 
M'ith late events in Russia, has roeentlj' publi.slicd 
same personal recollections of his brother novelist, 
Chekhov, who is also a Russian. In this work, very 
definite opinions with regard to the present state of the 
professions in Russia and apparently also in most of the 
rest of what these novelists nrc prone to think of as the 
over-civilized world, are pointedly expressed. Chekhov 
once said to Gorky, who evidently thoroughly agreed 
with him, “To live -well, worthy of a human being, one 
must labor. Work, lovinglj^ faithfully done, is our 
highest privilege—■with us, no one is able to do this. 
An architect sits down to the card table or spends his 
time in the wings of the theater as soon as he has suc¬ 
ceeded in constructing two or throe decent houses. A 
physician, as soon as he has succeeded in building up a 
lucratiA'e practice for himself, loses all interest in science 
and never reads anything aside from the ‘hlotcs on 
Therapeutics.’ At fortj', he is earnestly con\'inccd that 
all diseases emanate from congestions and the taking of 
colds.” This might seem rather severe on the medical 
profession of his native land; but his compliments to 
the other professions are no more favorable. “A law¬ 
yer,” he says, “after he once makes a name for liimself 
in a successfully conducted lawsuit docs not trouble 
himself any longer with defending just cause-, he takes 
up the defense of rich corporations, plays the races, e.ats 
oysters, and represents himself as a connoisseur in the 
fine arts. An actor, after rendering a few decent roles, 
is likely to refuse to study further parts, dons a C)'linder 
hat and proclaims himself a genius.” At least, it is in¬ 
teresting to see the reflection that professional men cast 
in the somewhat distorted mirror of these Russian novel¬ 
ists’ limited experience, but even from such one-sided 
views perhaps good may be derived, for the gift to sec 
ourselves as others see ns is too precious ever to be re¬ 
fused. 


Medical N^ws 


ALABAMA. 

Personal.—Dr. S. G. Robinson, Eufanla, is seriously ill with 
jrcbral liemon-hage. \ 

Bequests.—By the will of the late Dr. Jo.^ 9 ph Riley Smith, 
tirmingham, Hillman Hospital and St. “i/ooo 

eeeived $5,000, to be paid in annual installmmits of $1,000 

^Hospital Reopenea.-Tbe City Hospital at Hibitsville was 


leopencd Sejiteiiibor .S after liaving been closed for several 
weeks for repairs. About $S,000 bas been e.vpended in remod¬ 
eling and refitting the institution. 

Itinerant Doctor Arrested.-—“Dr.’’ Hass, who has been selling 
“Shaker” medicines in Huntsville, was arrested September !) 
for failure to pay license. The charge against him was dis¬ 
missed when he agi'ccd to pay the regul.-ir itinerant’s license. 


ARIZONA. 

\ 

Board of Health for Bisbee.—The City Council of Bisbeo lias 
passed and put in force an ordinance creating a city board of 
iicalth and prescribing its duties. 

Personal.—^Dr. H. Wilson Levengood, Mesa, is acting as U, S. 
G. S. surgeon at Roosevelt during the vacation of Dr. L. J. 

Palmer.-Dr. Allen R. Hickman of Copper Queen Hospital, 

Bisbee, is seriously ill at Douglas.- Dr. Charles H. Jones, 

Tempo, was thrown from .a buggy at Hfesa and sustained se¬ 
vere contusions. 

ARKANSAS. 


Sentenced to Prison.—Dr. B. II. Ward, Mount Pisgah, was 
found guilty at Searcy of unlawful conduct with a girl undei’ 
the age of 10, and was sentenced to imprisonment for one 
year in the penitentiary. An appeal was asked and granted. 

Personal.—^Dr. Charles G. Carroll will succeed Prof. A. M. 
Muckenfuss as professor of chemistry in the University of 

Arkansas, Little Rock.-Dr. Myron E. Lane, Little Rock, has 

left for Europe.-Dr. William W. Jackson, Jonesboro, has 

resigned as a member of the State Board of Health.-^Dr. 

and Mrs. Anderson Watkins, Little Rock, have returned from 

the East.-Dr. William H. Barry, president of the Federal 

Board, Hot Sjirings, who has been seriously ill, is rapidly ro- 
gnining bis strength. 

CALIFORNIA. 


Ill and Injured.—Dr. Gardner P. Pond, Fair Oaks, was 
1 brown from his carriage in .a collision September 4, had_t^vo 
of his ribs broken, suffered a concussion of the brain, and is in 

a precarious condition.-^Dr. George B. Nichols, San Luis 

Obispo, is critically ill with cancer. 

Frowns on Lodge Practice.—Tlic Fi csno County Medical So- 
<;ie(y, at its meeting September 5, adopted the following re.so- 
Uilion vogiirding lodge or contract practice: 

nctoh-cil, TImt It Is the sense of this society that it Is a vloliitlon 
nf file ethics of the medical profession and ngalnst the best inter- 
ests of the same, for any meinher of the profession to contract to 
do lodKC or other contract practice, where the compensation is a 
stated sum per capita. 

New Hospitals.—-The Santa Fc Hospital at J.«s Angeles will 
he completed nnd ready to receive patients by the end of tliis 
month. The building when iinisbed will have cost more than 

.<:;.7(jo 000.-^Ih'cpnrations are being made for the construction 

of tile now Clara Barton Hospital, San Francisco, which will he 
creeled on Post Street, will accommodate eighty patients and 
will cost about $130,000. 

Personal.— Dr. Clarence V. Thompson, radiologist at the City 

and County Hospital, San Francisco, has resigned.-^^r. W. 

Kearnev. San Francisco, has been appointed volunteer medical 

inspcctm’ of -schools.- Dr. Carroll Thrasher, San Francisco. 

returned from Alaska September 7.-^Dr- and Mrs. John 

CalUvev San Francisco, have returned from an extensive trip 

J_Dr. James M. Stcade 1ms been appointed a member 

of the board of health of San Diego, vite Dr. Peter C. Remon- 

_^Dr. August F. Browne, Healdshnrg, has given up the 

nracticc of medicine and returned to his former employment 
is train disp.-itcher for the Southern Paeiim Railway in ^im 
Francisco.—-Dr. Frederick W . -Browning., Hayw'ards, has re- 
inriiod from a trip to the East. 

CONNECTICUT. 

Ho^oital Staff Elected.-St. Vincent Hospital, Bridgeport. 
aniiouMCS the following visiting stafl’: Dr. Chavles C. God- 
fr.'v suraery Dr. Edward Fitzgerald, medicine; Dr. Henry 
JiBcK ophthalmology, and Dr. Herhort E. Smyth, larjmgology. 

Violator of the Law.—^Dr. James L. Gardner Central Villaf.e. 
aiTcsted on the charge of issuing a prescription for ’’J 

violation of the law, pleaded guilty August 30 'ibd ^va® 

■son md costs The evidence showed that Dr. uaremer nan 
fslued twenty-one prescriptions in one month to one couple foi 

'* New Hospitals.-A site has been selected and P«rchf cd .at 
DeAy for the City Hospital, for ercction^ofj^ich Hie 

Sain H®spiterL\ tuh^reXis rati-U 

closed for about two yc.ars, will reopen October 1. The stai< 
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!uv 9 appropriated $7,500 toward the support of Uie 

and atout $4,000 still remains to bo raised, ibc bospiUil will 

accommodate, when completed, eighty-eight patients. 

Ansnst Deaths.—During August, 1,419 dontlis were reported 
to the State Board of Health. This was 241 le.ss than in July, 
4T more than in August. 1004, and 4 less than the average 
number of deaths for the five preceding years. I’ho death rate 
for the month was equivalent to an annual mortality of 17.1 
per 1,000. Among the principal causes of dcatli ivero: Infan¬ 
tile diarrhea, 293; nervous diseases, 143; consumption, 95; 
heart diseases, 92; aceidcuts and violence, 78; piieiinionia, 39, 
and typhoid fever, 20. 

Xyphoid Prevalence.~Au unusual prevalence of typhoid 
fever existed during August, 259 cases being reported, as 
a^rainst 173 in the corresponding nioiitli of Inst year. Tlic dis¬ 
ease is widely scattered, being reported from fifty ditlcrcnt 
towns. The epidemic character of the outbreak rvas evidenced 
• hy the suddenness of its onset and its limited duration. 

—An epidemic of typhoid has broken out among the in¬ 
mates of the Springside Home, Hew Haven, wiiorc 1.3 cases 
have occurred. Up to the present time the source of llic epi- 
deuiie lias not been discovered. 


Personal.—Dr. W. G. Verdi, Bridgcporl, has been appointed 

a member of the bouse staff of the Si, Vincent Hospital.- 

The bouse of Dr. John L. Bucl, Litchfield, was entered August 

27 and a large amount of sttverwave was stolen.-Dr. Joseph 

Sw'ott, Jr., New Hartford, medical examiner for New Hartford 
and Barkliamsted, in a collision between liis Imggy and a fast 
train at New Hartford September 12, was thrown thirty feet, 
but escaped without serious injury. His horse was killed.--— 
Di-s. Thomas M. Bull, William J- Delaney, Walter A. Beilly 
and A, E. May have been appointed inspectors of llie pnblio 
•schools of Naugatuck. 


• ILLINOIS. 


Diphtheria Closes Schools.-—Malignant (li|)litlieria in and 
around Eaviniugton and in Green Township, Livingston County, 
lias caused the puhlic schools to bo clo.sod. 

Subscriptions for Hospital.—It was ainiouiiccd at tbe annual 
eonforenoe September 19 that $20,000 has boon subscribed 
toward the purchase of ground and for a inaintemiiec fund 
for the Deaconess Hosjiital, Peoria. 

Medical Venders Fined.—“Das.” J. B. Grubbs. L. Tboiiia.s and 
Charles B. Smith, charged with practicing medicine in .'Spring- 
field without a license and prosecuted at the in,stance of the 
State Board of Health, were each fined $200 and eo.sts. The 
defendants defaulted. 

Bomb Sent Physician.—Dr. Orin C. Lamb. Rontli ( liicago, 
had pushed into his office, through an open door, a cigar box 
containing a stick of dynamite, a battery and percussion cap. 
Dr. Lamb considers it possible that tins infernal maobine was 
sent by a former disgj-untled patient. 

Sanitarium Dedicated.—^Tbe Hinsdale Sanitarium—tbe sub¬ 
urban quarters of the Lifeboat IVorlc of Chicago—was dedi¬ 
cated September 20. Addresses were made by the Hon. Orrin 
N. Carter, Drs, James H. Kellogg, D. K. Pearsons, Ilomcv E. 
Thoma.s, L. P. Haskell and David Paulson. 

Personal.—Dr. George E. Hilgard, Bellvilie, captain and as¬ 
sistant surgeon Illinois National Guard, assigned Fifth Infan¬ 
try. has resigned.-Dr. James H. Mosler, Prophetstown, in¬ 

jured his finger in the machinery of a windmill .September 14. 
—Dr. and Mrs. Talbot B. Strauss, Gibson Citv, have gone to 
Denver. 


County Hospital Examinations.—The moinbevs of the con¬ 
sulting staif of Cook County Hospital met iir joint sessior 
^eptcmher 10 with the Cook County Civil Service Com 
lui.ssion to consider questions relating to the announced exam 
m.-ition of candidates for the hospital staff. The examininf 
hoard IS TOinposed as follows: Drs. aiarles S. Bacon. Franl 
Hilimgs, Daniel K. Brower, Henian H. Brown, Sanger Brown 
llioma?? J. Conley, A. C. Cowperthwaite, Nathaii S. Davis 
•Joseph B. Belee, Fernaiid Heuvotin, Ferdinand C. Hotz, Stuan 
• olmatone John B. Murphy, Hugh T. P.atrick, Charles E. Pad 
dock, William E. Quine, Edgar M. Beading, Nicholas Senn 
(worge F, Shears, Horace M. Starkey, Daniel A. K. Steele 
•iames H. Stowoll, Henry S. Tucker, Cliarles S. Williams am 
asey A. Wood. Dr. Fernand Henrotin was elected cliairniai 
of tfie board and Dr. Joseph B. DeLce sccretarjn An excciitivi 
''omnntcco, which will later name t)ie niemhership of tlie suh 
)oain<? for each of the twelve depnrtniejit.s, was appointed am 
'^imposed as follows: Dr. William E. Quine, chairman; Drs 
•loiinB. ALirphy, Hugh T. Patrick, Joseph B. De Lee, Ca.se- 
-V IVood, George P. .<4bcavs. E. yf. Beading. Dr. Fernand Heii 
oim IS n meinher of tbe oommiftoe ex-officio and Dr. De lx: 


was selected seeieUiry. 'J'lie executive committee will make 
further arrangeiiients for llie-tests of candidates. Original 
entrance examinations must he held for the places, accordiu" 
to the ainondmciit passed at the hist sc.s.sioii of the state leg¬ 
islature. Those who pass will bo placed on the eligible liNl. 
Examinations will he licld in the following branches: Surgery, 
medicine, nervous and mental diseases, disc.ascs of childreu 
and contagious diseases, pathology, obstetrics, skin and ven¬ 
ereal diseases, diseases of the eye, disensos of tbe ear, nose 
ami fliroat, orthopedic surgm-y, pathoiogic eberaistry and ,r- 
lay. 

Chicago, 

Personal,—Dr. and Mrs. llohort C, Wilson have returned 

from K«voi»e.--Dr. Horace M, .Starkey has moved to Bock- 

ford. 

Banquet to Dr. Senn.—Tiie medical profassion of the city 
will give it liaiiqiiot to Dj'. Nieliola.s Sonn .Saturday, November 
11. The committee of arrangonienis con.si.sts of bra. William 
A. Evans, Fi-ank BiIIing.s, .JoIin'B. Murphy, William I/. Baum 
and David J. Doherty. 

More Smallpox.—Just after the Isolation Hospital liad dis¬ 
charged its last smallpox patient three new casus of the vli.s- 
ease were discovered; two of tlie patients were removed to the 
Isol.-ilion Hospital, but tbe third, wlion found, was dead from 
file bemorriiiigic form of tbe disease. 

Deaths of the Week.—The total dcativs from all causes dur¬ 
ing the week ended September 2.3 numbered 512, an equiva¬ 
lent to an .-vimual dcatii rate of 1.3.4 per 1,000. One imndrod 
•,vnA ninety-six of the deaths were of individuals between 20 
and GO years; 144 of infants under one year, and 82 of per- 
sons over GO. Acute intestinnl diseases caused 114 deatlis; 
consumption, 51; iicavt diseases, 47; violence, including sui¬ 
cide, 4i; Bright's disease. 30; .and pnciiinoiiia and nervoii.s di.s- 
case.s, each 24. 

INDIANA. 


Dr. Brayton Returns from. Yellow Fever Study,—^Dr. Nel.'.oii 
D. Brayton has returned to Indianapolis. He has been in New' 
Orleans for some tinio studying yellow fever. 

Will Not Divert Hospital Fund.—At the Methodist confer¬ 
ence in Micliigan City September ](>, the conference refused to 
divert to other channels a fund of $0,000 bequeathed to the 
council by Jlra. Martha Bay of Ixifayelte, to be used in tbe 
erection of a hospital. 

Sentenced for Criminal Malpractice.—Dr. Cliarles L. Land- 
fair, Bluffton, has been found guilty of having performed a 
criminal operation on Miss Frances Beeler and was sentenced 
September 18 to imprisonment in the Northern Indiana peni¬ 
tentiary for an indefinite period, and in addition wa.s fined 
.$1011 and costs. 

Forecast.—^The State Board of Health believes that Scji- 
teuiber will show a large inci-ease in typhoid fever over Au¬ 
gust and that there will be still a larger increase in October. 
This prediction is made on the fact that this state of affairs 
pi-evails every year. Pneumonia and influenza deaths will be¬ 
gin to increase in October, or as soon as the good weather is 
over and people commence to live indoors. 


i'ersonai.—tar. 


- aosepn it. mounram, tonnersvjjie, while driv¬ 
ing across a railway track, collided witli a freight train, but 
e.scaped in time to save his life. He was dragged a short dis¬ 
tance, sustaining a severe sprain of the shoulder._Dr. 

Madge P. Hawkin.s, Terre Haute, has returned from a trip 

through the West.--Dr. John T. Freeland, Bedford, was 

taken to Terre Haute September 13 for operation. _Dr. 

David C. Peyton, Jeffersonville, lia.s been appointed surgeou-iu- 
chief for the Loiii.8ville & Southern Indiana Traction Companv. 
tbe United Gas and Electric Company, and the New Albany 

water works.- Dr. Carroll C. Cotton, Elwood, seriously in- 

jured three of lus fingers by the shutting of a car door at 

Goldsmith September 13.-^Dr. Charles L. Seitz, Evansyiilo 

has returned .after two years in the Arctic regions with thJ 

Eeigler-Fiaha expedition.-Dr. Albert J. Maris, Waterloo has 

been appointed supermtondent of a .sanitarium in St. Louis. 

August Disease and Death.—There was an increase in sick¬ 
ness and an increase in deaths in August, as compared with 
July, but no increase over August, 1904. Diarrhea was tlie 
most prevalent disease, and typhoid fever, which was seven!h 
m July, arose to second place in August. There was Tmo[t 

dvintey^’’olera infantum®and 
lysenteij. Only 10 case.s of smallpox were reported from 
file counties, and no deaths. In the corresponding^month lain 
year there were 56 cases of smallpox in 14 coInties and 3 
deaths. Typhoid fever prev.-iiled in ‘August in every counM ii 
the stale and 125 deaths occurred. Vo.w many easel "d^Sled 
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malaria, ‘cliills,” “debility/’ "slight fever,” are found to be 
typhoid by microscopical tests. The deaths numbered 3,070, 
equivalent to an aimiial rate of 13.0 per 1,000. In the corre¬ 
sponding month of last year there were 2,980 deaths. By im¬ 
portant age.s the deaths were: CG.5 under 1 year of age; 287, 
1 to 5; 53, 5 to 10; 65, 10 to 15; 90, 15 to 20; 736, 05 and 
over. Tuberculosis caused 340 deaths; diphtheria, 12; scarlet 
fever, 0; whooping cough, 16; pneumonia, 01; diaiThcal dis¬ 
eases, 478; cerebrospinal meningitis, 50; influenza, 1; puer¬ 
peral^ fever, 8; cancer, 120, and violence, 190. Of the deaths 
by violence 7 ivere homicides, 34 were suicides and the re¬ 
mainder accidental, of wliom 27 were drowned, 11 shot and 5 
killed bj' horses. 

IOWA. 

New Hospital Opened.—The new City Hospital at Shenaii- 
donh was formally opened September 10. 

College Opens.—The Keokuk Aledical College of Physicians 
•and Surgeons was formally opened for the year’s work Sep¬ 
tember 12. The address of the evening was delivered by Hr. 
Frank P. Norbury, Jacksonville, Ill., who sketched the history 
of medicine as shown in the lives of great physicians. 

Personal.—Dr. James Taggart Priestley, Dcs hloincs, has re¬ 
turned from a trip to Japan.-Dr. Albert P. Johnson, Sig¬ 

ourney, was seriously injured in a railroad wreck near Rock- 

Island, Ill., Soptcrabor 4.-Dr. B. L. Sheldon, Cedar Rapids, 

sails September 30 for Vienna.-Dr. James F. Batten, On- 

awa, has been appointed coroner of hlonona County. 

Itinerant Practitioners.—Judge Cesewcll, Marshalltown, has 
ruled that the traveling medicine men, calling thcmsclve.s 
“Phenomenal Kraus’’ and “The Great Anselmc,’’ charged witli 
practicing medicine without a license, must furnish a bond of 
8600 on each of four indictments. Tlie defendants claim that 
they not only have itinerant licenses, but that the diagnosti¬ 
cians in their employ are physicians du’ ■ ■ ■ 
warrant has been sworn out by Dr. A. C. ; •; •• • 

the local member of the State Board of Health, against the 
“Minnesota Boy Healer’’ on the ground that he is engaged in 
the irregular practice of medicine.-“Brother Paul,” an itin¬ 

erant medicine man, who suddenly left Fi-eoport, Ill., under 
indictment oh fourteen charges, has ns suddenly loft Burling¬ 
ton, as he was threatened with prosecution by the State Board 

of Medical Examiners.-The “Great Paul,” alias J. Fcr- 

don, was arrested at Fort Madison for practicing without n 
license, complaint being made by Dr. Carl W. Wnhror, loc.al 
health officer. Hs is now in jail. This is the same iiuVividual 
who was mentioned in The Journal of September 9. 

KENTUCKY. 


Pest House Empty.—The Sc. John’s Eruptive Hospital. 
Louisville, has been without an occupant for two months. 

Diphtheria.—About 50 cases of diphtheria are reported in 
]''ranklin County and the public school at Grassy Sjjriiigs has 
been closed on account of the disease. 

Personal.—Dr. Josep'i 'd. Fiuyn'or.. second assistant physi¬ 
cian at the Western jv nin. I;y for the Insane, Hop¬ 
kinsville, is seriously ill with appendicitis.-^Dr. and Mrs. 

.lames B. Bullitt and family, Louisville, have returned after n 

t wo months’ visit to California.-^Dr. William A._ Bidggs, 

Bowling Green, who has been seriouslj' ill with t 3 q)hoid fever, 
has recovered. 

Low Death Rate.—The annual report of the health officer of 
Louisville shows tliat the death rate for the last fiscal year 
was 16.79 per 1,000. The chief causes of death were: Tuher- 
culosis, 541; pneumonia, 363; heart diseases, 305; inanition, 
207; cancer, 133; nephritis, 160; enterocolitis, 115; tj'phoid 
fever, 113; apople.vy, 148; meningitis, 117; paralj'sis, 105, 
and bronchitis, 112. 

Diphtheria Prevalent.—On account of the prevalence of diph¬ 
theria in Franklin County the street fair wliich u'as to have 
been held this month has been postponed. Dr. Arthur T. Me- 
Corniackj secretfvry of the State Board of Health, went to 
l^ra-nkfort on September 15 to consult with the local health 
officers regarding the diphtheria situation. There arc said, to 
be 300 cases of the disease in the countj'. 


MARYLAND. 

Meeting of Faculty.—About 75 physicians attended the 
semi-annual meeting of the Medical and Ghirurgical Faculty of 
MuT'^Uind, held at Deer Park, last week. 

New Quarantine Boat.—The board of estimates has appro¬ 
priated $15,000 for the 

ctitinn as the old one leaked hadIjL Ur. bmney a. 




.and made an additional appropriation of $2,000 for ncccssarv 
alterations. 

Personal.—Dr. Lewellys F. Barker airived at Baltimore Sep- 
teniber 22 after a summer on Go Home Bav, Canada._^Dr. 

™ Wlntridgc, Baltimore, is at Lucerne' Switzerland.-- 

Dr, William H. Smith, formerly resident physician at the He¬ 
brew Hospital, Baltimore, is in Vienna.-—Dr. and Mrs. Ben¬ 
jamin Rush Ridgely, Wairen, Baltimore County, celebrated 
their golden wedding anniversary September 20. 

NEBRASKA. 

Personal. ^Dr. Julius P. Sedgwick and wife and daughter 

Ii.ave returned from Berlin.-Dr. John K. Maxson, formerly of 

Lincoln, lias been committed to the insane asylum. He is said 
to be suffering from paresis resulting from the use of drugs 

and liquor.-Dr. R. G. Rich, David City, pursued a burglar 

out of his lioiise, seized him and, in spite of receiving severe 
wounds, held him until help arrived. Dr. Rich is e.vpected to 

recover.-Dr. J. L. Greene, Lincoln, superintendent of the 

state insane institution, has resigned as examining physician 
of the county insane commission.-Dr. E. J. C. Sward, Oak¬ 

land, has been made a member of the State Board.of Health. 


NEW YORK. 


New York City. 

Held at Quarantine.—Four of the passengers of the steam- 
sliip Comus, arrived from New Orleans on September 18, were 
sent to Hoffman’s Island for observation. 

Bequest for Hospital.—The will of the late Ferdinand Meyer 
sets apart a certain jiortion of his estate, of which the exact 
amount is not yet knou-n, for charitable purposes. Mount 
Sinai Hospital is to receive one-quarter of this amount. 

Purification of Water Supply.—^The, board'of estimate has 
taken steps toward jmrifying the water supplj’ by holding 
public hearings on the proposition to acquire certain lands at 
Mount ICisco, which are regarded as a menace to the water 
channels in that district. They anticipate purchasing 113,234 
acres of land having an assessed value of $70,000. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended September 10, 444 cases of tuber¬ 
culosis, with 136 deaths; 172 cases of diphtheria, with 23 
deaths; 132 cases of typhoid fever, with 22 deaths; 72 cases 
of measles, with 2 deatlis; 38 cases of scarlet fever, with 4 
deaths; 8 cases of cerebrospinal meningitis, with 15 deaths, 
and 15 cases of varicella. 

Going and Coming.—Dr. Samuel G. Tracy returned on the 

Philadelphia Sejitember 10.-^Dr. and Mrs. John G. Curtis 

and Dr. and IMis. William S. Dennett returned on the Prins- 

cssen Irene September 20'.-Dr, Arthur C. Bnish, Brooklyn, 

returned on the Qrctic September 17.-Drs. Gordon R. Hall 

and J. A. McCorkle returned on the United States September 

_^Dr. George R. Lockwood-returned on the Frederick der 

Grosso September 21.-Dr. and Mrs. D. B. Hardenburgh 

sailed on the Prineessen Irene September 23. 

Model Tenements.—^Plans for the first of the model tene¬ 
ment houses to be built with money from the .$1,000,000 gift 
by Henry Phipps are on file. The main features include care¬ 
ful sanitation, fountains in the interior courtyards, roof gar¬ 
dens, kindergartens and the newest appliances for housework. 
The first of these buildings will he put up in East Thirty-fifth 
vStrect 'between First and Second Avenues. This site was se¬ 
lected because of the cosmopolitan population. There will be 
from two to four rooms in each suite and the rooms will all 
he open to the air. The rent will not exceed $15 a month for 
anv apartment. 

OHIO. 


Arrested, Fined, Flees.—“Dr.” Andrew Robinson, a member 
of a patent medicine show at Niles, who was fined $25 and 
costs for criminal assault September 11, fied from the town 


efore paying his fine. 

New Hospital.—The Ruth Hospital at the Children^ Home, 
lamilton, was formally d " ' ’ ’ 16. -^le Mr- 

erstone of the new Good - Zanesville, was 

lid with due ceremonies September 24. 

Accent Annuity Proposition.—^At a meeting of the trustees 
f the Painesville Hospital they accepted the proposition made 
V Mrs J L. Whetstone to give the hospital $1,000 on the con- 
ition that an 8 per cent, annuity be paid her. 

Colleges Opened.—The Medical Department of the Toledo. 
Iniversity opened September 28. Dr. Park L. 
nnointed dean of the department, succeeding Dr. H dhani A. 
^P,,-eT„Stnrling hfedical College, Columbus, opened Sop- 


li 
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teuibor 13 fbi' ils fifty-sixth aiiminl session. Dr. Stnrhng Lov.- 
in<r dean of the college, gave a clinical lecture as the opening 
adth-ess, and this marked the beginning of the forty-eiglitli 
year of Dr. Loving’s connection with the faculty of the college. 
The Afflicted.—Dr. Martin L. Williams, Warren is criticany 

ill with pneumonia.--^Dr. Lewis D. Drumm, Cclina,^ fell while 

aliMitin^ from a car in St. Mary’s and fiactuicd his clavicle. 
—Dr “william E. Wheatley, Lorain, was operated on for 
appendicitis September 12 at the Lakeside Hospital, Cleveland, 

and is reported to bo doing well.-^Dr. Albert L. King, 

Youngstown, is critically ill.-^Dr. Collins M. Hoover, Alli¬ 

ance “fell downstairs a few days ago and sprained his ankle. 

_^br. Jerome Bland, Bucyrus, had a cerebral hemorrhage 

August 31 and is in a precarious condition. 

Personal.—Dr. Alexander M. Stcinfcldt, Columbus, left tor 
Eiu-ope September 2.-^Dr. IMary L. Austin has been ap¬ 

pointed assistant physician at the Ohio Hospital for Epilep¬ 
tics, Gallipolis, and Dr. Bose E. Timmons has been appointed 

assistant physician at the Toledo State Hospital.-Dr. 

Arthur E. Evans has resigned as surgeon of the Baltimore & 
Ohio Railroad in Columbus and Dr. William L. Dick has been 

appointed in his stead.-^Dr. J. C. Sheets and Dr. Daniel W. 

Gans, Alassillon, have returned from a trip to the Pacific 

Qoast.-Dr. Myron Metzenhaum, Cleveland, has been 

awarded the bronze medal for "Original Research in Clieinistry, 
Physics and the Medical Value of Radium,” by the jury of 
awards of the Louisiana Purchase Exposition, St. Txuiis. 

PENNSYLVANIA. 

Smallpox.—^It is reported that there are at least 30 fully 
developed cases of smallpox near Williamsburg. As usual, the 
cases were at first diagnosed as chickenpox. 

Injured.—Dr. John H. Entorlino, Shamokin, was thrown from 
his sulky in a runaway accident. His left knee was badly 
wrenched and he sustained severe contusions. 

Fined for Not Reporting Contagious Case.—^For neglecting to 
report cases of diphtheria to the Board of Health, Dr. Milton 
H. Weaver, Richlandtown, was arrested September 11 and 
fined $10 and costs. 

Personal.—^Dr. and Airs. Thomas H. Gray, Eric, have re¬ 
turned from an extended trip to the Northwest.-Dr. and 

JIrs. James K. Pollock and family. New Castle, returned Sep¬ 
tember 9 after a trip to the Pacific Coast. 

Sells Practice: Resumes It; Court Enjoins.—Judge Johnson 
granted an injunction September 23 on petition of Dr. Howard 
F. Taylor of Ridley Park, restraining Dr. David AIcAIastcrs 
from practicing in the borough or interfering with the practice 
of Dr. Taylor. Dr. AIcAIasters sold his practice to Dr. Taylor 
in April, 1904, for ,$300, and promised to refrain from practice 
in Ridley Park. 

Philadelphia. 

Personal.—Drs. T. Oram Ring, James A. Kearney and Board- 
man Reed have returned from Europe.-^Dr, William H. Tem¬ 

ple has- been seriously ill in the Alcdico-Chirurgical Hospital. 

Carnival Cash for Charity.—^The sum of $1,100 was realized 
from the street carnival held in behalf of the St, Agnes and 
the Afethodist hospitals. The proceeds are to be divided 
equally. 

Fined for Speeding Autos.—Drs. John B. Deaver, Philadel¬ 
phia, and Henry Stoeber, Chester, were arrested in Philadel¬ 
phia September 8, charged with speeding then' automobiles. 
Each was fined $12.02, which was promptly paid. 

August,—St. Agnes’ Hospital admitted 
ISO patients to the rvards and treated 625 new and 1,972 old 

c.ises in the dispensaries.-There were 152 patients admitted 

to the wards of St. Alary’s Hospit.al and 580 new and 1,503 
old cases were treated in the clinics. 

Bacteriologic Laboratory Report.—The report of the bac- 
r of the Health Bureau reveals that 805 

, P- '^®ve made, 424 specimens of blood, 

1,058 specimens of milk and 100 specimens of sputum were 
e.x.ammed, and that 853 bottles of antitoxin were distributed. 

Impure Food Indictments.—Forty persons were indicted by 
pe grand jury September 22 for alleged violation of the pure 
food laws. The specific offenses were; Adulterated soda 
sirups, 21; adulterated jams and preserves, 5; adulterated 
chocolate cake, 3; oleomargarin, 3: adulterated ginger, 1 ; 
adulterated meats, 3. fc o . . 

and Ethics.—At a stated meeting of the 
1 hil.Tdclphia County Alodical Societ.v, held June 21, a resolu¬ 
tion was adopted convoying a request that each medical school 
turmsh its senior class with a special course of lectwes or 
nddrcs.scs on the subjects of medical ethics and the business 


aspect of the practice of medicine, and including the lecom- 
mendation that gi-aduatcs promptly join the local county med¬ 
ical society. 

Jewish Charities Report.—Tlic Federation of the Jewish Cliar- 
itics for the fiscal year ended April 30 reports that $118,000 
was distributed during tlic year to 12 charitable institutions. 
Among these the Jewish Hospital Association received $30,- 
000; flic Jewish Foster Home, $20,000; the United Hebrew 
Clmritics, $28,200; the Jewish Afatcrnity Association, $8,000; 
llie Jewish Emigration Society, $800, and the National Jewish 
Home for Consumptives, $3,000. 

To Suppress Bogus Hospitals.—As a result of investigations 
made by United Stales Postal Inspector Alalone, an effort will 
he made to suppress the practice of bogus doctors and medical 
concerns of various kinds in ilic cit 3 ’. An appeal will also bo 
made to the Board of Health to revoke the licenses of a num¬ 
ber of lying-in establishments, on the ground that they arc 
being used for criminal malpractice. Letters in the possession 
of the jmspcclor will bo used as evidence against the proprie¬ 
tors of these so-called hospitals in wlilch olTers arc made to 
perform operations at prices ranging from $5 to $500. 

Health Report.—The deaths reported from all causes for la.st 
week numbered 409. This is an increase of 20 over those re¬ 
ported tlic previous week and an increase of 8 over those re¬ 
ported tlic corresponding period of last j'car. The principal 
causes of death were as follows:, T.vphoid fever, 11; con¬ 
sumption, 50; cancer, 10; apoplexj', 24; heart disease, .33; 
acute respiratory disease, 22; enteritis, under 2 years, 39; 
enteritis, over 2 years, 17; Bright’s disease, 28; accidents, 13; 
marasmus, 10. Tliere were 184 cases of contagious disoa.so 
reported, with 13 deaths, as compared with 100 cases and 10 
deaths for tlie previous week. 

Will Have Bulletin.—The medical societies of Fhiladelpliia 
commenced the publication of a weekly bulletin, similar to 
that issued for the last three years by the Cliicago Medical 
Society. It contains the programs of the affiliated societies, 
announcements of meetings, and items of interest to the lo¬ 
cal profession. Dr. A. B. Hirsch, 1711 Diamond Street, Is the 
editor. In the issue for September 10, the information blank 
for the Biographical Card Index and American Medical Di¬ 
rectory is copied, with the request that each physician fill 
out and return the blank in order to insure full registration 
of the Philadelphia profession. 

■ GENERAL. 

Excursion to International Medical Congress.—Arrango- 
ineiits have been completed for chartering a vessel on which 
the American delegates to the Fifteenth International Aled- 
ical Congress at Lisbon, April 19-26, may sail as one partj'. 
The organization of the party is in the hands of the following 
committee: Drs. Lewis S. AIcAIurtry, Louisville; Nicholas 
Senn, Chicago; J. B. Griffith, ICansas City, AIo.; W. F. South¬ 
ard, San Francisco; Frank P. Norbury, Jacksonville, Ill.; W. 
T. Corlett, Cleveland, Ohio; 0. H. Hughes, St. Louis, Afo.; 
R. T. Alorris, New York City; A. Vander Veer, Albany, N. Y.; 
Joseph AI. Alathews, I.*uisville; J. B. Alurphy, Chicago; F. B. 
Turck, Chicago; James E. Aloore. Minneapolis; Charles Wood 
Fassett (secretary in charge), St Joseph, AIo. The party will 
sail from New York April ?■ on the North German Lloyd 
steamer Kortip Albert; some will return Alay 9 and others 
later or by a different route. Itineraries of various tours 
are being prepared. Further information regarding reserva¬ 
tions and copies of itinerary may be obtained by addressing 
Dr. Charles Wood Fassett, Krug’Park Place, St. Joseph, AIo. 
Those wishing to become members of or contribute to the 
congress, should communicate with the secretary of the Amer¬ 
ican committee. Dr. Ramon Guiteras, 75 W. r i’ftv-fifth street. 
New York City. 

The Journal of Biological Chemistry.—Announcement is 
made of a new journal by this name, to he edited by Drs. C. 
A. Hertcr, New York, and J. J. Abel, Baltimore. The scope of 
the journal will be appreciated from the following taken from 
the announcement just received: 

Without rigidly defining the scope of the journal, it 
may be stated that its pages will be open 

1. To workers in zoology and botany and the branches of 
knowledge in which these sciences are applied, for such of 
their researches as are of a chemical or physico-chemicul 
nature. 

2. To workers on the chemical side of the experimental 
medical sciences, as physiology, ]wthologv, pharmacology, 
b.vgiene, pli.ysiologic chemistry and bacteriology. 

3. To those who are engaged in any branch of clinical 
medicine, when their researches are of a chemical nature. 
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‘liialaria,” “cliills,” “debility/’ “sHglit fevci-,” are found to be 
t 37 )hoid by microscopical tests. The deaths numbered 3,070, 
equivalent to an annual rate of 13.6 per 1,000. In the corre¬ 
sponding month of last year there were 2,080 deaths. By im¬ 
portant ages the deatJis were: 005 under 1 j^ear of age: 287, 
1 to 5; 53, 5 to 10; 65, 10 to 15; 90, 15 to 20; 735, 05 and 
over. Tuberculosis caused 340 deaths; diphtheria, 12; scarlet 
fever, 0^ whooping cough, 16; pneumonia, 01; diarrheal dis¬ 
eases, 478; cerebrospinal meningitis, 50; influenza, 1; puer¬ 
peral^ fever, 8; cancer, 126, and violence, 100. Of the deaths 
by violence 7 were homicides, 34 were suicides and the re¬ 
mainder accidental, of whom 27 were drowned, 11 shot and 5 
killed by horses. 

IOWA. 

New Hospital Opened.—The new Citi' Hospital at Sliennn- 
doah was formally opened September 10. 

College Opens.-—The Keokuk ^Icdical College of Physicians 
and Surgeons was formally opened for the 3 ’ear’s ivork Sep¬ 
tember 12. The address of the evening was delivered bj' Dr. 
Frank P._ Norburjq Jacksonville, Ill., wlio sketehod the historv 
of medicine as shown in the lives of great phj’siciaiis. 

Personal.—^Dr. James Taggart Pricstlcj-, Dos Moines, has re¬ 
turned from a trip to Japan.-Dr. Albert P. Johnson, Sig- 

ournej% was seriously injured in a railroad wreck near Bock 

Island, Ill., September 4.-Dr. B. L. Sheldon, Cedar Rapids, 

sails September 30 for Vieima.-Dr. James P. Batten, On- 

awa, has been appointed coroner of Jlonona Countj', 

Itinerant Practitioners.—Judge Ccscwcll, hlarslinlitown, Ims 
ruled that the tr.aveling medicine men, calling thcmselve.s 
“Phenomenal Kraus” and “The Groat Atisolmc,” charged with 
practicing mcdieinc without a license, must furnish a bond of 
.$000 on each of four indictments. Tlie defendants claim that 
thc.y not only have itinerant licenses, but that the diagnosti¬ 
cians in their emplo}' arc phj'sicians dul.v registerert.-^A 

warrant lias been sworn out by Dr. A. C. hIoerl:c, Burlington, 
the local memher of the State Board of Tlo.ilth, against the 
“Jlinnosota Boj' Healer” on the ground that ho is engaged in 
the irregular practice of medicine.-“Brother Paul,” an itin¬ 

erant medicine man, who suddcnlj' left Freeport, 111., under 
indictment oh fourteen charges, has as suddenly loft Burling¬ 
ton, as he was threatened with prosecution by the State Board 

of Medical E.vaminers.-The “Great Paul,” alias J. Fer- 

don, was arrested at Fort Madison for jiracticing without a 
license, complaint being made by Dr. Carl IV. IVahror, local 
health officer. Hs is now in jail. This is the same individual 
who was mentioned in The Jouhnal of Septemhor 0. 

KENTUCKY. 

Pest House Empty.—The Sc. John’s Eruptive Hospital. 
Louisville, has been without an occupant for two months. 

Diphtheria.—About 50 cases of diplilhcria are reported in 
I'ranklin County and the public seliool at Grassy’ S]iriiigs has 
been closed on account of the disease. 

Personal.—Dr. Jose ' ' . “ocond assistant phj'si- 

cian at the Western s . . for the Insane, llop- 

kiiiisville, is seriously ill with appendicitis.-Dr. and Mrs. 

James B. Bullitt and family, Louisville, have returned after a 

two months’ visit to California.-Dr. William A. Briggs, 

Bowling Green, who has been seriouslj' ill ivith tj'phoid fever, 
has recovered. 

Low Death Rate.—^The annual report of the health otficer of 
Louisville shows that the death rate for the last fiscal j’car 
was 10.79 per 1,000. The chief causes of death were: Tuber¬ 
culosis, 541; pneumonia, 363; heart diseases, 305; inanition, 
207; c.ancer, 133; nephritis, ICO; enterocolitis, 115; tj»plioid 
fever, 113; apoplexy, 148; meningitis, 117; pnralj’sis, 105, 
and bronchitis, 112. 

Diphtheria Prevalent.—On account of the prevalence of diph¬ 
theria in Franklin County the street fair which was to have 
been held this month has been postponed. Dr. Arthur T. Mc¬ 
Cormack, secretary of the State Board of Health, went to 
Frankfort on September 15 to consult with the local health 
officers regarding the diphtheria situation. Tliere arc said to 
bo 300 cases of the disease in the county. 


MARYLAND. 

Meeting of Faculty.—About 76 pbj'sicians attended the 
semi-annual meeting of the Medical and Chirurgical Faculty of 
Marvland, held at Deer Park, last week. 

New Quarantine Boat.-The board of estimates has appro¬ 
priated $15,000 for the purchase of » 

antine station, as the old one leaked J;>adly. Dr. Sidney i. 
Heiskell, quarantine officer, has the offer of a woo en o. 
L-oni Kew York, and the board .agreed to the purchase of that 


Jouli. A. M. A. 


and made an additional appropriation of .$2,000 for nece^.ai v 
alter/itions. 

Personal.~pr. Lewellys F. Barker arrived at Baltimore Seii- 

Icmber 22 after a summer on Go Home Bay, Canada._^Dr 

P'*‘“"lV,.Wl'ffndge, Baltimore, is at Lucerne, .Switzerland.- 

Dr. II Ilham H. Smith, formerly resident phi'sician at the He¬ 
brew Hospital, Baltimore, is in Vienna.-^Dr. and Iffrs. Ben- 

jannn Rush Eidgely, Warren, Baltimore County, celebrated 
their golden wedding anniversary September 20. 

NEBRASKA. 

Personal. Dr. Julius P. Sedgwick and wife and daughter 

have returned from Berlin.-Dr. John K, Ma.vson, formerly of 

Lincoln, has been committed to the insane asylum. He is said 
to be suffering from paresis resulting from the use of drugs 

and liquor.-Dr. R. G, Rich, David City, pursued a burglar 

out of Ids house, seized liim and, in spite of receiving severe 
wounds, held him until help strived. Dr. Rich is e.vpceted to 

recover.-Dr. J. L. Greene, Lincoln, superintendent of the 

state insane institution, has resigned as examining phj-sieian 
of the eonntj- insane commission.- Dr. E. J. C. Sward, Oak¬ 

land, has been made a memher of the State Board, of He.alth. 


NEW YORK. 


New York City. 

Held at Quarantine,—Four of the passengers of the steam¬ 
ship Comiis, arrived from New Orleans on September 18, were 
sent to UolTmnn’s Island for obsen’ation. 

Bequest for Hospital.—The will of the late Ferdinand Mej-er 
sets apart a certain portion of his estate, of whieli the exact 
ninounl is not j'et known, for charitable purposes. Mount 
Sinai Hospital is to receive one-quarter of this amount. 

Purification of Water Supply.—The, board of estimate has 
taken steps toward purifying the water supply’ by holding 
imblic iiearings on the proposition to acquire certain lands at 
hlount Kisco, which arc regarded ns a menace to the water 
channels in tliat district. Thoj' anticipate purchasing 113,234 
acres of land liaving an assessed value of $70,000. 

Contagious Diseases.—^There were reported to tlie sanitary 
bureau for the week ended September 10, 444 cases of tuber¬ 
culosis, with 130 deaths; 172 cases of diphtheria, with 23 
dcatlis; 132 cases of tj’phoid fever, with 22 deaths; 72 cases 
of measles, with 2 deatlis; 38 eases of scarlet fever, with 4 
deaths; 8 cases of cerebrospinal meningitis, with 15 deaths, 
and IS cases of varicella. 

Going and Coming.—Dr. Samuel G. Tracy returned on the 

Philadelphia September 10.-Dr. and Mrs. John G. Curtis 

and Dr. and Mrs. William S. Dennett returned on the Prins- 

cssen Irene September 20'.-Dr. Arthur C. Brush, Brooklyn, 

returned on the Creri'e September 17.-Drs. Gordon R. Hall 

and J. A. l.IcCorklc returned on the United Slates September 

17 ._Dr. George R. Lockwood-returned on the Frederick der 

Grosso September 21.-Dr. and Mrs. D. B. Hardenburgh 

sailed on the Prinzessen Irene September 23. 

Model Tenements.—Plans for the first of the model tene¬ 
ment houses to be built with monej’’ from the $1,000,000 gift 
Viy Henry Phipps are on file. The main features include care¬ 
ful saiiitntiou, fountains in the interior courtyards, roof gar¬ 
dens kindergartens and the newest appliances for housework. 
The first of these buildings will be put up in East Thirty-fifth 
Street 'between First and Second Avenues. _ This site was se¬ 
lected hecauso of the cosmopolitan population. There will be 
from two to four rooms in each suite and the rooms will all 
be open to the air. The rent will not exceed $15 a month for 
anv apartment. 

OHIO. 


Arrested, Fined, Flees.—“Dr.” Andreiy Robinson, a memher 
if a patent medicine show at Niles, who was fined $25 and 
osts for criminal assault September 11, fled from the town 
lefoiX! paj'ing Ins fine. , 

New Hospital.—^Thc Ruth Hospital at the Clilldren s Home, 

lamilton, was formally dedicated September 10.-The cor- 

lerstone of tlie new Good Samaritan Ho.spital, Zanesville, was 
Md with duo ceremonies September 24. 

Accept Annuity Proposition,—At a meeting of the trustees 
f the Painesville Hospital they accepted the proposition made 
ly Mrs J L. Whetstone to give the Iiospital $1,000 on the con- 
ition that an 8 per cent, annuity be paid her. 

Colleges Opened.—The Medical Department of the Toledo 
TiSty oTnefl September 28. Dr. Park L 
nnointed dean of the department, succeeding Dr. I\ illmm A 
fideev.-Starling Medical College, Columbus, opened Sop- 
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(ember 13 for its fifty-sixUi niiiuinl Bbssion. T>r. Slnvhng Lov.- 
insr dean of tlio college, gave a clinical lecture as the opening 
address, and this marked the beginning of the forty-eighth 
year of Dr. Loving’s connection with the faculty of the college. 
The Afflicted.—Dr. Jlartiu L. Williams, Warren is critically 

ill with pneumonia.-^Dr. iKuvis D. Briimm, Cclinn, fell while 

.ahVhtint' from a car in St. Mary’s and fractured his clavicle. 
—^Dr. William E, Wheatley, Lorain, was operated on for 
appendicitis September 12 at the Lakeside Hospital, Clevehind, 

and is reported to bo doing well.-Dr. Albert L. King, 

Yountrstown, is critically ill.-^Dr. Collins JI. Hoover, Alli¬ 

ance, fell downstairs a few days ago and sprained his ankle. 

_^Dr. Jerome Bland, Bueyvus, had a covcbral hciuovvhagc 

August 31 and is in a precarious condition. 

Personal.—Dr. Alexander M. Stoinfcldt, Columbus, left for 

Europe September 2.-^Dr. hlary L. Austin has been ap- 

iiointed assistant physician at the Ohio Hospital for Epilep¬ 
tics, Gallipolis, and Dr. Bose E. Timmons has been appointed 

assistant physician at the Toledo State Hospital.-Dr. 

Arthur E. Evans has resigned as surgeon of the Baltimore & 
Ohio Railroad in Columbus and Dr. William L. -Dick has been 

appointed in his stead.-^Dr. J. C. Sheets and Dr. Daniel W. 

Cans, Massillon, have returned from a trip to the Pacific 

Coast.-^Dr. Myron Metzenbaum, Cleveland, has been 

awarded the bronze medal for “Original Research in Cliemistry, 
Physics and the Medical Value of Radium,” by the jury of 
awards of the Louisiana Purchase Exposition, St. Txntia. 

PENNSYLVANIA. 

Smallpox.—It is rejiortod that there arc at least 30 fully 
developed cases of smallpox near Williamsburg. As usual, the 
cases were at first diagnosed- as chickenpox. 

Injured.—Dr. John H. Entcrlinc, Shamokin, was thrown from 
his sulky in a runaway accident. His loft knee was badly 
wrenched and ho sustained severe contusions. 

Fined for Not Reporting Contagious Case.—For neglecting to 
report cases of diphtheria to the Board of Health, Dr. Milton 

H. Weaver, Richlandtown, was arrested September 11 and 
fined $10 and costs. 

Personal.~Dr. and Airs. 'L’honias H. Gray, Eric, liave re¬ 
turned from an extended trip to the Northwest.-Dr. and 

Mrs. James K. Pollock and family. New Castle, returned Sep¬ 
tember 9 after a trip to the Pacific Coast. 

Sells Practice: Resumes It: Court Enjoins,—Judge Johnson 
granted an injunction September 23 on petition of Dr. Howard 
F. Taylor of Ridley Park, restraining Dr. David AIcAIastevs 
from practicing in the borough or interfering with tlie praclicc 
of Dr. Taylor. Dr. McAIastors sold his practice to Dr. Taylor 
in April, 1904, for $300, and promised to refrain from practice 
in Ridioy Park. 

Philadelphia, 

Personal.—Drs. T. Oram Ring, James A. Kearney and Board- 
man Reed have returned from Europe.-^Dr. William H. Tem¬ 

ple has been seriously ill in the Arcdico-Cliirurgical Hospital. 

Carnival Cash for Charity.—The sum of $1,100 was realized 
from the street carnival held in behalf of the St. Agnes and 
the Alethodist hospitals. The proceeds are to be divided 
equally. 

Fined for Speeding Autos.—Drs. John B. Deaver, Pliiladel- 
phm, and Henry Stoeher, Chester, were arrested in Philadel¬ 
phia September 8, charged ivith speeding their automobiles. 
Each was fined $12.62, ivhich was promptly paid. 

Hospital Reports for August.—St. Agnes’ Hospital admitted 
ISO p.atients to the lyards and treated C2,'5 new and 1,972 old 

cases in the dispensaries.--There were 152 patients admitted 

to the wards of St. Alary’s Hospital and 580 new and 1,508 
old cases were treated in the clinics. 

Bacteriologic Laboratory Report.—^The report of the bac- 
tcnologic laboratory of the Health Bureau reveals that 805 
diphtheria examinations were made, 424 specimens of blood, 

I, 058 specimens of milk and 100 specimens of sputum were 
examined, and that 853 bottles of antitoxin were distributed. 

Impure Food Indictments.—^Forty persons were indicted by 
tlie grand jury September 22 for alleged violation of tbc pure 
lood laws. The specific offenses were: Adulterated soda 
sjTups 21; adulterated jams and preserves, 5; adulterated 
cliocol.ite cake, 3; oleomargarin, .3; adulterated ginger, 1; 
adulterated meats, 3. > ho.. 

Business and Ethics.—At a stated meeting of the 
1 liil.adelpliia County Jledical Society, held June 21, a resolu¬ 
tion was_ adopted conveying a request that each medical school 
lurnish its senior class with a special course of leetiu-e.s or 
adclrc.sscs on the subjects of medical cthio.s and the business 


aspect of the practice of medieiue, and including tbc rccoiii- 
mciidation that graduates promptly join tbc local county med¬ 
ical society. 

Jewish Charities Report.—^'I'lic Federation of the Jcivisli Cliav- 
itica for the fiscal year ended April 30 reports that $118,600 
was distributed during the ye.ar to 12 charitable institution.s. 
Among these the Jewish Hospital Association received $30,- 
000; the Jewish Foster Home, $20,000; the United Hebrew 
Cbaritics, $28,200; the Jewish Alatcrnity Association, $8,000; 
Hie Jewish Emigration Society, $800, and the National Jewish 
Home for Consumptives, $3,000. 

To Suppress Bogus Hospitals.—As a result of investigations 
made by United States Postal Inspector Alalone, an effort will 
be made to suppress tlie practice of bogus doctors and medical 
concerns of various kinds in tlie city. An appeal will also be 
made to the Board of IleaiUi to revoke the licenses of a num¬ 
ber of lying-in establishments, on the ground that they .are 
being used for criminal malpractice. Letters in the possession 
of tlie inspector will bo used as evidence against the proprie¬ 
tors of these so-called hospitals in which otTcrs arc made to 
]icrform operations at prices ranging from $5 to .$500. 

Health Report.—The deaths reported from all causes for bust 
week nninbcred 409. This is an increase of 20 over those re¬ 
ported the previous week and an increase of 8 over those re¬ 
ported the corresponding period of last year. The jirincipal 
onuses of death were as follows;. Typhoid fever, ll; con¬ 
sumption, 50; cancer, 10; apoplexy, 24; heart disease, 33; 
acute respiratory disease, 22; enteritis, under 2 years, 39; 
enteritis, over 2 years, 17; Bright’s disease, 28; accidents, 13; 
marasmus, 10. There were 184 cases of contagious disease 
reported, with 13 deaths, as compared with 100 cases and 10 
deaths for tlic previous week. 

Will Have Bulletin.—^Thc medical societies of Philadelphia 
commenced the publication of a weekly bulletin, similar to 
that issued for the last three years by the Chicago Alcdieal 
Society. It contains the programs of the affiliated societies, 
announcements of meetings, and items of interest to the lo¬ 
cal profession. Dr. A. B. Hivsoh, 1711 Diamond Street, Is the 
editor. In the issue for September 10, the information blank 
for the Biographical Card Index and American Medical Di¬ 
rectory is copied, with the request that each physician fill 
out and return the blank in order to insure full registration 
of the Philadelphia profession. 

■GENERAL. 

Excursion to International Medical Congress.—^Arrange¬ 
ments have been completed for chartering a vessel on which 
the American delegates to the Fifteenth International Med¬ 
ical Congress at Lisbon, April 19-20, may sail as one party. 
The organization of the party is in the hands of the following 
committee; Drs. Lewis S. AIcAIurtry, Louisville; Nicholas 
Senn, Cliicago; J. B. Griffith, Kansas City, AIo.; W. F. South¬ 
ard, San Francisco; Frank P. Norbuvy, Jacksonville, Ill.; W. 
T. Corlett, Cleveland, Ohio; C. H. Hughes, St. Louis, Afo.; 
R. T. AIoiTis, New York City; A. Vander Veer, Albany, N. Y.; 
Joseph M. Alathews, Ixmisville; J. B, Alurphy, Chicago; F. B. 
Tuvek, Chicago; James E. Aloore, Minneapolis; Charles Wood 
Fassett (secretary in charge), St. Joseph, AIo. The party will 
sail from New York April ?■ on the North German Lloyd 
steamer Konig AJhert; some will return May 9 and others 
later or by a different route. Itineraries of various tours 
are being prepared. I^hirther information regarding reserva¬ 
tions and copies of itinerary may be obtained by addressing 
Dr. Charles Wood Fassett, Ifrug Park Place, St.' Joseph, AIo. 
Those wishing to become members of or contribute to tlie 
congress, should communicate with the secretary of the Amer¬ 
ican committee, Dr. Ramon Guiteras, 75 AY. ri'ltv-fifth street. 
New York City. 

The Journal of Biological Chemistry.—Announcement is 
made of a new journal by this name, to be edited by Drs C. 
A. Herter, New York, and J. J. Abel, Baltimore. The scope of 
the journal will be appreciated from the following taken from 
the announcement just received: 

AWtliout rigidly defining the scope of the journal, it 
may be stated that its pages will be open 

1. To workers in zoology and botany and the branches of 
knowledge in winch these sciences are applied, for such of 
their researches as are of a chemical or physico-chemical 
nature. 

2. To workers on the chemical side of the experimental 
medical sciences, as physiology, ]).athologv, pharmaeolon-v, 
hygiene, pliysiologic chemistry and bacteriology. 

3. To those who are engaged in any branch'of clinicalx 
medicine, when their researches are of a chemical nature,--^ 
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4. To tlic spooiiilisl in orgiuiic cheniislry, wlio will find 
liore a fitting place for the publication of resoarcbcs which 
have biologic or medical interest. 

Tile growing importance of chemical research in the elu¬ 
cidation of general biologic and medical problems, and also 
ihe increasing activity of American investigators in this 
field, point to the need of a journal of the character here 
outlined. At present there is no periodical in the English 
language that meets the lequirements of the biologic 
eliemist. 

With the hearty co-oiieralion of American investigators 
the editors feel confident that the new journal will prove 
truly representative of the best work in biologic chemistry. 
We have no doubt that the journal will receive the co-opera¬ 
tion of the scientific men of America, as it undoubtedly will 
deserve such co- 0 ])eration. Its price will be 9.3 a volume. Coin- 
ninnications for tlie journal should be addressed to 810 Madison 
Avenne, New York. 




Yellow Fever News.--In Xew Orleans the e])idcniic is gradu¬ 
ally wearing itself out. The daily number of new cases aver¬ 
ages about 3.5. and deaths about four or five. At the infected 
jioints in Louisiana the disease still spreads, although there is 
great improvement at the worst points. At Tallnlah Dr. J. 11. 
Anderson has the fever, as lias also Dr. C. 3Nf. Slianley of .Jeffer¬ 
son, both h.aving been actiiely engaged in sanitary work.- 

At Algiers a lawyer sued for trespass Surgeon Currie, Jlarinc- 
IJospita] Service, and his .assistants for fumigating his house, 
lie lost his case and was in turn prosecuted for failure to obey 
the mosquito ordinance. At some points the friction between 

medical men over the diagnosis of yellow fever is c.xlrcmc,^- 

In Alississippi there has been some spread of the infection to 
new points, but in general the situation is fully under con¬ 
trol. Vicksburg and Natchez each have had about 50 cases 

and five deaths. The coast is nearly free of new cases.-In 

l^lorida the epidemic at Pensacola still continues to he menac¬ 
ing, over 50 cases having occurred there.-In Georgia the 

quarantine chiitest between the slate and city boards of 
health has got into court. Dr. J. .1. Knott of Atlanta has 
tried to persuade the United States Public Health and Mnrinc- 
Ifospital Service that yellow fever is phosphorous poisoning 
caused by phosphoric e.xlmlations from swamps and th.at tur- 

jientine is the real prophylactic.-Cincinnati has five cases 

of yellow fever at the contagions disease branch of the City 
Hospital. The patients were refugees from Tallulah and Ijake 
Providence, La. Detroit threatened Cincinnati with quaran¬ 
tine.-Delegates from twelve states will meet at Chattanooga 

on November 9 and 10 to discuss quarantine and related mat¬ 
ters.-Yellow fever will be discussed at the second interna¬ 

tional sanitary convention to be held at Washington, begin¬ 
ning October 9.-Dr. Goldbcrger and Dr. Rosenau of the 

United States Public Health and Marine-Hospital Service are 
now on detail at Now Orleans to study the bacteriology of 

yellow fever.-Lexington. Ky., has two refugees ill with 

yellow fever.-The New Orleans record to September 20 is: 

New eases Septembr 25, 37; total cases, 2,808; deaths .Sepleni- 
ber 25. 3; total deaths, 370; death rate, 12.9 per cent. 
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New Convalescent Home for Winnipeg.—^IYiiini])cg hospitals 
being generally overcrowded, it is proposed to erect a conval¬ 
escent liome, where patients as soon ns they h.ave become con¬ 
valescent, will be removed, to make room for new patients 
in the hospitals. 

McGill Medical Faculty Reopens.—On Septemtior 19 the 
opening lecture of the medical facultj^ of !^IcGlll University 
was delivered by Dr. A. Jacobi of Now York. iJr. Jacobi, 
dealt chiell 3 ’ with reminiscences- on medical education. The 
most important statement and the one which pleased the 
student body was; “1 dislike the name of ‘specialist.’” 

Toronto’s Good Health.—One year ago there were 21 cases 
of sc.arlet fever in Toronto. This year there has not been a 
sinMe case reported since July 29, Up to September 15 there 
wore reported 22 cases of diphtheria. A year ago there were 
S(i cases in the whole of September; in August there were 48 
cases There were 19 cases of typhoid fever in September 
last year; already there have been that miinher up to Septem¬ 
ber 15. Last month there were 38 cases. 


Change in Railway Medical Fees.--The system in vogue as 
ro<'-ards*tho treatment of employes of the Canadian Northein 
Railway by medical men has been changed. Formerlj- 50 
cents a month was deducted on all salaries under 9100 a 
rt-nri Qi nn nil ^filariGS over. Tins was liniided bj the 
inoiith and $1 on an ^ to supply treatment, 

;Snes and hnypLl atlendanee. This for some time has 


Jouji. A. U. A. 


not been satisfactory to the employes and they have organized 
an association, appointed a leading Winnipeg physiwan as 
chief of their medical sia/1', and inJJ hereafter imduct fhefi 
own sick benefit matters. 


Winnipeg General Hospital.—The following figures show the 
increase m the work of the Winnipeg General Hospital durin" 
the month of August, 1905, over that of August, 1904 The 
number of patients treated in August, 1905, was 013; in 
~ number of days’ treatment in August, 

190o, 7,394; in August, 1904, 5,771; number of patients 
treated from Jan. 1 to Aug. 31, 1905, 2,904; in 1904, 2,412: 
mmibor of outpatients treated in August, 1905, 395; in Au¬ 
gust, 1904, 292;_number of deaths in August, 1905, 28; in 
August, 1904, 25. The total number of individuals treated 
diu-iiig the week ending Sejilombor 10 was 329, of whom 207 
were men, 92 women :ind 40 children. 


Personal.—Dr. Park and Dr. James Anderson of Hamilton, 

Out., have gone to England.-Dr. Jacobi of New York will 

deliver the opening lecture to the jMedical Faculty of McGill 
University at the opening of the coming scssion.-^Dr. A. S. 
Monro, Ynncom-cr, R. C., has gone io the hospitals of England 

for several inontlis.-Dr. George H. Matthowson, Jfontreal, 

has gone to Naples and Vienna.-Dr. J. M. Eaton of Car- 

beiTj-, Man., accompanied by Dr. Sehafliier of Boissevaiii, Man,, 
has gone to represent Manitoba at the American Public 

Health Convention at Boston.-^Dr. W, A. Clark has resigned 

his position as resident pli.vsician of St. Boniface Hospital, 
Winnipeg, and will practice in Areola, Man. He has been suc¬ 
ceeded by Dr. R. N. Burns. 

Dr. R. A. Reeve, President British Medical Association.-—On 
Seplenibcr 19 two medical meetings of some importance took 
jilnce in Toronto. The first was a general meeting of the pro- 
fe.s.sion of Toronlo, and the second a meeting of the local 
branch of the British hlcdical Association. The former was 
presided over by Dr. A. J. Johnson, and the particular item 
of business transacted was ilio appointment of a special com¬ 
mittee to confer with the local branch in regard to the ar¬ 
rangements for the meeting here in August, 190C. At the 
meeting of the local branch Dr. R. A. Reeve, dean of the med¬ 
ical facultj’ of Toronto Universit.v, was unaniniousl.v elected 
to the office of president. Chairmen and secretaries have been 
appointed for twelve sections. The committee of arrango- 
iiicnts has not j-ot been chosen. 


Convention Re the Insane in Ontario.—A conference has 
been called by the minister of the crown in Ontario, under 
wliosc jurisdiction is the administration of the asjdums and 
hospitals of the province, the object being to discuss the care 
and general maiingcinent of the insane. The medical super¬ 
intendents and other officers will meet the minister on Septem¬ 
ber 20, and among the subjects discussed will be the limit 
which should bo placed on the admittance of those afflicted 
with senile decaj', the regulations that should govern the ad¬ 
mission of defectives and degenerates, and the conditions 
under which an insane person should be committed to jail. 
Another matter to bo investigated will be that of payment for 
jieople confined therein at the public expense, which ought to 
he borne by friends of such individuals. 

Personals and News Items.—The Guelph Sanitarium is 

huildin" an addition to cost 9100,000.-^Tho medical faculW 

of Lnwl Univorsit}', Montreal, opened for the session on 
Scnletnbcr 15. Dr.' E. P. Lachapclle delivered the opening 

address._Dr. W. H. Jlontngue, formerly of Hamilton, Ont., 

has removed to Winnipeg, but will not practice medicine.- 

Di'. W. J. Boll, surgeon, R. M. S. Empress of India, Vancouver, 

has resio-iied and has returned to Toronto.-^Dr. Allan H. 

Adams, superintendent of the Toronto Free Hospital for Con- 
siiiniitives, has resigned and has been appointed a house suv- 

'.rcoii in the Toronto General Hospital.-^Dr. J W Good. 

Wiiiiiine*', has donated a complete operating room to bt. Boni¬ 
face Hospital, Winnipeg.-^Tho force of the Canada army 

medical corps will hereafter consist of 150, ail ranks, of whom 
9 will he stationed at London, 10 at Toronlo, 11 at Kingston 
9 at Montreal, 9 at Froderieton, 20 at Halifax and 10 at 
Winnipeg. The remainder will he located m the west at places 
not 3 'et selected. 

Toronto General Hospital.—The outdoor departments of the 
Toronto General Hospital have undergone alterations .and ira- 
nrovenients during the summer, the total cost of which has 
been borne bv one of the trustees, Mr. Cawthra Mulock. The 
bLrd of trustees arc at once to embark on a vigorous cam- 
pairrn to raise funds for the new hospital, which, it is ex- 
oected, will he completed for occupation m three years. Thei.- 
hi the nossihilitv of the appointment of a new hoard of man- 
wemon’t irsimh cas^ the present hospital trust will be able 
^firml'ovm- trthom the property of the existing trust vahici 
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Sei>t. 30, 190 o . 

■it SGOD.OOO, producing lunuiiiHy noarly ijidUjOOO. The Ontario 
‘‘ .vprnn ent has voted $250,000 and )ms authorized tiic Um- 
vorsily of Toronto to grant an additional $50,000. ihe city of 
Toronto has granted $200,000 and Jlr. Caivthra Mulock hna 
"iven $100,000, and there is said to be available fioin anothei 
mivate source an additional .$100,000, which with the sub- 
leriptions to be asked from wealthy citizens will enable the 
irustees to make a good start toward what promises to bo one 
of the finest hospitals in America, 

Ontario Alienists Confer.—A conference of the medical sii- 
iierintendents of the various provincial hospitals of Ontario 
lor the insane took place in Toronto on September 20, the 
object being to confci- with the minister under wh<«o depart- 
niout these institutions arc governed. Dr. \S. Is. Barnhardt, 
•Joronto, read a paper advocating pathologic work in these in¬ 
stitutions. Dr. D. Campbell bleyers, Toronto, contributed a 
paper on the prevention of insanity, and advocated wards in 
.'cneral hospitals for functional nervous cases, too often con¬ 
fined to the hospitals for the insane. This met with pro¬ 
nounced favor, and it is likely the government will move m 
tiio matter at an early day. The chairman of the Toronto 
(Jeneral Hospital Trust was present and stated that his 
hospital was prepared to adopt this principle at once and had 
-ot apart the residence of the former superintendent, Dr. 
tharles O’Reilly, for that purpose. Another matter dealt 
with was the question of insane people being jailed. Resolu- 
lions were passed favoring instructing magistrates not to com¬ 
mit such people unless application for their admittance had 
licen made to some of the provincial hospitals. Hereafter the 
medical superintendents will not be required to do anj' cleri¬ 
cal work, such as the making of reports, to the department of 
‘die government. 

FOREIGN. 

Yellow Fever in Brazil.—During the ivcok ending August 13 
ihero were three deaths from yellow fever in Rio dc Janeiro, 
and seven new cases wore reported, of wiiicli number six were 
verified. 

Date of British Medical Association,—At the meeting of the 
Toronto branch of the British Jlodical Association, September 
10, it was decided that August 21-24, 1900, should be tiic date 
of the next meeting of the British Medical Association, to be 
held in Toronto, Canada. 

Plague in India.—According to PuhUc Uealili Reports, tlic 
cholera epidemic in Tladras is steadily increasing, the total 
number of deaths from the middle of July to the middle of 
August being about 1,000. On August 14 there was an out- 
lu'cak in the Church of Scotland Zenana Mission; 15 cases and 
r deaths were reported. 

•Yellow Fever in Guatemala.—Consul-General 0\y— 
that yellow fever has spread from the coast into 1 
The towns of Zacapa and Giialan, on the line of tlie Guatc^ 
mala Northern Railway, are infected. Deaths from yellow 
fever are also repotted to have occurred at Tucura, at the 
head of the Poloehi Valley. 

Variola in Chili.—^There is very little new information re¬ 
garding the outbreak of variola in Cliili. It is stated that 
the epidemic in Valparaiso has undergone considerable anic- 
Hor.'ition, Statistics from the various cities are conflicting, 
however. It is stated that the number of deaths from this 
cause in Valparaiso from January 1 to August 24 is 3,SCO, 
■showing that the epidemic has been a very serious one. 

^ Cholera in China.—^Acting Assistant Surgeon Ransom of tlie 
Public Health and Marine-Hospital Service reports from 
Shanghai that cholera is absent from the official statistics, but 
that he has definite knowledge of the death of one person, a 
foreigner, from this disease, and that an Englishman died sud¬ 
denly under suspicious circumstances. Dr. Ransom states that 
cholera is reported to be very prevalent in the city of Hanku. 

l^hoid Fever in France.—^It is reported that there is an 
ei'idcniic of typhoid fever in the department of the Seinc-et- 
• ISC. The epidemic began at Pontoisc and extended toward 
'■dgoj’. It is attributed to the dispersal of sewage water over 
uie fields in this district where the soil is principally limestone, 
i hrough fissures in the soil, wells are contaminated by seep- 
ago. Active measures have been instituted to restrict the 
sjircad of the disease. 

,„9°.”'^'^tion Concerning Quarantine at Inagua.—Dr. W. T. 
'1 imams, medical health officer of Inagua, British West Indies, 
desires to correct a Pennsylvania news item in The Joukkai 
of August 12, which slates that the steamship Burnston 
from Colon “put into Inagua for medical attendance on ac¬ 
count ot sickness of two of her crew, who were put off at 
that place.’ Dr. Williams slates that the Bornslon put into 


Iimgua with 15 of her crew sick, but as he was not ccrtuni 
in regard to the diagnosis, the cases looking suspiciously like 
yellow fever, no communication was allowed with the shore, 
with tlie c-xception that two men were sent aboard to assist 
in working the ship to its destination. As there is no hos¬ 
pital at Inagua no accommodation could have been made for 
the men bad they been brought ashore. 

New Treatment of Cholera.—Prof. J. Stumpf of Wtirzburg 
has been testing in the prevailing cholera epidemic in Germany 
a means of treating tlic disease which be thinks will arrest 
and abort it and any other infectious gastrointestinal affec¬ 
tion. The aim is to clmngc the environment for the bacteria 
so that they arc unable to propagate and they die off.^ This 
he accomplishes by burying them under a layer of Fuller’s 
earth. He gives from 70 to 100 gm. of Fuller’s earth, stin-ed 
into a pint of water, having the patient sip it all within twenty 
to tliirty minutes. He gives 30 gm. to children, and 10 to 15 
gm. to infants. No food should be taken for eighteen to twenty- 
four hours and no alcohol. Ei'cn in advanced stages its action 
has proved beneficial, and it has proved very successful in all 
forms of gastrointestinal infections in his experience. His pre- 
liminar 5 ' cominnnication on the subject is published in the 
Berliner klin. lYochff. of September 11. 

Recent Public Health Regulations in Germany.—The Ham¬ 
burg courts recently prohibited the public advertising of “cor- 
piilin” as a remedy for obesity, claiming that it conflicted 
with the decree in regard to medicines, dated June 1, 1900. 
The courts also imposed a penalty for delivering morphin on a 
forged prescription. The Berlin courts have further prohibited 
tlic sale of hydrochloric acid without a prescription to a per¬ 
son not known to the dealer to be reliable. The Trier court 
recently' decided that the advertising of a method of curing 
deafness, worded in such a way' as not to deceive the public, 
can not be forbidden by police authority. The Prussian courts 
have prohibited the public announcements in regard to the 
so-called remedy “oxydonor-victory,” claiming that it coriies 
under the ban of goods offered for sale with intent to deceive. 
The text of the above proceedings is published in the Trans¬ 
actions of the Imperial Council of Health. 

Medical Substituting.—Tlie Prussian Jledical Court of Honor 
recently fined a physician $125 and costs, with some other 
penalties, for failing to provide a substitute when he left his 
practice for a few weeks. The suit was brought at the in¬ 
stance of a patient whom he had been treating for a leg ulcer. 
The physician left unexpectedly and instructed his servant to 
tell any patient calling for him to apply to some other physi¬ 
cian. This patient did not call in another physician for sev¬ 
eral weeks, when the condition of the lesion was found to 
liave become so much worse from lack of care that amputation 
was necessary. The Court of Honor affirmed that it was his 
.-professional duty to inform—^by letter at least—this patient, 
whom lie had been treating for nineteen weeks, that he was 
going away, and to impress on him the necessity to have the 
treatment continued by some other physician. The court held 
it incumbent on a physician, in case of his absence from town, 
to sec that some one will do his work in so far that the con¬ 
tinuance of appropriate treatment of patients in his charge 
shall be ensured. 

Cholera in Europe.— The Jouknax of September 2 quoted 
the St. Petersb. Med. Wochft. of August 4 to the effect that it 
had been officially announced that no case of cholera had been 
known to occur in Russia since April. "The suspicious cases 
had proved to be some other disease on microscopic examina¬ 
tion.” Our German and French exchanges also published this 
announcement,_ but they are now calling Russia to task for 
what must evidently have been a misrepresentation of facts 
and breach of the international sanitary agreement if the 
inner circles of the government were not better informed than 
the general public aiiouncement. If this proves not to have 
been the case, the chancellor of the realm is urged to’take 
steps to protect Germany against further violations by Russia 
of the international sanitary agreement and the dangers' re- 
sulting therefrom. Cable advices September 20 state that the 
total of cases m Germany to date has been 246, with 85 
deaths. Two new cases and two deaths were reported in the 
preceding twenty-four hours, all in eastern Pni* 5 Qiri rin 
tient was found September’ 23 n Berffn a oanH 

Anstnan authorities have redoubled their vim'Iance ^ 

fill inSU''wevalSS^^^ ’if 

Pixived by the recently published "tatlsHcs.'lu'a Is 
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j’oars tlie number of those allliclod with this disease fell from 
104,000 in 1881 to 72,000 in 1899, and to 00,000 in 1902. In 
Latium, which till recently was immune, several cases were 
reported, but the further spread of the disease was clicekcd by 
the energetic measures adopted by the provincial pellagra com¬ 
mission. Of these measures the most ellicaoioiis and essential 
is the active surveillance exercised on the importation and 
.sale of maize, which is the food mainly used by the 
poorer classes of the rural population. Corn which has been 
pronounced unfit for human food may bo used for animals 
.and for the distillation of spirits, but it must first bo “dona- 
turized.” This may be accomplished in various ways, care 
being taken that the change in appearance thus jiroduced is a 
permanent one which will render the unwholesome Hour or 
grain easily recognizable. When this is to be used as food 
for animals, molasses or refuse from cheese or jam factories 
or a quantity of oil residue mi.xod with the pods of legumes 
is added to it and the whole is then seasoned with' rock salt. 
To determine whether a sample of maize is fit for human food 
the examiner notes that it has the natural lustrous appear¬ 
ance and the characteristic sweetish odor and taste of the 
sound grain. If the surface is moldy or the taste acrid or bit¬ 
ter the corn is condemned. While part of the specimen may 
come up to the required standard and be suniciontl 3 ’ mature, 
well dried and in good preservation, it is nccessaiy to see 
that not more than 5 per cent, of the grains are damaged. To 
decide this chemical tests arc also employed. AWicn, on com¬ 
bustion, the quantitj' of a.sli exceeds 4 jicr cent., and when 
extracts from the maize give, with ferric chlorid, an evident 
phenolic reaction (indicating the development of mj-eelos), 
the grain is rejected. Other tests of good maize arc that at 
least 80 per cent, of the grains should possess germinating 
power and that extracts made from it and injected into ani¬ 
mals should not produce toxic effects, llv such means and bj’ 
energetic and vigilant control over the importation of maize 
into the country and over its suppl.v to the (lopulation who 
use it for alimentary purposes much is being done to preserve 
the poor in the rural districts of Ital.v from the ravages of a 
fcrrible disease. 

LONDON LETTER. 

- The Health of London. 

The report of the ^Metropolitan Asylums Board for 1904, 
which has just been issued, contains much interesting infor¬ 
mation with regard to the health of Ixmdon in that year. 
The board now possesses 17 infectious hospitals, 5 nsj-'lums 
for imbeciles, a training-ship, l.'i homes or schools for certain 
classes of children, and 8 ambulance stations. During the year 
21,183 patients passed through the fever hospitals and 638 
through the smallpo.x hospitals. Special attention is called to 
the decline in the mortalitj' from diphtheria, which in 1893, the 
j'ear before the introduction of the antitoxin treatment, was 
as high as 30.4 per cent. At one of the hospitals a record has 
been kept of the mortalitj’' rates according to the day of the 
disease on which the antitoxin treatment was commenced. Of 
204 cases treated during the years 1897 to 1904, on the first 
day of the disease not a single one was f.at.al; of 1,278 treated 
on the second day the mortalitj’- was 5.4 per cent.; whereas, in 
cases not treated until the fifth day or later, the rate has been 
upward of 22 per cent. The cases of mistaken diagnosis num¬ 
bered no few’cr than 1,993, a percentage on the total admis¬ 
sions of 10.7. These cases were detained in hospital an aver¬ 
age of t-wentj’-five daj’s. In the board’s imbecile asylums 8,020 
persons have been under care; 5,863 have passed through the 
various children’s homes and schools. 


The Neglect of Vaccination: 20,000 Warrants to Serve In 
Derby. 

The anti-vaccination cranks muster in great strength in 
certain towns of England. In such towns the municipal au¬ 
thorities, who are elected by the people, are strongly anti¬ 
vaccinationist and, consequently, do not enforce the law. Of 
these Leicester has been the most notorious, but it seems 
that Derby baa eclipsed it. An extraordinary position has 
arisen as the result of twenty years’ oflicial neglect to enforce 
the vaccination act. It is estimated that there are no fewer 
than ‘’0 000 defaultei-s acainst whom distress warrants have 
been issued but not executed. Representations h.ave from 
time to time been made to the government with a view to 
cnforcin"- the law. The home secretary has now s^t an ulti¬ 
matum "which has caused some consternation. He has m- 
tomed the watch committee that unless the police take steps 
to execute the warrants he will withdraw the government 
e?anrtoward the aid of the police, which last year amounted 
^ nno Accordinglv the toum council instructed the cliief 
oontfabrto put the ak into operation. But apart from the 
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formidable nature of the task the anti-vaccinationist feoliii” 
IS so strong that none of flic local auctioneers will conduct the 
shJc of the proijeii}’- of deffiulter-s. -- 

Outbreak of Ice-Cream Poisoning in Birmingham. 

Di. J. Robertson, health ofliccr of Birmingham, has pre¬ 
sented a report on a remarkable outbreak of 52 cases of ice¬ 
cream poisoning in that citj-. The interval from taking the 
ice-cream to the onset of symptoms varied from half an Iioiu’ 
to eight and one-half hours. All tlie patients complained of 
pain III the stomach and vomiting. In the majority of cases 
there were diarrhea and collapse. Chemical analysis showed 
none of the ordinary poisons in the icc-eream. Baoteriologie 
examination showed that it contained a poison capable "of 
causing inllammation and death in guinea-pigs. This was 
due to the presence of a bacillus or bacilli of the colon group. 
About 250 persons purchased the ice-cream, which was made 
amid very insanitary surroundings and in close proximity to 
three water closets in a filthy state. Professor Leith, who 
made the baoteriologie examination, conjectures that excre- 
nicntal orpnisnis were blown into one of the buckets of ice¬ 
cream while it was in a warm condition and that rapid mul¬ 
tiplication of the organisms took place. 


Report of the Commission on Sleeping Sickness of the Royal 

Society. 

The eontinuafion report on sleeping sickness in Ugainja b.v 
Cajitaiii (Ireig, I.M.S., and Lieutenant Graj', R.A.M.C., has 
just been published. The evidence brought forward show's; 
1, That sleeping sickness is at first a specific polyadenitis 
caused by the Trypanosome- gamUensc; 2, that a constant 
lym})hocytosis exists at all stages of the disease; 3, that sleeji- 
ing sickness is the last stage of this disease and is invariably 
fatal; 4, that resistance of both men and monkeys varies 
greallj’ and that acquired inimunitj’' is probalilc; 5, that the 
action of arsenic in Vila on the Trypanosome gamhiense is 
partial; C, that bacterial invasion, chiefly cocoal, occurs in 
some cases in the verj' last days of the sleeping sickness stage 
of the disease and, therefore, can not determine the onset of 
this phase of the malady; 7, that in Uganda trypanosomes 
other than the T. gambiense are pathogonio in animals; 8, that 
these differ entirely from T. gamhiense; 9, that one of these is 
probablj’ identical with T. hriicci; 10, that all trypanosomes 
are convej'cd from the sick to the healthy by the tsetse fiy, 
Glossina palpalis, and not by other biting flies [stomoxys). 
In the sleeping sickness areas of Uganda from 50 to .75 per 
cent, of the inhabitants are in the stage of pplj’adenitis and 
arc carrying on their ordinary ivork. These infected people, 
as thej’ present no sj'niptonis of illness, are especially liable 
to infect “clean” fly bolts and so spread the disease. Recently 
tlio districts around Lake Albert and the source of the Nile 
have become infected and tbe presence or absence of Glossina 
palpalis in Egypt becomes an important factor in determining 
the spread of the disease to the north along the shores of the 
Nile. A ncwlj’ discovered feature in the morbid anatomy of 
sleeping sickness is a curious condition of the stomach, com¬ 
parable with the petechial hemorrhages found under the endo¬ 
cardium and epicardium in trypanosoma infections. The 
Ij’mphatic glands in every case of sleeping sickness are en¬ 
larged and the juice taken by puncture during life contains 
active irj'panosomes. 


Irrational Treatment of the Severely Injured. 

In a letter to the Lancet Mr. C. H. Whiteford makes a ver.v 
n"orous protest against the current practice of ordering the 
nmiediate removal to hospital of a person who has been 
levcrelv crushed or mangled. The result is the inquest at 
vhich the house surgeon reports that the patient was in .a 
date of collapse from which he never rallied and that ho died 
i, few hours later. The necropsy often shows an injurj' whicli 
vas not incompatible with survival. To remove a patient m 
i state of collapse, often in a jolting uncovered vehicle over a 
on" distance, is the most certain method of diminishing or 
lestroyiii" any chance of recover 3 ^ AAHule it is unadvisabjo 
o leave a severely injured man in a gutter or open field, ms 
•emoval to the nearest place of shelter, usually only a di.=- 
,ance of a few yards, is all that is necessary. Here, under the 
nfluence of stimulants .and warmth, ho will recover from tlie 
hock if such recovery is compatible with his injuries. Later 
,e inav bo removed to a hospital. With the possible exception 
,f cases of internal hemorrhage or injury to Internal organs— 
onditions frequently combined or indistinguishable—the iin- 
nediate treatment of a severely injured patient can noarl.y 
Iwavs be summarized as arrest of hemorrhage rest at or near 
he scene of the accident, warmth, stimulants, s.aline injcc- 
lon and if pain is marked, hj-poderniic injection of morphin. 
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\ viriant of the iicwspiiijur iieeouiit of the inquest la ns fol- 
iows- “The liouse surgeon stated tliat the deceased was ad¬ 
mitted in a state of collapse, the crushed Inubs were at once 
■iiunutated, but the patient never rallied and died in the 
evening'.” Very few severely injured patients survive the 
oKtra Ihock produced by immediate removal to the hospital 
followed at once by operation under anesthetic. The fact of a 
hTbcing crushed beyond hope of recovery does not justify 
ils immediate-fcmoval. The ^tentiou for some hours, or oven 
•1 dav of a mahgled limb will not kill the patient, but its 
removal plus the administration of an anesthetie whil^e he is 
in a state of collapse is apt to be thc_ last stiaw. The im¬ 
mediate treatment of a patient who is brought collapsed to 
hospital should_as a rule be limited to combating the col- 
lapse, iinmcdiaie operation being reserved for sucii cases as 
those of internal hemorrhage still going on, in which opera¬ 
tion is urgently required. 

Fighting Yellow Fever, 

\t the request of the colonial office the Liverpool School of 
Tropical Medicine, with tlio consent of the universitj' authori¬ 
ties has requested Professor Boyce to visit Belize, in British 
Honduras, to report on the sanitary measures in that colony 
necessary -in view of the recent outbreak of yellow fever. 
Professor Boyce, w^ho is now at J^cw^ Orleans, aftci complct- 
iii" his observations of the methods employed by the Ameri¬ 
cans in combating yellow' fever, will then proceed to Belize. 
The latest advices from Brazil have brought news that both 
memhefs of the yellow fever c.vpedition of the Liverpool school 
at jSIanaos have "been ill with yellow fever, one very seriously. 
Tlio expedition expresses the hope that they will now be im¬ 
mune. 


Correspondence 


The Anti-Xuberculosis Work in Missouri. 

St. Louis, Sept. 18, 11)05. 

To the Ediior :—^Tlio best way to fight tuberculosis is to 
fight it; the best agency in the fight is education. During the 
jiast year Jlissouri has made a great advance in the uarfarc 
against consumption, and the work has been taken up earncsl- 
]y and intelligently both by the phj’sicians and the laity. 
Two lines of action have been followed—one, the organization 
of local associations for the study and prevention of tubei'cn- 
losis; the-other, the providing for private and public sana¬ 
toria, which in themselves arc ohjcct-lcssoiis teaching the 
great principles of limitation. 

At the last meeting of the state association, a resolution 
was passed asking each county society to appoint a committee 
on local organization, and this is to he acted on throughout 
Uic state this winter. In the larger towns action is already 
living taken in tlic formaliou of societies and the appointing 
of committees on legislation and edneation. 

In St. Louis the Society for the Prevention of Tuberculosis 
Inns not been idle. Over 250,000 leaflets and cards have been 
distributed, placards bavo been placed in street cav.s and 
factories, and literature of difl’event kinds bearing on the sub¬ 
ject has been distributed by the school children. The daily 
press and weekly periodicals have given much space to the 
)iresentation of facts, and this lias been one of the greatest 
helps. Lectures have been given in many places by members 
of the.society and many more are scheduled for the winter. 

Ihe antispitting law came into effect some time ago, and 
its observance will be more urgently demanded as a police 
regulation. The new law providing for the registration of 
eimsinnptivcs and the disinfection of apartments occupied by 
them is one of the hast ordinances ever passed in St. Louis. 
It was framed to bo as elastic as possible, ana yet in its essen¬ 
tial points it is effective. 

-V most important factor in the educational work is the 
-aimiorinm, and Missouri is ^\•ell advanced in this respect. 
It is not to bo e.xpectod that any institution can care for a 
arge percentage of the consimiptives in the adjacent territory, 
>iit it can reach them all through its influence. The state has 
fins year given §50,000 with which to begin the building and 
iiiamtaining of a sanatorium for tubercular patients. The 
loard of commissioners intnistcd with the duty of locating 
■iiid building the sanatorium have visited the more prominent 
in-iifntions in the connlry and with much care have selected a 


site at Mount Vernon, in the soiiUiwcslcrn part of the state. 
In addition to this being a most channiiig and healthful local¬ 
ity, the citizens gave a site of 105 acres, valued at $8,500, 
with $7,000 in cash, free telephone service and free water and 
electric light for five years. Of course, while this is n most 
encouraging beginning, it is only a beginning, but there is no 
doubt that if this money is judiciously expended the stattf 
will amply provide for such additions ns may be needed ill the' 
future. The commission c-xpocts to make tlio educational' 
feature a large part of the work, and in this to enlist the in- 
llucncc of every reputable physician not only to aid in further 
legislation, but in giving Iiis personal help in molding public 
opinion and instructing in the necessary methods for preven- 
lion. The commissioners arc making large plans, and there is 
little doubt of success if the work so far accomplished is a 
criterion. 

TIic private sanatoria in the state arc mooting with suc¬ 
cess. Several of more or less pretention have boon started 
during the past year and several “tent cities” are being 
planned. Mount St. Rose Sanatorium, in St. Louis, has had 
over COO cases in less than three years, and, although the new 
huiltling was thought largo enough, it is now in mind to 
double the capacity. In the new City Hospital a special build¬ 
ing is designated for the consumptivc.s, and the Board of 
Health is doing all possible to enforce every ordinance and 
provide for every' demand originating in the needs of this work. 

But neitlicr tlie public nor the private institutions, nor both 
together, can care for all of the 5,000 cases of tuberculosis 
estimated to exist in St. Louis. Bossibly they can not care 
for 10 per cent., and yet they can ho of more value as teachers 
Ilian as care-takers. At some of these institutions every visit¬ 
ing friend of the patients is given a small leaflet of “instrue- 
lions” regarding the methods of comnnmication of the disease, 
prevention, etc., and these arc the people most interested. It 
is following what Dr. Trudeau says: “Give the tiihercular 
patients (and friends) educ.ation by means of a pamphlet so 
that they may learn not to infect others and to care for them¬ 
selves.” William Portek. 


Mnrrioges 


John B. Uiiy, M.D., to Miss Lura Kuhn, both of Defiance, 
Ohio, September 20. 

Jacob Poinzino, !M.D., to Miss Leah Florence Bourk, both of 
Ontario, Ore., September 14. 

Oliver Fisher, JI.D., Sloan. Iowa, to Miss ^liiia Korwood of 
Denver, Colo., September 3. 

^Southgate Leigh, M.D., to Miss Alice Ci-eckmore, both of 
Xorfolk, Va., September 20. 

M. D. Baker, HI.D., to Miss Mary Reede Riley, both of 
Waco, Texas, September 27. 

I'Meuerick R. Greene. M.D., to Miss Louise Shandorf, both 
of Albany, N. Y., August 30. 

Edward C. Kottcamp M.D., to Miss Blanche 1. Dolson. both 
of Philadelphia, September 0. 

« 3 i^i'i Maude Wainwight, both of 

Slielbina, Mo., September 19. 

:^ss Lee Moter, M.D., Browns, 111, to Miss Grace Jones of 
Princeton, Ind., September 13. 

ot’S' P-to. 

M- Ktepnlrfck, 

*• a™. 
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Charles A. Sylvia, M.D., Pioviduuco, 11. I., to :Miss Palmira 
S. Lcmos of New Bedford, Mass., September 11. 

Roderick D. Rennedy, M.D., Globe, Ariz., to Miss Harriet 
l.awton Hudson of Mukwonago, Wis., August 16. 

William B. Caldwell, M.D., Monticello, III, to Miss Anna 
Olentine of Paxton, 111., at Sioux City, S. D., September 20. 

Walter Vose Gulick, M.D., Rochester, jMinn., to Ikliss 
Eleanor Prances Brooks of Boston, at Grafton, Ontario, Sen- 
icniber 19. 


Deaths 


Frederick Augustus Baldwin, M.D. Bellevue Hospital Med¬ 
ical College, New York City, 1881, a member of the American 
:Medical Association, New York State Medical Association, and 
New York County iledical Association; from 1883 to 1880, on 
the staff of the Eastern llispcnsary. New York City; from 
1884 to 1885 attending surgeon to the Outdoor Department of 
Bellevue Hospital; from 1886 to 1889 assistant to the late Dr. 
^'■alentine J. Mott, died at bis home in New York City Sep¬ 
tember 21, after an illness of six months, aged 59. 

Henry L. Day, M.D. University of Buffalo (N. Y.) Medical 
Department, 1860, a member of the American IMcdical Associ¬ 
ation, state, county and local medical societies; a member of 
the ninth International Medical Congi-css; assistant surgeon 
of the Seventy-eighth New York Volunteer Infantry in the 
Civil War; for 24 years a prominent practitioner and leading 
citizen of Eau Claire, Wis.; twice mayor of that city, died at 
his home September 10 from pleurisy, after an illnc.ss of a 
month, aged 00. 

Joseph Langford Wever, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1852, surgeon of the Seventh Kansas Volunteer Cavalry 
during the Civil War; a pioneer of Leavenworth; prominent 
in educational nuitters; for 20 years a member and president 
of the local school board, and for six years a regent of the 
state university, died at his homo from senile debility Sep¬ 
tember 11, after a gi-adual decline of a year and a half, 
aged 80, 

Theodore Hopkins, M.D. Toronto (Out.) Jlcdical College, 
contract surgeon United States Army from 1850 to 1800; dur¬ 
ing ^the Civil War simgeon in the army; in active practice for 
more than 40 years, died at his home in Niles, IMich., Septem¬ 
ber 10, from peritonitis following cholera morbus, after an ill¬ 
ness of one week, aged 84. 

Cyrus S. Bulhand, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1874, a pioneer of Casa County, hlich., died at 
his home in Union, Mich., September 11 from cancer of the 
stomach, aged 69. The Cass County !Mcdical Society passed 
resolutions of regret and respect. 

Joseph Riley Smith, M.D. Transylvania University Medical 
Department, Lexington, Ky., 1841, the lirst ivhite child born in 
Jefferson County, Ala., and for many years a prominent phy¬ 
sician of Birmingham, died at the home of his son in Elyton, 
Ala., August 30, aged 87. 

Guy C. M. Godfrey, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1892, captain and assistant surgeon United 
States Army, committed suicide by shooting himself at his 
quarters in Fort jMcPhorson, Atlanta, Ga., September 24, 
aged 34. 


David Leonidas Norris, M.D. Jefferson Jfedical College, Phil¬ 
adelphia, 1897, physician for the Bacon-Nolan Hardwood Com- 
])any, Cliancj', Miss., died at that place September 4 from 
malarial fever, after an illness of about ten days, aged '33. 

Lafayette Balcom, M.D. University of Buffalo (N. Y.) Med¬ 
ical Department, 1864, of Buffalo, N. Y., died at the home of 
■ his sister in Detroit, Mich., September 14, from neiwous col- 
l.apse following septicemia, after a long illness, aged 07. 
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M.D. Missouri Medical College, St. Louis, 
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Wakefield, R. L, was taken suddeiTv 
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1866Medical College. 
1800, died recently at his home in Fort Smith, Ark., from 
eliionic intestinal trouble, after a prolonged illness, aged 69. 

7.ouis College of Physicians and Siir- 
suddenly at Hot Springs, 
Aik., September 13, from rheumatic endocarditis. 

Alfred jL Dreher, M.D. University of Wooster Medical De¬ 
partment, Cleveland, Ohio, 1884, died at his home in Cleveland 
September 19, after a short illness, aged 46. 

James R, Walker,-M.D. Toledo (Ohio) Medical College, 1891, 
died at his home in Walbridge, Ohio, September 12 from neph¬ 
ritis, after a long illness, aged 45. 

George W. Ellis, M.D. Department of Medicine of the Uni- 
vcYsily of Pennsylvania, Philadelphia, 1801, of Philadelphia, 
died m Pans, France, June 5. 

Louis Henry Schultz, M.D. Baunscheidt College, Bonn, Ger¬ 
many, 1857, of Philadelphia, died at Atlantic City Augmst 28 
from heart disease, aged 71. 

Wilson Stuve, M.D. St. Louis IMcdical College, 1882, died at 
his home in Oklahoma City, Okla., August 31, from heart dis¬ 
ease, aged 40. 

Daniel H. Hanks, M.D. New 1874, died at liis 

home in Ballston Lake, N. Y '?>>'(/. •^^3,,aged 81. 

William M. Brown, M‘ ''•iJMlege, Chicago, 

1881, died at his home in \ 

Dea 


Thomas John Bamardo, M 
director of institutions for de 
than 55,000 orphan waifs have ■ 
crime, died at his home in Lona 
angina pectoris after a short illnei 
England, received his preliminary e. 
and subsequently pursued medical , 
borough and Paris. He was licensed 
obtained the dcgi’ce of F.R.C.S. Edin., 
ill the London Ho.spital, he first had ' 
the condition of the street waifs of T. 
tion of their condition he afterward 
iiig thousands of them in comfortat 
England and in the Dominion of ( 
Australia. In 1885 he was awarded 
the SociCtu Nntionalc d’Encourage 
was commonly known as the "fost 
dren." He was a member of the ' 
.and was consulting surgeon of th 
. dren. Stepney. 

P. Schubert, M.D., a well-known 
of Niu’cmberg, prominent for his 
hygiene, died at Nuremberg, Aug 
of the organizers of the first Int 
Hygiene held at Nuremberg last >■ 

B. H. Laehr, M.D. of Zehlendorf, 
man alienists, died August 25, 
Sebweizerhof, for nervous and men 
world-famous, and recently celebrr 
Dr. Borchert, assistant at the 
Berlin, committed suicide hv taki 
that his application for the post 
rejected. 

A. J. Kunkel, M.D., proj 
burg and author of important 
hygiene, died at Wiirzburg, 


Book 

riiYSioMGic.M. Economy i: 

■ • " ‘-'i, Kenui 

■ ■ J<. 

< 'p. 47; 

There is no subject of . 
gi'eater moment for the ■' 
of nutrition. Certain diet, 
less widely adopted, but a e 



Skvt. 30, 1905. 


BOOK NOTICES. 


lOir 


midcr whicli the data were colleeted loads to the conclusion 
that the standards in question have a very uncertain value, 
llspecially do wo need more definite knowledge of the true 
physiologic necessities of the body for proteid or albuminous 
foods which we are accustomed to look on ns tlie essential 
foods. The author presents results of extensive experiments 
and gives brief summaries of the results. The subjects of the 
experiments represented three quite distinct classes—profes¬ 
sional men, soldiers (volunteers'from the hospital corps of the 
United States Army), and athletes. Accepted dietaries, as 
those of Voit, Slqleschott, Kanke, Forster, Atwater and 
Schmidt, give the minimal daily proteid requirement for the 
average male adult at moderate work as 100 grammes to 134 
grammes. Is it not possible that the accepted dietary stand¬ 
ards are too high! The author has always maintained that 
man is disposed to eat far more than the needs of the body 
require, but his active interest in this problem was aroused 
especially by his observations of jilr. Fletcher (first observed 
by Dr. Van Someren, then hi'' l*Iichael Foster and later by the 
author), and the marked physiologic economy that Fletcher 
was able to practice not only without detriment, but with 
great gain to the body as regards strength, vigor and endur¬ 
ance, coupled with an apparent resistance to disease. The first 
experiments were on live professional men connected with 
Yale University as professors and instructors, the author him¬ 
self being one of the subjects. Dr. Chittenden reduced his in¬ 
gested proteid to nearly one-third that prescribed by Voit 
and says regarding his experience with the light diet: 
‘•Health, strength, mental and physical vigor, have been main¬ 
tained unimpaired and there is a growing conviction that in 
many ways there was a distinct improvement in both physi¬ 
cal and mental condition. Greater freedom from fatigue, 
greater aptitude for work and greater freedom from minor 
ailments have gradually become associated in the writer’s 
inind with this. lowered proteid metabolism and general con¬ 
dition of physiologic economy.” The author found that other 
professional men 'gave substantially the same results, and 
summarizes his experiments. as follows: “The professional 
man can safely practice a physiologic economy in the use of 
proteid food equal to the saving of one-half to two-thirds of 
the aniount called for by existing dietary standards, and this 
without increasing the amount of non-nitro*enoue food con¬ 
sumed.” In summarizing the results obtained from experi¬ 
ments on soldier's the author says; “The subjects lived with¬ 
out discomfort for a period of five months on amounts of pro¬ 
teid food not more than one-half that called for by ordinary 
stand.ard dietaries, and this without increasing the amount of 
non-nitrogenous food. , . . The subjects were less con¬ 
scious of fatigue than formerly. ... All the men have 
been well and remarkably free from colds .and other minor ail- 
nients throughout the experiments.” The author found that 
his group of athletes yielded substantially the same results 
as the other groups. The work is a most valuable contribu¬ 
tion to the literature of nutrition. 


-k ^ Manual for Students, ri-actition- 
w n ?"?„A«i'ses. By W. M. Brlckner, B.S., 

sc oil IIIustratlon.s. Cloth. Pp. 363’. Price 

->-.00. New lork; International Journal of Surgery Co. 

hew books on surgery devote much space to the duties of 
s’**£tOdl assistant; Brickner’s work therefore fills a wanl. 
le first chapter deals with the conduct of the assistant and 
)is iclations with the surgeon and the patient, and lays em- 
p lasis on the fact that the assistant must display consider- 
a e tact, especially in answering the patient’s questions 
an m calling the surgeon’s attention to details which 
10 may have overlooked. Chapter 2 deals with the 
< u ICS of ho.spital internes. Subsequent chapters give 
m (etail the duties of an assistant in the v.arions 
opera ions, whether in hospitals or in private houses, and di¬ 
rections are also given for preparing an operating room. Al- 
lOHgi this latter duty is usually relegated to a nurse and 
seldom has to be attended to by the assistant; he often must 
supervise it and see that it is properly done. Twenty-one 
pages are devoted to the duties of the anesthetist and to the 
v.anous mot hods of inducing anesthesia. In it Brickner calls 
nUemion to the necessity for good judgment on the part 
o w .inc-.tlii>tist in order io dotormino at times whether the 


patient is “coming out” and needs more of the aiiesUictic 
or is getting too much. The book is welt illustrated, and an 
appendix contains directions-for the preliminary preparation 
and postoperative care of patients, methods of preparing su¬ 
ture materials and gauze, and an illustrated list of instru¬ 
ments. 


lKDnx-C.fT.fLoaon of thh Liuii.vuv of thii Suiiof.on-Gkneu.vi.'s 
Office, United States Aioir. Second Series. Vol. X. Jl.— 
JInIkhovskl. Cloth. Pp. O-lii. Washington -. Government Printing 
Office. 1005. 

This is a welcome addition to the volumes already out. We 
Iiave commented, in mentioning the appearance of the other 
volumes, on the excellent typogi'aphic arrangement, making 
the volume so convenient for consultation. This volume con¬ 
tains the important references of: Man, Marriage, Massage, 
Materia Medica, Measles, Medicine, Melancholia, Meningitis, 
Mercury, Metabolism, Microscope, Milk and many others, 
which indicate the value of this volume alone as an index 
mcdicus. The word “Medicine” alone covers 270 pages of 
closely printed references. 


A Manual on Mental Diseases'for 
I ■'jctitloncrs and Students. By M. Craig, M.A., M.D. Cloth. Pp. 

Philadelphia; p. Blakiston’s Son & Co. 

This is a systematic work on psychiatry, beginning witli a 
chapter (18 pages) on normal psychology, embracing a con¬ 
sideration of the different forms of mental disease and end¬ 
ing with a chapter on treatment (39 pages). There is also 
.r chapter of considerable size on general symptomatology, 
others on feigned insanity, relation of insanity with laiv 
slecpiessness, cte. The author is a thoughtful, competent 
alienist of wide experience, but lie has not found the secret of 
lucid, consecutive .writing. No doubt he himself has a clear 
appreciation of the fundamental lines, the dominating traits 
of jrnntal maladies, but he fails to bring them into salient 
reliof. He lacks the power of gi-aphic description. The book 
and the chapters are systematically dimded, the paragraphs 
lire not. For instance, under physical symptoms of alcoholism 
(p.agc 191), 13 given a hodge-podge of symptoms; each one 
correct but aH enumerated in a hit-and-miss way which must 
bo confusing to the student or general practitioner. Another 
feature which detracts from the value of the work as a text¬ 
book 13 an excess or rather malposition of qualification. The 
word may IS sadly overworked. Frequently the author starts 
a description with this modifier. For example, on pacre 150 

formTf"^ f'e symptoms of the catatonic 

foim of dementia pr.'Ecox by saying: “This type of dementia 
pi.Tcox may develop m an insidious manner,” and then not 
only fails to state what the rule of onset is, Li entirely ne”- 
lects to say whether it ever develops in any other way. “ 
All this 18 not to say that the work is poor, for it is not 
In «ie mam it is a perfectly safe guide, there are very few 

rtreTa", ^'^ve discovered no errors of fact. Not only ' 
s the chapter on treatment good, Imt through the book this 
naiich of psychiatry receives fuller and better attention than 
It does in most text-books. The c.areful and judicious coiisid- 
eiation of prognosis will also be a boon to many a beMiinor 
and general practitioner. We distinctly approve the insertion 
of a chapter on epochal insanities—puerperal insnnif-ir 
teric insanity, senile insanity, m^ e t oy T"' 

« good. Here tL 

anthoi s experience and good judgment outweighs his rather 
piosy and disjointed, even distrait stvle The + 
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Charles A. Sylvia, M.D., Providence, R. I., to Miss Palmira 
S. Lemos of New Bedford, Mass., September 11. 

Roderick D. Rennedy, M.D., Globe, Ariz., to IMiss Harriet 
l.awton Hudson of Mukwonago, Wis., August 15. 

William B. Caldwell, M.D., Monticollo, 111., to Miss Anna 
Olentine of Paxton, 111., at Sioux City, S. D., September 20. 

Walter Vose Gulicic, M.D., Rochester, Minn., to Miss 
Kleanor Prances Brooks of Boston, at Grafton, Ontario, Sep- 
leinber 19. 


Deaths 


Frederick Augustus Baldwin, M.D. Bellevue Hospital Med¬ 
ical College, New York City, 1881, a member of the American 
Medical Association, New York State Medical Association, and 
New York County Medical Association; from 1883 to 1880, on 
the staff of the Eastern Ilispcnsary, Now York City; from 
1884 to 1885 attending surgeon to the Outdoor Department of 
Bellevue Hospital; from 1885 to 1889 assistant to the late Dr. 
Valentine J. Mott, died at his homo in New York City Sep¬ 
tember 21, after an illness of six months, aged 69. 

Henry L. Day, M.D. University of Buffalo (N. YC) Medical 
Department, 1860, a member of the American Medical Associ¬ 
ation, state, county and local medical societies; a member of 
the ninth International Medical Congi'css; assistant surgeon 
of the Seventy-eighth New York Volunteer Infantry in the 
Civil War; for 24 years a prominent practitioner and leading 
citizen of Eau Claire, Wis.; twice mayor of tliat citj', died at 
his home September 10 from pleurisy, after an illness of a 
month, aged 60. 

Joseph Langford Wever, M.D. Albany (N. Y.) Ylcdical Col¬ 
lege, 1852, surgeon of the Seventh Kansas Volunteer Cavalry 
during the Civil War; a pioneer of Leavenworth; prominent 
in educational matters; for 20 years a member and president 
of the local school board, and for six years a regent of the 
state university, died at his homo from senile debility Sep¬ 
tember 11, after a gradual decline of a year and a half, 
aged 80, 

Theodore Hopkins, M.D. Toronto (Out.) IMcdical College, 
contract surgeon United States Army from 1850 to 1800; dur¬ 
ing Jhe Civil War surgeon in the army; in active practice for 
more than 40 years, died at his homo in Niles, Jlich., Septem¬ 
ber 10, from peritonitis following cholera morbus, after an ill¬ 
ness of one week, aged 84. 

Cyrus S. Bulhand, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1874, a pioneer of Cass County, !Mich., died at 
his home in Union, Mich., September 11 from cancer of the 
stomach, aged 59. The Cass County iMcdical Society passed 
resolutions of regret and respect. 

Joseph Riley Smith, M.D. Transylvania University Medical 
Department, Lexington, Ky., 1841, the first white child born in 
.lefferson Coimty, Ala., and for many years a prominent phy¬ 
sician of Birmingham, died at the home of his son in Elylon, 
Ala., August 30, aged 87. 

Guy C. M. Godfrey, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1892, captain and assistant siu'gcon United 
States Army, committed suicide by shooting himself at his 
quarters in Fort jMcPherson, Atlanta, Ga., September 24, 
aged 34. 

David Leonidas Norris, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1897, physician for the Bacon-Nolan Hardwood Com- 
]iany, Chancy, Miss., died at that place September 4 from 
malarial fever, after an illness of about ten days, aged '33. 


Lafayette Balcom, M.D. University of Buffalo (N. Y.) Med¬ 
ical Department, 1864, of Buffalo, N. Y^., died at the home of 
his sister in Detroit, Mich., September 14, from nervous col¬ 
lapse following septicemia, after a long illness, aged 67. 
Charles SmiJ’], M.D. Missouri Medical College, St. Louis, 
settler and a pioneer practitioner of Gutli- 
hns home in that city September 9 from 
* ,after a protracted illness, aged 48. 

^ “ M.D. Western Pennsylvania Aledical 

• . , , i ■ „„„ ][^te i)r. John Milton 

oen issued but executed. September 16, 

ime to time been made to the goverm. 
aforcing the law. The homo secretary has .. „ lodi 

latum which has caused some consternation. 
irnied the watch committee that unless the police ta.!«a^> 
a execute the warrants he will ivitlidraw the gover.l'mess 
rant toward the aid of the police, which last year amounU, 

B 830.000. ■ 'Accordingly the toim council instructed the chien 
onMable to put the ak into operation. But apart from the- 


Smiti] 

1879, an origj^ 
rie, Okla., dVH 
cirrhom|,-o^f^-/„- 
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agid 72.''^ of ‘‘ 

'ti ^ffoox, M.D. Medical School of Maine at Bowdoin 
Wakefield, R. L, was taken suddenlv 
a<rcd^58^ August 28, and died August 39, 

1 Jefferson Wright, M.D. St. Louis Medical Colle-c. 

1860, died recently at his home in Fort Smith, Ark., frSm 
clnonio intestinal trouble, after a prolonged illness, aged 69. 

t f'Oois College of Physicians and Sur- 

l^alhs, Okla., died suddenly at Hot Spriiws, 
Ark., September 13, from rheumatic endocarditis. 

Alfred fU Dreher, M.D. University of Wooster Medical De¬ 
partment, Cleveland, Ohio, 1884, died at his home in Cleveland 
September 19, after a short illness, aged 46. 

James R, Walker,-M.D. Toledo (Ohio) Medical College, 1891 
died at his home in Walbridge, Ohio, September 12 from neph¬ 
ritis, after a long illness, .aged 46. 

George W. Ellis, M.D. Department of Medicine of the Uni- 
vcLsity of Pennsylvania, Philadelphia, 1861, of Philadelphia, 
died in Paris, France, June 5. 

Louis Henry Schultz, M.D. Bannscheidt College, Bonn, Ger¬ 
many, 1857, of Philadelphia, died at Atlantic City August 28 
from heart disease, aged 71. 

Wilson Stuve, M.D. St. Louis Medical College, 1882, died at 
his home in Oklahoma City, Okla., August 31, from heart dis¬ 
ease, aged 46. 

Daniel H. Hanks, M.D. New York City, 1874, died at his 
home in Ballston Lake, N. Y., September 3, aged 81. 

William M. Brown, M.D. Rush Medical College, Chicago, 
1881, died at his home in Cliicago, September 14. 


Deaths Abroad. 

Thomas John Bamardo, M.D., the well-known founder and 
director of institutions for destitute children, whereby more 
than 65,000 orphan waifs have been rescued from poverty and 
crime, died at his homo in London, Eng., September 20 from 
aiigina pectoris after a short illness, aged 60. He was born in 
England, received his preliminary education in private schools, 
and subsequently pursued medical studies in London, Edin- 
horoiigh and Paris. He was licensed in medicine in 1876 and 
obtained the degree of F.R.C.S. Edin., in 1879. In 1886,.while 
in the London Hospital, he first had his attention direeted to 
the condition of the street waifs of London, anti the ameliora¬ 
tion of their condition he afterward made his life work, plac¬ 
ing thousands of them in comfortable homes or on farms in 
lOngInnd and in the Dominion of Canada, New Zealand and 
Australia. In 1885 he was awarded the diploma and medal of 
the SociCte Nationalc d’Encouragement do Bien of Paris. He 
was commonly known as the “foster father of nobody’s chil¬ 
dren.” He was a member of the British Medical Association, 
and was consulting surgeon of the Hospital for Sick Chil¬ 
dren, Stepney. 

P. Schubert, M.D., .a well-known ophthalmologist and aurist 
of Nuremberg, prominent for his efforts to promote school 
hygiene, died at Nuremberg, August 25, .aged 56. He was one 
of the organizers of the first International Congress of School 
Hygiene held at Nuremberg last year. 

B. H. Laehr, M.D. of Zehlendorf, called the Nestor of Ger¬ 
man alienists, died August 25, aged 85. His sanitarium 
Schweizerhof, for nervous and mental affections in women, is 
world-famous, and recently celebrated its semi-centennial. 

Dr. Borchert, assistant at the Institute of Physiology at 
Berlin, committed suicide by taking sublimate when he learned 
that his application for the post of privat docent had been 
rejected. 

A. J. Kunkel, M.D., professor of pharmaeology .at Wurz¬ 
burg and author of important contributions to toxicology .and 
hvgione, died at Wiirzburg, August 23, aged 57. 


Book Notices 


riIYSiql.pGIC.U. 


Economy in Eutbition, with .special reference 
---’1 r ‘ • - -xealthy Man. An Kx- 

I Ph.D., LL.D., Sc.n.. 

■ 1 , ■ New York: Prederiuk 


There is no subject of gieater phj'siologic importance or of 
gi-eater moment for the welfare of the human race than that 
of nutrition. Certain dietetic standards have been more or 
less widelv adopted, but a cai-eful scrutiny of the conditions 
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under wliicli the dat.a were collected lends to the conclusion 
that the standards in question have a very uncertain value. 
Especially do tvo need more definite knowledge of the true 
physiologic necessities of the body for proteid or nlbmninous 
foods which we are accustomed to look on as the essential 
foods. The author presents results of extensive experiments 
and gives brief siinun.aries of the results. The subjects of the 
experiments represented three quite distinct classes—profes¬ 
sional men, soldiers (volunteers‘from the hospital corps of the 
United States Army), and athletes. Accepted dietaries, as 
those of Voit, Mplesehott, Ranke, Forster, Atwater and 
Schmidt, give the minimal daily proteid requirement for the 
average male adult at moderate work as 100 grammes to 134 
grammes. Is it not possible that the accepted dietary stand¬ 
ards are too high? The author has always maintained that 
man is disposed to eat far more than the needs of the body 
require, but his active interest in this problem ^vas aroused 
especially by his observations of Sfr. Fletcher (first observed 
by Dr. Van Soraeren, then b 5 >' Michael Foster and later by tbe 
author), and the marked physiologic economy that Fletcher 
was able to practice not only without detriment, but wth 
great gain to the body as regards strength, vigor and endur¬ 
ance, coupled with an apparent resistance to disease. The first 
experiments were on five professional men . connected with 
Yale University as professors and instructors, the author him¬ 
self being one of the subjects. Dr. Chittenden reduced bis in¬ 
gested proteid to nearly onc-third that prescribed by Voit 
and says regarding his experience with the light diet; 
‘‘Health, strength, mental and phj'sical vigor, have been main¬ 
tained unimpaired and there is a growing conviction that in 
many ways there was a distinct improvement in both physi¬ 
cal and mental condition. Greater freedom from fatigue, 
greater aptitude for work and gi'cater freedom from minor 
ailments have gi’adually become associated in the writer’s 
niind with this, lowered proteid metabolism and general con¬ 
dition of physiologic economy.” The author found that other 
professional men ‘gave substantial!}' the same results, and 
summarizes his e.vperiments. as follows: “The professional 
man can safely practice a physiologic economy in the use of 
equal to the saving of one-half to two-thirds of 
the .aniourit called for by existing dietary standards, and this 
without increasing the amount of non-nitrogenoue food con¬ 
sumed.” In summarizing the results obtained from experi¬ 
ments on soldiers the author says; “The subjects lived with¬ 
out discomfort for a period of five months on amounts of pro¬ 
teid food not more than one-half that called for by ordinary 
standard dietaries, and this without increasing the amount of 
non-nitrogenous food. . , . The subjects were less con¬ 
scious of fatigue than formerly. . . . All the men have 
con Avell and reinarkabl}’' free from colds and other minor ail- 
monts throughout the experiments.” The author found that 
bis gioup of athletes yielded substantially the same results 
.as the other groups. The work is a most valuable contribu¬ 
tion to the literature of nutrition. 


Manual for Students. I’ractition 
JI-D with Ua By M. Brlckner, B.S. 

S”Q(! f'? ' II ustratlons. Cloth. Pp. 363'. Prlcf 

,-.U 0 . New York: International Journal of Surgery Co. 

Feu books on surgery devote much space to the duties ol 
assistant; Briekner’s ivork therefore fills a want 
-10 rst chapter deals with the conduct of the assistant ami 
us le a ions with the surgeon and the patient, and lays em- 
p lasis on the fact that the assistant must display consider- 
in answering the patient’s questions 
.ana m calling the surgeon’s attention to details which 
10 m.ay have overlooked. Chapter 2 deals with the 
< u les of hospital ^ internes. Subsequent chapters give 
in (e ail the duties of an assistant in the various 
opei.i ions, ■nhether in hospitals or in private houses, and di¬ 
ce ions aie also given for jiroparing an operating room. AI- 
tiiough this latter duty is usually relegated to a nurse and 
seldom has to be attended to by the assistant; ho often must 
■ pervise it and sec that it is properly done. Twenty-one 
1 ages are devoted to the duties of the anesthetist and to the 
i.anous mol hods of inducing anesthesia. In it Brickner calls 
a (in ion io the ncco.ssity for good judgment on the part 
■O U' :iup..tliiqi<;t ill oiviei- (o detcniiine .at liiiio.s whether (he 


patient is “coming out” and needs more of the anesthetic 
or is getting loo much. The book is well illustrated, and an 
appendix contains directions-for llic preliminary preparation 
and postoperative care of patients, methods of preparing sii- 
iurc materials and gauze, and an illustrated list of instru¬ 
ments. 


IxDi;x-CAa’.ii.oGUB op 'riiu Limi.viiY op tiid SuaaKON-GKXEii.u.’.s 
Oppicb, United State.s Aa.iiY. Second Series. Vol. X. jr.— 
•Mnlkliovskl. Cloth. Pp. 935. Washington: Government Printing 
Omcc. 1905. 

This is a welcome addition to the volumes .already out. We 
have commented, in mentioning the appearance of the other 
volumes, on the excellent typographic an-angement, making 
the volume so convenient for consultation. This volume ((in- 
tains'the inqiortant references of: Man, Marriage, Massage, 
Materia Meclica, Measles, Medicine, Melancholia, Meningitis, 
Mercury, Metabolism, Microscope, Milk and many others, 
which indicate the value of this volume alone as an indox 
mcdicus. The -word “Medicine” alone covers 270 pages of 
closely printed references. 


j ^ Aianuni on ixental Diseases for 

I lactltloners and Students. By M. Craig, SI A SID Cloth T>n 
W05. I’''"‘*elphla f f!. BmUston^s Son^i c’]: 

Ibis is ,a systematic work on psychiatry, beginning with a 
chapter (18 pages) on normal psychology, embracing a con- 
smeration of tlie different forms of mental disease and end- 
ing with a chapter on tre.atracnt (39 pages). There is also 
a chapter of consider.able size on general symptomatolocr, 
others on feigned insanity, relation of insanity with law’ 
sleeplessness, cte. The, author is a thoughtful, competent 
alienist of wide experience, but he Inm not found the secret of 
lucid, consecutive jyriting. No doubt he himself has a clear 
apreciation of the fundamental lines, the dominating traits 
of mental maladies, but he fails to bring them into salient 
power of gi'aphic description. The book 
and the chapters are systematically divided, the paragraplis 
aic not. For instance, under physical symptoms of alcoholism 

con-PPt of symptoms; each one 

collect but all enumerated m u hit-and-miss.way which must 

bo confusing to the student or general practitioner. Another 
feature which detracts from the value of the work as a text- 
bimk 13 an excess or rather malposition of qualification. Tiie 
uoid may is sadly overworked. Frequently the author starts 
a dcscnption with this modifier. For example, on pa<ro 150 

lormTd symptoms of the Ltatonic 

foim of dementia priecox by saying: “This type of dementia 
pr.^eox may dei^lop in an insidious niauiier,”\and theT not 

b-cll t*'” ^ entirely iic-- 

-Ul tbiT^ whether it ever develops in any other way. “ 
All tins IS not to say that the work is poor, for it is not 
In the mam, it is a perfectly safe ^ide there arp vpv r ^ 
omissions and we have discovered no errors of fact ' 

oration of pro-^nosis will al,o ? i ' . judicious consid- 
and general pnietitioner. We dist'inetlv^'inOT^'^^fhheginiier 
of a chapter on epochal 

tenc insanity, senile insanitv lin -i ^ lusamtj, climac- 

obaracteristic’in fom or S’re Sc c' 

features make it cltaicHlv n -n ’f ? "»‘="“®tances and some 

-tery. The chapter -P- 

aiitbor’s experience and good i 
prosy and 

the iclatioiiship of insanity with Inw ‘’^'^P^ers on 

prove most useful to Se ot Hn^ted will 

insane. The subjects epnensv a^d f the 

and ins.anity are well don^e from 4e hysteria 

Pby.sicia,i. In matters strS «®jdum 

•scarcely mt fait. For instance author is 

Babinski sign is found in paralysir fro 

but fails even to intimate tlunt i/is o ^ organic disease,” 

the pyramidal tract that t e J of 

indicative of neurologic SZ. 

neuroses. It is crude to a decree The B i traumatic 

"" c-r..' ™,v ih. c™'"! 



J018 


Jomi. A. 3f. A. 


STATE BOAIWS OF UFOISTUATION. 


Queries and Minor Motes 


Akonvmous Communicatioxb will not be noilcca. Qunrlcs for 
(Ills column must be accompanied by the welter’s name mid nd- 
dress, but the rcauost of the writer not to publish nnme or iiddress 
will bo fnllhfully observed. 


CONTKACX SlOnVICM FOIt ACCIDllNT INSUKANCIC. 

OcoNret, IViS., Sept. 22, 1110,1. 

To the Editor :—This city 1ms about 0,000 InlinbllniitB. The 
l>lncc has three saw mills, several planing mills and a pall factory. 
There are eight physicians In the place. The city has no hospitnl 
I’aclllUes. The physlclaus here call themselves just plain "pbyst- 
elniiR and surgeons.” Wo have no specialists. Kveryono of these 
idiyslclnus expects to do a certain amount of the surgical worl: 
called for, due to accidents In (he above-named mills, for Individ¬ 
uals who are otherwise considered as belonging to tbelr respective 
clientele. Under such clrciimstnnec.s would It no an Infringement 
of professional ethics If I signed the enclosed binnl! contrnct, and 
tlie company with sneh signed contract succeeded In controlling the 
accident cases and liabilities connected therewith of the various 
mill companies located In this city and thus In a manner directing 
the surgery Into the hands of the subscriber, he being then the 
"contract surgeon"? I’lease give mo your oi)lnlnn. Kindly return 
the hlnnU contract to me. How would this compare with contrnct 
lodge practice. C. W. Sioputino. 

The contract referred to Is of a well-known life Insurance com 
jiany and witnesses as follows: 

That whenever the said company Issues a policy of liability 
Insurance, covering buslne.ss oiieratlnns conducted within such 
terrllorlal limits as may be assigned to the doctor, and which 
lu'ovldes therein for the furnishing of full medical and surgical 
attendance to persons Injured as a result of the operations cov¬ 
ered and contemplated by said contract of Insurance and during 
Its full term, then. In that event, the said doctor agrees to fur¬ 
nish such medical and surgical service and reports as may he 
required. 

U Is further agreed on the part of the doctor that he will, 
himself,' • provide this service or furnish competent and re- 
putable substitutes subject to call at all reasonable hours, and 
in all cases within reasonable and convenient access to the 
locations within or In the vicinity of the City of Oconto, >Yls., 
where said buslucss operations may he oondneted. 

Said company agrees i)romiilly to notify the said doctor on 
Us Issuance of any such coiitracts with complete Informallon ns 
to the name and location of the Individual, llrm or corpornttou 
assured tUcrcundor, and said doctor will Immodlalely designate 
his subatlttilcs ns will act in his ahseuen or stead la the 
'*^^^»nnce of the sorvlce.s required lo he rendered under eneh 
^^tract of Insurance, 

^^■urtlicr agreed that said doctor shall use his best elforts 
^^aFluencc to arrange for the furnishing of nmhulancc and 
^jylpfal services wltlcli may he necessary in comiecllon with 
Injuries covered under .said contrnct ns will re.siilt In a 
limiin of exponso lo the linn or Individual who shall become 
; rslhlo fov the cost of such ninhulnncc or hospital service, 
n consideration of the foregoing, nud ns full compensation 
.iv all of the services so lo he rendered, either hy himself or 
Ills substitutes It Is licrehy ngreed, that the said doctor shall 
receive 10 per cent, of tlie. gross earned premiums on all con¬ 
tracts so written, which eompeiisnllon shnll he pnynhte ns fol- 
low.s; Five per cent, on the estimated premium, pnynhlo the 
llrst of the month siiccocdlng the date of the cnlloclton of said 
))remlnm by the company, the balance, making the total equiv¬ 
alent to 10 per cent, of the gross ennied premhun, sbnil be pay¬ 
able on the first of the month following the nscerlalnlng and 
l■ollecllon of said earned premium. 

It Is turthev agreed that this conlrncl may he terminated nl 
the option of cither party thereto on thirty days written notice, 
except that the said doctor agrees at tlie option of the company 
to render sneb full medical trcalmeiit of Injuries covered by 
any policy Issued prior to sueb iioUtlcatlon until the cxplrallou 
of such policy. 

It Is further spoclllod that during llio contlnu.anco of Ibl.s 
agreement, the doctor shnll uol enter Into any conirncf of n 
.similar nature with any olher insiiraneo company. 

AXRWF.ii. —From the broad viewpoint of the geuevat pvofos- 
slnnal welfare there can he hut one answer to this letter. The 
signing of such a conlract is, in the widest sense, "unprofessional 
condnet,” Everywhere the profession should ngrec never to accept 
u’ork under such conditions. The fees olTcred are purely contin¬ 
gent; nud, according lo the good or (he ill forltuio of (he mill 
hands and varying with the success of (ho Insurance company's 
agent, the fees may he utterly inadequate or, perchance, too high, 
in any event the physlclnn’s rcmnnerntlon for his work Is wholly 
.‘•.pecnlallve. A more ohjectlonnblc arrangement would he difficult 
lo conceive. On the practical side our correspondent is entitled to 
.svinpalhy and counsel. No doubt lie feels that If he does not accept 
this contract one of his rompclUovs will, nerctn lies the value of 
a unlletl'profession working together. I.el all eight of the physi¬ 
cians In'the place meet and ngreo lo accept no such contract. If 
ilKU'c is already a eounly society, so much the belter, bnt if not 


clllier one sbonid be organized or those eight physicians should at 
once ns a preliminary move agree to stand against this form of 
eontrnet practice. This Is the remedy. It Is wholly effectual. 
Under such conditions the company must either withdraw from 
oaring for Its employes In the town or else must arrange to deal 
fairly with physicians. The ethics of the case 1.3 perfectly clear, 
lo accept this contract, means essentially that the contracting 
physician underbids his competitors in the effort to take from them 
heir work. On no other presumption could this form of liability 
In.wratico ho mndo profitable to the mill-owners who take out Such 
policies. Sfedicnl men must unite In the effort to put an end to 
siicb methods. 


CHOICE OF LIGATURES. 

■n’AVBRpr, aio., Aug. 20, lOO.?. 

To ihe Editor :—tVIiat are the main Indications for use of silk, 
cnlgiit and silkworm put ligatures? Wlint Is the best ligature ma- 
Icrlnl for Wcodinp vessels? In a tenorrhaphy where much strain 
eomes would silk do he.st, and would n fle.vcd position bo proper 
for drc.sslng? 

Ax.swnit.—There nro no .absolnle confralndlcntions to the use of 
/Inc silk Ilgature.s In clean wounds, though ft Is probably better 
practice (o employ catgut. The latter Is almost positively indicated 
In the presence of certain, or even possible, suppuration since Us 
absorption within a few days eliminates a foreign body and, there¬ 
fore, n locus ininorla rcsMantla:. Silkworm gut Is applicable to 
every form of wound closure (unless burled) as Interrupted, ten¬ 
sion or continuous sHbentancons sntnre.s. As ligature material, the 
ii.se of .silkworm put Is rnrely, If over, justified. A Icndon suture 
under tension should always he avoided, when necessary, by some 
form of plastic operative lengthening of the tendon or of the muscle 
Itself. Silk, or hotter, kangaroo tendon or chromicized catgut, 
would serve ns sitfuro material, bnt so applied ns to give direction 
to the Icndon ends ralhcr than needlessly to make accurate approxi¬ 
mation requiring even n little tension. Fl.vntlon in any exaggoratod 
position, nnlc.ss ns an over-correction of n preexisting de- 
formll.v, ns n rule, Is lo be avoided. 


I,.\VAUO'fOM\’ UNDER LOCAL ANESTHESIA IN ADED 
TATIENT. 

JlANcnnsTun, N. H., Sepl. 20, 11)00. 

To Ihe Editor ;—Not Icing Dr. Igel’s report of an operation on a 
patient 72 years old, I would like to mention one. In a man aged 
7.S (here was an Irredncible Inguinal omental bcrnln, on the right 
side, which hnd boon strnngntntcd for 24 hours. The patient was 
removed about four miles. In nn ambulance, to a local hospital, and 
nmler snhentaneons Injection of sterile water, the sac was opened. 
The ring was cut. the omentum tied off, and the canal closed. He 
was allowed up on the eighth day: walked ahotil the next day, and 
went home on the Ihlrtccnth day. A. H. tVnE.vr. 


State Boards of Registration 


COMING EXAMINATIONS. 

Central District Indian Territory Hoard of Medical Ilxamlner.s. 
Sonlli JfcAlestor, October 2. Secretary, tV. II. Caldwell, lingo. 

Utnh State Board of Sledlcnt Examiners, Salt Lake City, Oefo- 
tier 2. .Secretary, R. )V. Fl.slier, Salt Lake CU.r. 

Hoard of Medical Examiners of Arizona, Phoenix. October 2-h. 
.Secretary, A. Martin, Plioeni.x. 

Idaho State Bon;-d of Slcdtcal Examiners, Boise, October Sec- 
rct.ary. .1, L. Connnf, .Tr., Genesee. 

Indiana Board Mcdicnl Registvation and E.xamlnatlon, Stale 
House, Indianapolis, October 2. .Secretary, IV. T. Gott, Crawfords- 
vlllc. 

Board of Medical E.xamlners of Jlontana, The Capitol, Helena. 
October ”. Secretary, tV. C. IthldcB, Helena. 

North Dakota State Medical Exnminin.g Board, Grand Forks, Oc¬ 
tober 3. Secretary, II. M. IVheeler. Grand Forks. 

Minnesota State Board of Medical Examiners, Old Capitol Build¬ 
ing, St. I’aul, October 8-D. Secretary, C. .1. Rlngnell, Minneapolis. 

Rhode Island State Board of Health, State House, Providence. 
Oelober fi-C. Secretary, G. T. Swarts, IJrovidence. 

Regular Board of Medical Examiners of Georgia, The Capitol, 
Atlanta, October 0. Secretary, F. D. Paterson, Cntbbert. 

MIebignn Slate Board of Begistration in Medicine. Capitol Build¬ 
ing, Lansing, October 10. Secretary, B. D. Harison, Sanlt Ste. Marie. 

Stale Medical Board of the Arkansas Medical Society, Little Rock, 
October 10. Secretary, J. P. Runyan, Little Rock. 

Board of Medical Examiners of State of Florida, .lacksonvBle, 
Oct. 10-11. Secretary J. D. Fernandez, .Tacksonvllle. 

Kansas State Board of kfedlcnl Registration and Examination, 
Slate House, Topeba, October 10-11. Secretary, G. F. .Tolinston. 
Laktn. 

State Board of Medical Begistration of Vermont, y. JI. C. A. 
HnB, P.nrUh.gton, October 10-12. Secretary, lY. S. Nay, Uiulorblll. 

Board of Medical Supervisors of IVasbIngton. D. C.. IVasblngton 
1), C., October 12. Seeretar.v. IV. ('. IVoodward, Vnslilngtnn. D. C 
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ol Motllcal Bxiiix.iiiera ot State oC Texas, San Antonio, 
w 1 ? soc -ctai-v, T. T. Jackson, San Antonio. 

^tlate Beallol Medical Kxanilncrs o£ iNew Jersey, Trenton, Octo- 
) Aj' 17 IS Sccrcttvo'y IJ* L. U. CiOtlfrcyi CiiintlcB. 

^ Eoaid of uealth of Illinois, ’XUc Oveat WovtUtvn Hoit.. 

ChlcU"'o Uc'tober IS. Kcurclury, J. A. Lgau, ypvhigUcid. 

^.omJiana State Board, Mew Orleans, October 1-0-21. Secretary, 

1 ', A. Baruo, New Orleans. 

Next Floiifla Examination.—The fall examinations ot tlic 
l!c"ular Board of Medical Examiners of the State of Florida 
will be held at Jacksonville, October 10 and 11, at the audi- 
toviimv of the Board of Trade, corner of Main and Adams 
streets Applications for examination must be made in per¬ 
son to the secretary of the board so that he can inspect the 
diploma of the applicant, and register liim on the day prior 
to the examination, or in the week jjrcocdiiig. Any informa¬ 
tion desired will be furnished the applicant when he registers 
with the secretary, at his ollicc, 28 tVest Ashley Street. J. 1). 
Fern.andez, M.D.,'Secretary, Jacksonville, Fla.; 11. E. I’almcrs, 
:M.D., President, Tallahassee, Fla. 

Maryland June Report.—^Dr. J, McP. Scott, secretary of the 
Board of Medical Examiners of Maryland, reports tbc exam¬ 
ination held June 21-24, 11)05. Students who had completed 
the second year were granted an examination in anatomy, 
chemistry, materia medica and physiology. Their ratings were 
carried forward and will be made a part of their final exam¬ 
ination. The total number of candidates examined was 147, of 
whom 24 were re-examined in the subjects in wliich they 
liad previously failed, and 28 failed, while 22 were second-year 
■students. Graduates of the following colleges passed: 

The following questions were asked: 

r.rssno. 

fulversUy of Mnrylnucl, (1901) 7"; (1903) the grade of 75 was 
reacbed by one; 70 was reaebod by two; 77 by one; *8 by 
three; 70 by one; 80 by two; 82 and 83 by two each; 84 by 
three; 85 by four; 89 by two; 87 by one; 88 by two; 80 and 
01 by one each. 

L’ulverslty of Pennsylvania.. (1002) 01 

University of Virginia .(190.5) 80 

College of P. and S., Caltlmorc, (1901) 75; (1901) 84; (1903) the 
grade of 76 was reached by one; 80 was reached by two; 81 
anil 83 by, one each; 81 by three; 88 by one. 

lYomahV Med. Coll.(15)05) 70. 83 

■Maryland Mud. Coll., (1904) 88; (1905) the grades of 75 and 78 

were reached by one caen; 80 was reached by three; 83 by one. 

Haltlmorn Med. Coll., (1005) 70, 78, 79, SO, SO, S3, 84, SO, 92. 

Johns Qopklna University (1900) 88; (1005) 78, 83, 85, 80, 87, 
88, 90, 92, 94. 

(leorgetown University .(1903) ST 

Ueorge tVashlngton University .(1003) 69 

The following questions were asked; 

CUEmSTItY. 

1. («) Pefine: Atom; molecule; radical; valence. (5) Define: 
Acids; bases; salts. Give the general properties of each with an 
example. (Applicant must nnswev either one (o) or (0) of the 
goesllous above, but must not answer both.) 

2. Give tormula for •'hydrogen peroxld” and the reasons for Its 
use in surgery as a disinfectant and antiseptic. 

3. Describe bismuth subnitrate and explain the dark color of the 
srools following Its therapeutic use. Name Its most dangerous Im¬ 
purity and give test for detection of same. 

4. Give formula and general physical properties of chloroform. 
Constnict its “graphic (structural) formula" and from this show 
what relation It bears to the paralhn group of hydrocarbons, say 
mai-Bh gas CHi. 

5. What Vs the chemical constitution ot urea? Give approximate 
amount normally excreted In 24 hours, and a method for Us quanli- 
(atlve determination. 

<S. Give In detail a test for the detection of lactic acid In a spocl- 
mon of the gastric contents. 

OBSTETKICS. 

1. Describe the placental circulation, 

2. Give the best method of managing a shoulder presentation. 

2. Give management of a normal labor In Its three stages. 

4. Descrlhe anteversion and anteflexion, also retroversion and 
lelroflexlon. 

1 ,M';atlon some of the uses of vaginal tampons and how they 
s-honld be prepared and Introduced. 

(5. How would you manage a case ot prolapsed funis. 

MATEIltA Mr.DIC.V. 

(ilve ^xainple° understand by the Incompatibility of drugs; 

imta;mnlSs?^ particulars arc opium and belladonna synergists and 

of"ea?h™® principal alkaloids of opium. Give dose- 

r' the ofTiclal prenarations of zinc. Dose and use of each, 

e' composition of Donovan’s solution? 

tke source of potassium? Name four of the principal 
(uepavatlons, their use and dose? 

ani:r..\ri.'i'Tios. 

0 syroptoms and treatment of lead poisoning. 

rtr.w nf to find when an over 

'nsp ‘liloral hydrate had been t.akcii and the treatment of such n 

dlrat!o’nR“font.s’'n®se’‘^’'''’^™'’‘^ digitalis and the contraln- 

arm^,la’'^gWe\‘?eatmentTM,ME PPPP'®^?- up'um and 


EEGISTEATION. 


101 !) 


• 5. Quliiin; Indications for, and mode of P')«''n'stfat|on of quIM 
as an antlpcrlodlc, an antipyretic, and oxytocic Ilou cllraln.Ued, 

6. Therapeutics of heat. 

ritACTicn. 

1. Define arlerlosclorosls, diabetes mcllltus, tenia solium, niul 

2™Glvc diagnosis and treatment of angina pectoris. , 

3. Give dUtercntlnl diagnosis between malarial and typhoid fevei a 

4 , Give the svmplonis ol locomotor ataxia; Its causes and tieat- 

ih*^'Glve dirCercntlal diagnosis between scavlct fever and measles, 
the treatment and scquclio of each. 

9. Name the symptoms of cerebral hemorrhage. 

sunoEiiv. 

1. Give the dllTerentlal diagnosis of a fracture of the neck of the 

huuicrus from Ji dowtiwnrd dislo«‘atloo of the humerus, find give in 
detail a inetliod of treating each condition, . 

2. Give the differential diagnosis between porinephritic abscess 

and appendicitis. , _ 

3. Give enu-ses and symptoms of adenitis. . , ^ 

4. Give symptoms and treatment of dislocation ot radius at 

s! Describe an approved method for tbc removal of foreigu bodies 
from (he ear. , 

C. Describe an aseptic operation In any region yon wish. 

rnY.sioLoay. 

4. Itt) What Is the composition e,f the saliva? (h) W’hat is Us 
most important function? (c) What action has atropln, pllocarpin 
and nleotln on the salivary glands and their secretion? 

2. What Is the dbTerence between I-ettcnkofer’s reaction and 
Gmellii's test ? Describe each. 

3. What Is meant by illiTiislon and osmosis? 

4. De.scribe the effect of strychnia on the central nervous system, 

5. Shite what yon know ot tbc composition and physiologic 
action of the pancreatic sccrolton. 

0. Through what three main channels is water lost from the 
body. Describe the function of each. 

rATlIOLOOV. 

1. De.scribe the various laboratory methods of sterilization and 
explain the meaning of the term “fractional sterilization.’’ 

2. Give Koch’s dicta (laws) regarding the bacterial cause of dis¬ 
ease .and stale whether those dicta (laws) are fulfilled in the fol¬ 
lowing diseases; Typhoid fever; croupous pneumonia; diphtheria; 
measles. 

3. Give Cohnholm theory regarding the cause of tumor formation. 
Define sarcoma and carcinoma and give the usual method ot 
metastatic e.xtcnslon of each. 

4. Describe the gross and microscopic appearances of a soUtarv 
gray or miliary tubercle. Give in detail the method of staining 
tubercle bacilli In the sputum. 

5. Describe the autopsy findings, as regards the vascular and 
urinary systems, one would expect In a case of artcriosolerosls of 
long standing. 

6. Deserfbe what yon consider the most characteristic anatomic 
lesion of typhoid fever and give Ihe chief avenues of elimination 
ot the specific organism from the body. 

AKATOAiy. 

t. De.scribe the thoracic duct. 

2. Name the muscles of the eye and give ihelr nerve supplr. 

3. 'Wliar are the ureters and where do they begin and end? 

4. Name anatomic strnelures severed V,v a circular amputation 
through the middle of the forearm. 

5. (a) tVhat arc the divisions of the brain? (b) Name ventri¬ 
cles of the brain, (c) What arteries suppiv the membranes of the 
brain? 

C. After a ligation of the nxlllarv artery In Its middle third, how 
Is collateral circulation established? 


The Public Service 


Anny Changes. 

Memorandum of changes of stations and duties of medical of 
fleers, U. S. Army, week ending September 23: 

Allen, John H., asst.-surgeon relieved from duty at the Armr Gen 
O T^fo? duty^^*^*"^ ° Francisco, and ordered to Pw4 Sill 

Ion of 

worth, Kans.. then return to his proner station ' ^ Eeaven- 

s™ M.,, 

montnJfl aneen g™nlod leave of absence for on. 


lIUrt 5 -“da^; “sst.-snrgeon. leave of absence extende 

mlver Banucks. Wash“and or^ duly „t Vn 

Bayard. N. M., for duty. General Hospifr 

arrived at Port Premon- 
fAXir/Zl ‘o Port Lisoum. Alaska 


tb. 

'ash. 


and 
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Jour. A. M; A. 


'^oitract sui'geou, relieved from duty in tlic 
1 ulllppines Division, and ordered at tUc expiration of his present 
leave of absence to Fort Crook, Neb., for duty. 

Hereford, John R., contract surgeon, arrived at-San-Francisco, 
on leave of absence for three months, from the Philippines Division. 

Davis, dental surgeon, ordered to Fort Washington, 
Md., for temporary duty, from Fort Myer, Vn. 

Treuholtz, Clarence A., contract surgeon, returned to duty at the 
General Hospital, Fort Bayard, N. M., from temporary duty 

in AlilSK3t 

Suggs, Frank, contract surgeon, reported for duty at Fort IBaus- 
lield, R. I., after two months’ sick leave of absence. 

Ware, William H., dental surgeon, loft Fort DuChesne, Ulnli, 
and arrived at Fort Douglas, Utah, for temporary duty. 

Branch, Frederick D., contract surgeon, returned to duty at Port 
i\ ood, N. y., from sick leave of absence. 


Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for tlie week ending 
September 23: 

Thompson, J. C., Benton, F. L. surgeons, commissioned surgeons, 
with rank of lieutenant commander, from March 3, 1903. 

Garton, W. M., surgeon, commissioned surgeon, wltli rank of 
lieutenant commander, from March 12, 1903. 

McCullough, F. E., surgeon, commissioned surgeon, with rank of 
lieutenant commander, from Juno 9, 1903. 

Furlong, P. M., surgeon, commissioned surgeon, with rank of 
Ilmitenant commander, from June 20, 1003. 

De Valin, H., acting asst.-surgeon, resignation accepted, to take 
eflect September 20. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Hcaltli and Marine-Hospital 
Service for the seven days ending September 20: 

Banks, C. E., surgeon, to proceed from Flomaton, Ala., to Mag¬ 
nolia Bluff, Fla., for special temporary duty. 

Stoner, J. B., surgeon, grunted leave of absence for two days, 
from September IG. ^ 

Goldberger, Joseph, P. A. surgeon, to proceed from Mobile, Ain., 
to Now Orleans, and report to P. A. surgeon N. J. Rosenau for 
.special temporary duty. 

Foster, A, D., nsst.-surgoon, granted leave of absence for seven 
days, from August 7, 1005, under paragrapli 191 of the regulations. 

Peters, R. H., acting asst-surgeon, to proceed from Livingston, 
Guatemala, to Zacapa, Gualan, Las Amatos and Puerto Barrios for 
special temporary duty. 

Stearns, W. L., pharmacist, to proceed to Magnolia Bluff, Fla., 
and report to Surgeon Banks, for special temporary duty. 

BOAIIDS COSVh.VED. 

Board to meet at Bureau In Washington, D. C., on Monday, .Sep¬ 
tember 18, for the purpose of examining candidate for entrance ns 
cadet In the Revenue Cutter Service. Detail for the Iloard; Asst.- 
Surgpon J. W. Trask, chairman; If. McG. Robertson, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to tlie Surgeon General, Public Hcaltli 
and Marine-Hospital Service, during the week ended September 
1C, 1905: 

S3UI.I,l’OX-UNITf.D .ST.llT.S. 

California: Los Angelos, Aug. 20-Sopt. 2, 1 case; San Francisco, 

o 

District of Columbia: Washington, Aug. 2C-Scpt. 9, 9 cases. 
Massachusetts: Lowell, Aug. 20-Scpt. 2, 1 case. 

Michigan: Grand Rapids, Aug. 2C-Scpt. 9, 1 case, 1 death. 

New York; New York, Aug. 2G Sept. 2, 1 case. 

SifALLrOX-rOKUIGX. 


Africa; Cape Town, July 22-29, 7 cases. 

Brazil: Bahia, Aug. 0-12, 8 deaths; Rio do .Tanclro, July 27- 
Aug. 6, 23 cases, 5 deaths; Aug. 13-20, 9 cases, 7 deaths. 

Cuba: Santiago Province,' Aug. 29-Scpt. 5, 2 cases, 1 death. 
Ecuador; Guayaquil, Aug. 1-8, 4 deaths: Aug. 15-22, 1 death. 
France; Paris, Aug. 19-20, 17 cases, 9 deaths. 

Great Britain; Newcastle-ou-Tyne, Aug. 10-23, 1 case. 

India: Calcutta, July 29-Aug. 5, 3 deaths; Madras, July 29, 
.tug. 4, 0 cases. 

Mexico: City of Mexico, Aug. 12-20, 15 cases, 9 deaths. 

Russia: St. Petersburg, Aug. 0-19, 7 cases. 

Turkey: Constantinople, Aug. 0-20, 7 deaths. 

VBLhow I'Kvnn —united states. 


Florida: Pensacola, Aug. 29Sept. 12, 38 cases, 0 deaths. 
Louisiana: Ascension Parish, to Sept. 10, 44 cases, 3 deaths: 
Assumption Parish, Aug. 2e-Sept. 11, 13 cases; Caddo Parish, to 
Sept 9, 4 cases, 1 death; East Baton Rouge Parish, Sept. 9, 1 
i-ase; East Carroll Parish, Aug. 14-Sept. 12. 100 caws, 9 <^atlis; 
Iberville Parish, to Sept. 11, 14 cases, 0 deaths; .Telferson Parish, 
015 cases, 27 deaths: Lafayette Parish, to Sept. 12, 7 cases; La¬ 
fourche Parish, to Sept. 10, 332 cases, 35 deaths; Mad son Parish, 
(i^ig. 14 Sept. 10, 87 cases, 12 deaths; Orleans Parish, New Or¬ 
igins Tulv 21-Sept. 13, 2,406 cases, 323 deaths: Plaquemines 
Parish to^ept. 11, 54 eases, 7 deaths; Rapides Parish, to Sept, 3, 
T cases - St. Bernard Parish, to Sept. 12, 33 c.Tses, 1 death; St. 
Pharlra Parish, to Sent. 12. 94 cases. 10 deaths • St. .Tames Parish 
to Sept 9, 0 cases; St. John the Baptist Parish, to Sept. 11, 149 
cases ^14 deaths; St. Mary Parish, 478 cases. 18 de.iths: St. lam- 
luany Parish. 2 cases, 1 death; Terrebonne Parish, to Sept. 9, 90 

'^^‘'xnssfssfppD Anguilla, vicinity of Sept. 0. 1 case, imported: 
Missi-ssippi. r.a cases; Gulf Quarantine, July 22- 

Vug'’" 6^’57 cask^l^leath: Mississippi City, Aug. 22-Sppt. 11, 40 
i'a” PS;“ Natchez, to Sept. 11, 23 cases. 

YF.I.r.OW PEVEK—rOEEION. 

Brazil; Rio de .Tanelro, July M-Aug. 0, 7 ca.ses, 3 deaths; Rio 
de Janeiro. Aug. 13-21, 3 cases, 2 death.s. 


Mex?cQ™TPlu‘!f’t° Cortez, Aug. 18-25, 2 deaths. 

Vem'^c'rSz, VeasTroea^t^- ^ ^ ^ = 

PLAGUE—EOnUIGN. 

Effeilieth, July 29-Aug. 5, 1 case. 

I 3 ”™ 2'eases. Janeiro, July 30-Aug. 0, 8 cases, 2 deaths; Aug. 

Jul.?'^2U4ug"n7l4^ap?kufs:“^’ Calcutta, 

Pnimma: La Boca, Aug. 0, 1 death. 


CHOLCIU—FOUEIGN. 

Augl*4^ "c doatlm29-Aug. 5, 15 deaths; Madras, July 2 :), 
Japan; ICobe, July 20-Aug. 12, 2 cases. 


Medical Organijation 


California. 

MoNt'KiiEY County ^Iedicai, Society. —^At a meeting of llils 
society August 5, in Jlonterey, it was decided by unanimous 
vote to incorporate the society. 

Solano County Medic.al Society. —number of phj’siciaiis 
of tlie county met at Vallejo, July 28, and organized a county 
medical society to be in affiliation with the state society anil 
the American Medical Association. The following officers 
were elected: Dr. H. 0. Miller, Vallejo, president; Dr. G. C. 
Browne, Benicia and Samuel G. Bransford, Suison, vice-presi¬ 
dents; Dr. Cliadwick E. Arnold, Vallejo, secretary; Dr. Ber¬ 
nard J. Klotz, Vallejo, treasurer, and Drs. Lester P. Hall, 
Di.von; Winfield S. Makemson, Rio Vista: and W. L. McFar¬ 
land, Benicia, censors. 

Indiana. 

Cauuoll County Medical Society. —This society met at 
Camden August 18 and reorganized with the following officers: 
President, Dr. Wilber F. Sliarrer, Delphi; vice-president. Dr. 
Judson J. Schultz, Delphi; secretary. Dr. Charles C. Cramp- 
ton, Delphi, and treasurer. Dr. Patrick W. Conway, Ockley. 

Pennsylvania. 

Fifteenth Dibti!1ct AIedical Association.— Physicians of 
Blair, Cambria, Clearfield and Center counties met at Dake- 
mont Park, Altoona, August 15, and organized a district'assu- 
ciation, electing Dr. Frank A. Ford, Altoona, president, and Dr. 
James L. Ilonderson, Osceola Mills, secretary. 

West Virginia. 

Jeffkuson County Medical Society. —^Physicians of 
Charlestown and Jefferson County met at Charlestown August 
18, to reorganize a county medical association. Dr. J._ J. Pitt¬ 
man, Charlestown, presided, and Dr. George A. Davis, Sum¬ 
mit Point, acted ns secretary. A letter from the secretary 
of the M^est Virginia Medical Association, outlining a plan 
for reorganization was read, after which the meeting ad¬ 
journed to meet in Shepard-stown, September 1, to complete 
organization. 


Society Proceedings 


COMING MEETINGS. 

Polor-ado .State Medical Society, Colorado Springs, October 3-.-.. 
Aincrlcau Association of Railway Surgeons. Chicago, October 4 6. 
Idaho State Medical Society, Boise, October 5-6. 

Delaware State Medical Society, Wilmington, October 10. 
Mississippi Valley Medical Association, Indianapolis, October 

Vermont State Medical Society. Burlington, October ^-l.T 
New York State Medical A.ssocVition, New lork Cit.v, Oitoboi 

Verilucky Statu .Medical Association, Louisville,, Oct. 5. 


lmerican association of obstetricians and 

GYNECOLOGISTS. 

j:inhtccntli Annual Meeting, held at New Yark, 

Bept. 19-21, 1905. 

The President, Dr. Howard IV. LONcraAR, in the Chair. 

L’Uc association met in College Hall of Hotel Aston and. 
er an address of welcome by Dr. George B. Fowler, Aeiv 
[■k which was responded to by Dr. Charles A. L. Reed, Ciii- 
iia'ti. proceeded with the reading of papers. 
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SOCIETY FEOCEEDIEOS. 


Annual Dinner. 

Tlie annual dinner was held at the Hotel Astor, Septembev 
->0 The toastmaster was Dr. Hobert T. Morris. The ioVlowmg 
toasts were responded to: “American ISIodical Association, 
Dr L S. aicMurtry; “Our Hippon neighbors,’’ Surgeon-Gen¬ 
eral Suzuki, Imperial Japanese Havy; “American Gynecologi¬ 
cal Society,” Dr. Hermann J. Boldt; “The Doctor a 1 acation,^^ 
Dr Brooks H. Wells; “In Manchuria with the Belligerents,” 
Dr'. L. D. Seaman; “Problcma of Public Health.” Dr. Daniel 


Lewis. 

OfiScers, 

The. following olUccra were elected: President, Dr. John 
Voung Brown, St. Louis; vice-presidents, Drs. James N. West, 
New York, and Frank F, Simpson, Pittsburg, Pa.; seci-etary. 
Dr. William Warren Potter, Buffalo, N. Y. {re-elected); treas¬ 
urer, Dr. X. 0. Werder, Pittsburg, Pa. (re-elected); members 
of council, Drs. Robert T. Morris, New York, and Howard W. 
Longyear, Detroit. 

Multiple Pregnancy Complicated by Double Pyosalpinx, 

De. 0. H. Elbkecht, St. Louis, reported an interesting case 
in detail. The most striking feature was the obscurity of this 
fortunately rare complication, for without the autopsy he 
would certainly have abided by his first and only antemortem 
diagnosis, i. e., sapremia, and would have continued to believe 
that the general peritonitis was the result of the saprcmic in¬ 
fection traveling upward through the tubes and thus into the 
abdominal cavity, for such a process, to his mind, would be 
all the more plausible in the large and flabby uteru-s of mul¬ 
tiple pregnancy, more especially from the fact that large 
blood clots were passed on the first day, showing the relatively 
imperfect contraction of the uterus. Tlic case also shows very 
plainly the ability or the degree of tolerance of the pelvic 
peritoneum to cope with infections, as it is his opinion that 
the peritonitis was not general until the sixth day, for up to 
that time there was no hiccoughing, no vomiting, no abdom¬ 
inal distension and no apparent weakness. Another deduction 
is that gonorrheal peritonitis, while not very dangerous, if 
confined to the pelvic peritoneum, is surely dangerous when it 
creeps out of the pelvis and becomes diffuse. It is also his 
firm belief that the pyosalpinx in this case was unilateral at 
the time of impregnation, and that the infection was trans¬ 
mitted by the escape of virulent pus to the open fimbri® of the 
unaffected side. 


springs into activity as a result of tlic trauma incident to 

Dr. Charles L. Boxifield, Cincinnati, believes many casc-s 
of double pyosalpinx clear up sufficiently to allow the patients 
to become pregnant. In years gone by he told patients they 
would never become pregnant when he detected a mass on 
each side and there were furtlier evidences of pyosalpi^, and 
on a few occasions he has been deceived after six, eight oi 
twelve 3 ’ears, the pus liaving become absorbed and the lYoinen 
liaving become pregnant. He cited a case he had many yeai.s 
ago of double pj'osalpinx, or he thought it was such. The 
woman refused operation. Everything in the pelvis was mat¬ 
ted together. She gradually got better, and at the end of six 
or eight years became pregnant, and he delivered her. She 
passed throngb labor nicelj', but at the end of a week slio 
suddenly raised herself in bed and dropped over dead. 

Dr. Rufus B. Hall, Cincinnati, does not believe that a 
woman with double pus tubes can afterward become- preg¬ 
nant. If such a woman should become pregnant he would be 
inclined to doubt tlic diagnosis of bilateral pyosalpinx. 

Dr. John Y'ouno Brown, St. Louis, thinks the mere exist¬ 
ence of pregnancy in the case narrated by the essayist pre¬ 
cludes the possibility of the woman having had bilateral pyo- 
.siilpinx. The pathology, as revealed by the autopsy, shows 
conclusively that the case was one of unilateral pyosalpinx, 
which was dormant and lighted up by the trauma of labor, 
and that the leakage from the pus tube produced the diffuse 
peritonitis, and the condition found on the other side was due 
to bathing this side with the pus that was produced, by tbo 
peritonitis. 

Dr. James F. Baldwin, Columbus, Ohio, has not had'a case 
of double pyosalpinx followed by pregnancy, yet he thinks it 
may occur. 

Dr. Lewis S. McMurtrv, Louisville, K^'., said abdominal 
section in a puerperal convalescent is a very serious procedui'e. 
The operation of vaginal incision and drainage, so enthusias- 
tically advocated by Pryor, would accomplish very little in a 
case like the one reported from the standpoint of therapeutics; 
hence, in the case reported we have a very valuable addition 
to the scanty literatm'e of the subject as to the possibility of 
pathology of the tubes connected with puerperal disease, and a 
valuable guide to operative interference. 

Some General Principles in Conservative Pelvic Surgery. 


The only cases he could find analogous to his have been re¬ 
ported by Hare and Talley. The reports of two pathologists 
in the speaker’s case, who worked independently of each other, 
both showed that the tube, which was secondarily infected, 
was infected by way of the fimbria:, as its pathology was con¬ 
fined entirely to its outer third; tlie middle third showed only 
slight inflammatory changes, and tlic inner third, including the 
uterine attachment, was normal. 

Blank projects the theory that virulent bacteria in the tube 
have a tendency to become pyosalpinx during pregnancy by 
reason of the hyperemia. He further states that 50 per cent, 
of those cases in which the tubes are adherent in the cul-dc- 
sac rupture as pregnanej' advances, from tension, pressure or 
from stretching of the adhesions, which forces pus out of their 
fimbriated extremity. The experience of the essayist with 
three cases of this class substantiates Blank’s theory. These 
three cases were reported. 

DISCUSSION. 

Dr. Charles A. L. Reed, Cincinnati, said that this ease, with 
the pus tube undetacbable, only adds one possible condition 
that points to the reason why possibly these cases should be 
subjected to operation earlier and more radically than they 
have been heretofore. With a double pus tube, with anteced¬ 
ent conception, it follows that the deduction of the essayist, 
that the infection of the tube was unilateral prior to impreg¬ 
nation, was absolutely incontrovertible. As to infection on the 
other side, the probability is that it resulted from a progres- 
•siio invasion of tissue, the mucous structure serving as a 
nidus of infection occurring within the uterus followiim deliv¬ 
ery. 

Dr, Herman E. Havd, Buffalo, K. Y., is inclined to believe 
that we see many cases of pyosalpinx complicating delivery 
that arc due to a latent gonon-hca existing in the tube, which 


Dr. John F. W. Whitbeck, Rochester, N. Y., said that it is 
decidedly advantageous to have a general knowledge and a 
general experience before making use of special methods in 
tho treatment of pelvic disorders. Medical and mechanical 
means should be tried in suitable eases before resorting to 
surgical intervention. Only diseased organs should be re¬ 
moved. Sound organs and normal parts of unhealthy organs 
should be preserved. Conservative plastic surgery should be 
employed to save such organs as can be made functional or to 
servo some useful-^purpose. Diseased organs should be re¬ 
moved in the order of their pathologic precedence and impor¬ 
tance, with a view to benefit the patient by promoting her 
comfort and prolonging her life, even if a perfect cure is not 
to be expected. 


Dr. Henkv Schwarz, St. Louis, reported tlie case of a chile 
wite who was in labor sLxty hours, with repeated attempt' 
at forceps delivery by the family physician. Apparently she 
was not infected. Instead of a Porro, as Is usual in such Lses 
he did the classical Cesarean operation, which was followed 
by recovery of both mother and child. The baby was aspliy.xi. 
atod, membranes and amniotie fluid yellowish green. HisAs- 

Don before spontaneous breathing was established. Pressure 
marks on the scalp showed locking of the head between +i 

days afterward, and the baby recovered. ‘ 


- ^ --- JU/JaUCLUS, 

Dr. Magnus A. Tate, Cincinnati, mentioned the ^enn..^ 
numerous investigators, calling attention to sugar in the 

of pregnant women. Ifc collected all eases that eL m n 

»oai,., j.; 
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Ijetc.s, He rciiortod an additional ca.se, and presented a studj" 
of these tabulated eases as to their frequency, results, morlal- 
ify and other similar data. 

Cysts of the Mesentery. 

Dr.,,OBAKGE G. PFAFF, Indianapolis, said that those growths 
are coinpai’atirely rare; their diagnosis is difficult, if not iin- 
jiossible; their pathology is not fully and clearlj' understood, 
hut most of them, if not all, are of probable cmbrj'onal origin. 
He reported two exceedingly interesting and instructive cases. 

(To he coniiniiccl.) 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTOLARNYGOLOGY. 


Tenth Annual Meeting, held at Buffalo, M, I’., 
Sept. UflG, 1905. 

(Continued from page 939.) 


The Lens Capsule in the Operation of Cataract. 

Dr. Herman Knapp, New York, said that if one lives long 
enough he will get cataracl. Ho has never seen a patient 
who, after having attained the age of sa}- 80, did not have a 
i:ataract. Only a very small proportion, however, of those cases 
come, to operation. The capsule is the most unpleasant fea¬ 
ture in • cataract operations, and should be removed with the 
cataract. Since he has been doing flap extraction he has not 
had a case of sj'inpathelie ophthalmia. He described his own 
technic of the operation, and referred to some of the accidents 
and complications mot with in cataract extraction. 


Accidents and Complications in Cataract Extraction. 

Dr. D. W. Greene, Dayton, Ohio, gave a brief review of the 
history of the operation, showing the evolution through which 
the .difTerent stages have passed from Petit (1700), Daviol 
(1745), to the present lime. The shifting of the section for¬ 
ward is now aceomplished until it is now made entirely cor¬ 
neal. He referred to tlie smaller iridectomy or its entire 
omission, and described the difTerent methods of opening the 
capsule and delivering the lens and cortical dfbris. Reference 
was made to the so-called toilet of the operation. lie .said 
the combined operation is usually made. lie spoke of the 
accidents in and Avhat are complications of the operation. A 
strict definition of each is difficult. He outlined the manage¬ 
ment of a normal case, also the management of accidents and 
complications. Accidents arc usuallj' operative. Complica¬ 
tions m.ay be present at the time of operation; they may 
result from accidents during operation, but as a rule are post¬ 
operative. Age as such is never a contraindication. The 
pliysical and mental conditions incident to it may bo compli¬ 
cations. He discussed the matter of when the lens is extracted 
within the capsule. Allusion was made to the use of fl.annel 
bandages, lint and cotton coniju'cssos in the treatment. Con¬ 
finement in bed is not rigidly enforced after the second day. 
All of the things mentioned ai-e intended to lead up to and 
make clear the title of the paper, as well as the subjects 
treated under it. 


niscussioN. 


Dr. John E. Weeks, New Y^ork, said that in operating for 
cataract the incision sliould bo made in the vascular portions 
of the eye, that is, at the limbus, making a conjunctival flap. 
He now makes a conjunctival flap in all cases. He removes a 
liortion of the capsule. The method of opening the capsule 
advocated by Knapp is a good one, but is not free from' objec¬ 
tion. The method recommended by von Graefc for opening 
the capsule is excellent. He prefers the combined operation 
Tat,her than simple extraction. 

Dr. Edavarh Jackson, Denver, has for sevei-al years prac¬ 
ticed opening the capsule; he demonstrated his method of 


)in^ it. 

m A. I'luBRELL. Buffalo, said tlie incision of Daviel 

ideal but Dr. Hubboll makes it upward instead of doum- 
■\rd almost at- the corneo-scleral junction. The drawbacks 
• the simple operation are greatly in exces^s of those of Hw 
.mbined method. He prefers the combmed operation. Tho 
,ps«lc can he opened centrally. Ho favors the P-shaped 


incision of von Graefc, and spoke of the import.ance of irri¬ 
gating the .anterior chamber. 

Dr. Eugene .Smith, Detroit, said that it is an easy matter 
to remove the anterior capsule in operating for caUract, and 
he has been doing this for soveral'A'cars—fifteen or twenty 
years. He prefers simple extraction in suitable cases, the 
combined opcr.ation in others. He advocates the use of cap¬ 
sule forceps. : 

Dr. Baker, Cleveland, added his testimony to the value of 
the peripheral cnpsulotomj' of Kn.app. He favors the com¬ 
bined method. 

Dr. J. E. Willis, Pittsburg, said the lens should be ex- 
traeted as soon as possible, and with the least interference 
with the eye. Ho favors simple e.xtraction, as he gets better 
results. He thinks it is an ideal operation. He believes a 
preliminary iridectomy is unnecessary. 

Cyst of the Thyroglossus Duct. 

Dr. John J. Kyle, Indianapolis, skated that the thyroglossus 
duct is an cmbryologic structure which disappears about 
the eighth week of fetal life. From faulty' gi'owth the duct 
may remain and manifest itself in e.vtrauterine life by the 
formation of a cyst, which may be situated near the base of 
the tongue or between the deep fauces of the neck, and 
between the hyoid bone, and the thyroid cartilage. Tho re¬ 
view of the literature was given with tho description of the 
case observed in a woman 45 j’cars of age. 

DISCUSSION. 

Dr. Andrew Tisibersian, Columbus, has never seen a case 
of cyst of the thyroglossus duct. He spoke of the difficulties 
nltending tho di.agnosis of it. 

Dr. 1C.VTE Wylie B.vldwin, Philadelphia, has had two cases 
of cyst of the thyroglossus duct, one in a girl of 10 and the 
other in a woman of 25. In one the cyst was the size of a 
hickory nut; in the other the size of a pullet's egg. These 
cysts wore thoroughly dissected out; healing by first intention 
occurred, and there has been no return. 

Dr. JosErn C. Beck, Chicago, saw a case in the ])ractico of 
Nicholas Senn, which was operaied on, hut in which recurronco 
took place. 

The Pinguecula and Pterygium. 

Dr. Anoiwii Ai.t, St. Louis, read a paper with this title 
which was illustralod by stcreopticon slides. Ho reviewed the 
literature on this siibjcct, with special reference to tho connec¬ 
tion between the two aflections from tho standpoint of the 
pathologist, and said that it rehabilitates in some measure 
Avlt’s marginal ulcer ns a cause of pterygium. 

The Mammalian Eye. 

Dr. Casf.y a. Wood, Chicago, gave a talk on tho mammaliaii 
ovc illuslratcd by colored slides prepared from original draw¬ 
ings by the artist. Dr. A. W. Head. This is tho first time 
these fundus pictures wore ever presented or exhibited in 
America, and it is through the courtesy of Dr. Head that they 
were obtained. 

Filaria Loa. 

Dr Derrick T. Vail, Cincinnati, discussed the varieties of 
nematodes simnlating Filaria loa (eye worms) ; he described 
the parasite, its liahitat, and mentioned the theories as to its 
dcvclopmonl. lie also siiokc of the mode of infection and of 
the rarity of actual cases in this country. He reported a 
**■(*11111110 cnsc nncl specimens. 

The Ciliary Processes in Accommodation. 

Dr. F. Parke Lewis, Buffalo, spoke of the importance of 
accoiumodation in relation to the eye itself, and pointed out 
Die difficulty of studying tho problem from a physiologic 
standpoint. Ho said that pathology interrupts its smooth 
workin" and makes evident points otherwise obscure. Tension 
was directed to tho inadequacy of tho Helmholtz theory. The 
Tsehernings theory is more satisfactory, hut is not explained 
by tho meclmnism. The relations and nature of the ciliary 
pi-occssos were discussed. Nature adapts an organism to exist- 
iim necessities, but does not often vary fundamental pnnci- 
pAoa He describes tho ciliary processes in the pig, m the rep¬ 
tile in the bird, in the fish and in man, illustrated by a series 
of rierennticon slides. The segmental action of the ciliary 
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Dioccssos is necessary lo explain visual correction of an asUg- 
natic cornea. There is conjugate action of corresponding 
.c-unents in one eye or in both. lie spoke of its iinportaiice in 
nutritive eonclitions of the lens, and in sympathetic ophthal¬ 
mia in correlated brain centers. 


Should Tonsillar Tissue Be Removed in All Cases? 

Ds. Geouge W. SroUN, Elkhart, Ind., said that the glandu¬ 
lar tissue in the pharyngeal vault, between the pillars of the 
fauces, at the base of the tongue, within the ventricle of the 
larvnx and within the nasal orifices, is generally known as 
the’ tonsillar tissue. As regional glands they are physiologic. 
As tonsils they should ho known ns pathologic conditions. As 
diseased glands, tonsils should he removed. When not dis¬ 
eased and novirmUy functionating they should not he removed. 


Spontaneous Hemorrhage into the Vitreous. 

Dr. Theodore B. ScnNEiDEMA:x, Piuladciphia, stated that 
hemorrhages into the vitreous of traumatic origin arc not 
very rare, but spontaneous hemorrhage is quite nneommon. 
The latter is dependent on changes in the walls of the blood 
vessels. Of constitutional affections rcsponaihle for such 
changes, tuberculosis, pernicious anemia, syphilis, malaria, are 
to he particularly mentioned. In older subjects atheroma 
occupies the first place. In the two cases the author reported 
the underlying cause was obscure. One occurred in a 5 'oung 
man of 21, and the other in a neurotic woman about the time 
of the menopause. 

Hemorrhage from the Eye. 

Dr. Aevin a. HuBUEtt, BulTalo, reported two cases of pro¬ 
fuse hemorrhage from the eye. One was from the conjunc¬ 
tiva of a new-born infant after several Instillations of a 2 
per cent, solution of nitr.ate of silver, and the other from the 
eyeball of an adult whose cornea had become ulcerated and 
perforated in the course of a long-continued glaucoma. 


DISCUSSION. 

Dr. W. L. Day'I'on, Lincoln, Neh., incutioned a case of retin¬ 
itis alhuminurica occurring in a young patient in whom there 
was extensive hemorrhage into the vitreous about the rnaeulnv 
region. The peripheral portion of the retina could be dis¬ 
tinctly seen. 

Ds. F. Park Lewis thinks the cause of hemorrhage into the 
I'itreoiis in some cases may be due, first, to some local degeii- 
or.alive condition of the vessels, and, second, to some irritative 
condition of sulficicnt intensity to cause the normal vessel to 
contract. 

Dr. 'Percy Friuenbeeq, New York, narrated an interesting 
case of intraocular hemorrhage in connection with disorders of 
menstruation. In this case both retime became detached. 

Dr. Edward. J. Bernstein, Kalamar.oo, Mich., reported a 
ease of intraocular hemorrhages with fibrous bands in a boy 
of 14. The case progressed to complete disorganization of the 
eye. 

Dr. Aevin a. Hubbeel recalled four eases of recurrent 
hemorrhages into the vitreous. All of the patients were males. 
Two were young men of 22 or 23, The other two were men in 
niiddlo-ltfe. In each case the hemorrhages occurred at irregu¬ 
lar intervals, arid tlie hemorrhages would absorb with very 
little destruction of vision. He has never seen a case of re¬ 
current bemorriiage into the vitreous in a female. He has no 
cxpl.anation to offer as to the cause of these hemorrhages. 

Dr. George AI. Gould. Philadelphi.a, referred to eye-strain 
as a possible cause of hemorrbage into the vitreous. He has 
Seen several cases of hemorrhage into the vitreous or anterior 
portions of the eye which he has relieved, and these were 
found to be due to eye-strain. 

Dr H. B. Young, Burlington, Iowa, h.as seen, in the past 
month, n case of spontaneous hemorrhage into the vitreous in 
a man, 30 years of .age, married, of good habits, but who for 
years ms iind chronic albuminuria. Young considers the con¬ 
nection between a vitreous hemorrhage and nlbuminuri.a a 
I e nil e one. He has also seen a case of excessive sub¬ 
conjunctival hemorrhage in a man of 50 without any known 
c.anso. 

Dr. L. a. IV. Ar.T.Eir.rN. Brooklyn, reported cases similar to 
ihose narrated by Gonld. 


Dr. Gould raised the point ns to wlieUior strong'solutioii.s 
of nitrate of silver may not 'cause these vitreous liemorrhagcs 

in some cases. ' . , . , 

Dk. Adolbh Alt, St. Louis, mentioned a case in winch one 
'drop of a 2 per cent, solution of nitrate of silver was dropped 
on the cornea, and in a few hours thereafter hemorrhage from 
the conjunctiva occurred which could not he controlled, so 
that the child died in .a week or less from exhaustion and 
e.xsanguination. 

Dr. John E. Weeks said that in the preparations of silver 
wc have ju'otavgol and argyrol, which are cfiicient and harni- 
los.s remedies. If argyrol is ii.sod'in a strength of 35 per cent, 
•solution, or protai'gol in a -relatively strong per cent., the 
danger to the patient ■\vould be nil, and tbe clTect produced 
would be as good, in his opinion, as that to be obtained by tbe 
use of nitrate of silver. 

(To he continued.) 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giiuDg practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
.tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.j 


Hyperidrosis, 

Brocq, in Archives de Hcd. ct CMr., recommends that insoles 
made of filter paper, linen or cork be saturated witb tbe fol¬ 
lowing mixture and allowed to dry before being inserted in 
tbe shoes; 

H. Potas. per man.gr. xv 1 

Thymol . gi\ viii 50 

Aqu® .giiiss 105 ■ 

Af. Sig.: Saturate the insoles with the solution, and after 
thej' have dried insert tliem into the shoes, and change daily. 
Dr: 

H. Naphthol .gr. Ixxv 

Glycerini ...; .Siiss 

AlcohoHs .oiiiss 

31. Ft. lotio. Sig.: Batiie the feet well with 
and dust them with tlic following powder; 

B. N.aphtbol .gi'. XV 

Pulv. amyli .gu 

M. Sig.: To be used as a dusting powder for the feet. 

Or the following powder may be used: 

B. Pulv. talci .gi 

Bismuthi subnit.3x 

Potass, perman.gr. xlv 

Sodii salicj'latis.gr. xxx 

Pulv. amylii. ^ii 

M. Ft. puivis. Sig.: To be used locally as a dusting pow¬ 
der. Or: 

B. Tinct. ferri ehloridi.§i gqi 

Glycerini ..5jis.s lOj 

31. Ft. solutio. Sig.: Apply locally to the soles of the feel. 
Or: 

B. Quin, sulphatis.gr. ixxv 6 

Acidi tonnici.. xxx 2 

.V.V.’.t.‘..3’iii 00 

. viii 240 

-M. Ft. lolio. Sig.: To be used as a wash for the feet. 
This is to be followed by a powder composed of; 

B- Aeidi salicylici. j-jy 

Pulv. amyli .[Si’iss 

Pulv, talci . 

Pulv. aluminis . 

31. Ft. piilvis. Sig.': To be used as a 

Hid feet. Or: 

B- Tinct belladonn®.jyj 

Spiritus odoratus .gjy 

3f, Sig.; To be applied locally to tbe sweating feet. 

Treatment of Phlebitis, 

Phiebitis, according to Robin in Med. Press, sliould be 
di-ndcd into three distinct phases: acute, convalescent and 
chronic. 
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lj(!tes. He ropovtocl an additional case, and presented a study 
of tliese tabulated cases as to tlicir frequencj', results, mortal¬ 
ity and other similar data. 

Cysts of the Mesentery. 

Dk. Okanoe G. Pi’Aff, Indianapolis, said that these growths 
arc comparatively rarcj their diagnosis is difficult, if not im¬ 
possible; their pathology is not fully and clearly understood, 
hut most of them, if not all, arc of probable embryonal origin, 
lie reported two c.\cecdingly interesting and instructive cases. 

{I’o be coniitiucd.) 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTOLARNYGOLOGY. 


TeniU Annual Meeting, held at Buffalo, N. Y., 
Sept. UrlG, 1005. 

(Continued from page 939.) 


The Lens Capsule in the Operation of Cataract. 

Dr. IIeksian Knapp, New Yorlc, said that if one lives long 
enough he will get cataract. lie has never scon a patient 
who, after having attained the ago of say SO, did not have a 
cataract. Only a very small proportion, however, of these cases 
come, to operation. The capsule is the most unpleasant fea¬ 
ture in • cataract operations, and should be removed with the 
cataract. Since he has been doing flap extraction he has not 
had a case of sympathetic ophthalmia. He described his own 
technic of the operation, and referred to some of the accidents 
and complications met with in cataract e.xtraction. 


Accidents and Complications in Cataract Extraction. 

Dr. D. W. Greene, Dayton, Ohio, gave a brief review of the 
liistor}' of the operation, showing the evolution through wliich 
the .dilTerent stages have passed from Petit (1700), Daviel 
(1745), to the present time. The shifting of the section for¬ 
ward is now accomplished until it is now made entirely cor¬ 
neal. Ho referred to the smaller iridectomy or its entire 
omission, and described the diflcrcnt methods of opening the 
capsule and delivering the lens and cortical dObris. Ilcfcrcncc 
was made to the so-called toilet of the operation. He said 
the combined operation is usually made. He spoke of the 
accidents in and what arc complications of the operation. A 
strict definition of each is difficult. He outlined the manage¬ 
ment of a normal case, also the management of accidents and 
complications. Accidents are usually operative. Complica¬ 
tions maj' be present at the time of operation; they may 
result from accidents during operation, but ns a rule arc post¬ 
operative. Age as such is never a contraindication. The 
jdiysical and mental conditions incident to it may be compli¬ 
cations. He discussed the matter of when the lens is extracted 
within the capsule. Allusion was made to the use of flannel 
l)andages, lint and cotton compresses in the treatment. Con¬ 
finement in bed is not rigidly enforced after the second day. 
.\11 of the things mentioned are intended to load up to and 
niiikc clear the title of the paper, as well as the subjects 
1 rented under it. 


DISCUSSION. 

Dr. John E. Weeks, Now York, said that in o])crating for 
cataract the incision should be made in the vascular portions 
of the eye, that is, at the limbus, making a conjunctiv.al flap. 
He now makes a conjunctival flap in all cases. He removes a 
portion of the capsule. The method of opening the c.apsule 
advocated by Knapp is a good one, but is not free from' objec- 
iion. The method recommended by von Graefc for opening 
ilic capsule is excellent. lie prefers the combined oper.ation 
rather than simple extraction. 

Dr. Edward Jackson, Denver, has for several ye.ars prac- 
Hced opening the capsule; he demonstr.atod his method of 
doing it. 

Dr. Alvin A. Hubrell, Buffalo, said the incision of D.aviel 
is ideal, but Dr. Hubbell makes it upward instead of dorni- 
ward almost at-the cornoo-sclerol junction. The cb-awbaeks 
of the simple operation are greatly in excess of those of the 
combined method. He prefers the combined operation. Tlio 
be opened eenlrally. He favors the 


capsule 


T-sliancd 
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incision of von Graefc, and spoke of tlie importance of irri¬ 
gating the anterior chamber. 

Dr. Eugene Smith, Detroit, said that it is an easy matter 
to lemovc the anterior capsule in operating for cataract, and 
lie has been doing this for several'■years—fifteen or twenty 
years. He prefers simple extraction in suitable cases, the 
eombined operation in others. He fi\lvocatos the use of c.ap¬ 
sule forceps. 

Dr. Baker, Clevcl.and, added his testimony to the value of 
the peripheral capsulotomy of Kn.app. He favors the com¬ 
bined method. ' - 

Dr. J. E. Willis, Pittsburg, said the lens should be ex¬ 
tracted as soon .as possible, and ■with the least interference 
with the cj'c. He favors simple e.xtraction, as he gets better 
results. He thinks it is an ideal oper.ation. He believes a 
jircliminar}’ iridcctomj* is unnecessary. 

Cyst of the Thyroglossus Duct. 

Du. John J. Kyle, Indianapolis, stated that the thyroglossus 
duct is an cmbryologic structure which disappears about 
the eighth week of fetal life. Prom faulty growth the duct 
may remain and manifest itself in extrauterine life by the 
formation of a cyst, which may be situated near the base of 
the tongue or between the deep fauces of the neck, .and 
between the hyoid bone, and the thyroid cartilage. The re¬ 
view of the literature was given \vitli the description of the 
case observed in a woman 45 }'cars of age. 

DISCUSSION. 

Dr. Andrew Tijiber.’iian, Columbus, has never seen a c.ase 
of cyst of the thyroglossus duct. He spoke of the difficulties 
nlfeiiding the diagnosis of it. 

Dr. Kate Wyj.ie Baldwin, Philadelphia, has had two cases 
of cyst of the thyroglossus duct, one in a girl of IC and the 
other in a woman of 25. In one the cyst was the size of a 
hickory nut; in the otiicr the size of a pullet’s egg. These 
cysts wore thoroughly dissected out; healing by first intention 
occurred, and there has been no return. 

Dr. Josf.ph C. Beck, Cliic.ago, saw a case in the ])rnctioo of 
Nicholas Senn, which was operated on, but in which recurrence 
look place. 

The Pinguecula and Pterygium. 

Dr. AdoU’H jVlt, St. Louis, read a paper with tliis title 
which was illustrated by storeojjtieon slides. He reviewed the 
literature on this subject, with special reference to the connec¬ 
tion between the two afi’ections from the standpoint of the 
pathologist, and said that it rehabilitates in some measure 
Arlt.’s marginal ulcer ns a cause of pterygium. 

The Mammalian Eye. 

Dr. Casey A. Wood, Chic.a'go, gave a talk on the m-.inimniiaii 
eve, illustrated by colored slides prepared from original draw- 
iiigs by the artist. Dr. A. W. Head. This is the first time 
these fundus pictures were over presented or exhibited in 
America, and it is through the courtesy of Dr. Head that they 
were obtained. 

Filaria Loa. 

Dr. Derrick T. Vail, Cincinnati, discussed the varieties of 
nematodes simulating Filaria loa (eye worms) ; he described 
the parasite, its habitat, and mentioned the theories ns to its 
development. lie also spoke of the mode of infection and of 
the rarity of actual cases in this country. He reported a 
genuine case and exhibited specimens. 

The Ciliary Processes in Accommodation. 

Dn. F. Parke Lewis, Buffalo, spoke of the importance of 
accommodation in relation to the eye itself, and pointed out 
the difficulty of studying the problem from a physiologic 
standpoint. Ho said that pathology interrupts its smooth 
working and makes evident points otherwise obscure. Tension 
was directed to the inadctpiacy of the Helmholtz theory. The 
Tschcrniims theory is more satisfactory, but is not explained 
by the mechanism. The relations and nature of the ciliary 
Dvoccsscs were discussed. Nature adapts an organism to cxist- 
iim necessities, but does not often v.ary fundamental princi¬ 
ples He describes the ciliary processes in the pig, in the rep¬ 
tile. in the bird, in the fish and in man, illustrated by a series 
of 'slereopticon slides. The segmental action of the ciliary 
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nvoccsscs is ucccssArv to explain visual correction of an astig¬ 
matic cornea. Tlievc is conjugate action of corresponding 
.cements in one eye or in botiw He spolic of its importance in 
nutritive conditions of the lens, and in sympathclio opiithal- 
luia in correlated brain centers. 


Should Tonsillar Tissue Be Eemoved in All Cases? 

Dk Geouge W. Spoun, Elkhart, Ind., said that the glandu¬ 
lar tissue in the pharyngeal vault, hctwcon the pillars of the 
iances, at the base of the tongue, within the vcntnele of the 
lavvnx and within the nasal orilices, is generally known ns 
the tonsillar tissue. As regional glands they are phpiologic. 
As tonsils they should be known as pathologic conditions. As 
diseased glands, tonsils should he removed. Wiien not dis¬ 
eased and norinaii 3 ' functionating they should not be removed. 


Spontaneous Hemorrhage into the Vitreous. 

Dr. Theodore I?. Sciineioexi.vn, Philadelphia, stated th.at 
hemorrhages into the vitreous of tvanmatic origin arc not 
very rare, but spontaneous hemorrhage is quite uncommon. 
The latter is dependent on changes in the -walls of the blood 
vessels. Of constitutional affections responsible for such 
changes, tuberculosis, pernicious anemia, syphilis, malaria, arc 
to bo particularly mentioned. In older subjects atheroma 
occupies the first place. In the two cases the author reported 
the underlying cause was obscure. One occurred in a young 
man of 21, and the other in a neurotic woman about the time 
of the menopause. 

Hemorrhage from the Eye. 

Dr. Aevin a. HuEnEDE, Buffalo, reported two cases of pro¬ 
fuse hemorrhage from the eye. One -was from the conjunc¬ 
tiva of a new-born infant after several instillations of a 2 
per cent, solution of nitrate of silver, and the other from the 
ej'eball of an adult whose cornea had become ulcerated and 
perforated in the course of a long-continued glaucoma. 


DISCUSSION. 

Dr. W. L. Davton, Lincoln, Nob., mentioned a case of retin¬ 
itis alhuminurica occurring in a young patient in whom there 
was e.vtcnsivo hemorrhage into the vitreous about the macular 
region. The peripheral portion of the retina could be dis¬ 
tinctly seen. 

Dr. E. Park Leiws thinks the cause of hcinon-hagc into the 
vitreous in some cases may be duo, first, to some local degen¬ 
erative condition of the vessels, and, second, to some irritative 
condition of sufficient intensity to cause the normal vessel to 
contract. 

Dk. 'Percy Ebidenbero, New York, narrated an interesting 
c.ase of intraocular hemorrhage in connection with disorders of 
menstruation. In this case both retinre became detached. 

Dr. Edwaro. J. Bernstein, Kalamazoo, hDch., reported a 
case of intraocular hemorrhages with fibrous bands in a boy 
of 14. Tiic case progressed to complete disorganization of the 
eye. 

Dr. Almn a. Hucbell recalled four discs of I'ecurrent 
iioinorriiages into the vitreous. All of the patients were males. 
Two were young men of 22 or 23. The other two were men in 
middle-life. In eacii case the hemorrhages occurred at irregu- 
Inr intervals, aiid the hemorrhages would absorb with very 
little destruction of vision. He has never seen a case of re¬ 
current hemorrhage into the vitreous in a female. He has no 
explanation to offer ns to the cause of these hemorrhages. 

Dr, Deoroe M. Gould, Philadelphia, referred to eye-strain 
as a possible cause of hemorrhage into the vitreous. He has 
seen sovcr.al cases of hcmorrh.age into the vitreous or anterior 
portions of the eye u-hfeh ho has relieved, and these were 
loiina to he due to cye-strain. 

Dr, H. B. Young, Burlington, Iowa, has seen, in the past 
month, a case of^ spontaneous hemorrhage into the vitreous in 
a m.an, 30 years of age, niaTiicd, of good habits, but who for 
years las had chronic albuminuria. Young considers the con- 
ncction between ,a vitreous hemorrhage and albuminuria a 
(leimitc one. He has also seen a case of excessive sub¬ 
conjunctival licmorrh.age in a man of 50 without any knoivn 
c.aiisc. 

Dr. L. a. W. Aui.kjian, Brooklyn, reported cases similar to 
those narralcd by Gould. 


Du. Gould raised the point as to whether strong ’solutions 
of nitrate of silver may not baiisc tiicso vitreous Iiomorrhagos 

in some cases. .... 

Dk, Adoleii Alt, St. Louis, menlioned a case in which one 
‘drop of a 2 per cent, solution of nitrate of silver was dropped 
on the cornea, and in a few hours tlicrcafler hemorrhage from 
the conjunctiva occurred which could not ho controlled, so 
that the child died in a week or less from exhaustion and 
c.vsanguin.ation. 

Dr. John E. Weeks said that in the preparations of silver 
we have protargol and argyrol, which are efficient and harm¬ 
less remedies. If argyrol is used'in a strength of 35 per cent, 
solution, or protargol in a -relatively strong per cent., tiie 
danger to the patient would he nit, and the effect produced 
would bo as good, in his opinion, as that to bo obtained by the 
use of nitrate of silver. 

(To 6c continued.) 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Hyperidiosis. 

Brocq, in Archives de Med. ct Ghir., vccoramends that insoles 
made of filter paper, linen or oork he saturated with the fol¬ 
lowing mixture .and allou-cd lo dry before being inserted in 
Ihc shoes ,- 

H- Potas. povnini).gr. xv 1 

Thymol .. .gi-. viU 50 

Aquas .giiiss 105 

Sig.: Saturate the insoles with the solution, and after 
liave dried insert them into the shoes, and change daily. 


.If. 
they 
Dr.- 
■ B 


Naphthol .gr. Isxv 51 

Giycerini .Siiss 10 

Alcoholis .giiiss 105) 

61. Ft. lotio, Sig.: Bathe the feet well with the lotion 
and du.st them with the following powder; 

H- Naphthol .gr. 

Pulv. amyli ... 

M. Sig.: To be used as a dusting powder for the feet. 

Or the following powder may be used; 

H. Pulv. t.alci .gi 

Bismuthi suhnit,.ox 

Potass, perman.gr. xlv 

Sodii salicylatis ...gi-. xxx 

Pulv. amylii . gjj 


XV 

.§ii 


1 

60, 


30 

40 

5 

60 


51. Ft. puivis. Sig.: To be used locally as a dusting pow¬ 
der. Or; 

H- Tiiicfc, ferri ehloridi.gi 30l 

Giycerini .giiss joj' 

61. Ft. solutio. Sig.: Apply locally to the solo.s of Uio feet. 
Or: 

H. Quin, sulphatis....gr, ixxv 5 

Acidi tonnici...gi*. 2 

.'...Sviii 240 

9-’o be u.sed as a wash for the feet, 
i'his is to be follo'wed by a po^vder composed of: 

H. Acidi salicylic!.. xlv' 

Pulv. amjdi .. • - 

Pulv. talc! ... 

Pulv. alumiuis 
M. Ft. puivis. Sig! 

the feet. Or: 

H- Tiuct 


To bo used 


.oiiss 
. .siii 
■ Eiss 


3 

10 

90 

451 


n.s a dusting powder for 


51. Sig 


belladonna:. 

Spiritns odonatus ..'giv 120 

To be applied locally to the sweating feet. 
Treatment of Phlebitis. 

to Robin in Med. Press 
dnided into three di.stinct phases: ,acute 
chronic. 


should bo 
convalescent and 
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NEDJCOLIHGAL. 


Ah soon as the trouble is projJerly diagnosed the limb 
' should be placed iu a box or wire splint and well covered with 
cotton wool, first powdering it with the following: 


R. Acidi boracici .3iii 12 

Pulv. talci .giii 90 


Ft. pulvis. Sig.: Dust over- the afl’eclod limb before 
applying tlio splint. 

He does not recommend the local application of ointments 
as usually recommended during this stage, but prefers the dry 
treatment. Milk should bo the principal article of diet. At 
flic end of three weelcs or a month the second stage, as men¬ 
tioned by the author, begins, when the splint should he re¬ 
moved from the limb and the limb gently rubbed with a lubri¬ 
cant such as lanolin or oil of theobroma, and again enveloped 
in cotton wool and allowed to rest on a support for three 
days. If at the end of that time no pain is felt or any rise 
of temperature observed, the covering may be removed and 
the following gentlj' applied locallj' once a daj': 


It. Ext. hamamelidis flu..3ss 2 

Lanolini .§i 30 


M. Ft. unguentum. Sig.: Apply locally to the alTcctcd limb. 

At this period the limb may be given massage in a gentle 
manner to promote the general circulation. It must he done 
lightly with the palm of the hand for five or si.x minutes once 
a day. In order to facilitate resolution the following may be 


rubbed in every evening: 

E- Ergotin .3i 4' 

Kalii iodidi 

Ext, nueis voin., ua.3ss 2 

Lanolini .Si 30 


M. Ft. unguentum. Sig.: Apply locally. 

After fifteen days of this trcatinent active and passive 
movements of the limb are recommended by the author, thc.se 
consisting in flexion, extension, abduction and rotation of the 
foot. 

The treatmontyot phlebitis is concluded by the author by 
applying a bran bath every day for twenty minutes, gradually 
lengthening the time to forty-five minutes. After the bath 
the patient must be instructed to rest for half an hour, when 
massage should be given for ten minutes, followed by a rest 
of thirty minutes, when the patient may be allowed to take 
a little exercise on the feet. This treatment may be kept up 
for three weeks, but the autlior cautions against giving mas¬ 
sage in the region of the large veins, in the popliteal space, in 
Hunter’s canal or in Scarpa’s triangle. To promote the nutri¬ 
tion of the atrophied muscles and to improve the venous circu¬ 
lation walking is recommended in moderation, avoiding fa¬ 
tigue. This author forbids the patient standing or sitting 
down; he must either walk or lie down. 


To Prevent the Shedding of Hair. 

David Walsh of London, according to an abstract in ilcd. 
Standard^ recommends the following combination to prevent 
the hair from falling out, stating that it is preferable to an 
ointment, especialy in the cases of women: 


H- Acidi salicylici .oiii 12- 

Aoidi carbolici ...3i 4 

■ Olei ricini .Siii 121 

Spts. vini rectif. q. s. ad.5vi 180] 


M. Sig.: Apply locally once or twice daily. 


Mucus Colitis. 

II. C. Kemp, in Amcr. Ilcd., recommends in the treatment of 
mucus colitis that the patient be put to bed and heat applied 
to the abdomen by means of flaxseed poultices, turpentine 
stupes or hot pepper poultices, using dram one (4.00) of red 
pepper to a pint of boiling Avater, a flannel vTung out of tbis 
.solution applied to ibe abdomen and cOA'ered ndth oiled silk. 
Dry heat may be employed if necessary by means of a hot- 
w.ater bag, a hot bag of s.alt or a tin plate heated and coa'- 
cred by flannel and applied to the abdomen. Moist heat, hoAv- 
eA'cr, is preferable. The greatest relief from the cramp, ac- 
cordin" to the author, are afforded by enteroclysis, using a 
recurrent irrigator and the normal saline solution at a tem¬ 
perature of from no to 120 F., and adding the oil of pepper¬ 
mint, from five (.30) to fifteen minims (1.00) to the qAiart of 
WMler Ri'vcral gallons may be AAsed once or twice in the 
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twenty-four hours, allowing no Avater to remain in the bow¬ 
els to excite further cramps. High enemas of olive oil, using 
a j)iijt or a quart of the oil, are also of A'aluc in relieving the 
spasm in similar manner to the relief of spasm of the pylorus 
by the internal aclministrution of olive oil. 

Hot saline enemas containing from tAvo to four ounces (60 
to 120) of Hie milk of asafetida are also of A’alue in relieving 
the cramps. 

Tfiquid diet, such as broths, soiqis and milk, should be pre¬ 
scribed. TJie tincture of beliadonna as recommended by all 
authors is advised, beginning Avith 10 minim doses every three 
or four hours, and increasing the dose till the physiologic 
symptoms occur, is reconiinended to give relief from the 
spasms. Occasionally the autlior resorts to codein in doses of 
gi-ain J/i to grain Vi (.015 to .03), or even morphin in doses 
of grain J/s to grain i/i (.OOS to .015) when the pain is exces¬ 
sive. 


If tlie acute atiaelc is prolonged the A'alerianates or asa¬ 
fetida arc recommended internally and the milk of asafetida 
as an enema. BetAveeii the attacks proper support to the 
abdomen is advised, producing pressure backAA'ard and upward 
by means of a silk abdominal supporter, or in its stead an 
alliesivo plaster belt. If the latter is used the surface of the 
abdomen must be smoothly sliaA'cn and cleansed AA-ith alcohol 
or etlier before the adhesive belt is applied. The belt should 
be changed about once in four Aveeks. To relieA'e constipation 
enemas of the normal saline solution are recommended several 
limes a Avoek to promote intestinal peristalsis, and in this way 
to prcA’cnt the accumulation of mucus and thus to lessen the 
tendency to the reciu-renee of the spasms. He emphasizes the 
importance of using only the normal saline solutions or the 
dcnmlccnts as enemas for the remoA'nl of the mucus, as the 
condition is duo to hypcrsocrelion and not to inflammation. 
He avoids the use of irrigations of silver, tannin, alum, etc., 
n.s they can produce an artificial hypersecretion. Nux vomica 
or strychnia may be given betAveen the attacks to increase the 
muscular tone of the intestine. If much gastrointestinal fer¬ 
mentation is present the folloAving combination is recom¬ 
mended ; 


B. 


• gr. v 


■ gr. v-x 


30 


30-.65 


One .such capsule three time* 


12 

4 


30 


Eesorcini . 

Sodii benzoatis 
Bismutbi salieylatis, au 

M. Ft. capsiila No. i. Sig.: 
a day before food. 

W. H. Tliomson Tccommcnds the folloAving in mixed cases 
in AA-hicli some catarrh of the intestine is present: 

B. Argonti nitratis. 

Resinne' terebinthinre .Siii 

Liq. potassa; .Si 

Pulv. glycyi-rliizos q. s. 

M. Ft. pik No. lx. Sig.: Three pills three times a day. 

Copper sulphate grain % (.015) may be substituted for the 
foregoing later. FoAAder’s solution in one-drop (.06) doses 
three times a day is also recommended in mixed cases. 

The general treatment consists in outdoor exercise, such as 
"olf, to strengthen the abdominal muscles, and in Avinter fenc- 
Tn" ^3 of A'alue. Anemia must be corrected by^ means of 
Bland’s mass combined Avith small doses of arsenic and nux 
vomica. 


Medicolegal 


Ace or Weight and Personal Injuries.—The Court of Er¬ 
rors and Appeals of New Jei-.scy bolds, in the personal injury 
case of Staines vs. Central Railroad Company of New Jersey, 
UttAt the fact that the injuries of the plaintiff Avould not 
have happened to a younger person,'or one of less Aveight, 
did not absolve the defendant from liability for such injuries. 

Injured Physician May Testify as to Earnings.—The Su¬ 
preme Court of htissouvi says, in the case of Sluder vs. St. 
Ixmis Transit Co., Avhore a physician Avas incapacitated to 
practice bis profession for eleven and one-half Aveeks by a col¬ 
lision of a street car Avith a carriage in Avhioh he Avas riding, 
that no reason Avas stated Avhy it Avas not competent for the 
pli'vsirian himself to testify Avhnt his actual monthly prac- 
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Ucc averaged liiiii. It was not guesswork, "but actual knowl- 
ed.ro, to wkick lie was iosUfybg. It was wot yewiotc, but 
llic value of his profession to him for the immediate months 
during which he was disabled, and the court agrees with him 
that the best evidence was the actual earnings of the month 
ill which he was injured. In other words, the court holds that 
there was no error in permitting him to testify to his eavn- 
iii^s for the coircsponding months of the previous year. 

Mental Disease Believing from Criminal Responsibility.— 
The Supreme Court of Georgia holds, in Allams vs. State, that 
where the accused on trial for murder relied on the defense 
of insanity at tlie time of the homicide, it was not error 
to instruct the jury that the bvu'dcn was ou him to show 
•■tliat at the time of tlio killing ho was not of sound memory 
and discretion. He must show this not beyond a reasonable 
doubt, but to the reasonable satisfaction of the jurj', by a 
preponderance of the evidence,” Kor rvas it error on the trial 
of such a ca.se to charge tlie jury that, if the accused bad 
been shown to be insane prior to the date of the homicide, 
tlie presumption would be that die continued to be insane, 
"and the burden of proof would be on the state to show to 
the reasonable satisfaction of the jurj', by a preponderance 
of the evidence, that at the time of the alleged homicide the 
defendant was of sound memory and discretion.” 

Tile rule of law in force in Georgia which relieves one from 
rriminal responsibility for the commission of an unlawful act 
on account of mental disease is: If a man has reason sufficient 
to distinguish between right and wrong in relation to a par¬ 
ticular act about to ho committed, he is criminally responsi¬ 
ble. An exception to this rule is where a man has reason 
.sufficient to distinguish between right and wrong as to a par¬ 
ticular act about to bo committed, yet, in consequence of 
some delusion, his will is overmastered, and there is no crim¬ 
inal intent, provided that the act itself is connected with the 
\iocu!iar delusion under which the prisoner is laboring. It 
follows, therefore, that it was not accurate to charge as fol¬ 
lows: “The insanity which the law recognizes as an e.vcuse 
for crime must be such as dethrones reason and incapacitates 
.111 individual from distinguishing between right and wrong as 
to the particular act in question, and of being mentally in¬ 
capable of choosing to do or not to do the alleged act, and 
governing his conduct in accordance therewith.” To relieve 
I’lio from criminal responsibility on account of mental delu¬ 
sion for the commission of an unlawful act, it is not neces¬ 
sary that he be incapable of distinguishing right from uTong 
ns to^ the particular act in question, and also incapable of 
choosing to .Jo or not to do such act, and of governing bis con¬ 
duct in accordance thereudth. 

Alcoholic Compounds Labeled as Medicines.—The United 
Slates Commissioner of Internal Revenue says, in Internal 
Ivcvenue Circular Iso. 673, dated Sept. 12, 1005, addressed to 
collectors of internal revenue, with regard to alcoholic com- 
j'ounds labeled as medicines and held out to the public as 
remedies for diseases. 

Among the various alcoholic compounds now on the market, 
adicrlised and sold under the name of whisky, bitters, tonic, 
j ’ there are some that are composed chiefly of dis¬ 
tilled spirits, or mixtures thereof, without the addition of 
.! ugs or medicinal ingredients in sufficient quantities to 
ch.ange materially the character of the alcoholic liquor. 

le fact that these compounds during the existence of the 
.itnle imposing tax on proprietary medicines were without 
t 10 necessity of investigation into their character by the 
01 ms of the law made subject to that tax, because they were 
10 out to the public as medicines, does not afford ground 
. m.anufaottirers from special tax as rectifiers 

•UK iquor dealers, or dealers therein from special tax as 
i.Hior dealers under the provisions of Section 3244, Revised 
. luuitcs, and amendments. 

statute requires the exaction of this spe- 
r'u manufacturer of every compound of dis- 

• 11 thongli drugs are declared to have been 

• 1 . (C( thereto, when their presence is not discoverable by 
< Kiuwa aualy.sis, or it jg found that the quantitv’ of drugs 
us sc preparation is so small as to have no appreciable effect 
"K 10 alcoholic liquor of whieli the compound is mainlv or 
hugely composed. 


The same wiling apjilies to every alcoholic compound In- 
hclctl as a remedy for diseases and containing, in addition to 
distilled spirits, only substances or ingredients which, how¬ 
ever large their quantity, arc not of a character to impart 
any medicinal quality to the compound; but w'hcrc sub¬ 
stances undoubtedly medicinal in their character arc com¬ 
bined with whisky or other alcoholic liquor, and arc used in 
sufficient quantity to give a medicinal quality to the liquor 
other than that ivhich it may inherently possess, such com- 
])Ound is, of course,- not to bo included in this ruling. 

The question, in each case, arising under the terms of 
this cii’cular will be determiuod by this office, not merely 
on examination of the formula submitted by the manufac- 
tnrer of the compound, but on result of the analysis in the 
chemical laboratory hero of samples obtained in tbc open 
market and sent in by tbc local internal revenue officers and 
agents. 

The ruling as to these compounds in the fourth paragraph 
of Circular No. 608 (Treasury Decisions, 1901, Vol. 4, p. 210), 
“that if they arc composed of spirits in combination with 
drugs, herbs, roots, etc., and are held out as i-emcdics for 
diseases stated in labels on the bottles, tlioy arc to be re- 
gai'dcd as medicines until tbe facts ascertained, as to tbe 
purpose for which thej’ arc usually sold or used, show them 
to be berej-ages, and until such facts are obtained druggists 
and merchants who sell these compounds in good faith as med¬ 
icines only are not to be called on to pay special tax as 
liquor dealers on account of such sales,” is hereby revoked. 

But in order that no injustice may be done to these drug¬ 
gists and merchants who, without holding spccial-tax stamps 
ns liquor dealers, now have in stock these compounds for sale 
as medicines, this circular will not be put into effect until 
Dee. 1, 190.5. 

Collectors will, however, immediately on the receipt of this 
circular send out notice to all druggists and merchants deal¬ 
ing in proprietary medicines in their districts who do not 
hold the requisite special-tax stamp as liquor dealers, that 
on and after- Dec. 1, 1905, they will be required to pay spe¬ 
cial tax for selling the alcoholic compounds coming within 
the ruling now promulgated, even when they sell them in good 
faith for medicinal use only, never selling them as beverages, 
nor selling them knowingly to those buying them for use 
as beverages. [In this connection, see editorials Sept. 23 and 
30, 1905.3 


Current Medical Literature 


AlVIlfiKXCAH. 

Titles marked with nn asterisk l*) are ab-stracted below. 

American Medicine, Philadelphia. 

September IS. 

t ■" ‘ ■. _ ■ Strictures of the Rectum. H. A. 

2 * 'lactericidal Serums. H. D. rcase, 

Albany, New York. 

8 ‘Gastrojejunostomy for Bnnign Stono.sis of tbe Pylorus. W. 

H. Morrison, Philadelphia. 

4 Acute Prostatitis, ft. sr. Christian, Pbiladelpbia. 
it •Binotiopal Shock and Fright as Causes of Epilepsy. IV, P 
Spratliag, Sonyea, N. Y. 

C Chorioepithelioma Malignmn. W. A. IVailaco, Svraense N Y 
i •Operative Treatment of Cleft Palate and the Causes of l.mib 
ure. J. D. Singley, Pittsburg, Pa. 


2. Therapeutic Value of Bactericidal Serums.-—Pease vevicw.s 
some of the clinical results obtained by tbe use of the various 
antistreptococcic serums in streptococcus infections, scarlet 
ferer, rheumatism and smallpox, and the antipneumococcic, 
antityphoid, antitubereiilosis, antidysentoric, antiplague and 
antianthrax serums in their respective disease.s, and calls at¬ 
tention to the variability in the reports of different writers 
on their results from the use of these serums, and the neces¬ 
sity for taking the personal equation into consideration in 
passing .judgment on such reports. He concludes that it is 
erident th.sl in no one of the diseases considered has there yet 
been demonstrated an entirely satisfactory serum therapy. 
Although su/haiant benetieial results have been obtained with 
some of the streptococcic, dysenteric, plague and anthrax anti¬ 
serums to warrant at least some hope of belter re.sults when 
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As soon as tlic trouble is properly diagnosed, the limb 
should be placed in a box or wire splint and well covered with 
cotton wool, first powdering it Muth the following; 


IJ. Acidi boracici . 3 iii 12 

Piilv. talci .giii 90 


M. Ft. pulvis. Sig.: Dust over- the affected limb before 
applying the splint. 

He docs not recommend the local application of ointments 
as usually recommended during this stage, but prefers the dry 
treatment. Milk should bo the principal article of diet. At 
the end of three M'eeks or a month the second stage, as men¬ 
tioned by the author, begins, when the splint should be re¬ 
moved from the limb and the limb gently rubbed with a lubri¬ 
cant such as lanolin or oil of theobroma, and again enveloped 
in cotton wool and allowed to rest on a support for three 
days. If at the end of that time no ])ain is felt or any rise 
of temperature observed, the covering may be removed and 
the following gently applied locally once a day: 


II. Ext. hamamelidis flu.3ss 2 

Lanolini .gi 30 


M. Et. ungucntuui. Sig.: Applj’locally to the atTccted limb. 

At this period the limb may bo given massage in a gentle 
nuinner to promote the general circulation. It must be done 
lightly with the palm of the hand for five or six minutes once 
a day. In order to facilitate resolution the following may be 


rubbed in every evening: 

H- Ergotin .3i 4; 

Kalii iodidi 

Ext. nucis vom., aa.3ss 2j 

Lanolini .Si 30j 


M. Et. unguentum. Sig.; Apply locally. 

After fifteen days of this treatment active and passive 
movements of the limb are recommended by the author, these 
consisting in Ilexion. oxtonsioii, abduction and rotation of the 
foot. 

The trcatmen*^of phlebitis is concluded by the author by 
applying a bran l)ath every day for twenty minutes, gradually 
lengthening the time to forty-five minutes. After the bath 
the patient must be instructed to rest for half an hour, when 
massage should be given for ten minutes, followed by a rest 
of thirty minutes, when the patient may be allowed to take 
a little exercise on the foot. This treatment may be kept up 
for three weeks, but the author cautions against giving mas¬ 
sage in the region of the large veins, in the popliteal space, in 
Hunter’s canal or in Scarpa’s triangle. To promote the nutri¬ 
tion of the atrophied muscles and to improve the venous circu¬ 
lation walking is recommended in moderation, avoiding fa¬ 
tigue. This author forbids the patient standing or sitting 
down; he must either walk or He down. 

To Prevent the Shedding of Hair. 

David Walsh of London, according to an abstract in Med. 
standard, recommends the following combination to prevent 
the hair from falling out, stating tliat it is preferable to an 
ointment, especialy in the cases of women: 


H- Acidi saliojdici .Siii 12 

Acidi carbolici .'. .. 3i 4 

■ Olei ricini .Siii 12| 

Spts. vini rectif. q. s. ad.gvi 180 


M. Sig.: Apply locally once or twice daily. 

Mucus Colitis. 

H. 0. Kemp, in Amcr. Med., recommends in the treatment of 
mucus colitis that the patient be put to bed and heat applied 
to the abdomen by means of flaxseed poultices, turpentine 
stupes or hot pepper poultices, using dram one (4.00) of rod 
pepper to a pint of boiling w.ater, a flannel wrung out of this 
solution applied to the abdomen and covered with oiled silk. 
Dry heat may be employed if necessary by means of a hot- 
water bag, a hot bag of salt or a tin plate heated and cov¬ 
ered by flannel and applied to the abdomen. Moist heat, how¬ 
ever, is preferable. The greatest relief from the cramp, ac¬ 
cording to the author, arc afforded by enteroclysis, using a 
rocurrMt irrig.ator and the normal saline solution at a tera- 
nerature of from 110 to 120 E., and adding the oil of pepper¬ 
mint from five (..30) to fifteen minims (1.00) to the quart of 
water. Several gallons may be used once or twice in the 
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twenty-four hours, allowing no water to remain in the bow¬ 
els to excite further cramps. High enemas of olive oil, using 
a ])int or a quart of the oil, arc also of value in relieving the 
spasm in similar manner to the relief of spasm of the pylorus 
by the internal administration of olive oil. 

Hot saline enemas containing from two to four ounces (60 
to 120) of the milk of asafclida are also of value in relieving 
the cramps. 

liquid diet, such as broths, soups and milk, should be pre¬ 
scribed. The tincture of belladonna as recommended by all 
authors is advised, beginning with 10 minim doses every three 
or four hours, and increasing the dose till the physiologic 
symptoms occur, is recommended to give relief from the 
spasms. Occasionally the author resorts to codein in doses of 
grain Vi to grain Vir (.015 to .03), or even morphin in doses 
of grain % to grain Vi (.008 to .015) when the pain is exces¬ 
sive. 


If the acute attack is prolonged the valerianates or asa- 
fetida are recommended internally and the milk of asafetida 
ns an enema. Between the attacks proper support to the 
abdomen is advised, producing pressure backward and upward 
by means of a silk abdominal supporter, or in its stead an 
nlhesivc plaster belt. If the latter is used the surface of the 
abdomen must be smoothly shaven and cleansed with alcohol 
or ether before the adhesive belt is applied. The belt should 
be changed about once in four weeks. To relieve constipation 
enemas of the normal saline solution are recommended several 
times a week to promote intestinal peristalsis, and in this way 
to prevent the accumulation of mucus and thus to lessen the 
tendency to the reciwrence of the spasms. He emphasizes the 
importance of using only the norm.il saline solutions or the 
demulcents as enemas for the removal of the mucus, as the 
condition is duo to hypersecretion and not to inflammation, 
lie avoids the use of irrigations of silver, tannin, alum, etc., 
ns they can produce an artificial hypersecretion. Nux vomica 
or strychnia may be given between the attacks to increase the 
muscular tone of the intestine. If much gastrointestinal fer- 
montnlion is prc.sont the following combination is recom¬ 
mended: 

H. Rcsorcini .gr. v 30^ 

Sodii benzoatis 

Bismuthi saliaylatis, fifi.gr. v-x 30-.65 

M. Et. cnpsula No. i. Sig.: One such capsule three time* 
a day before food. 

w! H. Tliomson recommends the following in mixed cases 
in which some catarrh of the intestine is present: 


K. Argenti nitratis. 

Ecsina)' terebinthina: .Siii 12 

Liq. potassrc .Si 4 

Pulv. glycyi-rhizn: q. s. 

M. Ft. pil. No. lx. Sig.: Three pills three times a day. 

Copper sulph.itc gi’oin VI (-015) may he substituted for the 
foregoing later. Fowler’s solution in one-drop (.06) doses 
three times a day is also recommended in mixed cases. 

The general treatment consists in outdoor exercise, such as 
"olf to strengthen the abdominal muscles, and in ndnter fenc- 
Tn" "is of value. Anemia must be corrected by means of 
Bland’s mass combined with small doses of arsenic and nui 


vomica. 


Medicolegal 


Ace or Weight and Personal Injuries.—The Court of Er- 
,rs and Appeals of New Jersey holds, in the personal mjury 
ISC of St.aines vs. Central Railroad Company of New Jersey, 
mt the fact that the injuries of the plaintiff would not 
ivc happened to a younger person,'or one of less weight, 
d not .absolve the defendant from liability for such injuries. 
Iniured Phy.sician May Testify as to Earnings.-The Su- 
•emc Court of Missouri says, in the case of Sluder vs. St. 
ouis Transit Co., where a physician was incapacitated to 
•actico his profession for eleven and one-half weeks by a col- 
3 ion of a street car with a carriage in which he was riding, 
,at no reason was stated why it. was not competent for the 
.vsieian hiin.self to testify what his actual monthly prac- 


















iosr> 


Sbi’T. 30. 1905. 


CUnRENT MEDICAL LITERATURE. 


ticc averaged him. It was not guessworlc, but actual Icnowi- 
cd-'c, to which he was testifying. It was not vemote, but 
tlic value of his profession to him for the immediate months 
dutitig which ho was disabled, and the court agrees with him 
lliat the best evidence was the actual earnings of the month 
in which he was injvwed. In other words, the court holds that 
thcYc was no error in permitting him to testify to his earn¬ 
ings for the corresponding months of the previous yenr. 

Mental Disease Relieving from Criminal Responsibility.—• 
■fhe Supreme Court of Georgia holds, in Allams vs. State, that 
where the accused on trial for hiurder relied on the defense 
of insanity nt the time of the homicide, it was not error 
to instruct the jury that the burden was on him to show 
‘•that at the time of the killing ho was not of sound memory 
and discretion. He nmst show tliia not beyond a reasonable 
doubt, hut to the reasonable satisfaction of the jury, by a 
jnepondcrance of tlie evidence.” Nor was it error on the trial 
of such a case to charge the jury that, if the accused had 
hcetr showu to he insane prior to the date of the homicide, 
the presumption would be that he continued to be insane, 
“and the burden of proof would be on the stnlc to show to 
(he reasonable satisfaction of the jury, by a preponderance 
of the evidence, that at the time of the alleged homicide the 
<iefcndant was of sound memory and discretion.” 

The rule of law in, force in Georgia which relievos one from 
criminal responsibility for the commission of an unlawful act 
on account of mental disease is: If a man has reason sufficient 
to distinguish between right and wrong in relation to a par¬ 
ticular act about to be committed, he is criminally responsi¬ 
ble. An e.vception to this rule is rvliere a man has reason 
snffieient to distinguish between right and wrong as to a par¬ 
ticular act about to be committed, yet, in consequence of 
soma delusion, his will is overmastered, and there is no crim¬ 
inal intent, provided that the act itself is connected with the 
peculiar delusion under udiioh the prisoner is laboring. It 
follows, therefore, that it was not accurate to charge as fol¬ 
lows: “The insanity ■which the law recognizes as an excuse 
for crime must be such as dethrones reason and incapacitates 
an individual from distinguishing between right and tvrong as 
to the particular act in question, and of being mentally in¬ 
capable of choosing to do or not to do the alleged act, and 
governing his conduct in accordance therewith.” To relieve 
"lie from criminal responsibility on account of mental delu¬ 
sion for the commission of an unlawful act, it is not neces¬ 
sary that he be Incapable of distinguishing right from wrong 
.as to the particular act in question, and also incapable of 
choosing to do or not to do such act, and of governing his con¬ 
duct in accordance therevvith. 


Alcoholic Compounds Labeled as Medicin.es.—The Unite 
Slates Commissioner of Internal Revenue says, in Interna 
Revenue Circular No. G73, dated Sept. 12, 1905, addressed t 
collectors of internal revenue, with regard to alcoholic com 
pounds labeled as medicines and held out to the public a 
roraedies for diseases. 

Among the various alcoholic compounds now on the market 
■'iinortised and sold under the name of whisky, bitters, tonii 
cordials, etc., there are some that are composed chiefly of dis 
tilled spirits, or mixtures thereof, without the addition o 
lings or medicinal ingredients in sufficient quantities t 
change roaiorially the character of the alcoholic liquor. 

he fact that these compounds during the existence of th 
^ atiito imposing tax on proprietary medicines were withou 
he necessity of investigation into their character by th 
u nis of the law made subject to that tax, because they wer 
^ public ns niedicineSj docs not afford gvoxiti 
1 re lei mg the manufacturers from special tax as rectifier 
ii"'. or dealers therein from special tax a 

^'1 oi dealers under the provisions of Section 3244, Revise 
' '■'lutes, and amendments. 

i i n that the statute requires the exaction of this spt 
till,.!manufacturer of every compound of dis 
'"Wen drugs are declared to have bee 

is not discoverable b 
in pi" It 3S found that the quantity of drug 

Cs- ..“““a!’'!”' «» « 


The same ruling applies io every alcoholic compound la¬ 
beled ns a remedy for discasc.s and containing, in addition to 
distilled spirits, only substances or ingredients which, how¬ 
ever large their quantity, arc not of a character to impart 
any' medicinal quality to the compound; but where sub¬ 
stances nndoubtcdly medicinal in their character arc com¬ 
bined with whisky or other alcoholic liquor, and are used in 
sufficient quantity to give a medicinal quality to the liquor 
other than that which it may inherently possess, such com- 
jiound is, of course, not to be included in this ruling. 

The question, in each case, arising under the tems of 
this circular will he delennincd by this office, not mcYciy 
on examination of the formula submitted hy the manufac¬ 
turer of the coin}iound, but on result of the analysis in the 
ehcmieal laboratory here of samples obtained in the open 
market and sent in by- the local internal revenne officcr-s and 
.agents. 

The ruling as to these compounds in the fourth paragraph 
of Circular No. 008 (Treasury Decisions, 1901, Vol. 4, p. 210), 
“that if they' arc composed of spirits in combination with 
drugs, herbs, roots, etc., and are held out as remedies for 
di.seascs stated in labels on the bottles, they are to be re¬ 
garded as medicines until tlio facts ascertained, as to the 
purpose for wliicli they arc usually’ sold or used, show them 
to he beverages, and until such facts are obtained druggists 
and merchants who sell these compounds in good faith as med¬ 
icines only' arc not to be called on to pay special tax as 
liquor dealers on account of such sales,” is hereby revoked. 

But in order that no injustice may be done to these drug¬ 
gists and merchants who, without holding special-tax stamps 
as liquor dealers, now have in stock these compounds for sale 
as medicines, this circular will not he put into effect until 
Dec. I, 1905. 

CkillectoTs will, however, immediately on the receipt of this 
circular send out notice to all druggists and merchants deal¬ 
ing in proprietary medicines in their districts who do not 
hold the requisite special-tax stamp as liquor dealers, that 
on and after- Dec. 1, 1905, they’ will be required to pay spe¬ 
cial tax for selling the alcoholic compounds coming within 
the ruling now promulgated, even when they sell them in gOod 
faith for medicinal use only, never selling them as beverages, 
nor selling them knowingly to those buying them for use 
as beverages, fin this connection, see editorials Sept. 23 and 
30, 1905,] 
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Titles raurked with an asterisk i*) arc abstracted below. 

American Medicine, Philadelphia. 
Septemher iG. 

1 Treatment o£ Malignant Strictures of the Rectum. 

Kelly, Baltimore, Md. 

2 *^Thcrapcutic Value of Bactericidal Serums, 

Albany, New York. 

3 •Gastre''"’"’-- - ■; 


H. 

4 Acute 

5 *Emoti : 

SpniMiug, biuiyea, N. X. 


U. A. 
H. T>. Pease, 
of tbe Pylorus. "W. 


diadelpbia. 
of Epilepsy. 


IV. V. 


■gniim. tv. L. Wallace, Syracn.se, N. Y. 
C Cleft Palate and tlie Causes of linll- 
Pittsburg, Pa. 

2. Therapeutic Value of Bactericidal Serums.—Pease reviews 
soine of the climeal results obtained by tlie use of the various 
antistreptococcic serums in streptococcus infections, scai'let 
fever, rheumatism and smallpo.v, and the antipneumococcic, 
antityphoid, antituberculosis, antidysenteric, antiplague and 
an ianthra.\- serums in their respective diseases, and calls at¬ 
tention to the variability in the reports of different writers 

sHv for fow the neces- 

f “ consideration in 

Snf G concludes that it is 

belt 1 ^ diseases considered has there yet 

been demonstrated an entirely satisfactory serum tlZIr 
Although sufficient beneficial results have been obtained 
Bome of the streptococcic, dysenteric, plague and anU rax anU 
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oui' knowledge of tliese infections and tlveir eliologie agents 
lias become materially increased. 

3. Gastrojejunostomy for Benign Stenosis of Pylorus.—Slor- 
rison reports the case of a man, aged 44, who came under ob¬ 
servation when he was suiToring from a sudden attack of se¬ 
vere hemalcrnesis. He had had three previous attacks at 
intervals of about one year; in the intervening periods he 
was fairly well and .able to work. There had been considerable 
digestive disorder with frequent attacks of vomiting. Exami¬ 
nation showed marked dilation of the stomach, the greater 
eurv.ature extending two inches below the umbilicus. There 
was no tenderness and no tumor could be detected. The con¬ 
traction of the pylorus increased until apparentlj'- nothing 
passed into the intestine, all food taken being vomited after 
.a longer or shorter interval. The abdomen was opened in 
the median line and a communication established between 
the posterior part of the stomach and the jejunum, four inches 
from the duodenojejunal fold, a large-sized jMurph 5 ' button 
reinforced by a continuous peritoneal suture being einjdoj’cd. 
Ttccovery was uneventful. 

5. Emotional Shock and Fright as Causes of Epilepsy.—Ac¬ 
cording to Spratling, emotional shock and fright, as eanses 
of epilepsy, do not receive the attention Ihcj- should. Epi¬ 
lepsy may supervene immediately after the ajiplical.ion of 
such a cause or be delayed for some time. The rcapplication 
of the primary cause often induces successive attacks similar 
in n.ature. Predisposition \isually exists in all such cases, 
fn 1,323 cases Spratling found emotional shock or fright to 
have been the cause in (12 cases, .3..'T per cent. Of these pa¬ 
tients, 22 were males in a total of Sl-1, and 40 were females 
in a total of 300, being 3 per cent, of the former and 8 per 
cent, of the latter. This shows .such cnu.ses to be nearly three 
times as active among men as among women. This greater 
susceptibility in women is present from childhood. During 
the first ten years of life there were 14 cases duo to this cause 
among 814 males, and 15 cases among 510 females. After 
the twentieth year there was only one case in either sox. It 
appears from the studies in question that emotional shock 
or fright most often leads to epilepsy in the female sox, and 
that these factors are most apt lo be active about the age of 
puberty. 

7. Operative Treatment of Cleft Palate.—Siugley states that 
the results in the operative treatment of cleft palate arc al¬ 
most certain to be good if accurate approximation can be se¬ 
cured and maintained without tension. From three to five 
months before operation a dentist places in the three upper 
posterior molars a small metal clamp, the two sides of which 
can be gradually approximated by a screw and nut, thus di¬ 
minishing the width of the cleft. The clamp is removed a few 
daj's before operation. The edges of the cleft arc split Infcrallj'. 
using a small Itnifc with a flexible copper shank, thus secur¬ 
ing broader surfaces for union. The relaxation incisions on 
either side are kept packed with stri])s of iodoform g.au7.c. 
j)rcvcnting contraction during healing of those incisions with 
pulling on the suture line. A marked Trendelenburg posture 
is used with the head of the patient just above the knees of 
the oper.ator. Proper postoperative treatment ranks next in 
importance to approximation without tension. This com¬ 
prises absolute starvation for two or three days with nutri¬ 
tive enemas, absolute prohibition of talking, and frequent 
irrigation of the parts with a mild antiseptic solution. The 
gauze packing is removed and replaced daily. 

Medical News, New York. 

Scptninhcr in. 

•S *A 'rest of Condition : rreliralnavy I’eport. C. W. Cranipton, 
New York. 

0 Intussusception, IV. F. Dickon. Okinliomn City, O. T. 

10 Keininnrl Inlnhation T>i1)e Troated by GratUial Dliataiioii. 

F. L. Taylor, New York. 

11 Doi'moid Cvsts of the Mediastinum. 1!. S. Morris, Ann 

Aibor. Mich. . 

|o Di.Toiosis and DlO'erential Dlapnosis of Tnelplent mimonary 
Tubcrcnlosls. H. F, Stoll, Hartford. Conn. 

^ AnsciiUatlon. E. Roichwiann. Berlin, Gormniiy. 

. 8. Test of Condition.— -For the purirasc of determining ilio 
veal condition or relative degree of health of an individual, 
Crampton has devised .a condition test. The patient is di¬ 
rected to lie down flat on a couch with no head rest. The arin- 
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let of the blood pressure instrument is then placed around 
the up])er arm. 'This should be arranged so that it bears the 
same relation to the heart lying as it will when the patient 
is standing, so that no hydrostatic error will be included. 
Absolute quiet is insisted on, relaxation of the muscle.s 
is necessary, and all emotional disturbances should be guarded 
against. The pulse rate is then taken by quarter minutes 
for at least four succes.sive quarters. These should be re¬ 
corded until a plateau is arrived at in which the heart is 
steady, the indication of which may be taken to be the point 
where four records show no decrease. These four records 
fonning a minute’s record should be noted for comparison 
with the standing rate. Without releasing the grip on the 
radial artcrj', the systolic pressure should be taken. This should 
be taken twice, and if any great difTcrence is noted, a third 
time, and the average struck. If there is any considerable 
variation noted, it may bo due to several disturbing factors, 
such as an uncomfortable position, emotional disturbances, 
nervous muscular contractions, holding the breath, etc., all of 
which should be eliminated. Tfliese items recorded, the pa¬ 
tient is allowed to stand and the same records taken in the 
sanic way with the same precautions. It is important that 
the pulse rate should be allowed to fall to its standing nor¬ 
mal after rising, for it is accelerated by the muscular act of 
getting up. The blood pressure also rises consideiably at 
fir.st (though it nia}’ fall), but it strikes a balance, as a rule, 
a little before the pulse rate docs. Compare results and ar¬ 
rive at a conclusion ns lo the condition of the individual. The 
whole test takes less than five minutes. It is adidsable, at 
First, lo repeat the tost and to corroborate the findings of the 
first examination; with little practice, however, a repetition 
is unnecessary. By the use of this test one can estimate the 
progress made in chronic cases and the value of the remedies 
applied. It is inapplicable to any but ambulant cases, for 
rest in bed interferes with it strongly. A moderate amount 
of rest in the run-down will increase the ofilciency of the 
vasomolor mechanism, but long-continued rest decreases its 
e(ricicnc 3 ', from disuse, to a marked extent. The fall of cerc- 
brnl pressure and consequent syncope caused by even the sit¬ 
ting up in bed of a patient long recumbent is familiar to all. 
Ils chief use in future will no doubt bo in the diagnosis of the 
amount of damage to the general vitality of any hidden dis- ' 
case or anj’ course of life has produced in the patient under 
observation for the first time, and also in the estimation of 
the progress made under treatment. In therapeutics it is not 
enough to know how a drug affects the blood pressure; tha 
phj'sician must know how it affects the vasomotor control. 
Crnmplon has applied this test to a number of hard-worked 
bu.sincss and professional men with most satisfactory results. 
In every case it formed an accurate and reliable index to real , 
improvement. It was ver.y much steadier in its readings than 
would be expected from the apparent variations in observed 
condition, WJiich were extremely variable, but it seemed to 
check real improvement much more positively than could he 
determined by obsenmtion. In one case of neurasthenia, in 
which a relative degree of sexual impotence was a symptom, 
the index followed the regaining of this function very ex¬ 
actly, and marked a relapse as accurately. 

1,3. Rod Auscultation.—To practice Eeichmann’s method, a 
small rod of special design is applied firmly and vertically 
to the surface of the body, and the top of the middle finger 
is passed with moderate force over the rod, while it is stead¬ 
ied with the thumb and index finger. This friction produces, 
in the rod, vibrations—sound-w.avcs—^ivhieh, in accordance 
with well-known physical laws, arc transmitted in every direc¬ 
tion Hence they pass also on the surface of the body, and, 
if siimciently strong, into the subjacent organs, from which 
they are a<^ain transmitted in every direction. If then a 
stethoscope “be placed near the rod, with the ear applied 
thereto, these sound waves can be heard, and a sound of ,a pe¬ 
culiarly grating character, resembling somewhat the noise 
inoduccd when a finger is pas.sod over silk or similar material, 

Is noted. If the skin is soft and not tense, the sound waves 
can pass through it for only a very short distance, and like¬ 
wise they can not go very far 'in the loose subcutaneous tis¬ 
sue. If they encounter an underlying contracted muscle, or. 
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f„r instance, a rib, they will naturally be transinittcil into 
ilie structure, and, according to its course, continue in it, be- 
ooitiini»-audible nearly over tlic lull extent of this muscle or 
rib provided that both stetlioscope and rod are placed over 
tho’sanie structure; an internal organ under these conditions 
will therefore, not be able to intlncnco the audibility of 
the ’sound waves. The conditions are different if a muscle 
or a rib does not intervene between the internal organ and 
the stethoscope and rod, or if either the stethoscope or the 
rod is applied so as to avoid a muscle or rib. In this case, 
then, it is impossible for tlie sound-waves to be transmitted 
through the latter from the rod to the stethoscope, and the 
examination of the internal organ is no longer disturbed 
thereby. Since the sound waves arc transmitted in every 
direction in this internal organ, the sound produced by them 
can be heard as long as stethoscope and rod arc over tins 
oYoan, and cease to hear them when one or the other has left 
the organ; this for the reason that the waves being reflected 
at the boundary of the organ, at the serous covering, are thus 
prevented, or nearly so, from passing to an adjacent organ; 
lienee, the sound that is heard becomes more dull and now 
resembles the noise produced by a finger passing over rubber 
or similar substances. Small organs arc but little suited for 
rod auscultation, as transmission through tlie skin and the 
surface of the body is most likely to interfere with the ex¬ 
amination. Tlie heart also, in most instances, can not be 
outlined with sulllcicnt exactness by this method. This is 
more especially true of the right and left boundaries of the 
heart because transmission through the ribs too often plays 
a disturbing part and vitiates the findings. The upper and the 
lower boundaries are more readily determined. It is much 
easier to examine the lungs. By means of rod auscultation 
it is possible also to differentiate the individual lobes of the 
■ lungs, provided they do not coalesce with one another. It 
is equally possible to determine the boundaries of the. liver 
readily and accurately it the abdominal muscles are not tense, 
and especially when that organ is somewhat hard, and firm 
organs better conductors than flaccid and soft ones. The 
method is of special value in cases in which the diagnosis is 
somewhat in doubt and in which it becomes a matter of im¬ 
portance to clear this up, as, for instance, wliether an abdoin- 
ilia] tumor that has been definitol.y made out has its origin in 
tile liver or is merely situated in its vicinity—a point that can 
not always be determined by palpation and percussion. The 
eliange of the friction sound in this case is bound to occur 
veiy distinctly between liver and tumor if the tumor does not 
eo.ilesce with the liver; the change will not take place if it 
does 80 coalesce; the sound waves in the latter instance en¬ 
counter no obstacle from which they are reflected. 


Medical Record, New York. 

SepfemVa JB. 

H ‘Remarks on the Diajmosis of Diseases of tlie Nervous .S.v^ 
(lollins, New York. 

1.1 Case 01 LarTOsenl Diyihtheriu Noorssitntiu;? I'nliib.atlon. f'on 
pllcating Cerebrospinal Meningitis In an AiliiU. XV. K 
tjimpson. New rorli. 

I? T. C. Kennedy.. SUelbvvlllc, Inrt 

' ihi. Tnjliience of Pneumococci on the Healing of Woumh 
w. Robinson, Bozeman, Mont. 

lb- Ccmrol o^f Tuberculosis in the I’liiUpplncs. D. M. Appd 

•m Abrams, .S'an Franolsro. 

' IpezinT'Tm-lm’ltalv^ " Typhoid Fever. 


U. Diagnosis of Diseases of the Nervous System,—C'ollins 
vij.? that the reasons why nervous diseases are considered to 
be a slmuge TOuntiy by the general practitioner arc: (1) Be- 
'.iiisc tliore is an inherited conviction that such diseases are 
ox rcmcly obscure; (2) because tliere is an acquired conxric- 
ion hat m order to unravel the intricacies of such diseases, 
.1 coinprelicnsive knowledge of the anatomy and physiologj' of 
10 non OTIS .system is required; and (3J because many physi- 
< i.in.s (o not take the trouble to acquaint themseh'es xvlth the 
Mmp c methods of testing for the existence of nervous disease, 
c explains that this is a mistaken standpoint and shows 
m nenous disease.s, if approached with the same care that 
of other affections, are no more 
or obscure than most medical problems. Any med- 
<■1 man who will free himself from his prcconcoix’cd idc.as of 


the difficulties of the suhjeel will have no more difficulty in 
dealing satisfactorily with ncrvou.s di.scases than he has with 
any other disease in the province of internal medicine. The 
diagnosis of the commoner and more important nervous mala¬ 
dies is annlyiied at length, for each condition, and illustra¬ 
tive cases arc cited, 

15. Laryngeal Diphtheria Complicating Cerebrospinal Menin¬ 
gitis.—Simpson reports a case of laryngeal diphtheria xvhich 
osisted at the same time with cerebrospinal meningitis .and 
did not modify the disease. This occurred at the time when 
the attempt was being made to modify the cerebrospinal men¬ 
ingitis by the use of diphtheria antitoxin. The patient had 
alf the classical symptoms of cerebrospinal meningitis, when 
sbe began to complain of hoarseness, croupy cough and dys¬ 
pnea. There was' no membrane in the pharynx or on the ton¬ 
sils, but pieces of membrane were coughed up in which the 
IvIebs-lAjcfficr bacillus xvere found, in pure cultures. Intu¬ 
bation bec.amc necessary, and antitoxin xvas administered with 
good effect on the diphtheria, but without modifying the 
symptoms of the othev disease in any way. Lumbar puncture 
was also performed on three occasions. The case went to ir¬ 
regular heart action and high temperature, and the patient 
developed pneumonia with fatal result. 

17. Influence of Pneumococci on 'Wound Healing.—Robinson 
describes cases in which severe infeetions xvith pure cultures 
of pneumococci xvent on to a very fax-orablo outcome. He 
concludes that (1) The pneumococci, if alone, cause little 
inflammatory reaction in the healing of xx-ounds. (2) Possi¬ 
bly, in surgical diseases caused by pneumococci, some pro¬ 
tective substance is formed that ameliorates the symptoms, as- 
occurs in the crisis of a pneumonia. (3) In the treatment of 
a pus case care should he used to prevent a mixed infection, 
as healing is much more apt to bo rapid and smooth if only 
one X'ariety of bacteria is present. 

19. Aortic Reflexes.—Abrams considers the aortic refle.ve.v 
of great importance in medical diagnosis. To get these re¬ 
flexes the palm of one hand is applied closely to the spinous 
processes, xx-hSle the other clenched fist is used as a percussion 
hammer, using sharp, x-igorous blows. Por the refle.v of dila-. 
tation he concusses the spinous processes of the eighth, ninth, 
tenth, eleventh and twelfth dorsal x-ertcbrai. Tlien ho quickl.x- 
percusses the region of the thoracic aorta, and the course 
of that x'essel is easily defined. This is a curx-ed line beginning 
at the right sternal line in the middle of the first intercostal 
space, and ending at the point of insertion of the first rib 
to the sternum.. The highest point is about 5 centimeters 
from the anterior thoracic xvall, and the beginning 2 eenti- 
nieters from it. Concussion of the seventh cervical vertebra 
causes aortic dullness to ex-anesce at once, as a result of the 
cause there is an inherited conviction that such diseases are 
fairly constant but variable in duration. 

20. Trichocephalus in Typhoid.—Spezia made obserx-atioiis 
in 19 cases of typhoid, in 17 of which he found eggs of triebo- 
cephalus in the feces. In other diseases of the gastrointes¬ 
tinal tract these eggs are rare. The author believes that the 
trichocephalus inflicts wounds on the intestines, xvhich permit 
of the entrance of the Bacillus typhosus in the intestinal xvall. 
In xicxx' of these facts, it will be necessary, in typhoid fex-cr. 
to use disinfectants capable of dissolving the resistant cox'- 
cring of these eggs, as well as of destroying the bacillus of 
Ebertli; such, the author holds, arc concentrated solutions of 
potassium and sodium salts. 
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our knowledge of these infections and theiv etiologic agents 
has become materially increased. 

3. Gastrojejunostomy for Benign Stenosis of Pylorus.—^Mor¬ 
rison reports the ease of a man, aged 44, who came under ob¬ 
servation when he was suffering from a sudden attack of se¬ 
vere hematemesis. He had had three previous attacks at 
intervals of about one year; in the intervening periods he 
was fairly well and able to work. There had been considerable 
digestive disorder with frequent attacks of vomiting. Exami¬ 
nation showed mai'ked dilation of the stomach, the greater 
curvature extending two inches below the umbilicus. There 
was no tenderness and no tumor could be dcLceted. The con¬ 
traction of the pylorus increased until apparently nothing 
passed into the intestine, all food taken being vomited after 
a longer or shorter interval. The abdomen was opened in 
the median line and a communication established between 
the posterior part of the stoinaeh and the jejunum, four inches 
from the duodenojejunal fold, a large-sized Murphy button 
reinforced by a continuous peritoneal snturc being employed. 
Recovery was uneventful. 

5. Emotional Shock and Fright as Causes of Epilepsy.—Ac¬ 
cording to Spratling, emotional shock and fright, ns causes 
of epilepsy, do not receive the attention they should. Epi¬ 
lepsy may supervene immediately after the a]iplication of 
such a cause or be delayed for some time. TIic reai)plication 
of the primary cause often induces successive attacks similar 
in nature. Predisposition usually exists in all such cases. 
In 1,323 cases Spratling found emotional shock or fright to 
have been the cause in (12 eases, .^.5 per cent. Of these pa¬ 
tients, 22 were males in a total of 814, and 40 were females 
in a total of .300, being 3 per eciit. of the former and S per 
cent, of the latter. This shows such causc.s to l)c ncarl}’ three 
times as active among men as among women. This gi-catcr 
susceptibility in women is present from childhood. During 
the first ten years of life there were 14 cases duo to this cause 
among 814 males, and 15 cases among 510 femalc.s. After 
the twentieth year there was only one case in either sex. It 
appears from the studies in question that emotional shock 
or fright most often leads to cpileps}’ in the female sox, and 
that these factors arc most apt to be active abotit (ho age of 
puberty. 

7. Operative Treatment of Cleft Palate.--Singloy states that 
the results in the oper.ativc treatment of cleft palate arc al¬ 
most certain to bo good if accurate ajipro.ximation can be se¬ 
cured and maintained without tension. From three to five 
months before operation a dentist jilaces in the three njiper 
posterior molars a small metal elamp, (lie two sides of whicli 
can be gradually approximated by a screw and nut, thus di¬ 
minishing the width of the cleft. The clamp is removed a few 
days before operation. The edges of the cleft are split laterally, 
using a small linifo with a flexible copper shank, thus secur¬ 
ing broader surfaces for union. The relaxation incisions on 
either side are kept packed with strijis of iodoform gauze, 
preventing contraction during healing of these incisions witli 
pulling on the suture line. A marked Trendelenburg posture 
is used with the head of the patient just above the knees of 
the operator. Proper postoperative treatment ranks next in 
importance to approximation without tension. This com¬ 
prises absolute starvation for two or three daj's with nutri¬ 
tive enemas, absolute prohibition of talking, and frequent 
irrigation of the parts with a mild antiseptic solution. The 
gauze packing is removed and replaced daily. 

Medical News, New York. 
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S *A 'J'est of Condition : Rreliminary Report. 0. W. Crumpton, 
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0 Intussusception, W. R. Diclten. OUlalioina City. O. T. 

10 Retained Intul)ation Tube Treated by Gradual Dilatation. 

F. L. Taylor, New York. 

11 Dermoid Cvsts of the Mediastinum. R. S. Morris, Ann 

Arbor. Mich. . „ , 

|o Dinvnosis and DlTerential Diafruosis of Inelpient Pulmonary 

Tnbcrculo.ol.s. H. F. Stoll. Hartford, Conn. 

, IS ‘■Rod .Miscultation. R. Reichmaun. Berlin, Gorinnny. 

V 8 . Test of Condition.—For the purpose of determining the 
.real condition or relative degree of health of an individual, 
Crampton has devised a condition te.st. Tlie patient is di- 
• rcctcd to lie down flat on a couch with no head rest. The arm¬ 


let of the blood pressure instrument is then placed around 
the upper arm. This should bo arranged so that it bears the 
.same relation to the heart lying as it will when the patient 
is standing, so that no hydrostatic error will be included. 
Absolute quiet is insisted on, relaxation of the muscle.s 
is necessary, and all emotional disturbances should be guarded 
against. The pulse rate is then taken by quarter minutes 
for at least four sucees.sive quarters. These should be rc- 
eorded until a plateau is arrived at in which the heart is 
steady, the indication of which may be taken to be the point 
where four records show no decrease. These four records 
forming a minute’s record should be noted for comparison 
with the standing rate. 'Without releasing the grip on the 
radial artery, the systolic pressure should be taken. This should 
be taken twice, and if any great difference is noted, a third 
time, and the average struek. If there is any considerable 
variation noted, it may be due to several disturbing factors, 
such as an uncomfortable position, emotional distm-bancc.s, 
nervous muscular contractions, holding the breath, etc., all of 
which should bo eliminated. These items recorded, the pa¬ 
tient is allowed to stand and the same records taken in the, 
same way with the same precautions. It is important that 
the pul.se rate should be allowed to fall to its standing nor¬ 
mal after rising, for it is accelerated by the muscular act of 
getting up. The blood pressure also rises consideiably at 
first (though it nmy fall), but it strikes a balance, as a rule, 
ft little before the pulse rate docs. Compare results and ar¬ 
rive at a conclusion ns to the condition of the individual. The 
whole tost takes less than five minutes. It is advisable, at 
first, to repeat the test and to corroborate the findings of the 
first examination; with little practice, however, a repetition 
is unnecessary. By the use of this test one can estimate the 
progress made in chronic cases and the value of the remedies 
applied. It is inapplicable to any but ambulant c.ascs, for 
rest in bed interferes with it strongly. A moderate amount 
of rest in the rnn-down will increase the efficiency of the 


vasomotor mccbnni.sm, but long-continued rest decreases its 
efficiency, from disuse, to a marked extent. The fall of cere¬ 
bral pressure and consequent syncope ctiused by even the sit¬ 
ting up in bed of a patient long recumbent is familiar to all. 
rts'^chief use in future will no doubt be in the diagnosis of the. 
amount of damage to the general vitality of any hidden dis¬ 
ease or any course of life has produced in the patient under 
ob.scn'ation for the first time, and also in the estimation of 
the progi’css made under treatment. In therapeutics it is not 
enough to know how a drug affects the blood pressure; tha 
l>by.sicinn must know how it affects the vasomotor control. 
Crampton has applied this test to a number of hard-worked 
business and professional men with most satisfactory results. 
In cverv case it formed an accurate and reliable index to real 
iminovcincnt. It was very much steadier in its readings than 
would be expected from the apparent variations in observed 
condition, wnieh were extremely vari.able. but it seemed to 
check real improvement much more positively than could be 
determined by obscn'ation. In one case of neurasthenia, in 
which ft relative degree of sexual impotence was^ a symptom, 
the index followed the regaining of this function very er- 
actly, and marked a relapse as accurnfely. 


13. Rod Auscultation.—To practice Reichmann’s method, ft 
mnall rod of special design is applied firmly and vertically 
(o the surface of the body, and the top of the middle finger 
i.s passed with moderate force over the rod, while it is stead¬ 
ied with the thumb and index finger. This friction produces, 
in the rod, vibrations—sound-waves—which, in accordance 
with well-known physical laws, are transmitted in every direc¬ 
tion Hence they pass also on the surface of the body, and. 
if sufficiently strong, into the subjacent organs, from which 
tbev arc again transmitted in every direction. If tben^ .a 
stethoscope bo placed near the rod, with the ear applied 
thereto, these sound waves can be heard, and a sound of a pe¬ 
culiarly grating character, resembling somewhat the noise 
produced when a finger is passed over silk or similar material, 
is noted. If the skin is soft and not tense, the sound waves 
can pass through it for only a veiy short distance, and like¬ 
wise they can not go very far In the loose subciil ancons tis¬ 
sue. If they encounter an underlying contracted muscle, or. 
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for inst'UtM, a Vib, they will iiuluntlly l)e Iraiismitlcd into 
(l,e stin'cUirc, and, according to its course, continue in Jt, be¬ 
coming audible nearly over the full extent of this muscle or 
rib provided that both stethoscope and rod arc placed over 
the same structure; an internal organ under these conditions 
will therefore, not be able to innucncc the audibility of 
tlie’sound waves. The conditions arc different if a muscle 
or a rib does not intervene between the internal organ and 
ihe" stethoscope and rod, or if cither the stethoscope or the 
rod is applied so os to avoid a muscle or rib. In this case, 
then, it is impossible for the sound-waves to be transmitted 
through the latter from the rod to the slelhosoopc, and the 
o.vamination of the internal organ is no longer disturbed 
thereby. Since the sound waves are transmitted in cverj' 
direction in this internal organ, the sound produced by them 
can be heard as long as stethoscope and rod arc over tlJis 
organ, and cease to hear them when one or the other has left 
the organ; this for the reason that the waves being redeeted 
■at the boimdarj' of the organ, at tlie serous covering, are thus 
prevented, or nearly so, from passing to an adjacent org.un; 
lionce, the sound that is heard hecomes more dull and now 
rcscmhles the noise produced by a finger passing over rubber 
or similar substances. Small organs are but little suited for 
rod auscultation, ns transmission through the skin and the 
surface of the body is most likely to interfere with the ex¬ 
amination. Tlie bearl also, in roost instances, can not be 
outlined witli suflicient exactness by this method. This is 
more especially true of the right and left boundaries of the 
heart because transmission tliroiigh the ribs too often plays 
a disturbing part and vitiates the findings. The upper and the 
lower boundaries are more readily determined. It is much 
easier to examine the lungs. By means of rod auscultation 
it is possible also to differentiate the individual lobes of the 
lungs, provided they do not coalesce with one anotlier. It 
is equally possible to dctcrniine the boundaries of the, liver 
readily and accurately if the abdominal muscles arc not tense, 
and especially when that organ is somewhat hard, and firm 
org.ins better conductors than flaccid and soft ones. The 
method is of special value in cases in which the diagjiosi.s is 
•somewhat in doubt and in which it becomes a matter of im- 
I'ortance to clear this up, ns, for instance, whether an abdom¬ 
inal tumor that has been definitely made out 1ms its origin in 
the liver or is merely situated in its vicinity—a point tliat can 
not always be determined by palpation and percussion. The 
change of the friction sound in this case is bound to occur 
very distinctly between liver and tumor if the tumor does not 
co.alesce with the liver; the change will not take place if it 
<tocs so coalesce; the sound waves' in the latter inst.ance en¬ 
counter no obstacle from which they are reflected. 
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14. Biagnosis of Diseases of the Nervous System.-C'ollin 
j-a.t.s that the reasons why nervous diseases are considered t< 
'0 a strange couatiy hy the general practitioner are: (1) Be 
inherited conviction that such diseases an 
(inn otiscure; (2) because there is an acquired convic 
■1 t.*'* Older to unravel the intricacies of such diseases 

itm T, P knowledge of tho anatomy and physiologj'^ o: 

required; and (3J because many pliyai 
rininlo iimD ■to acquaint tlieniselves with tin 

Be cvnli' existence of nervous disease 

fhat nor'v'ms v'' ^ mistaken standpoint and show: 

ncccssai-i- J'PT^o'iriied with the same c.are thai 

dilTicuIt or' o1, I * affections, are no inon 

'''•■d man who 1-111^^™edical problems. Any med 
fiee bimsclf from bis preconceived ideas o 


the diflicultics of the subject will Iiiive no more difficulty in 
dealing satisfactorily with nervous diseases than be has with 
any other disease in the province of internal medicine. The 
diagnosis of tlie coiinnoiier and more iinpovtant nci'vous mala¬ 
dies is aiialj'zcd at length, for each condition, and illustra¬ 
tive cases arc cited. 

15. Laryngeal Diphtheria Complicating Cerebrospinal Menin¬ 
gitis.—Simpson reports a ease of laryngeal diphtheria which 
existed at tlic same time with cerebrospinal meningiti.s and 
did not modify the disease. This occurred at tlie time wlicn 
tho attempt was being made to modify the cerebrospinal men¬ 
ingitis by the use of diphtheria antitoxin. Tho patient had 
nlf the classical symptoms of cerebrospinal meningitis, when 
she began to complain of hoarseness, croupy cough and dys¬ 
pnea. There was’ no membrane in the pliarj’iix or on tlie ton¬ 
sils, but pieces of membrane were coughed up in which the 
Ivlcbs-lAiefflcr bacillus were found, in pure cultures. Intu¬ 
bation became necessary, and antitoxin was administered with 
good etleet on the diphtheria, but without modifying tlie 
sj’inptoins of the other disease in any way. Lumbar puncture 
was also performed on three occasions. The case went to ir¬ 
regular heart action and high temperature, and tho patient 
developed pneumonia with fatal result. 

17. Influence of Pneumococci on Wound Healing.—Kobinson 
describes cases in which severe infections with pure cultures 
of pneumoeoeci went on to a very favorable outcome. He 
concludes that (!) The pneumococci, if alone, cause little 
inflammatory reaction in the healing of wounds. (2) Possi¬ 
bly, in surgical diseases caused by pneumococci, some pro¬ 
tective substance is formed that ameliorates the symptoms, as- 
occurs in the crisis of a pneumonia. (3) In the treatment of 
a pus case care should be used to prevent a mixed infection, 
as healing is much more apt to he rapid and smooth if only 
one variety of bacteria is present. 

19. Aortic Reflexes.—Abrams considers the aortic reflexes 
of great importance in medical diagnosis. To get these re- 
fle.xes the palm of one hand is applied closely to the spinous 
processes, while tho other clenched fist is used as a percussion 
hammer, using sliarp, vigorous blows. For the reflex of dila-. 
tation he concusses the spinous processes of the eighth, ninth, 
tenth, eleventh and twelfth dorsal vertebra!. Tlien ho quickly 
percusses the region of the thoracic aorta, and the course 
of that vessel is easily defined. This is a curved line beginning 
at the right sternal line in the middle of the first intercostal 
space, and ending at the point of insertion of the first rib 
to the stermiin.. Tho highest point is about 5 centimeter.s 
from the anterior thoracic wall, and the beginning 2 centi¬ 
meters from it. Concussion of the seventh cervical vertebra 
eau-sos aortic dullness to evanesce at once, as a result of the 
cause there is an inherited conviction that such diseases arc 
fairly constant hut variable in duration, 

20. Trichocephalus in Typhoid.—Spezia made observations 
ill 19 cases of typhoid, in 17 of which he found eggs of tricho¬ 
cephalus in the feces. In other diseases of the gastrointes¬ 
tinal tract these eggs are rare. The author believes that tho 
trichocephalus inflicts wounds on the intestines, which pennit 
of the entrance of the Dacilhis typhosus in the intestinal wall. 
In view of these facts, it will be necessary, in typhoid fever, 
to^ use disinfectants capable of dissolving the resistant cov¬ 
ering of these eggs, as well as of destroying the bacillus of 
l!.berth; such, the author holds, are concentrated solutions of 
potassium and sodium salts. 
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Unit l\ic etiicf CiiiiNCS of disix\nlify in log and ankle fvaeluvcs 
are: (1) Failure to preserve tlie line of tlic limli—and eonse- 
ipicnt static trouble. (2) Mcclmnical damage to the ankle 
joint. (3) Static trouble from overload on atrophied mua- 
clo.s—apart from an.v malposition. (4) Contractures. Tlie 
tendency to malposition must bo guarded against, first by 
ca.rcful study of lesions and by careful reduction; second, 
by careful review (checked, if possible, by aj-rays) of the re¬ 
sult of reduction and of the present eondition—.a review to be 
made after, not over two or three weeks, when .swelling and 
.spasm are gone, yet rvhile covvoctiou of mistakes is still easy. 
Cater, operations arc the only resort—undesirable, yet they 
are often of great service. The pure static trouhlos inde¬ 
pendent of malposition are usually readily relieved by careful 
jilate support. Colton believes that the contracture.s arc avoid¬ 
able in all cases unless there is long-continued tendency to 
recurrence of deformity or delayed union or extreme trauma 
airceting soft parts as well as bone. In his opinion they call 
for treatment dii-ected toward preserving flexibility and nutri- 
Vian of the muscles, instituted before fixation has rendered the 
early spastic changes permanent. This means that rigid, plas¬ 
ter bandages must be made removable at from two to four 
weeks, not at three months, and that exercises without weight 
hearing must he performed per.sislentl 3 ’ under jiroper super¬ 
vision. If this is not done, stiH'ness of ankles and less often 
of* the knees must he expeeied as one of the groat fnelors of 
di.sahility. 

2 . 0 . Therapeutic Value of Hydrochloric Acid in Stomach Af¬ 
fections.—Chase gave 20 minims of IIOl in 00 c.e. of water, 
■two or three times, .at lifleeii-minulo intervals, after an Kwald 
test hreakfast. One hour after the meal was given the gastric 
contents wore withdrawn and the acidity tested. Four tests 
were made. The total acidity was alwnj's inevonsed, and in 
three of the four tests, free ITCl was iirosont in apjircoiable 
amounls. In one teat it was aliscnt. From l.I to 25 minims 
of HCI were given in 00 c.e. of water three times within an 
hour after the ingestion of a large meat sandwich, and 300 
e.c. of water. Mine teats wore made. In from sixty to Rcveulv 
miniite.s after the meal was given, the total acidity of the 
gastric contents was always found increased, but free lU'l 
vas never present. Chase also found that the long-continued 
ISO of large doses ^4.1 dvo))s. three times dnilj’), of XICl di- 
iiinished the total acidil.v. He believe.a that the TICl bn.s a 
rossing intluouec on the gastric aeiditj' which is not gen- 
ly recognized. Peptic digestion, however, is accelerated 
[lie use of nCl, although in certain conditions largo doses 
omc manner retard pejitic digestion. Ho is of the opinion 
. while large doses of HCI often alleviate certain symptoms, 
never improve any function of the stomach. 

New York Medical Journal. 
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of Infancy. I,. .Tohnson, IVashlnKlon. 

28. Floating Kidney Due to Colon Displacement.—A case of 
this kind is reported hy Chandler. The left kidney was nor¬ 
mal and in position. The right kidney was .absent from its 
position. The small intestines and appendix were apparently 
normal, hut the entire first portion of the large i?ilcsli)ie was 
movable, and ndherout to it was a tumor believed to be the 
absent right kidney. When the kidney space was opened it 
was imposaihic to ’find the kidney, yet it was re.adily felt in 
liie anterior ahilomiual cavity, It was judged, therefore, to 
he free in this eavity, attached to the ascending colon, and 
this proved to he, true. The intestine, in being disp aced_dur¬ 
ing pregnancy Uvo years previously, had drawn the kidney 
with it. and gradnaliy tivc po.vitoneum had closed behind the 
kidney, fovnVmg a pedieie envvyiug the vessels and ureter. 


20 . Epilepsy and Eyestrain.—Sjaatliug cites one case f.n- 
the purpose of calling attention to the fact that the wearing 
of glasses seemed to repress the epileptic attacks in a mam 
ncr not dissimilar to the repression that is often secured by 
the. use of bromids, and that like bromids, while they may 
mitigate the disease, they are without power to cure. Sprat- 
ling says tliat he lias yet to sec .a c.nse of genuine epilepsy 
cured hy correction of ocular almormalities or by the imo 
of bromids alone. 

30. Convenient Method of Leucocyte Counting.—Gros desie- 
iiiiics this as the acetic acid and gentian violet method. Tlie 
.''oliilions used .are; (1) Aqueous solution acetic acid, .5 to 
1,000—30 grams; (2) saturated alcoholic solution of gentian 
l iolet, 10 drops. The best instrument to use for the count is 
Hjiiyem’s hematimeter. In addition, one must have a pipette 
for mo.asuring 20 cm. of blood. Also one for measuring ..I 
c.e. of the acotic-gentian-riolet solution. Another neoess.ary 
accessory is a small glass-stoppered tube, containing about 1 
e.c., in which the mixture is kept to be examined either .at 
the bedside of the patient or at the doctor’s office any time 
between ono-hnlf hour to tiirec hours after the blood 1ms 
been d rnu’li. Tho acetic acid dissolves the red blood eor- 
fuisclcs, and the leucocytes alone appear in the microscopic 
licld. The gentian violet is not, strong enough to color strongly 
the wliolc leucocyte, but it makes Ibe nuclei very visible and 
jillow.s one not only readily to make tbe count, but also rapidly 
In determine the relative number of uninuclear and muUinu 
clear cells. 

St. Louis Medical Review. 

Soiiicntl/t'i in. 

3G Kt'.olog.v o( rnnoer. M. SrlmiUer, lierlln, Germany. 

3T Climate and Kclnpses In Piilmonaiy Tnberenlo.sis. A. Dlxmi. 
Kl Paso, Texas. 

Lancet-Clinic, Cincinnati. 

Sepfemher in. 

38 Verfecled Siirglcnl Treatment of Fibroid Tumors of tiie 

lllerns. L. S. islc^liirtry, Loiilsvllle, Ky. 

39 Scarlet Fever: Its History, Rympt -n— t..,., nation 

and Variation In Type. .1. M. " ' P«. 

•JO *11110111110 I'arnlvsls: It.s Nature A. K. 

Sterne, I'ndinimpolls, Iiid. 

-10. free abstract in Tin-: Joim.v.M.. Oct. 24, 1D03, p. 1041. 

Pacific Medical Journal, San Francisco. 

Rcplcmlmr. 

•Jl Patent Polsoitc for Poor People. IV. .\nderson, London. 

Journal of Infectious Diseases, Chicago. 

/tine. 

42 'Htood In Scarlet Fever. W. Tlleston and E. A. Locke, Boston. 
4.3 case of nomatoeliylurla, wltli Some Observations on tbe 
■'* ' —r r*" *i-e Emutyo N’emafode—Fitarla rfocfuriin. 

■ •■■■ ■ ■ 1 J, It. MeDtll, Manila, P. I. 

44 • ■ ■ Infection with an AcUlfast Actinomyces. 

Y' v 

45 IJn ■■■ -- . ■’ ■ N'OV. Spec, -til 

■ ■ ■ , . " ■' :osus Capsiilntus 

4U *Tlin Nitrate Olid N... > '■ 's Peptone, with 

Special lleforence to Its Influence on the Demonstration 
of the Iiulol and Cholera Bed Ileactlons. IV. B. 'Wherry, 
Manila, P. I. , 

47 Occurrence of Fusiform BuctlH and Spirilla In Morbid I roc- 

esses, G. 11; lYeaver and It. TnnnlcIKt, ChleaRO. 

48 Qiiniilllatlve Study of Ilemolytie Scrum. W. H. Manwanns. 

Chlcnso. _ ,, ,, 

49 ‘Bole of the Typhoid Baellhis In the Pulmonary Compitcatioiis 

of Typhoid Fever. G. G. Itobluson. Philadelphia. 

50 Thermoslnbllc, ricmol.vtic ITeeipitatc ftom Nutrient Brolli. 

E. n. Jordan, Chicago. , 

o'! Comparison Between vhe Itesults of Blood Cultures Inicen 
During yie and After Death. N. B. Gwyn and N. MaeL. 

52 ■ . Clinii-al Knowledge of Texas Fever. C. C. 

42. Blood in Scarlet Fever.—TTie iuvo.stigations made by 
'Xilaslon and Locke include the stuilj' of the blood of 34 eases 
of scarlatina, 28 of the patients being between the ages of 2 
and 10 j'eavs, 1 under 2 years, ami the remaining 5 varying 
from 11 to 23 years. Since the p.atients were observed in ims- 
}iil,al wards, it was seldom possible to make an examination 
of the blood previous to tlie second or third day, as the p.a- 
tieiils u.smally did not enter until the disease was ivell devel¬ 
oped. On tho other hand, the examinations once begun were 
continued until death in the fatal eases, or until the eatab- 
lishuunit of complete eonv:ilescenee in those ending in rccov- 
orv. Onlv .sneh cases were .seleetcd as gave unmistakable evi- 



10SJ9 


Skvt. 30, 1905. 


Ci;nilhlKT MKDIGAL hJTEJ-lA TUliii. 


(k'lii'e of fli« iliseuso iind iciiiiiiiioil uiultT i\ .coiwliuit diet Hiid 
treatment. In no inslmme wu.s any meiiicnliou used oilier 
tlnin small doses of slvyclmia, and oven Umt in Imt few. The 
Wood was taken nbont fl.tiO a. ni. or <1 p. in., in order to avoid 
iniy possible innucncc by tbc ingestion of food, Tiio autliors 
found that llic blood of scavbviina in cbiklvcn din'ers from that 
in .adults only in pvopovlion to the dilTorcncc.s in normal blood 
at Uie dilTcrent nges. A slight scconduvy anemia is the rule 
in ail but the very mild cn.sc.s, varying directly with the se¬ 
verity and duvalioii of the disease. The fall in hemoglobin 
is from 5 to 25 jier cent., and in the erythrocytes from 100,000 
to 700,000 per cm. Both return to normal after a period of 
several" weeks. A liyperleucoeylosis almost invariably accom¬ 
panies the disease, and runs n chaTacioristic conrsc. Bising 
abruptly from the .second to eigblh dny (18,000 to 40,000 per 
tni.) the comit falls vapidly for a few days, then more grnd- 
nally to reach normal in convalcsceuec, nsnally at the end 
of from three to six weeks. During the period of invasion and 
eruption, the polynuclear leucncytos arc both relatively and 
absolutely increased, hut decrease gradually with the fall in 
the leucocytes till couvalcsconco, when they’ mny hceonie rela¬ 
tively, though never absolutely, below normal. The mononu¬ 
clears take an exactly opposite course. 'iTilh the onset the 
cosinophiles disappear entirely or are greatly reduced, to vise 
.above normal when defervescence begins. This oosinophilia per¬ 
sists natil late convalosceneo. Jlycloeytcs arc often seen in 
smalt numbers, as in alt infections diseases. Coraplieations, 
with a few exceptions, exert no influence on the course of the 
Wood. If severe, they may increase the anemia, and in a 
few instances (nephritis and diphtheria) may oven produce 
.1 rise in the Icncoeytcs. 


•46. Nitrate and Nitrite Content of Witte’s Peptone.— 
Wherry concludes that nitrites, and probably' nitrates also, 
way gain entrance to artificial media from various sources— 
eertain waters, “peptones” and filter papers—yielding dis¬ 
tinct reactions for nitriles with naphthylaminc liydYochlorid 
and snlplmnilic acid. A sutlicicnt quantity' of nitrites may be 
farther absorbed, in a feu' day.s, from the laboratory atmos¬ 
phere, to yield a distinct indol reaction on the addition of 0.5 
e.c. of chemically pure sulphuric acid to, for oxamjde, a cul¬ 
ture of Bacilhts coU communis 577 grown for twcnly'-four 
hours at from'30 to 37 C. in 10 c.c, of Dnnhnm's peptone 
f^olution, which originally' contained insufiicient nitrite to yield 
■such a reaction. The oliolei'a sjnrillum does not produce 
nitrites in nitrate and nilrilc-freo “peptone” solution, prepared 
from Witte’s “peptone” dialyzed free from nitrites; and when 
nitrites .apparently are formed, their presence may be ex¬ 
plained by the simultaneous testing of uninoculatod controls. 
he ycrmilfon-eolored “cholera red reaction” must be dis- 
tin^ished from the purple-colored “indol reaction.” The pro- 
' uocion of “cholera red,” by the cliolera spirillum or Bacillus 
ro i conmnis, takes place only, under the conditions of these 
a^erimeuts, during the reduction of a trace of nitrates, and 
'' is demonstrable a.s such, wlicther pure sulphuric 

■mi alone or sulphuric acid and nitrite are added, although 
nn cxces.s of nitrite furnishes enough nitrous acid to obscure 
g’''J"’th of the Bacillus coli communis or 
. ®'olera spirillum in the pre.sence of sufficient nitrite to 
dff * mdol reaction on the addition of a pure acid alone 
63 no influence the character of the indol formed; hut if 
amount of nitrite he present in the medium, the 
smi of nitrite yields enough nitrous acid to oh- 

snp^m reaction, 'riio cholera red reaction is not 

nrn,i ** recommended that media used in testing for the 

and nu'u” indol or cholera red he ex.nminetl for nitrates 
••u'd nitntc.s before used. 


Bacillus in Lung Complications in Typho 
sever'il p tiie clinical history and coursi 

die-ii'sr.,, , typhoid which sueoumhed with symptoms 
rnottem complication. A study of the y 

reenr/lpd these cases, as well as a review of c 

inp npn ^'torature, lead Robinson to draw the fol 

v.adps yhe typhoid bacillus not infrequently 

the typhoid fever. It may invade area 

. ready llm scat of liemorrhngie infarction and t 


produce iih.seess fonnivtion and giUigiene. ihe organism may 
cause hroiichojnieumonin, hut lobar pncuinouia as a compli¬ 
cation of iy'phoid fever is usually' due to the pneumococcus. 
This organism mny he present as a general infection in the 
circulating blood simultaneously’ with the Bacillus typhosus. 
It is probable that both BacUlus Ipphosus and Bacillus para Uj- 
phosiis, type B, can produce a massive pneumonia, lobar in 
type. When these organisms arc the causative factors, the 
pneumonia is of n peculiar hcraorrhagic character, which may 
he recognized clinically from the bloody nature of the sputum. 
The typhoid bacillus is not infrequently found in the sputum 
of tyiihoid fever patients with pulmonary complications. Thi.s 
fact should be cmpiiasized in order tliat spread of the disease 
tiy thm means may be prevented. 
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Surgery, Gynecology and Obstetrics, Chicago. 
Hepiemher. 

»C<aiscivatiou of fUe Ovaries and the TUerus in Opevattve 
I'roeodiires on Hie inorSnc Adnexa. Th. Tuffier, Parts. 
Supevnumcravy Thyroid at ]?asc of 'Tongue. D. P. Allen. 
‘ 1. Ludlow, Ciovoland, Ohio. 

■ nd Complete Uenroval of the Appen- 
• ■■■ . , , Iflilladelphin. 

*A«a(om!c, Esperlmentat and Clinical Study of Acute Pliicg- 
mona of tlio Hand. A. B. Kanavel, Chicago, 

Blnguosis and Treatment of Kiipliirc of the uterus G. 

Schmnuch, Chicago. , „ ™ 

‘liilnssnscepllon. M, 11. Richardson and F. W. Palfrey, i;o,»- 
ton, y,nss. 

Alaiiagcmeut of Ulcrlne Fibroids. B. B. Bans, Omah.-v, Neh. 


.53. Conservation of Ovaries and Uterus.—Tufiier pleads for 
the .saving of the ovaries in certain adnexal diseases. Hi.=' 
conclusions are based on 28 cases in which he has practiced 
conservatism. He is satisfied that the diagnosis of sclerocys- 
lie ovaries has concealed diagnostic mistakes, dR'l has justi¬ 
fied nwny’ useless operations. lie believes that this condiiiCP- 
is more often dependent on dislnrh.anecs of ovarian vasculari¬ 
zation than on infection, licncc he removes these ovaries only 
in exceptional instances. His technic is ns follows; The tube 
is attacked from the uterus toivard the fimbrite. Forceps 
are placed on the uterine end of tlie tube and another forcep.s 
witliout that. He incises between the two, and isolates the 
uterine angle with its forceps by the aid of a compress. The 
liroad ligament is incised immediately below the body of tlie 
(ulic, thereby removing the tube up to its fimbrite, carefully 
isolating the ovaiy from its salpingo-peritoneal adhesions, 
ficmostasis must be perfect. The uterine angles and the intrau- 
(cvhio in course of both tubes are destroyed with the thermo- 
eauteiy. The angles arc then closed W'itli deep catgut sutures, 
overlapped with Lembert sutures, thus isolating the uterine 
mucosa and preventing infection of the neighboring tissue.s. 
One extremity of the tuho-ovarian ligament is fixed to the 
round ligament. The abdominal wall is closed in two layers 
of the catgut, and the skin is united with hooks. Tufiier baa 
operated according to this method twenty-eight times. The 
tubal fesions noted at the time of operation were: Salpingitis, 
with the exception of one case, was always bilateral. Twenty 
of the cases were suppurative salpingitis, four hematosalpinx, 
eight cystic, ten interstitial and two tuberculous. The ovarie-s 
were apparently sound in 19 cases, somewhat scleroDystic in 
nine cases. The uterus presented the following appearances: 
Relroflexcd, five times; in normal position, but slightly ante- 
flexed, twenty-three times. In all cases it was infected. If 
a fungus metritis be present, Tufiier advises curetting tbe 
uterus before opening the abdominal cavity. The operative 
mortality was 3.5 per cent.—one death in 28 cases. Thi.s 
patient died of a late septicemia, due to an eSusion of blood 
in Douglas’ cul-de-sac, which suppurated, and was followed bv 
periiomtis. The two postoperative aecident.s observed had the 
same origin and the same termination. On the fourth and 
fifth day.s the patients had a slight elevation of temperature, 
•some pain, some nausea, some vomiting. Vaginal touch 
showed that there was an induration of the posterior cul-de- 
•sae. In both cases the po-sterior cul-de-sae was incised, relief 
was immediate and cure was complete. Of twenty-eight pa¬ 
tients, fifteen have been traced. One suffered some pain dc- 
spite her regubtr menses, but she had a tuberculous salpinffitis 
diagnosed by inspection and Ijy the microscope. Tufiier per¬ 
formed an .abdominal panhysterectomy, and found the uterus 
m place and the left ov.aiy bound to it by a distinct liga- 
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itient.. The rigid ovary had been removed, the orifices of the 
tubes were closed and covered with peritoneum, but the whole 
surface presented tuberculous granulations. One patient had 
fungus metritis, and had to be curetted. She is now in per¬ 
fect lioalcn. With the exception of these two, all the patients 
have.been remarkably benfited by the intervention. 

66 . Study of Acute Phlegmons of the Hand.—Kanavel pre¬ 
sents the results of a most detailed study of fascial space in¬ 
spection of the hand undertaken for the purpose of demon¬ 
strating a moans of shortening the course of treatment of pus 
infections of the hand and producing more fortunate results. 
Since making these investigations, clinical experience has 
shown that the course of many' cases niny be .shortened, and 
that better results may be obtained by taking into considera¬ 
tion the facts demonstrated. The length and thoroughness of 
the paper prohibits the making of a short abstract, but ns a 
result of this investigation the following facts may be stated: 
There arc five great spaces, with their tributaries,' in which 
pus can accumulate. First, the dorsal subcutaneous, which is 
an extensive area of loose tissue, without definite boundaries, 
allowing pus to spread over the entire dorsum of the hand. 
Second, the dorsal subaponeurotic space, limited on its sub¬ 
cutaneous side by the dense tendinous aponeurosis of the ex- 
iensor tendons, on the deep side bj' the metacarpal bones, 
having the shape of a truncated cone, with the smaller end at 
- the wrist and the broader at the knuckle. Laterally the apo¬ 
neurotic sheet shades off into the subcutaneous tissue. Tliird, 
the' hypolhenar area, a distinctly localized space. Fourth, the 
thenar space, occupying, approximately, the area of the 
thenar eminence, to the flexion adduction crease of the thumb, 
not going to the ulnar side of the middle metacarpal. It 
. r.hdhlcl be remembered that this space lies deep in the palm, 
just abtSvc the adductor transversus. Fifth, the middle palmar 
space, with its three diverticula below along the lumbrical 
muscles, limited by the middle metacarpal bone on the radial 
side, overlapped by’ the ulnar bursa on the ulnar side, and 
separated from the thenar space by a partition which is very 
firm evciywhere except at the proximal end, where it is rather 
thin. A small isthmus can bo found leading from the proximal 
end of the space under the tendons and ulnar bursa at the 
wrist up into the forearm. Kanavel summarizes his paper 
as follows: 1. There are certain well-defined, uniform spaces 
on the fingers, palm, and dorsum of the hand in which pus can 
icoumulafe. 2. There are definite anatomic channels by which 
infection arising in a given spot will extend to certain of these 
spaces, while certain other spaces will remain uninvolvcd; 
honec the diagnosis of the position of the pus is simplified 
and the proper site for the incision determined. 3. There arc 
ilefihite anatomic channels b,v which pus can be spread from 
(ho uniform spaces mentioned, and when this qeciirs the posi¬ 
tion of flic pus can bo prognosticated. 4. The boundai'ics of 
the fascial spaces having been determined, it is readily seen 
that in some of these the incision for evacuation must bo made 
at definite spots, otherwise important structures may be in¬ 
jured. dr by ill-advised incisions adjacent spaces may be 
opened at the same time, and a spread of the infection favored 
fo'parts of the hand that would not become involved without 
this unfortunate surgical procedure. 5. It can be readily un¬ 
derstood why, in certain cases, the infection has persisted for 
weeks and months after apparently opening the pus pocket, 
since diverticula and intermediary chambers have not been 
taken into consideration. 

.'iS. Sec abstract in The Journal, July 29, 1905, page 350. 
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(!0 'Acate Anlerior Eollomycllf.is In a VoutU. T. A. Hocli, Worces- 
tor. iSItiss. 

(il Kpiloptiforni AttneIvS nm-lag the Course o£ Dementia Tra;- 
cox. r, Mnsain, Bel^ilum -ir , __ 

G2 *I'’i*,acture of the 1'’!rst. Second anti 9 bird Darsal t erteb^. 
Seven Other Fractures; Ijaratnectomy. G. Hinsdale, Hot 

r,a Sma'l'/'Roimcl'''CnU Sarcoma of the Spinal Column. M. A. 
twiss Rt Ton Is 

04 Family'Atrophy of the Peroneal Type. G. h. Walton, Boston. 


CO. Acute Anterior Poliomyelitis in a Youth. Hooh cites 
the case of a strong and apparently healthy boy, who after a 
few days of general indisposition suddenly' developed a flaccid 


paralysis beginning in the leg and within twenty-four hours 
spreading to the arms. These phenomena were accompanied 
by a rise in temperature. After a brief acute stage, gradual 
but slight improvement took place. After thirteen weeks 
death ensued from pneumonia. The onset of the disease was 
sudden and there was no history' of preceding infectious dis¬ 
ease or of exposure. 

02. Paraplegia from Fracture of Upper Three Dorsal Verte¬ 
brae.—Hinsdale’s patient sustained ten fractures, including 
the first, second, and third dorsal vertebra!, the sternum, right 
clavicle, right radius, left elbow-joint; a compound fracture 
of the right ankle joint; fracture of the left fibula; disloca¬ 
tion of the left radius at the wrist; fracture of the nose and a 
lacerated wound of the right brow. During the operation of 
laminectomy on the second and third, and a part of the fourth 
dorsal vertebra!, it was found that the arches of these verte¬ 
bra! wore impacted as well as fractured. The fragments were 
lifted out without much use of the bone forceps, except for 
trimming. It is now four years since the operation and the 
patient’s condition is a very satisfaclon' one. She can take 
long drives and docs not show fatigue or any tendency to 
weakening of the spinal column. She is able to walk with 
assistance. 

Interstate Medical Journal, St. Louis. 

September. 

C5 •Operation In Hypertrophied Prostate. H. G. Mudd, St. Louis. 
0(5 Study of 'J'liirty Cases of Chronic Non-Tuberculous .Tolnt DIs- 
■ Adults, with Special Iteference to Some 

Identity. H. W. .Tones, St. Louis. 

(57 •■ Tre.atmcnt of Diabetes Mellltus. E. W. 

Webster, Olile.ago. 

(>S *Coneenltnl Entcrocyst. P. Y. Tupper, St. Louis. 

Go. Operation in Hypertrophied Prostate.—Sludd discusses 
the time for operative interference and the choice of methods. 

G7. Treatment of Diabetes Mellitus.—^IVcbster calls atten¬ 
tion to the dangers and fallacies of an exclusive proteid diet, 
as well ns those of a diet containing a minimum of carbo¬ 
hydrate and nu excess of fat. A proper balance of these con- 
siitnenis is ns vital to a diabetic asrto a normal being, and 
must be ns accurately and as scientifically calculated as pos¬ 
sible, if good results are to follow. -..The dangers of increased 
glycosuria, and acidosis can best be fought by a properly regu¬ 
lated diet; hence every effort should be made to find out just 
Avhat diet is best suited to the case under treatment. Webster 
believes that the old diet tables, which did good service in the 
past, succeeded not hcc.ause of, but in spite of their charac- 
torisUc-s. To cut off carbohydrates to the point of exclusion 
may be Iiomicidnl in some cases, while in others it may he a 
necessity. The treatment is long and tedious, and if seien- 
tifically carried out will, yield satisfactory results. It is 
necessary, liowevor, tliat the physician should possess a tlior- 
oiigli knowledge of the composition of foods, of their absorp¬ 
tion, metabolism and excretion. Kcgarding the signs of ap- 
proncli of coma, Webster advises a very careful examination 
oT the urine for increased ammonia and an administration of 
NaHCOj whenever the relation of ammonia nitrogen to total 
nitrogen equals 10 per cent, or over. Sucli an excretion means 
,an nfmost certain danger of coma and should be carefully 
watched. 

G8. Congenital Enterocyst.—Tupper reports a case of this 
kind occurring in a girl, aged 13. At birth the child seemed 
strong and natural in every way, except for the existence of a 
large sac containing fluid that occupied and pfotruded from 
the'^region of the inferior pelvic outlet. This mass was about 
four or five inches in its greatest transverse diameter and 
about 7 or 8 inches in its vertical diameter. On manipulation 
and pressure the fluid could not ho displaced to any extent 
from the sne, nor were any symptoms referable to the central 
nervous system produced hv such pressure. The sac protruded 
postcrior 'lo Ihc rectum and forced this organ and tlie urogeni¬ 
tal tract firmly forward under the pubic arch. When the 
child was 3 days old the cyst was tapped. It was tapped a 
second time during the first year of her life. ^ After tliis there 
was no great reaccumulation of fluid, the cavity continuing to 
discharge passively for a time through the trocar opening. 
At 11 years of age the growth showed irritation from pressure 
and interfered with the sitting posture, unless the child sat 
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,,erfeetly upright. Tlie mass was vomovctl hy makiug autcvioy 
.and posterior daps extending transversely across its '’''S'?. At 
'he site of section tlie original cavity of the cyst had been 
completely obliterated. The tumor did not form again. 

Medical Fortnightly, St. Louis. 

Sept C31I her 11. 

•Practical Siiescstieu P.ospcctliif; the llcmoval ot t'orelmi Uod- 
froni the I.arynx. llU.slratea by a Case (ocklc- 
Uurr on the A'ocal Cords. K. llnrclai 
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.. St. liOuls. 

from tfOncrJil T*r*ictiCG» itci)| nillnclGlphln. 

KnUlo-Uectnl Dilators—liadio-Urothml Sounds, II. Hoharts, 

Rrhitlo^'’*of' Man to Nature. (Continued.) A. S. Ashnicad, 

•ncmiwrlrngic Diathesis. C. P. Frant!:, BurllUBton, Iona. 

69. Removal of Foreign Bodies from Larynx.—Barclay calls 
attention to the immediate difficulty with which one may have 
to contend in attempting forcibly to remove a foreign body, 
especially a cockleburr, from the laiynx, that of the intense 
reflex laryngeal spasm which may he excited thereby against 
the sharp spines of the cockleburr. In attempting the removal 
of such a foreign body, Barclay invokes the aid of an antago¬ 
nistic reflex—a reflex not only antagonistic to, but far more 
imperious than that of the dreaded laryngeal spasmodic re¬ 
flex—namely, that of the demand of the body for oxygen after 
forced, prolonged expiration. Tbe tissues of tlie laiynx are 
anesthetized with a cocain solution. Tlie patient is instructed 
to attempt to phonatc the vowel "a,” the laryngeal mirror and 
the Fauvel forceps having been introduced previously. The 
cockleburr is seized firmly just as the patient plionalcs, and is 
held immovably until the patient grows desperate for air, 
when she is ordered to breathe. Tlie lar 3 'nx relaxes into the 
position of forced inspiration, and as it does so a slight wig¬ 
wag motion of the forceps will instantly bring away the 
cockleburr without the loss of a single one of its spinc.s and 
without wounding the laryngeal tissues. 

73. Hemorrhagic Diathesis.—^Frantz reports two cases of 
hemophilia, one acquired and the other hereditary', which 
illustrate the futility of all known methods for checking 
hemorrhage in a bleeder after tonsillectomy. 

Quarterly Journal of Inebriety, Hartford, Conn. 

July. 

Forms o£ Insanity Due to Alcohol, r.speclallv In Their Medl- 
colegal Relations. C. K. Mills, Phllatielphla. 

Present Position of the Medical profession In Relation to 
Alcohol. T. B. Bart, I.ondcn. 

Inehrletj- and Some of the Medical Problems of Alcohol. 

<j. H. Benton, Gowanda, N. N. 

Morbid Phases of Inebriety. T. H. Evans, Philadelphia. 

Alcoltclic Dncousclousness. T. D, CroOiers, 

Hartford. 

Wine and the Poets—Critical .Study of the Poet's Devotion 
to the God cf Wine. 3. Madden, Jlllwaukee, 'Wis. 

Journal Kansas Medical Society, Lawrence. 

Aufjiisf. 

Railway Injury. L. H. Jlnun, Topeka. 

f’- Lindsay. Topeka. 

■ ■ 'loddard, Leavenworth. 
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Annals of Gynecology and Pediatry, Boston. 

July. 

Insanity Precipitated by I’olvlc Disease in Ihc Female. It. B 

Tom'i^^Absin^e'rnTffi and Its Surgical Treatment. 

SiipprcsMon *o’f ^Drlno’ Att'm'‘^blphtUcrlu. P. A. Hubbard. 
'I'aunton, Mass. 

Journal of Nervous and Mental Diseases, New York. 

A tiff lift. 

Brain Tumors: Study of Clinical and Postmortem Becords- 
Bearing on Their Onernblllty and Symptomatology. G, L. 
tVallon and W. E. Paul, Boston. 

Experimental Study on the Regeneration of Peripheral 
Nerves. S. D. Ludlum, Philadelphia. 

ImporUnce in Clinical Diagnosis of Paralysis of Associated 
Movements of the Eyeballs (Blicklaohmung), Especially of 
Upward and Downward Associated Movements. W. G. 
Spiller, Philadelphia. 

Journal Medical Society of New Jersey, Newark. 

A II ff list. 

Surgical Treatment of Chronic Bright's Disease. A. Marcy, 
ui-.. Newark. 

The Trained Nurse and the Doctor. E. J. Ill, Newark. 

Modern Neurology. 11. C. Newton, Montclair, 

Surgical Diagnosis. P. D. Gray, Jersey City. 

Physical Education Versus Physiology. G. O. Brewster, 
Grantwood. . ’ 

now to Jlodlfy and Abort Sleaslcs. E. B Silvers, Bahway. 

New York State Journal of Medicine. 

■I tlffUKt. 

Therapeutic Value of Antitoxic Sera. H. T. •Jlnrshall, Bal¬ 
timore, Md. 

Reasons Why We Should Dispense. G. A. Chapman, Glens 
Falls. 

General Tuberculosis Problems. G. W. Goler, Rochester. 

Feeding in Acute Diseases. A. H. Baker, Elmira. 

pelvic Infection. Including Pyosalplnx and Pelvic Abscess. 

J. F. Myers, Sodus. 

Etiology and Pathology of Arteriosclerosis. G.' S, Towne, 
Saratoga Springs. 

Conservative Surgery of the Abdomen. D. C. Morlarta, Sara- 
(oga Springs. 

Fads In Surgery. H. LlUentbal, New York. 

Accidents of Anesthesia. S. O. Goldan, New York, ' ' • 

Satisfactory Anesthesia of Short Duration. P. Le Breton, 
Buffalo. 

Respiratory Prophylaxis. P. F. Sondern, Rochester. 

Olllclal Surgery—Its Absurdities, Philosophy and Merits. H. • 
E. Hnyd, Buffalo. . , 

Hydatid Cyst. J. E. Welch, New York. 

Oklahoma Medical News-Journal. 

Aiigugt. 

Quacks and Quackery. .). 0. Davis, Oklahoma City. 

Canada Lancet, Toronto. 

Auffiist. 

Simple Ulceration of the Stomach and Duodenum. F. M. 

Marlow, 'Toronto. = • 

Bronchopneumonia—Contrast Between Urban and Rural Re¬ 
sults. J. BiggarO, Tillsonburg. 

Surgical Treatment of C.hronic Nephritis. H. Howitt, Guelph. 
Methods of Studying Affections of Heart. A. J. Mackenzie 
Toronto. 

The Nun^o; Her Place and Equipment. J. Hunter. Toronto 


FOREIGN. 

Titles marked with an asterisks*) are abstracted below. Clinical 
lectures, single care reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

September 2. 

1 ♦Educational Number. 


2 •Students’ 


The Lancet, London. 
PcpIemTier S. 

Number. 


Alienist and Neurologist, St. Louis. 

August. 

^'llres'ian'’^ Psychiatry In Clinical Lectures. C. Wernicke. 

f-hlld. Physical and Physiologic Problems. 
Jl. «. Barr, Elwyn, Pa. 

Uy|pepsm_^Considered ns a Brain Disease. C. H. Hnghes, 
'^*NcV^YOTk““ Description of Astasia Abasia. C. F. Taylor, 

I.iteraiure and Psen- 

iio-Elhlcs. .T. G. Kieninn, Chicaga. 

Archives of Physiological Therapy, Boston. 

.‘lllffust. 

Batu'^'SrMidi.*'' 'f- Kellogg, 

‘'"t tl'C^-Ray In Fnlraonavy Tuber- 
Deaf Los Angeles, C.al. 

ueac Mutism, Treatment by Galvanocaulery with Kesultin- 
D. P. Hoover. .TacksonvIIle, Fla. 


■' ke!.p"ip^ n' Di.aestion. H. W. Barnum, Pougli- 


1 and 2. Educational Numbers.—Tbese issues of tire 
Hr,fish Medical Journal and the Lancet contain information 
for the prospective medical student and the recent graduate 
They discuss the financial outlook of the profession of medi- 

si'nnd intellectual, ethical and social 

standpoint; the choice of .a medical school; the cost of a medi- 
o.al education; suggestions for the benefit of the mcTcal 
student as to the books he is likely to find most useful in tbe 
course of preparation for his examinations; tbe course of n™ 
fcssional training through which the medical sSnt must 
pass; he retaliations of the general medical collet " nd S 
ries of United Kingdom ;“the faciU- 
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The Practitioner, London. 

September, 

S ‘RnlavKCll I'roslnte, Its Nature, Smntoms ami Tivulnient. V. 

Wallace. 

4 Incision of tho Tymuauic Membrane. .1. fi. Coiinnl, 

D Hydrocephalus and Posterior Basic MeiiliiKltis. (Concluded.) 

O. Hildeshelm. 

« *Ano Ucctal Ulcernlion. F. C. W.allls. 

7 *ReranrUable Collection o£ icorclgu UodlOR Itcmovcd from the 

Siomneh. II. H. IC. JtcLcod. 

8 Treatment of Venereal Diseases in the .Services. 7>. N. It.tJi- 

clall. 

0 Value of Pain in GynecoloRlc PracUce,. C. I.ocUycr. 

10 Nncdlo in Hand. ,S. Hastings. 

11 •Cultivation of the Parasites of Smallpox and Vaccinia In 

Vitro. W. K. DelCorle. 

.“I. Enlarged Prostate,—Wallace presents a very delailcd .sliidy 
of prostntic cnlargomont., discussing, in turn, tlin noinparntivo 
anatomy of the gland, its development and grosvlh in lUnii, 
functions, external characteristics, structure, the nature of 
enlargements and their clinical history and tvealm(>u1. Prosta¬ 
tectomy is the operation favored hy Wallace. 

(!. Ano-rectal Ulceration.—This is the term ap|died hy AVal- 
lis to a condition constantly found in the lining nienihrane of 
that part of tlie Imwel which lies between tho anus and the in¬ 
ternal sphincter. This eouditiou Wallis believes to be the 
initial cau-so of inany of the ordinary rectal ailuicnts. of 
genuine pruritus ani, fissure in ano, fistula, and iilso many of 
those distro.saing cases of infected ulceration of the reefnm. 
commonly ascribed to syphilis. The lining membrane of the 
proctodeum is neither skin nor mucous membrane; lieucc any 
lesion occurring in this area has a small ebauce of recovery. 
(1) because of the scanty blood supply, (2) because of the 
constantly altering dimensions, and (.T) because of the con¬ 
tents of the intestine which are constautty passing over if. 
.Although these alirasions not infrequently occur at two or 
three different places, live commonest situation is just to one 
side or the other of tiic dorsal mid-line. Tliey become covered 
with granulation tissue, and are praelically chronic ulcers 
which exude in irritating secretion causing jiruritus niii. The 
ahsecsses discussed by Wallis are the .siibcutaneous. .sub¬ 
mucous, isehioreefni, and pelvirectal, lie advises opeming the 
ischiorectal ahsecNS outside tlie sphiiielor, making one common 
cavity of existing pockets, draining hy a tuho through a free 
•skin incision, but not dividing the oxlcrnal spbineler. Wlien 
the abscess is of the submucous variety, he dilates tbc open¬ 
ing, passes a hooked director through it and incises ttie skin 
over this, dividing cveiyUiing l.ving above tbc directoT, Tims 
The external spliincicr is divided and tbc abscess cavity can be 
fcoroughly explored and treated, witbout materially dumagiug 
Be mucous membrane. Tbc same metbod sbonbl be ado)dod 
|ri the treatment of ])elviveetal abseesse-s, care being taken not 
to interfere with tlie internal sphincter, the levator nul miis- 
rles or the mucous membrane. Infective ]iroelitis is treated as 
follow.?: The bowels are thoroughly emptied, and at the same 
time some form of intestinal antiseptic is given by the month. 
The rectum is washed out daily with some autisepUc solution 
for a week or more, tho patient being kept in bed. As soon as 
the patient’s condition permits, the nft'ccted bowid is com¬ 
pletely excised, and tho healthy gut brought do«-u and slitclied 
to the anal margin. 

7. Foreign Bodies in Stomach.—Following llio amputation of 
a thumb, the patient in qm'stion. a woman, aged 30, heeamc 
very much depressed in sjnrits. but did her bonsewovk ns 
usual. Finally, she began to enmjdaiii of pain above and to the 
left of the umbilicus, wlierc a veiy tender, rounded swelling 
was evident. Tho tumor hecame more pvonouneed day by day 
and there was some fever. Alarmed at the suggestion of an 
operation, the patient oonfessed that for iliree week.s .she b.id 
lieen swallowing various articles with suicidal intent. A small 
abscess had developed in the left rectus sheath, and on opening 
the abscess it was found to communicate directly wHb Ibe 
stomach, Tlii.s opening w.as enlarged, and by means of a bluut- 
dressing forceps 'MaeI.eod removed a large uumbev of bair- 
pins, sewing and darning jiccdlcs, s.nfety pins, borse-shoe nails, 
and ordinary nails, tacks, serca-.s, pins, coin.s, fragments of 
■ glass, chalk,' etc. The patient died of exhaustion six day.s 
after the operation. 

II. Cultivation of Smallpox and the Vaccinia Parasites In 
Vitro.—TieKort c found that the parasites of smallpox and 


I 

Jour. A. At. A. 

vaccinia will grow and multiply in pure culture in the vil'reoijs 
iiumor of the rabbit’s eye which is obtained in a sterile coHdi- 
(ion by ; „„ the eye of a freshly killed rahhut 

... syringe. Caro should be exercised 

Ml the operation to procure tlie medium in a clear condition. 
It is also advisable to collect it in a vessel in which it can be 
ccntrifiigaiizcd, the object being to free it from any cellular 
clement which miglit obsemc the issue. The clear super¬ 
natant fluid is pipetted off and distributed in small tubes, 
capped with rubber sheeting to prevent subsequent evaporation. 
This sterile medium is inoeulalcd with a fair quantity of the 
infected material which has previously been ascertained by 
siiheuiturc in gelatin and broth to he free from contaminating 
organisms. 

Journal Royal Army Medical Corps, London. 
ffenfemOcr. 

12 •IConorf of CouuuiBSlon Appointed li.v the AdmlraU.v, the War 

Oillcc and tho Civil Government of Malta, for the Investl- 
Katlon oI MedUcrrancan Fever Biider the Supervision of 
nil Advl.sorr Committee of the Royal Society. (Contin¬ 
ued. > \V. II. Horrocks. 

■ 13 I'velimlpavy Note tm the SuscepiihWiiy of Goats to Malln 
Fever. T. Znmmif. 

1-t *l'rellmlnttry Note on Goats ns n Mean.s of Vropagallon of 
Jreditcnaiienn Fever. W, II. Ilorroek.s. 

IS VrevnlencQ of Kiifcrie Fever in I’lctcrmnrltzlairg. R. J. S. 
Simpson. 

Ifl Gunshot Injuries of the Spine. S. F. Lougheed. 

17 Cn.so of Ivnfa Arnr. .1. C. li. .Slatlmm. 

13 Some of the Hlood-Sueki.ig Insects of the Mediterranean Dlt- 

(ornl. II. Ross and 6. Sf. Levlck. 

10 •Vnliic of Coiiper n.s n Jlc.-ins of Purifying Drinking Water. 
C. 13. P. Fowler, 

20 AddItlounI I'le.t for ilie Recruit. 13, Falrland. 

12. Mediterranean Fever.—ilorrock.s adduces experimental 
evidence to show tliat the Micrococcus melifensis when present 
in (by dust is capable of being absorbed by monkeys. The 
path of absorption may be through the nnres, throat, respira¬ 
tory passages, and alimentary canal. When present in food it, 
is also taken into the system of monkeys; here, ngnin, the 
path of absorption may be tlirongb the throat ns well n.s 
tbroiigb the mucous membrane of the alimentaiy canal. Wlien 
transmitted tlirongb an unbroken mucous membrane the proc- 
c-ss of absorption is comparatively slow, and under these condi¬ 
tions tho wave of fever appe-ars to he prolonged. The Ipnjg and 
Va^rinlilc incubation period observed in monkijyS' nrfected 
llivougb an unbroken mucous membrane is frequently observed 
in man infected under natural conditions. Vrten the Jffero- 
coccus iiicftfciism is absorbed through a crack in a mucous 
membvaue or in the skin, or is injected subcutaneously, the 
absorption is rapid, and tbc incubation period in monke’ys 
varies from five to seven daj’s. The curve of fever is charae- 
levizcA hy a rapid rise usually followed by a rapid fall. Tlicae 
acute infections have also been observed in man infected 
under the same conditions, but tbc period of incubation ap¬ 
pears to bo longer in man than in the monkej'. Healthy 
monkeys way become infected by urine secreted by monkeys 
sulTering from 'Meditorvanean fever, just as in the case of 
man; the M. mch'tcusis is excreted in the urine of infected 
monkeys. And it seems pvohalilo that licaltliy monkeys walk¬ 
ing in the infected scerction convey that specific microbe into 
Ibo mouth hy weans of the paws. Infection by means of urine 
cN'erctcd by patients with Mediterranean fever readily ex¬ 
plains the eases of Mediterranean fever whicli appear to rise 
Kponlanoonsly in hospitals. In the absence of specific knowl¬ 
edge as to the mode of oxcrotion of the M. nielitciisis from Ihe 
human body, sulficient care has not been taken hitherto to 
sterilise bedpans, urine bottles and sheets soiled hy these pn- 
tieiit.s. There is no evidence that Mediterranean fever can he 
contracted hy contact with cutaneous surfaces uncontaminated 
hy urine. 

14. Goats and Mediterranean Fever.—Horrock’s investiga¬ 
tions on goats as a weans of propagation of Mediterranean 
fever show that some of the goats in every herd examined were 
snGcving ivow that disease. The If. luclttCMSis is exuded in 
the milk in enormous ninnhors when the disea.se has been 
present sufficiently long to cause a change in the physical 
ohnractcr of the fluid. It is also excreted in considerable num¬ 
bers even when tbc animals arc in “full milk,” and no changes 
have occurred in oitliev ibo physical or chemical characters of 
Hie milk. Tho .11. mcVilciishs is also excreted in the urine of 
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-nats suffering from Jk'diterraiioati lever, but up to the pics- 
< iit it has only been found when the disease has existed for 
-omc time and physical changes have occurred in the milk. 

19. Value of Copper for Purifying Drinking Water.—Accord- 
ino- to Fowler, a contaminated water standing for twenty 
hours in a copper vessel, even though containing a large 
.|it.antity of copper foil, is not rendered safe for cmisumplion. 
Ti.c time limit of twenty hours is the wry extreme one for 
Mich a process to be of any practical value, as the water 
treated one day should bo available for use early the next 
morning. Copper sulphate will act as a fairly efficient germi- 
i-idc of intestinal organisms in twenty-four hours up to 1 part 
iicr 00,000 parts with a clear water; up to 1 part per 30,000 
jiarls with a somewhat turbid water, and up to 1 part per 
10,000 parts with a foul water. Copper sulphate at 1 part per 
10,000 can not be tasted, but it gives a bluish opalescence to 
the water; at 1 part per 30,000 there is a faint turbidity and 
a slight trace of blue coloration; at 1 part per 00,000 there is 
a vciy slight turbidity, but no blue color. Copper sulphate at 
1 part per 00,000 parts of water is just over 1 grain per gal¬ 
lon, and it is a question whetlier the consumption of sucli an 
amount might not have some harmful effect on the consuincr. 
If a. man drinks 2 pints a day, he would seem to he taking 
onc-fourth of a grain of the copper sulphate daily. The dose 
ns an astringent is from one-half to 2 grains (B. P.) 


Presse Medicale, Paris. 

20 (No. (i4.) La cellule Intcrstitleile du tcsticule. A. in-nuca. 

21 (No. (i5.) »Va!our Oiagno.stiQue, pronostlque ct thenipcutlQue 

lie la ponction lombaire cUez le nouveau-nO. L. Dcvralgnc. 

22 •DlstcuBion cardlaque et angtnc de poltclne. J. P. Tcsslcr. 

23 (No. 6G.) ’Les Injections d’ean de mer en thCTapcutlquc In¬ 

fantile (sea wa(er). L, G. Simon and Pater. 

24 •AnOvrisme nrterlo-velneux dii triangle do Scarpa, h. I/atonr. 

25 (No. 67.) *How to Install ah Infant Consultation.—Comment 

installer nne consultation de nonrrl.ssons. V. Bn6. 

26 I/ucldltg des urines il I’Otat pliyslologique. H. LabbO. 

27 (No. 68.) ‘Le laboratoli'o le plus baut sltufi d'Europc (on the 

summit of Stont Wane). It. Cayeux. 

. 28 IjCs infections paratj-pboidcs dans Toucst de la France. E. 
Sacqu6p6e and F. Chevrel. 

29 La vibration du coeur (of heart). C. Vermeuleu. 

30 (No. 69.) Gymnastique de la rosplrnlion ct du maintleu. 1’. 

Dosfo.sses and G. .Santos. 

SI ‘Treatment of rnfants of Tardy Growth.—Traltomont dc.s 
nourrlssons en C'tat de crnlssanco vetardOe. E. Terricn. 

;'i2 (No. 70.) r,e dlspcnsalre .antltuberculeux de la Vllle de Paris. 
M. LetuHe. 

.33 ‘Le rdglme alimciitairc dcs fpilentlqucs. J. Volslu and It. 
Volsin. 

34 (No. 71.) *La vaccinatlnu anlicboliSrique et antlpcsteusc de 
W. M. Haffklno. 


21. Lumbar Puncture in the Newly Bom.—Devraigno re¬ 
lates that he has been long impressed witli the constancy of 
meningeal hemorrhage in cases pf cyanosis, convulsions, 
coma, stiffness of the nock, temperature and oontraclions oc¬ 
curring in a new-horn, apparently asphyxiated infant. Imin- 
har puncture in such cases reveals the hemorrhage and the 
hopelo.ssness of attempts to revive tlie child in the severer 
eases. Experience has demonstrated that lumbar puncture 
has been able to effect a cure in certain eases of meningeal 
liemorrbage in the adult, and he liecamo convinced that it 
might be applicable likewise for the same condition in the 
newly born. In May, 1904. a child, after forceps delivery, 
presented the classical syndrome of meningeal hemorrhage, 
.ind about 3 c.c. of bloody fluid wa.s withdrawn bv hiinbar 
imncture. Tlie child improved almost at once, and a ppcoiid 
puncture tarn days later showed merely a pinkish fluid. The 
improvement continued, and a third puncture ams madi* the 
seicnth day after birlli, and the fluid wa.s scarcely tinted. 

he, child was cured. Sever.al other infants have been treated 
m the same^ way with equally favorahle result®. In anotlier 
t.nse the fluid was almost entirely blond, and the unfavorable 
I'lngnosis rvas confirmed by the death of the child the next 
'jJ'’ as surmised, a very largo bemorrliage was found. 

he puncture is made in the same way a.s in adults, but the 
iipc c should carry a wire, as it is liahie to become obstructed. 

le needle should not be inserted for more tlian from 10 to 
1.1 mm,, and Bonnairc says not more titan from 10 to 12 mm. 
I lie amount withdrawn should not he over 10 c.c., and he 
ncter took more than from 3 to C e.e. Tlie withdrawal of the 
iimd reduces the pressure on the nerve centers, the diffused 

I 00 possibly acting, besides, a* a toxin in the snbmeningeal 
space. 


02 Distension of the Heart and Angina Pectoris.—Tcssier 
(hinks that mere distension of tlie lieart may soinctiincs be 
the cause of an attack of angina pectoris. He dr.aws a sharp 
distinction between distension and dilatation and outline.® the 
Ireatment indicated Iiy the former condition. The heart 
should be spared all but the niinimiiin of work, and it .should 
be stimulated. The main cause.® of distension of the heart 
are sudden aortic insiinieioney and ovciexeitioii. 

23. Injections of Sea Water.—Simon and Trousseau have 
given a fair trial to the therapeutic application of injections 
of sea water whieli some observers have recently lauded. ^ In 
live children with tuberculosis, the injections not only failed 
to displaj^ aiiv beneficial action, but rather .seemed to aggra¬ 
vate the course of the disease. In another group of non- 
t nbcrciiloii.s cliildren, no benefit was apparent. Tlierc was 
generally a temperature reaction. 

24. Recovery After Removal of Large Aneurism in the Thigh. 
—^Tlic sac was not entirely removed, but all the veins and 
arteries were ligated, not omitting a .single collateral, nie 
aneurism had developed in consequence of a bullet wound, 
and the. patient recovered without gangrene or di-sturbance.® 
of any kind. Latoiir gave him a certificate which released 
him from inilitaiy sendee, as be feared that a long inarch 
might bring on trouble again. 

25. Infant Consultations.—BuO describes bow to install a 
special service for healthy infants. All the mothers delivered 
in his maternity are urged to bring their babes back for con¬ 
sultation once a week at a certain hour. Records are kept of 
each child’s weight and general condition from week to week, 
and if there is any interruption in normal growth the cause.® 
are sought and remedied. The education of the mothers in 
hygiene and in the care of their children lias been of incal¬ 
culable value, and the pride of the mothers a.® they present 
their healthy little ones and compare them with others lias 
lioen an important factor in the fine results attained. These 
“consultations” arc now installed in a number of French, 
German and Spanish cities since Biidin first originated them 
in 1892. The advantage to young physicians to study the 
normal child’s development is not one of the least of the bene¬ 
fits of the plan. Most of the “consultations” now have a milk 
delivery station attached, and to this feature the “consulta¬ 
tions” owe their popular name of the OouUe dc Lait (Drop 
of Milk). Only three things are necessary to install one of 
these, namely, scales to weigh the infants, an apparatus for 
■sterilizing the milk, and the devoted services of some physi¬ 
cian. The community generally donates the room or three 
rooms required and tjic expcn.se -of installment. Imt if suffi¬ 
cient funds are not realized in this way private benevolence 
must be solicited. Tlie daily press will usiiallj’ respond to an 
appeal for this philanthropic purpose. Tlic waiting room 
requires merely benches, the weighing room has a table with 
the scales and another table for the assistants to write on, 
and the third room is the milk sterilizing and supply depart¬ 
ment. A record of each child is kept in a large ledger, with 
the details of its weight, bealtli, etc., at each visit, and a card 
is given each mother each week on whicli is recorded the 
weight of the child, and whether nursing or bottle fed, and 
the amount of milk it is taking, this card to be presented 
with tlie child at cadi consultation. In the industrial center.® 
the eon.sult.atioiis arc held on Sundavs. Tiie mother.® are 
warned not to bring the ebildren to'these ennsultations if 
they seem sick, and each child as it arrives is hastilv e.x- 
amined and turned away if not npparentlv liealtbv. Af(er 
all the children have been weighed and regirtorod, in turn, in 
the presence of the mother, the physician makes a sliort ad- 
dre.ss to the assembled mother.®, using one of the infants for a 
demonstration. In one town in Prance the mortality has 
alien from 17.5 lo 2.28 per eent. among the infants brought 

to these consultations. 

27. The Laboratory on the Summit of Mont Blanc.—In 1803 
Janssen witnessed the completion of the laboratory built on 
the ice at the top of Jfont Blanc and was able to confirm bis 
previous assumption tliat the o.xygen lines in the speetrmn 
are of telluric origin and that (here is no ONVgeu in the sun's 
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iidual spectnmi. Switzerland now lias three .such labor.a- 
lorics, the one on Mont Rosa, udiere Atosso works, and Val- 
lot’s observatory, lower down on 5Iont Blanc. Valuable con¬ 
tributions to our knowledge of physiology may be expected 
from these elevated laboratories, but, as Bayeux remarks, a 
robust physique, besides scientific ardor, is required for 
ph 3 'siologic research at these altitudes. Many are called, but 
few are chosen. 

31. Treatment of Infants of Tardy Growth.—Tcrrien dis- 
oussca the indications for buttermilk, malt soup, and Mer 3 '’s 
vegetable soup for the feeding of children who are not devel¬ 
oping normally, or who have just passed through an acute 
gastrointestinal affection. Tlie buttermilk is slowly heated to 
the boiling point after addition of a tablcspoonful of rice, 
arrowroot or oatmeal, and allowed to boil up three times, 
constantly stirring, then set aside to cool. The buttermilk 
contains large proportions of lactic acid, sugar and starch, 
with very little fat. 

.33. Diet in Epilepsy,—Good general hygiene and avoidance 
of digestive disturbances arc sutTicicnt, without any special 
dieting, in epilepsy, according to Voisin. 

3d. Haffkine’s Anticholera and Antiplague Vaccination.— 
l,cw concludes from the history of Ilafl'kinc’s work in India 
that his method of vaccination renders contagion of plague 
three times less probable than without it, and a fatal termina¬ 
tion two times less probable, that i.s, it reduces the chances of 
death to one-sixth of the non-vaccinaled subjects. Ilis anti- 
cholera vaccination has now established itself on such a foot¬ 
ing that its results are no longer published nn 3 ’ more than 
those of vaccination against sninllpox. 

Berliner klinische Wochcnschrift. 

35 (XIAI, No. 31, .Tilly 31.) *Dln bakterloIoKisclic uml die kiln- 
Ische Diagnose bel don flbrliiiisou Kntzimduagen dor oberen 
Imftwcge. Gerber. 

3(j Boute of Tubercle IJacIlIl from Jfouth to Dimgs.—ueber den 
Weg der Tuberkelbnelllen von der Mund niul JlachonhOlile 
K'l (icn I.iingen. II. IJcltzko. 

3" ExperlmcntcUc Beltrilgo zur LIcUtbcbaiidliing (sensitizing, 
cic. In phototberapy). P, Schulz. 

38 (No. 32.) Bln Ball von MonlngakokUon-Soptlkiimle. Mar¬ 

tini and isohdo. 

39 rrospccls of .State Measure,s Against Trnclioma.—IVns hnben 

wtr von elnor stantKcIicn TrncUombeknmpriing zu orwnrtcn? 
Greeir. 

40 Fall von symmelrisclien snrkomaty.sen (V) Tumoron der 

Sclililfenreglonen nnd der Wangon-Clilorom'/ (of temples 
and checks). A. Biisclike. 

II ‘Zur ivenntnis dor ntypisclien luyololdon Lcnkilaile. II. nirscli- 
fcld. 

42 *Neufi neaktlon ziim Nncbwcls von Acetoa saint Bcrmcrknngcn 

liber Acetonnrlc. V. Frommer. 

43 *Zur Vatliogenese der laingentuberknlose. bt IVclomlnsky 

(Commenced In No. 20). 

•14 T'eber den I’rolaps der Vagina nnd des TIterns nnd seine V.e- 
li.andlnug. B. Ilnnge. 


35. Bacteriology of Fibrinous Inflammations of Air Pas¬ 
sages.—Gerber found dipbtboria bacilli in more than tbree- 
fourtlis of his 40 oases of fibrinous rhinitis. There Were no 
general symptoms or fever in about three-fourths of all the 
cases, including those with and those without diphtheria 
bacilli. The proportion was less iu the fibrinous throat affec¬ 
tions, not more than half of 127 patients with fibrinous 
phar 3 *ngitis presenting the diphtheria bacilli. He advises 
therapeutic Injections whenever the general syunploms are 
■<evero, even when bactcriologie examinations are negative, 
but, on the other hand, doe.s not advise them oven when 
diiihtheria bacilli are found if the clinical mauifostations are 
insignificant. 

41. Atypical Myeloid Leukemia.—HirschfeUl dv.nws the com- 
jiosite picture of acute m,voloid Iciikcniin from S ca.se.s in the 
literature, and that of chronic atypical myeloid leukemia from 
V2 cases. He then reports a case of myeloid leukemia, per¬ 
sonally observed, in which the Wood findings were at first 
typio.al. but gradnally hoeame atypical, ns he describes in 
detail. 


42. Test for Acetone.—Frommer alkalini-/,es the urine with 
nta-ssium hydrate nnd then adds a few drops of a 10 per 
mt alcoholic solution of salieyd aldelB'd (1 salic34 + 10 
Icohol ahsol.) and heats to 70 C. (158 F.) In the presence 
f acetone a purple ring forms at the junction of the two 

uids. 


43. Pathogenesis of Tuberculosis.—Welcminsky has been 
making an extensive study.of the behavior of the regional 
lymph glands in re.spcct to organs infected with tuberculosis. 
Ho has found that when the tubercle bacillus has been at work 
foi a certain length of time in a 2 'egion the lymph passages 
arc no longer susceptible of being infected. Infection then 
.sprea^ hy way of the blood. or by contiguity. Spontaneous 
infection of man is always lymphogenic. Putting these faet.s 
together has convinced him tliat man becomes infected with 
tubciculosis from without only once during liis lifetime, the 
same as in syphilis and in other chronic infectious diseases. 
Almost every case of spontaneous tuberculosis in man and 
aiiiinnls is a primaiy atrcction of the lymphatic system.' 
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I/ast indexed page 79. 

(lAXXIV, Nos. J-4, Mci-kel Festschrift.) *1310 Fall von Daria- 
Koulci'cnicjiton (intestinal concirenicnts), 13. Naunyn, 

•K. »tlelicr eln ' .— - ..’'■seller Sch.all- 

hezlrke In; (,e[ gero- iinil 

„ j yoimeiim ■ . Baumlcr. 

4i tielier Taenia cticiiiiierina bcim Menschen (In man), 0 v. BoJ- 
liagor (Munich). 

■IS ♦L'ohcr die llelliing des tnbcrkuloscn rncumopyothorax. F. 
I’cnzoldt. 

•10 •BemerUungen Ilbcr din Behandlnng der EpIIepsle, A. Striim- 
pcll. 

Ueber die cpldcrabcbo Gcnlckstnrre. Kin Beitrag znr Bnk- 
tcrlologle-nnd Behandliing (cerebrospinal meningilis). II. 
I-cnbartz. 

Fall von bolderseltigcr al ' " T . ■ ... 

mit Broncblektnslen bei 
kopfe.s (cure of uptcal 
culosls, etc.) G. Hauser. 

Der Unterlelbstypbus in dor bayerlscbcu Armce von 1S74- 
-1004 (typhoid fever In Bavarian Army). v.Bestclmeyer, 
Bln Beitrag znr Dobro der 'Tbcraplo der durcb Diphtheric 
bedingtcii striktarlerendcii Tracbealnnrben. Cnopf. 

Zur Kasuistik des Nanvus vasculosns verrucosus faciei 
(Darter).' C. Kopp. 

,53 ‘Dio Laparotomic bcl Peritonealfuborliiilose. GSschcl. 

.50 ‘Ueber csscntlollo Albttminnrle. K. Noukirch. 

37 Ueber iVlitosea and ntj-plsebe Jtegeaeratlonen bel Nephritis. 

C. Tborcl. 

38 ‘Beitrag zur Bchandlung dor niebt karzlnomatosen Pylorus- 

stenose. F. Praonkel. 

.59 ‘Schworo spondylltlscbe Paraplegto, sponlan gebellt untcr An- 
wenOung dor llnucbfoss’sebcn Sebwebe, die nueb zur Propby- 
Inxc des Dekubltus bel spondylltischcn Liihmungen dlent. 
Schilling. 

00 ‘Fall dilTuser s.vmuictrlscber Fcftgowebswucherung (llpomn- 
losls). n. Koch. 

Cl ‘/ur Kasuistik des Snndubrmageus (hourglass stomach). F. 
Goldschmidt. 

02 ‘Bf-ltrag zur Bcbnndlung dor Pleurltls exsudativa Im 'Vorlaufc 

i3q 1‘ r ' ’ t7 p.\ftnno2*. 

03 Erhcb " 10 Jnbre Sterbllcbkelt 

an “> ■ ■ .'rankenourger. 

01 ‘Ueber .■ ■ bei Erkrankungen des 

Mngens und des Dnodemims (olive oil In nffcctlons of stom¬ 
ach, etc.). F. Merkel. 

03 Fall von MUzniplur info’ ' ' " "" ’’ Abdomlnal- 

tvpbiis (rnptnre of typhi “ 

00 BeUviige zur frnge der ' (eliraln.a- 

tlou). T. Schilling. 

07 ‘Ueber dio Gencse der wclbliobon Genltalluberkulose. 11. 
Merkel. 


45. Intestinal Concrements.—Hniuiyn relates that a peasant 
of 40 suddenly exhibited symptoms of ileus, and after exten¬ 
sive irrig.ation of the bowels passed fifty cherry stones. Ten 
or eleven months had passed since he had eaten the cherries. 
Hiuiiyn reviews the present status of our knowledge of in- 
(e.stinal concrements and then describes the case of a young 
pb 3 ’'sician who bad used for ten years a mouth wash of tinc¬ 
ture of myrrh and ratanhia to relieve a painful gingivitis. 
He used the wash several times a day, c.speoially before meals. 
The particles of resin in the moiitli wash collected in the 
digestive tract and caused symptoms suggesting recurring 
appendicitis or periti’phlitis, when, in fact, the trouble was 
merely irritation of the miico.sa from the rubbing of the con¬ 
glomerations of resin. These .aconmulatcd at the sigmoid 
flexure and sometimes eaiiscd .slight fever, hut the s.vmptoms 
were alwn 3 's comparatively mild. Tlie disturbances were 
cured by dieting to insure soft stools with ns little dovelop- 
inent of gas as possible. Every development of gas is liable 
to entail great disturbances. This explains the severe trouble 
after apparently insignificant error-s in diet. The case was 
puzzling until the discovery of the lumps in the stools, and 
the chemical tests revealed the presence of resin, when the 
patient, on inquiry, told of his mouth wash. 

40. Resonance in Area of Dullness in Effusions in the 
Thorax.—Biinmler calls attention to a peculiar tympanitic. 
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resonant atea inside ti\c limits of the dullness from accumula¬ 
tions of fluid or pus and air in tlie thorax. He has noticed it 
in several cases, and here describes in detail five of them. The 
-underlying conditions were different in each, but all presented 
this resonant area in the midst of the area of dullness. In 
one it was due to a compressed strip of lung tissue adherent 
to the thoracic wall, in others to accumulations of air in 
masses of fibrin left from preceding inflammation, lie gives 
illustrations of five cases, with postmortem findings in four. 
One patient recovered after treatment for pncumothor.ax, fol- 
lovfed by large serous effusion. The area of resonance in this 
case was at the right, low down, near the spine, but it changed 
more to the front and became higher if the patient lay on his 
left side. The depth to which the exploratory needle is in¬ 
serted should bo measured in such a case. The relics left of 
the pneumothorax above probably caused the resonance which 
was transmitted through the fluid below. 

48, Cute of Tuberculous Pneumothorax.—Penzoldt is able 
to report the cure of a patient with tuberculous pneumopyo- 
thorax with tuberculosis of the lung, with no recurrence dur¬ 
ing neiirly five ye.ars since. Treatment consisted of tlie strict¬ 
est rest and open-air reclining, with abundant nourishment. 
For eleven months this was enforced, the patient, a physician 
of 30, living in this way on a ver.anda and never leaving the 
floor during this period. He did not resume his work in the 
laboratory for two years and did not take up bis full work 
until after three years. The fever gradually subsided during 
the first month, and in two months afterward a large effusion 
had collected in the place of the pneumothorax, containing 
pus cells, but not causing fever after the first month. The 
local treatment was by repeated punctures, followed by injec¬ 
tions of iodoform. Kotwitbstanding the compression by air 
and fluid for nine months at least, the lung did not seem to 
have lost its elasticity, but resumed its functions when the 
compression was removed. Tubercle bacilli were found alone 
in the puncture fluid. Tlie first symptoms of a tubcrculoue 
affection had been noticed about a year before the pneumo¬ 
thorax developed. Nearly a year elapsed before the patient 
was allowed to go up or do\vn stairs, and more than a year 
before he was allowed a short stroll in the garden. Tlie rest 
and repose are considered by Penzoldt as perhaps the most 
essential factors in the treatment. In two apparently similar 
cases this treatment failed to arrest the progress of the 
tuberculous affection. If there is a possibility that the aggra- 
v.ation of the case is due merely to tlie pyothorax, then the 
Bulan, Pichler or Perthes’ procedures might be tried. In case 
pus cocci are found in the effusion,.and the trouble seems to be 
merely a pyotliorax in a tuberculous person, if the general 
healtli .illows and the lesion is unilateral, radical intervention 
is justified and may insure good results. If tuberculous pa¬ 
tients were content to continue the open-air reclining and 
taking an abundance of nourishing food long enough, better 
results would certainly be chronicled in many cases. Above 
all things, they should not allow themselves to be deluded into 
rel.axing their absolute rest mode of life when improvement 
begins to become manifest. Physical rest is imperative for 
months and years. 

49. Treatment of Epilepsy.—Strumpell remai'ks that the 
ni.ajority of his epileptic patients have already been treated 
for years' by other physicians before they come to him, and 
have taken quantities of the bromids without apparent benefit. ' 
His e.xperience has convinced him that, as a rule, the symp¬ 
tomatic results of this drug have been overestimated, while 
>fs injurious by-effects have been underestimated. In a re¬ 
cent case he does not give the bromids nor in cases in which 
the intervals are two or three months or longer. Wlieii the 
attacks are very frequent he gives bromin, but very cau¬ 
tiously, Watching for its general as well as for its sympto¬ 
matic effect. The mental decline which some accept as the 
inevitable result of the epilepsy in certain cases, he thinks is 
much more liable to be due to chronic bromin intoxication. 
In place of bromin he gives belladonna and zinc oxid. They 
have sometimes succeeded after failure of bromin; especially 
in petit mal the latter has rendered him good service at 
times. An infusion of valerian, p.articiilarly before retiring, 
has also been found beneficial by some patients. In discuss¬ 


ing the subject of exorcise for cpilcjitics, be states tbat one 
of his patients took a mountain pedestrian tour and after¬ 
ward felt better than for years. He emphasizes the fact that 
the epilepsy is only a symptom, and that the general and 
psychic condition must be studied as much as this one symp¬ 
tom. He suggests that possibly the epileptic seizure may be 
a sudden discharge of all the accumulated tonicity ( spann- 
krilfto”) in the motor centers. This suggests further the pos¬ 
sibility that it might he possible to prevent the seizures by 
calling on and fatiguing the motor centers until there is no 
possibility for their tonicity to accumulate. Treatment by 
muscular exercise certainly has some theoretic grounds, and 
he is now ordering therapeutic gymnastic exercises for some 
of his patients. If the cramps occur specially in a certain 
limb, he has the patient exercise the groups of muscles in¬ 
volved. He has no special successes to report from this exer¬ 
cise-therapy, and it should always be strictly individualized, 
absolute rest being indicated for some patients. 

55. Laparotomy in Tuberculous Peritonitis.—Gosohel’s c.n- 
pcriencc liarmonizes with Wunderlich’s in that .about 23.3 per 
cent, of the cases of tuberculous peritonitis with exudation 
and in 0.8 per Cent, of the cases with adhesions the patients 
can be permanently cured by operative intervention. The lapa¬ 
rotomy docs not cure the disease, but it creates much better 
conditions for the spontaneous healing of the lesions. Chil¬ 
dren recover spontaneously in about a third of the milder, 
uncomplicated eases. Between 1894 and 1904 Goschel oper¬ 
ated on 19 patients with tuberculous peritonitis, the ages rang¬ 
ing from 1C to 56. In three patients the intestines rv'ere af¬ 
fected, and the lungs were tuberculous in all but seven. 
Three of the patients were completely cured, the interval of 
good health being from six to eleven years. A number of 
others were materially improved; the rest succumbed to the 
progress of the disease or its localizations elsewhere than in 
the peritoneum. The details of a number of the cases are 
given, with the admonition that laparotomy always helps, 
sometimes cures and never harms. 

56. Essential Albuminuria.—Neukirch’s daughter, ' when 
•about 10, had an attack of diphtheria, and afterward for- 
years passed alternately normal and albuminuric urine. The 
transition from normal to albuminuric urine was sudden arid' 
liable to occur at any time. The albuminuria finally vanished 
.altogether in about five years, after a sojourn among the 
mountains, and there has been no sign of nephritis at any 
time. The patient has been in perfect health for eight years. 
By exclusions he has come to the conclusion that the albumi¬ 
nuria must have been the result of some disturbance in the 
innervation of the kidney. 

58. Gastroenterostomy in Treatment of Non-cancerous 
Stenosis of Pylorus.—Fraenkel relates the details of 13 cases 
and the results' of recent examination of the 9 cured pa¬ 
tients. The outcome of the latter is extremely gratifying 
and should compel an earlier resort to intervention in such 
cases without postponing it so long that the patient suc¬ 
cumbs to starvation or to the result of repeated hemorrhages 
as in the four fatalities in his experience. 

59. Cure of Spondylitic Paraple^a.—Schilling comments on 
the fine results that can be attained in the treatment of spinal 
.affections when the physiologist, the neurologist and the sur¬ 
geon work together for this end. In a case described the 
symptoms suggested spastic, atactic paraparesis at first hut 
a tuberculous apical affection and the prominence later of 
the fifth dorsal vertebra confirmed the diagnosis of spondylitic 
paraplegia. The patient was treated with the Baucblnss 
method of suspension, with the result of a complete cure in 
two and a half years. He recommends this hammock-like 
appliance as desirable to prevent decubitus in the bedridden. 

60. Symmetric Proliferation of Fat Tissue—Koch attrib- 
iites the symmetric lipomatosis in the case under observation 
to a fall from a scaffolding three years previously. The pa¬ 
tient fell on his feet and the spine has-been sensitive ever 
since. There was symmetric weakness in the arms and they 
^ew very fat in parts, with great weakness. The weakness 
in the arms was not noticed until about a year after the acci¬ 
dent. but then became so severe that the man was unable 
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work. Tjie proliferation of fat accompanying the motor 
^^■oa^cness of the musculature is coiToborati\'c of the spinal 
origin of the trouble. 

01. Hourglass Stomach.—The hourglass stomach in the ease 
reported by Goldschmidt was cvidentlj' congenital, and had 
caused no symptoms until hemorrhage occurred in a small 
ulcer in the pylorus region. The blood filled the cardial 
part of the stomach u'hieh prolrudcd in the right half of the 
hypoehondrium, and was supposed at. first to bo ihe tumefied 
spleen. There was no vomiting and ihe stools were normal. 

02. Treatment of Pleuritis with Effusion in Course of Pul¬ 
monary* Tuberculosis.—^lloorller not iced long ago that progres- 
sing eases of pulmonary tuborculosis seemed to bo favorably 
inlluenced by an intereurrent idouritic effusion on the same 
.side when the latter wa.s removed by thoracentesis after it 
had lasted about a week, lli.s e.xperience .since ha.s cfTectually 
eonrunied tin's ob.scrvation, and he states that of *15 pa¬ 
tients with pleuriti.s with ctfusinn aocouipanymg pulmonary 
tuhorcniosis, treated by tlioracenlcsis. only 5 failed to derive 
groat benefit from it. Ifo explains tliis benefit ns duo to the 
hj'peremia wbicli follows ibe removal of the olfu.sion. The 
action of the intervention is similar to tiial of a laparotomy 
in tuberculous peritouiti.s. Docrlicr wail.s a week to allow the 
luug to bo well compressed by the effusion, and tlien evacu¬ 
ates it as completely as pos.siblo. Tlio bciieficinl ofl'cet ob¬ 
served has led him to ask whctlior it luigiit not be po-ssiblo 
to acconiplisli tbc desired end wiliiout waiting for intercur- 
reiit pleurisy to develop. lie refers to INIurjiliy’s work in 
this line. As every case of pleuritis with effusion is sus¬ 
picious of tuberculosis, tlio effusion sliould not be left for 
more tiian a week. Ifo adds that it miglit be well to c.xpcri- 
iiwiit on animafs as to wfjcther an arli/icial Jiydrotliora.v and 
its removal at tbc proper time migbt not help to cure a tu¬ 
berculous process in tlie lungs. 

Cl. Olive Oil in Affections of Stomach and Duodenum.— 
Merkel reviews his voi’y favorable c.vpcrionco with olive oil 
in cases of stenosis of llie pylorus witli liyporacidity consec¬ 
utive to an ulcer, also chronic ulcers willi liyporacidity, and 
of iiypcracidity willi pyrosis, and cases of uncomplicated ul¬ 
cer. The effect was magical in one case of ulcer, and the 
patients all gained in weigiit and slrengtli. 

07. Genesis of Tuberculosis of Pemale Genitals.—Merkel de¬ 
scribes a ca.se of tuberculous ulceration of tlio vagina in a 
woman wlio had pulmonary tiiberciilosi.s and Imd been in an 
asylum for five years on account of progi-c.ssive jiaraly'sis. ITc 
is inclined to attribute the fresh tuberculous process in tlie 
vagina to infection from tlie woman’s sjnitum-soiled iingors. 

Deutsche medizinische "Wochenschrift, Berlin and Lcpisic. 

CS (XXXI. No. 32, August 10.) *DIe coiigcuitale Coxa vara. A. 
IlolTa. 

09 Histologlselie Untorsucliungcn fiber die Elnwirkung der Flnscn- 
liestraliliing bei Lupus. 3. Doutvelepont. 

70 New, Effective, Soluble Element !u Ergot.—Ueber cliicn ncueii, 
--ierlosllcben Bcstnudtcll dcs Muttcrlvorns. 


71 ■ ■ —nie operative HeliniidluBg der Gcscli- 

u'u ' ' ‘ ^ E. Brnntz. 

72' Zur dcs Bacillus rumlullformls. 

Kiskait. 

73 ♦Beitraff zur Patliogenese des cbronisclien Magengeschwurs 

(gastric ulcer). C. E. BlocU. (Commeueed in No. 31.) 

74 Cooling Bo.x for Milk—ICiihlklsteu zur ICilblung der Siiug- 

Jingsmllcli ini H.ause, A. Speck. 


G8. Congenital Coxa "Vara.—Hoffa shows by Roentgen pic¬ 
tures that tliore is a sliarp distinction between tiic oongenitnl 
and the traumatic or racliitie coxa vara. He thinks the for¬ 
mer is the result of some arrest of growth during intrauter¬ 
ine e.xistence, probabiy due to some affection of tlie bone. He 
has encountered si.x uniiateral and five bilateral cases. 


71. Operative Treatment of Tumors in Female Breast.— 
Bvaatz urges the removal of every* lump in tlie bre.-ist, even 
when positively benign, as it may become cancerous Liter, 
'riio benign tumors he cuts out ivith the scissors under local 
anesthe.sia, keeping close to the tumor. General anesthesia 
is imperative for cancerous gi'owtlis. For several reasons 
he um-es that an ulcerating cancer should be kept covered 
ti"lit.“ Sometimes the growth will heal over under a zinc 
I'.iselin dressing. He comments on tiie way in winch a. 
woman with an ulcerating cancer will finger the gi-owth and 


then shake hands with frieiid.s ami liamlie articles in constant 
use in the family. Ho does not advi.so an operation for far 
advanced carcinoma in elderly women, but insists on the 
jirotecting dressing. In removing a cancerous growth, he re¬ 
moves both pectoral muscles witli it. Functional disturb- 
aiicc.s from loss of tliosc muscles are readily prevented by 
certain e.vercisos wliicii he describes. In order to have com¬ 
plete oversight over the a.villa, he eaiTies the incision back to 
the margin^ of tlie lati.ssinius dorsi and makes another, per- 
l>cndicular inei.sion oxtemling upward to the junction of the 
middie and outer tliirds of the clavicle. 

73. Pathogenesis of Chronic Gastric Ulcer.—BIocli believes 
that tlio reason U’hy ulcers develop more frequently* near the 
l>yloru.s is because tlii.s jiart of tlie stomacli is not subject to 
.sucli contraction n.s tlie greater curvature. When the walls 
coiifract over a fesion it is more apt to lieal tlian when it is 
left open, c.vposcd to tlio action of the gastric juice. The 
priiiiiiry le.sion must lie often a slight necrosis from some- 
small lieinorrlingo. 'J'hi.s loosens the epitlielium and leads 
to the necrosis, and this, in time, if unprotected, leads to 
cro.sioii from the gastric juice ami ulceration. Attempts to 
produce a ga.slric ulcer were successful only alien they in- 
eluded .‘.ome injury to tlie nerves. 


Miinchener med. Wochenschrift, Munich. 


73 (LII. No. 31. Aiigii.vt 3.) •Ueber (ln.s Vorkommen von Typbas- 
bazfUcii In Uer Gnlle von Typliuski-ankeu and "Typhus- 
liaztllciilragern'' (bacilli In gnll bladder). 'F. Forster and 
n. Kayser. 

7fi Ueber MiiltlpHzKiit von Tamoren, S. Oberndorfer. 

77 'Ziu* Nacluvels der .Spirodiaole pallbla fm Bliit .Sypliintlscher, 
C. T. Noeggernlh and 1!. Stneheifn. 

76 •Bio nullknic Ilollimg der darcli rroslatnhypertrophlc bedihg- 
Icii ilnrnvcrhaltuiig nilttclst Brostatectomla supr.apnbica 
lolnlls. Ucbcntlseli. 

(!> Passage of .4ii):ylostonin Larvie Through Jntact Skla.—Ble 
■ -- ''■"♦''"••iinrveu oureh die men.scb- 
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• ' ,—Elnc Modlfikatlon der 

;■ ■ . lefhodc. yv. Blebps. 

• ' e.—Weiteres fiber Nason- 

. ■' ' . .’ ’"nepb, 

•, ■ ■ clie Tracbcalbaken zam 

.. V, Stuhenranch. 

• -I- - —<• -Ueber die 

.Siiiircbesthiimir " 

•Ueber Cytotoxlne 
lolo.viac iind 

•Jiimninrc’ot Bicycling on Iloart,—Dor Einfluss des Badfahrens 
nul das llerz. Beyer. (Commenced in No. .70). 

•IViyylcInns in I'olltlcs.—Aerrto In der Polltik. W, KUbn 

(X<u' 32 .*) *^^SInipIe IIcDometer.—Eln einfaeher ITiimonieter fur 
den praktlscliPn Arzt. H. Breycr. 

•Fare Presentations.—L-isst die .nnltiing-STerbesBcrung bel 

Geslchtslngcn cinen besonderen Vorlell crwnrten? O. v. llerff. 

•Znr JCenntnls der Fiuktosnrle. O, NciiKaner. - 

•Dciirc.sslve Conditions In Hie Agrd.—Ble Depresslonsaustande 
lies hoheren Lcbensalters, 31. Ganpp. . , . 

•Action of O'pU.Mls on Sound Subjects.—Ueber Dlgitallswlr- 
knng I ’ ■ '*-A. Frnenkel. 

•rcrinenbl ly'nlls in Nenbnrn Ani.mnls. 

_Die " i,"eDdavmknna!es neiigeborciier 

TtCre ■■ 'line Elweissstoffe. A. Uffen- 

•Kc'fudit and Scarlet Fever.—XTeber den Einfln.ss des roteii 
I.Iclifes niif Scltnrlnchkrnnke, ivelrlier Im Niirnber.gpr Ivln- 
derspltnl beobachtet wurdc. Cnopf. 

•Ueber die Leberfistel (Henatostomle). F. Calicn. 

"Infant Mortality and Survivals.—Sangllngsmortalltat und 
Ansiese im Baiuvlnsclien Rlnnc. 11. Koeppe. 


7i. Typhoifi Bacilli in Bile of TyphoM Patients.—Recent ex¬ 
periences by Forster and Kayser indicate that the gall bladder 
is the lurking place of typhoid bacilli, both iu man and in 
animals. The bacilli linger hero and propagate, • and are 
frequently* found .years after the typhoid fever when atten¬ 
tion is attracted to tlie gall bladder by lithiasis. The eases 
in which bacilli are eliminated in tlie feces occasionali.y in 
persons apparently bcaltliy, is explained by the finding of 
these nests of bacilli in tlie gal! bladder. As they arc elim¬ 
inated in the bile, the fact tliat tlicy* do not cause disease 
may be explained by assuming tlint tlio course of tlio digestive 
tract below the gall bladder does not contain any portals of 
entry for these germs. This is an argniiiont in favor of the 
tonsillar etiology of ty]ihoid. Or it May be that the intes¬ 
tinal tract may have acquired a local active immunity. It is 
jiossilile also that after subsidence of tiie irritation in tiie gall 
bl.addcr the typhoid germs may die out—an argument in 
favor of surgical removal of gallstones in such cases. In the 
cadaver of a woman of 84 who had succumbed to pneumonia, 
the gall bladder was found chronically iudamed and full of 
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Ktoncs. A few cultures of the colon bacillus developed from 
05 c.c. of bile, with innumerable tj'plioid bacilli. Nothing 
was known of typhoid in her previous history. In another 
case, paratyphoid bacilli were found in pure cultures in the 
bile ’of a woman of 74 with cholelithiasis. No symptoms of 
the latter and no history of typhoid had been known during 
life. In the case of a woman of 40 there have been severe 
attacks of gallstones yearly for several years. The patient 
is otherwise healthy, although with a history of typhoid at 10. 
Typhoid bacilli are found intermittently in the stools and 
the agglutination test is positive at 1/1,000, macroscopic in 
three hours. In another case, a woman of 04 had an attack 
of t 3 'phoid fever and typhoid cholangitis. Since then typhoid 
bacilli are found intcnnittcntlj^ in the stools and agglutina¬ 
tion is positive at 1/1000. There have been occasional gall¬ 
stone attacks since the first. Only one of the five cases de¬ 
scribed occurred in a man. Typhoid bacilli were found in 
the gall bladder and evidences of cholecystitis, although he had 
not presented any appreciable symptoms of cholelithiasis. The 
year before his death he had passed through a mild febrile 
affection suspiciously like tj'phoid. In regard to treatment to 
expel the bacilli from the system, the prospects of immuni¬ 
zation processes do not seem very promising, but treatment 
of the gall bladder seems to offer a chance for success. By 
doing away with the residual bile the conditions become much 
less favorable for the gi'owth of the bacilli, and by inducing 
a copious secretion of bile the germs are liable to be entirelj’^ 
washed away. Surgical intervention might also be consid¬ 
ered in case of chronic “bacilli bearers," as this would sup¬ 
press the focus. 

77. Spirochetes in the Blood of Syphilitics.—^The spirochetes 
were found in the blood of a number of cases of secondary 
untreated syphilis. About 1 c.c. of blood was mixed with 
ten times as much 0.3 per cent, acetic acid. The blood thus 
dissolved was centrifuged and the Giemsa stain applied. I'he 
preceding acetic acid does not interfere with the action of the 
stain if the specimens are left in it for several hours. 

78. Suprapubic Total Prostatectomy.—Rebcntisch describes 
four cases of retention from hypertrophied prostate in ex¬ 
tremely decrepit men treated with brilliant results by supra¬ 
pubic removal of the entire prostate. He reviews the his¬ 
tory of this intervention and describes the Preyer technio 
which he follows. It allows complete oversight of the blad¬ 
der, and is the .operation to be selected in case of large tu¬ 
mors and for those in which preceding catheterization is im¬ 
possible for any reason, or in which the diagnosis is still 
vague after exhausting all known methods of research. 
Small, hard, fibrous tumors can be readily removed by way 
of the perineum, and this route is also to be preferred in case 
of contracted bladder. In all other cases the choice of the 
route may depend on the operator’s personal preference. 

81. Correction of Abnormally Large Noses.—Joseph has had 
considerable experience with operations to reduce the size 
of unduly large noses. His illustrations show the fine results 
attained without leaving a trace of a scar. The intranasal 
technio which he has finally perfected consists of an incision 
paiallel with the edge of the nostril, at the point where the 
new edge is to be made. He then resects on botn sides the 
median portion of the cartilage framework and sometimes 
part of the lateral segment of the alar cartilage. The skin 
of the septum is so elastic that it adapts itself to the altered 
shape of the nose, not requiring excision. It is sutured with. 
a few delicate stitches to the quadrangular partilage. By 
this technic there is not a trace of a scar, either on the ex¬ 
ternal nose nor in the septum. Another improvement in his 
technic is the substitution of local for general anesthesia. 
Tie finds a mixture of adrenalin and cocain sufficient for the 
purpo.se. His experience with 100 operations of the kind 
has' shown that this technic is entirely free from danger; 
the after-treatment requires only a week or two. Some of 
us patients were actors and actresses whose homely noses 
mterfored with their obtaining engagements. The results 
la^e been exceedingly satisfactorj- in everj- instance. 

•83. Determination of Stomach Acidity.—Leo replies to criti¬ 
cisms that have been made in regard to his technic for de- 
iermining the acidit 5 - of the stomach content and reaffirms its 


accuracy and reliability. It shows tlie total acidity, both tlie 
free IICl and that in combination with albuminoids, includ¬ 
ing the nlburaosos and tlic peptones. The total acidity is 
represented by the amount of CaCO, necessary to neutralize 
it. The acidity of the remaining acid residue after neutraliza¬ 
tion with CaCOj is duo to the biphosphales and the albumin¬ 
oids, exclusive of the true peptones. 

84. Cytotoxins.—Liidke concludes his extensive studj' of the 
subject of .specific cell toxins and antisera with the statement 
that to date the action of the various cell toxins is confus¬ 
ing. Thej’ intermingle and the products resulting from their 
action serve further to confuse the rc.sulting picture. The 
specific action of the cell toxins must be rendered more in¬ 
tense and more specific before satisfactory results can be 
attained with them. 

85. The Bicycle and the Heart.—Beyer’s investigation of the 
influence of bicycling on the heart has convinced him that the 
bic 3 'clc has a specifically injurious action on that organ. 
Tlie heart in the young is particularly subject to this dele¬ 
terious inlluenee on account of the imfavorable conditions 
of the blood pressure in youth. Hypertrophy of the heart 
and nervous heart disturbances are the typical bicyclers’ af¬ 
fections. It has been found in Germany that the number of 
cases of acute articular rheumatism among the recruits has 
materially diminished of late 3 'ears, while the number of 
heart affections has tripled. In one army corps, out of 233 
recruits with various heart affections, 41 had been bicyclers, 
as also 9 of the 18 patients with hypertroph}' of the heart, 
and 8 out of the 37 patients with nervous irregularity in the 
heart action. In another corps, the proportion was 37.5 per 
cent, in 293 cases of heart affections, with 23 out of the 52 
cases of hypertroph 3 ' and 9 out of the 22 of nervous irregu¬ 
larity. He found further that among these recruits those who 
had previously led a sedentar 3 ; life formed the largest contin¬ 
gent of heart affections among bicyclprs. On Sundays and 
holidays they took long bicycle trips with overexertion of the 
heart. Next in number were the workmen who rode the 
bicycle to and from work. The exertion after the fatigue of 
the day’s work caused overexertion of the heart. The re¬ 
cruiting officers attribute the increase in heart disease among 
the young men to the lesser hardiness of youth in our day 
and to the epidemic of inlluenza. Beyer suggests that unwise 
or immoderate bicycle riding is a third and no less impor¬ 
tant factor. 


86. Physicians in Political Life.—Klihn remarks that med¬ 
ical men take less part in political life than the members 
of other professions, as a busy physician has little oppor¬ 
tunity to mix in public affairs. He reviews the conditions in 
various countries in this respect. Prance has invariably taken 
the lead, physicians always being numerous in her legislature. 
Cornil and several others are now in the senate, and there 
are 60 medical men in the house of deputies. IVhen Combes 
was prime minister there were three physicians in the cab¬ 
inet. In Italy, prominent medical men are sometimes ap¬ 
pointed to the cabinet; Bianclii and Baccelli have thus had 
cabinet positions in late years and a few physicians are 
members of tlie senate. In Spain, physicians are frequently 
party leaders, and always have a large representation in the 
legislature. Dr. C. M. Cortezo having recently been appointed 
ministor of public instruction. This participation of the 
medical profession in political affairs also prevails in Portu¬ 
gal to a lesser extent. There seems to be little of it in 
Denmark; only one medical man has been in the legislature 
for several years. The people there are comparatively well 
educated, and the members of the overcrowded medical uro- 
fession are unable to maintain the intellectual supremacy 
■nhieh would make them leaders in political matters. He re¬ 
views the conditions in Canada, Australia and in southeastern 
Emope, ffi-awmg the conclusion that it is highly important for 
the members of the medical profession in every country to 
urn o m a firm organization, and following the principle, “In 
union there is strength,’’ to make their influence felt on all 
sides and to have their interests represented, especially in 
egislative bodies. He adds that he is proud to say that 
^ermany can serve as a shining example to all other lands in 
this respect. Virchow showed long ago wliat great benefits 



1038 


BOOKS imCFAYEX). 


3our. a. M. a. 


result from sueli a combination, both in political life and in 
local aiJah-s. JIc concludes uith the prayer that it may be 
possible to bring: numbers of physicians into the national 
and state legislatures, and that they may all labor for the 
rights of the medical profession as zealously as IMngdnn, their 
present representative in the tlerman EeichsUag. 

8S. Face Fresentations,—^Tn twelve years of experience, von 
Hcrll has had 21 face presentations in which ho interfered to 
change the presentation, and C of tlic children were born dead, 
in another series of 7(1 eases of face presentation in which no 
intervention was nttonipled, all the children ivorc horn alive 
except 4. Fehling’s and Bumm’s statistics give simitar re¬ 
sults. All the mothers were dismissed in good health. These 
results indicate that it is unwise to attempt to change the 
presentation unless forced to hasten the course of the de- 
liverj» for other reasons or from fear of rupturing Uic jicri- 
neum. The birth should bo cavcfully supervised, listening for 
the heart sounds, and interfering only when pressing indi¬ 
cations arise. In case of forehead presentation, however, an 
attempt should bo made to transform it into occipital presen¬ 
tation or, if this is not possible, into face presentation if 
any intervention is deemed advisable. 

80. Fructosuria.—^Neubauor has cncounlercd a case of pure 
fructosuria (Icvulosuria), in which no sugar except the fruc¬ 
tose was eliminated in the urine. lie knows of only two 
similar cases on record. On a diet free from carbohydrates 
the fructose vanished entirely from the urine. Cases of 
mixed melituria arc not uncommon, and he reviews tlic dif- 
/erenees and analogies between lho.se groups and describes a 
luuuhcr of interesting tests and oxpcrinionts with his pa¬ 
tients. 

90. Depression in the Aged.—Gaiipp presents here a cai-c- 
ful study of the conditions of depression in 300 casc.s at 
Kraepoiin’s clinic in wiiicii the patients were all over 45. 
He also refers to 51 cases of mania, grouping them all by the 
Various manifestations of the mental nfl'cclioii. Simple and 
periodical mania was more frequent in men than in women, 
while the conditions with depression were iiiore frequent in 
women at this age. 

91. Action of Digitalis on Sound Circulation.—Fracnkcl 
was able to retard tlio pxilso in somul subjects by adin'uuslcr- 
ing strophanthus, without any by-ctTccts. There was uo in- 
CTcase in the blood pressure. If he prevented the slowing of 
Bie pulse by giving utiopin, then the blood pressure rose 
Biovo normal. Tbo slowing of the pulse is thus the factor 
which prevents the increased blood pressure under the action 
of digitalis. 

92. Permeability of Alimentary Canal for Bacteria.—VITcii- 
heimer bas been studying the permeability of tbe gasti'oin- 
tcstinal walls of newborn animals. He found tbat the mu¬ 
cous membrane of guinea-pigs did not allow the passage of 
anything but tubercle bacilli and antitoxin, but that in rab¬ 
bits and other animals large amounts of albumin and othci’ 
substances were absorbed as well as antitoxin, etc. TTic 
mneosa of the alimentary canal, therefore, behaves ditl'crcntly 
in those various species. 

93. Red Light in Scarlet Fever.—Cnopf’s communication was 
reviewed editorially on page 793, 

94. Hepatostomy.—Cahen relates that he succeeded in sav¬ 
ing a patient with a severe pyemic gallstone atfection by mak¬ 
ing an opening into the gall bladder. More radical interv'cn- 
iiott was impossible on account of extensive adliesions, cbole- 
mia and tendency to hemorrhage. The only choice was between 
hepatoenterostomy and hepatostomy. On account of the pa¬ 
tient's extreme debility he decided on the latter operation, 
and it seemed to relieve the patient at once from his serious.' 
condition. Nine months later be was apparently m pevfectky 
bealtb, free from all disturbances, and attending to his daifly 
work as a slioemnlccr. The canal was hollowed out in Une 
liver tissue with the PnqucUn cautery to avoid hemonhajge. 
Owing to tiic congestion in such cases, the outilow of bile 
oven from the smaller biliary pass.agos is copious and amply 
.suffices to I'cliove the liver. 

05. Infant Mortality and Survival of the Fittest.—Among 
the other points brought out in Koeppejs study of the lessons 


to be drawn from ihe siatistics of infant mortality-, may be 
nienfioned his statement that a high infant mortality in a 
giioii ycav is .always followed by a liighcr mortality among 
the surviving cliihlron in tbe second and third years there- 
iifter' Ihc reverse is also true, that the measures wliich re¬ 
duce infant mortality seiwe to strengthen tiio sun-iving child¬ 
ren so that more pass successfully through' the second and 
third years. 
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BOSTON. 

In tliis coinmunieation I wish, in the first place, to 
pay a warm tribute to the splendid work that is being 
done in this country by the surgical profession; and I 
wish to emphasize particularly the value of the contri¬ 
butions from the country surgeon as distinguished from 
the metropolitan surgeon. That a populous commun¬ 
ity is not indispensable for the development of the best 
and the highest the little town of Rochester, Minn., has 
most brilliantly demonstrated. The educated, well-bal¬ 
anced, conservative man, considerate of others and of 
himself, will find in every community abundant oppor- 
tunitiM for the highest professional attainments; and 
he ivill there make himself a power for good and an 
honor to his profession. 

It has seemed to me, especially in the past few years, 
as I have, been brought in contact with physicians and 
patients in widely separated' communities, that tlie time 
has come when we innst consider very seriously certain 
concerning the practice of surgery^; Wlio 
shall practice surgery and ivlio shall not ? 'Wliat prepa¬ 
ration shall be required of those who propose to stand 
before the community as properly qualified surgeons? 

The burden of the following remarks is that those 
only should practice surgery who, by education in the 
a oratory, in the dissecting room, by the bedside and at 
0 operating table, are qualified, first, to make reasonably 
correct deductions from subjective and objective signs; 
^ SU® sound advice for .or against operations; 
to perform operations skillfully and quickly, 
ant!, lourthly, to conduct wisely the after-treatment, 
s a rule, the community’ does not appreciate the 
i ®6rrices, ivhether medical or surgical, because 
1 ai s to realize in the least degree the burden of care 
p acecl on the phy’sician and on the surgeon. The lay’- 
nian c oes not always^ understand that a mistake in diag- 
sis, an error in judgment, a fault in technic, may 
'll health or sicJcness, strengtli or dis- 

+1 He ean not in the least eompre- 

rmT n difficulty of avoiding these errors; he does not 
‘ vts modicafi-ix natwm, too little relied 

pmi-Vf ^ in the present, receives to-dav 

'sl-nif 1 belongs almost wholly to the educated and 
'rpi". P^eetitioners of medicine and surgery, 
f'lil'T eommunitv is, perhaps, not to be criticized if it 
icp!! 11 properly tlie value of profes.cional serv- 

],• . y.jl' ®ees problems demanding exercise of the 
!- skill undertaken by’ men but little trained to 


solve them. That the community is sincere can not be 
denied when the lives and health of its nearest and 
dearest are submitted to the ignorant, the inexperienced, 
the unskillful.’ This shows, perhaps, more than any¬ 
thing else the contempt for thorough education and long 
training which makes possible the evils of which I 
speak. On the part of the laity, sound opinion is much 
to be desired; on the part of the profession, a candid 
admission of certain serious defects. In matters surgi¬ 
cal, however, public opinion is hard to mould, for the 
reason that the results, on the whole, are good, whatever 
the operation and whoever the operator. An amputa¬ 
tion results in recovery of the patient; the surgeon’s 
slvill is manifest to the family and friends, who fail to 
see that the amputation was, perhaps, unnecessary. A 
patient dies after a hy'sterectomy; the community’— 
realizing that the operation is a dangerous one and be- 
lieVing that patients seldom recover from it, unaware 
that the mortality in skillful hands is not greater than 
that of childbirth—looks on the result as inevitable. 

consulting surgeon can not but be impressed by 
the frequency of useless or worse than useless opera¬ 
tions, _ He sees too often the unfortunate results of 
hastening the patient into operative’procedures based 
on errors m diagnosis and in prognosis. On the other 
hand he sometimes sees a patient refused an operation 
which IS called for in the most positive tones. 

Perhaps the most common error, as observed by the 
consulting surgeon, is the failure to detect ’at the earli¬ 
est possible moment tlioke internal lesions which de- 

recovery, instant operation. . 
Ihe mortality m these cases is the mortality of acute 
abdominal surgery to-day. Excluding acute abdominal 
emergencies and cerebral bemorrbage of traumatic ori- 
gm the morta ity of surgery is trifling. The responsi¬ 
bility of deciding to call the surgeon must rest of 

loo often hoM’ever, the necessity of intervention is not 
recognized even by the surgeon. One seldom sees a 
newspaper that does not contain an account of the los.s 

■hr ctsstLtins 

medical men ^ ^ V proportion of 

< men po.sse.?s, to become surfron-nc 'USo 
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pitals in many small communities have on their staffs 
every medical man of prominence in to\vn, all of whom 
take alike the medical and the surgical services. Tl)e 
reason for this is that the co-operation of every physi¬ 
cian is necessary in order that the hospital may be 
built. A place on the staff becomes a sine qua non. 

The truth is that in small places the two or three 
men best fitted for surgery should be made the sur¬ 
geons of the place, and to them should be referred all 
surgical work. With the great development of surgery 
to-day, it is, indeed, a sparse community which can not 
support two surgeons. It is, I think, incumbent on 
these men to give up to the others their medical prac¬ 
tice. In this way alone may surgeons become fitted 
for the responsibilities of surgery in the less populous 
areas; and in this u'ay they will receive an education 
and experience which may make them of national or 
even international reputation. 

But may we not depend on a process of natural selec¬ 
tion in the development of tlie surgeon—a survival of 
the fittest? This process will, no doubt, prove in time 
effectual, but in the meanwhile liospital positions and 
other opportunities will remain in the hands of those 
unable properljf to utilize them. We have time and 
again seen positions held to the age limit by those on 
whom the great opportunities of a largo clinic were 
almost wholly wasted. 

The man who by nature is endowed with the gifts 
which make him a good practitioner of surgery will not 
fail to make the best use of those gifts, whatever his 
environment. 

Though the task of criticism that I have before me 
is a disagreeable one, the time has come when the at¬ 
tention of a representative body like this should be 
called to what is going on in every community. 

Perhaps the least offensive way in which to treat 
this part of my subject would be by limiting my illus¬ 
trations, as far as possible, to things which I have seen 
and done during many years of surgical practice. For 
if one of ordinary intelligence and education, who has 
had unusual opportunities to gain experience, is liable 
to err, how much more liable is he to whom opportuni¬ 
ties for study and practice have been wanting. As 
human frailty precludes the absolute prevention of 
errors, even in the hands of the experienced, it must 
follow that in the hands of the inexperienced they will 
occur in a much larger proportion of cases. Some 
operators show, in the very beginning of their practice, 
a skill which can never be attained by others, even 
after years of operating; but, other things being equal, 
the better the training the better the results. 

As far as my observation goes, the most serious errors 
have resulted from treating as benign those tumors 
which were, in reality, malignant. The most costly 
have resulted from giving too favorable prognoses in 
acute abdominal diseases. Most of these cases I have 
reported as they have occurred. Several tumors of the 
breast I have regarded as simple retention cysts or as 
fibromata; and the patient, relying on this opinion, has 
gone away, only to return at the end of a few years 
with extensive cancer. Cases of this kind have con¬ 
vinced me that the only safe rule in the treatment of 
tumors of the breast is to regard them all as malignant 
or as likely to become so. I have at least learned my 
own fallibility in the diagnosis of lesions of this kind. 

On the other hand, there have been many cases that 
I regarded'as malignant which’were in re^ity benign. 
Jn one case I agreed with the operator in the diagnosis 


of a malignant tumor 6f the femur, only to find after 
aiujiutation at the hip joint that the growth was not in 
reality malignant, but a disease of the bone which made 
it extremely fragile. During the manipulations of the 
operation the other femur, which was over the end of 
tlie table, broke; and the patient was left with but one 
leg, and that a broken one. 

In following up the malignant cases at the Massa¬ 
chusetts General Hospital for ten years I found not a 
few instances in which the disease had been diagnosti¬ 
cated as hopeless cancer, but in which the patient had 
recovered entirely either spontaneously or under medi¬ 
cal treatment. 

In abdominal surgery, the errors in diagnosis have 
been numerous, and in some instances costly. One 
frequent source of error is in the diagnosis of preg¬ 
nancy'. The inability to distinguish between a preg¬ 
nant uterus and other tumors of the abdomen would 
seem to be inexcusable. As a matter of fact, however, 
it is .at times extremely difficult, if not impossible, to 
make a distinction. In some cases I have failed to 
recognize pregnancy', even with the tumor in my hands. 
Once, after the removal of a large right ovarian tumor, 
I found what I supposed to be a left ovarian tumor. 
In try'ing to tap it—the custom in those days—-I dis¬ 
covered that it was a pregnant uterus. The Fates in 
this case, however, were propitious, for the woman 
lived and was delivered at full term of a healthy child. 

The most prolific source of error in acute disease will 
be found in the prognosis of acute abdominal infections 
and other acute abdominal emergencies in which the 
patient’s life depends on the promptness of applying the 
remedy. I have referred to these errors as costly ones, 
not because they are in the long run any more fatal 
than errors of diagnosis, but because they are. likely to 
be so quickly fatal. The postponement of surgical 
remedies in acute abdominal infections like appendici¬ 
tis and cholecystitis; in perforations of the alimentary 
canal; in twists, intussusceptions, hemorrhages and rup¬ 
ture of abscesses—the putting off of explorations on the 
strength of a faulty prognosis—^has been the most dis¬ 
astrous of all. 

In the actual performance of the operation, a rigid 
self-criticism always reveals errors of technic more or 
less important. Fortunately, technical errors—unless 
they are essentially irremediable—;do not seriously af¬ 
fect the prognosis. From time to time, however, errors 
purely, technical—errors in anatomy or in asepsis- 
have compromised fatally the result of the procedure. 

I recall instances in' which operations progressing in 
tlie most satisfactory manner have suddenly—^by the 
surgeon’s failure to recognize and avoid such structures 
as the ureter, the intestine, the facial nerve or the re¬ 
current laryngeal—placed on him a burden of chagrin, 
or even remorse, which was, indeed, hard to bear. 

To these errors of diagnosis, prognosis, indications, 
technic and after-treatment, one must add such things 
as fatal capillary hemorrhage in cases of jaundice; 
wound infections in which the most rigid review of the 
case fails to show any technical error; sudden deaths 
from pulmonary embolism, from intestinal obstruction, 
from ileus. I have had, too,_ in my experience, such 
unusual disasters as the suicide of a patient conval¬ 
escing from appendicitis, a suicide after gastrostomy 
for dilatation of the esophagus. 

. These calamities—which are only a few of the many 
that beset the patient .from the moment the anesthetic 
is begun until he has fully recovered from the operation; 
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and even to his dying day—make a list of possibilities 
so long that in the simplest case one can not but feel 
the heavy load of responsibility. Even after a perfect 
convalescence patients have died suddenly. The death 
may have apparently no connection with the operation. 

[ i^all the case of a patient who died four rveeks after 
hysterectomy while being fitted with an abdominal sup¬ 
porter. At the autopsy nothing abnormal could be dis¬ 
covered. T . 

All surgeons are liable to error not only in diagnosis, 
but in the performance of operations based on the diag¬ 
nosis. Such errors must always be expected and be in¬ 
cluded in the contingencies of the practice of medicine 
and surgery. Doubtless many of my hearers can recall 
cases of their oiro in which useless—or worse than use¬ 
less-operations have been performed. If, however, 
serious operations are in the hands of men of large ex¬ 
perience, such errors will be reduced to a minimum. _ 

Indhe beginning of abdominal surgery the mortality 
of the great operations was high, as we all can remem¬ 
ber. The individual surgeon, however, soon acquired a 
skill in technic which rapidly reduced his mortality. 
The deaths in hysterectomy, for instance, have been re¬ 
duced from 30 or 40 per cent, to about the mortality of 
ordinary childbirth. One who has operated in a large 
number of cases of this kind can predict with consider¬ 
able certainty the outcome of his ease. If, however, we 
could get the general mortality of hysterectomy to-day, 
we should find, I fear, that in the community as a whole 
the mortality is no less than it was in the beginning. 
This is because men who are not fitted for the responsi¬ 
bilities of this grave operation are willing to accept 
them. Not only do ine.vperienced men undertake with¬ 
out hesitation this often formidable procedure, but they 
advise the operation wdien it is unnecessary. So it is 
in many other abdominal operations, I have Imown 
a man to open the abdomen for some simple cause, to 
do^ damage to the intestine which he could not re¬ 
pair, to close the wound and send the patient to bed, 
knowing perfectly well that she must die. Such things 
are hardly conceivable, but they are nevertheless true. 

In Europe I once saw a brilliant operator of worldwide 
reputation remove, with the Fallopian tube, a section 
of the sigmoid flexure. The blunder was not discovered 
until the specimen had been removed, but the surgeon 
knew enough to see his error and to repair it. I once 
was in such a tangle of adherent and obstructed intes¬ 
tines that I was unable to recognize the distal loop, 
after separation of the proximal. I was able, however, 
to extricate my patient from an apparently hopeless 
situation. Every proposed abdominal operation presents 
possibilities of error and disaster which are appreciated, 
feared and provided against in proportion to the opera¬ 
tor’s experience. Facilis descensus Aver no ... 
sed revocare gradum . . ■ Me tabor est. 

_ In fractures, especially, one sees the evil results of 
Ignorance and ine.xpen'enee.' The expert surgeon de- 
of his time to the correction of deformities 
and delayed unions. He is pestered by appeals to testify 
in court in the defense of physicians, even when the 
•treatment of fractures has been good. He can not hut 
feel, however, that much is asked of him wdien he views 
oases the treatment of which he is' requested 
to defend. I am not sure that suits for damages ag:ainst 
ph.vsicians ^like suits against corporations—unjust as 
most of them are, do not tend in the long run to work 
out problems such as that which I am considering; a 
stnet pecuniary accountability for bad results is often 
the only argument to wdiich inexperience and overconfi¬ 


dence will yield. The trouble is that the dissatisfied 
layman, the unscrupulous lawyer, the malignant witness, 
and the ignorant jury make a combination sufficient to 
blast the best reputation and wreck the fairest cause.^ 

Surgeons of the greatest skill and experience feel - 
more anxiety in the treatment of fractures than in al¬ 
most any other form of injury. Few can without humil¬ 
iation review their results. 

The tendency at the present time is and should be 
toward specialization in the treatment of fractures. In 
cities, and, in fact, in all communities, it would, I am 
sure, be an advantage if the treatment of fractures 
were placed in the hands of men who have a special apti¬ 
tude for this brancli of surgery. The orthopedic sur¬ 
geon is by his" training accustomed to the maldng and 
the fitting of apparatus; and the results in fractures 
depend very largely on the way in which bones are held 
by apparatus in proper position after once they have 
been put there. At the Massachusetts General Hos¬ 
pital fractures of the jaws have for many years been 
referred to the dental school, and fractures of the nose 
to the department for the nose and throat—^much to 
the advantage of the patient. Would it not therefore 
be wise if fractures in general were regarded as a branch 
of orthopedics? 

With the great increase in the number of surgical 
operations, the discontented are beginning to bring ac¬ 
tions against physicians for bad results in fields of sur¬ 
gery other than that of fractures. Hence, although 
malpractice suits are, as I sa}', not common, yet the 
number of complaints is greater every year. I' have 
known suits to be brought for various reasons—^for 
alleged negligence in leaving gauze in the wound, for 
operation without the patient’s understanding or con¬ 
sent, for abdominal fistulse, for burns, for postoperative 
hernias and, the like. In one instance a surgeon was 
actually sued because he advised against the removal 
of a uterine fibroid; in another case damages were 
claimed because a surgeon overlooked a splinter of 
wood in a boy’s neck; iu still another, because amputa¬ 
tion was performed on a minor without the consent of 
the father. Suit wag brought in one case for pressure 
sores folloudng the application of plaster of paris. 

The cases that come to trial are the ones that we 
hear of; doubtless many claims for damages are settled 
out of court. Whether the recent introdnetion of in¬ 
surance against claims for damages will increase the 
number of suits or not, is thus far a matter of opinion. 
When it becomes generally Imown that corporations 
stand by physicians, malpractice suits will, I think, in¬ 
crease, especially if the insurance companies make set¬ 
tlements favorable' to themselves, without the consent 
of the physician. On the other hand, a determined and 
obstinate defense seems a real protection. 

As I have said, the responsibilities of surgery are be¬ 
ing brought home to the physician more forcibly by 
claims for damages than_ by‘anything else. Possibly 
this holding of the physician liable will increase his 
senp of responsibility to such an extent that he will 
hesitate to undertake operations for which his educa- 


am writing these words, I am asked to defend a 
Snei™ * treatment of a Colles’s fracture only twe 

“tde: one. that the fraefare was not teducce 
a’Ttrt wnt ; the arm (In the case of a woman ol 

^evertheleas, there arc per- 
The of wrist motion, and stiff fingers. 

OnUo??'' confident that he could treat a little thing like a 

mnnUv anybody else, even In a large com- 

standard of .sl.-UI-was high, tn consequence, the 
annoyed the physician ...worried, and the surgeon 
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ical school, but he must continue it later at every possi¬ 
ble^ opportunity. The' allied sciences—chemistry, bac¬ 
teriology and the specialties of medicine and surgery— 
should be a part of his education; but, as I have said, 
most of his time in practice should be devoted to the 
study of the healthy living body, the healthy dead body; 
the pathologic living and the pathologic dead. 

In my recent teaching I have made use of the autopsy 
for the education of the students' touch, especially in 
abdominal diseases in which the surgeon is frequently 
obliged to depend on the evidences of his fingers to de¬ 
cide for continuance or abandonment of his operation. 
The history is read and the case is discussed. The ab¬ 
dominal incision is next made as if for operation. The 
student is then required to explore tlie abdominal cav¬ 
ity with his hand, and to record his opinion as to the 
lesion present and as to the condition of all the abdom¬ 
inal organs. If no disease is diagnosticated he- 
forehand, he is required to give his opinion as 
to the condition of each organ. To some extent the 
diagnosis may be made on the pathologic appearances 
seen at autopsy; but the pathologic appearances during 
life are so different from those after death that the 
surgeon who depends exclusively on experience gained 
at tlie autopsy table is liable to err, 

A thorough Imowledge of practical anatomy, such as 
was insisted on in the preanesthctic days when the suc¬ 
cess of the operation was largely a matter of speed, 
should still be insisted on as the first and most impor¬ 
tant equipment of the operating surgeon. Not that the 
extraordinary skill ;md rapidity of some of the operators 
of tliose days is essential u'hen anesthesia and asepsis 
make deliberate and careful dissections possible, yet 
there is, in my judgment, among even the experienced 
operators, a deplorable ignorance of normal anatomy. 

S .e freedom and rapidity with which cuts are made in 
se proximity to important structures is to the anato- 
st appalling. It explains, however, the frequency 
the so-called “accidents” of surgery: urinary and fe- 
'1 fistulas, paralyses and hemorrhages. I would advise 
s surgeon, both in preparation and in active practice, 
j make use of every opportunity for dissection; to be¬ 
come so familiar with the liuman body that he can not 
fail to recognize every structure tlie moment the small¬ 
est portion of it is uncovered; to be able to proceed di¬ 
rectly on his operative route without being obliged to 
halt for a moment to study his landmarks. Normal 
anatomy is quite as important in operative surgery as 
pathologic anatomy is in the understanding of disease. 
Anatomy should be, if not first, a strong second in the 
education of the surgeon. 

The chief preparation of the surgeon, after the acqui¬ 
sition of the knowledge given him in his medical school 
courses, must be in direct contact with patients. The 
medical school will have qualified him to observe the 
normal working of the human body (physiology), the 
structure of the body (anatomy), the results of disease 
(pathology as illustrated on the dead). The courses 
will have given him an opportunity to see, in a very 
limited number of cases, the pathology of the living 
(symptoms as expressed at the bedside). He will have 
learnk the theory of repair of wounds—inflammation, 
suppurations and all the processes which are erroneously 
spoken of as surgical pathology. In the ordinary courses 
of study during his four years at the medical school _ 
he will have a very limited experience. In order to 
become a surgeon qualified to bear thq responsibilities 
of our profession, he will require an additional-training. 


and that training must be thorough and prolonged. He 
must be brought into contact every day with surgical 
diseases in their clinical manifestations; and he must 
learn, by the observation of an enormous number of 
cases, to distinguish between diseases so closely resem¬ 
bling each other that he could only with the greatest 
difficulty describe the differences in words. It is first 
on this clinical experience that he must rely, and sec¬ 
ondly on the observation during operations of the con¬ 
nection between symptoms previously noted and the 
lesion actually found. It follows that the best prepara¬ 
tion that a man can have for becoming a practical sur¬ 
geon is in the position of assistant. As a medical stu¬ 
dent his opportunity for observation is at the clinical 
work. At a distance, perhaps, or near at hand, as the 
case may be, lie observes the examination of the case 
and the operation on the patient. In as many instances 
as possible he is required to take his own history and to 
make liis own examination. If he gets an appointment 
as assistant in a hospital he has an opportunity of ob- 
6er\dng patients and stuc(ying them as carefully as his 
time permits, of assisting at operations and there see¬ 
ing the lesions, of seeing in the autopsy room—^in cases 
in wliich the result is fatal—the pathologic appearances. 
This is the best preparation that the medical schools 
and the hospitals offer. After this a course of study in 
Europe broadens the student's ^^ew and increases his 
experience. 

Is tliis enough to round out a man’s education so 
that he may assume the responsibility of surgery? This 
:s so much better than the education of most men who 
practice surgery that one is inclined to answer in the 
affirmative; but I am considering the best education for 
the surgeon. I have no hesitation in saying that the 
proper fitting of a man for surgical practice requires a 
much longer experience as student and assistant than 
the most exacting schools demand. A man should serve 
four, five or six years as assistant to an active surgeon. 
During this period of preparation, as it were, as much 
time as possible should be given to observing the work 
of the masters of surgery throughout the world. Noth¬ 
ing broadens a man like observing the work of others. 
One should never give up visiting the clinics of the 
masters, no matter how experienced, he may be. A man 
can not but become narrow in his views and limited in 
his resources, especially in emergencies, if his work has 
been confined to his oivn special clinic. Yet, on the 
other hand, is there not a danger that one may become 
a chronic student, an imitator of others, without origin¬ 
ality or initiative? I believe that there is. I have seen a 
man hesitate between the teachings of Paris, Berlin, 
Vienna and London until he had to be prompted by his 
house surgeon into an American—at home—every-day 
successful procedure! 

The importance of laboratory work—the so-called re¬ 
search work—in preparing a man to become a surgeon, 
is great. The necessit)' or the advisability' of continu¬ 
ing in the work of active laboratory research admits of 
doubt. Certain qualities are essential to make a man 
a good worker in research. It requires quite different 
qualities to make a good surgeon. The fields are both 
infinitely broad; and I doubt whether a man can con¬ 
tribute much of value in the field of original research- 
in the sense of scientific research in the laboratory 
and at the same time accomplish much in the field of 
practical surgery. The clinical man sees every day op¬ 
portunities for research; problems arise which are of the 
greatest interest. It i.s for him to sugge.st lines for ex- 


1045 


Oct. 'i, 1905. 


BUm'OMYGOtilB—imENVRATII-OmiSBY. 


perimental work, but it is not for him to carry out the 

actual work itself. . 

In the larger sense, however, the surgeon is engaged 
in the work of original research. In the clinical man¬ 
ifestations of disease he alone sees the connection be¬ 
tween cause and effect. Suggestions as to treatment, 
symptomatology, prognosis and operative methods oc¬ 
cur to him in the course of his daily work; and prac¬ 
tical advance in the treatment of disease comes mainly 
from the results of his observations at the bedside and 
at the operating table. 

How may it best be brought about that surgery shall 
be in the hands of those only who are by education and 
experience best equipped to practice it? . 

Is it better to limit surgery to those who are given 
courses of instruction and degrees designed especially 
for the education of the surgeon, or would it be prefer¬ 
able so to educate public opinion that only those could 
be called on to practice surgery who were IcnoAvn to be 
well fitted for it? 

The trouble with the latter question is that the pub¬ 
lic is easily deceived in medical matters. Nevertheless 
there is, I think, a strong public opinion in favor of the 
practitioners who are Imown to be surgeons of skill and 
experience. It is on this power of discrimination be¬ 
tween the evil results and the good, and on the depend¬ 
ence of these results on slrill, that we must chiefly rely 
in creating a sound public and professional opinion in 
favor of special experience and slcill in the advising 
and in the performance of surgical operations, and in 
the practice of surgery in general. 
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A CASE OE SYSTEMIC BLASTOMYCOSIS, WITH 
BLASTOMYCETES IN THE SPUTUM. 


DANIEL N. EISENDUATH, M.D. 

AND 

OLIVER S. ORMSBY, M.D. 
CHICAGO. 


Through the efforts of Drs. James Nevins Hyde and 
Prank Hugh Montgomery and other observers, cutaneous 
blastomycosis is now generally recognized as an entity. 
The number of reported cases of systemic blastomy'cosis 
being few, it seems justifiable to report more or less fully 
new cases as they occur, so that by a study of the entire 
poup it will be possible definitely to place the disorder 
in its proper position in medicine. There are now on rec¬ 
ord four cases of systemic blastomycosis, in which the 
causative organism appears identical. These were reeord- 
ra by Busse and Buschke,^ Montgomery and Walker,^ 
urmsby and Miller^ and Cleary.'* Three of the cases 
uere m Chicago, and two of these occurred in the prac¬ 
tice of Drs. H 3 'de and Montgomery. Another case which 
closely conforms, and which by some observers is classed 
here, was that reported by Ophuls and Moffitt® of Cali- 


■ ■''’■■choTf's Arch,, 1895, vol. cxl, p. 23 
CongrlS’ ISOD^^p^^lSl” Gesselscpeft; Secheste 

Montsomery, Frank Hugh: "Further R< 
Uroviously Recorded Casa of Blastomycosis of the Skin 
JmTrfJIt niastomyces; Death; Autopsy.” Th 

temli : “Report of a Case of gy! 

Le^onJi Multiple Cutaneous and Swbcutaneon 

Lesions Jour, of Cut. Dls.. Xiarch, 100.^ 

Chlen-o Vifnln ‘ G“neralizea Blastotnycosls." Tram 

mot Medicine, K, 

Kfleinhkr’wlr,; PaUiologlc Mould.” phi 

Soc niioo! T- Chicago Me. 

s>oc.. iiiiao!;, Med. Jour., toI. vii, Mn.v. lOn.'.. p. 4.54. 


fornia. In these various cases, similar symptoms were 
presented before death and similar findings were made 
postmortem, yet marked differences also occurred. In 
the various cases, the larynx, trachea, lungs, pleura, my¬ 
ocardium, liver, spleen, pancreas,^ Iddneys, adrenals, 
mesentery, lymph glands, bones, joints, subcutaneous 
and cutaneous tissues were the seat of the lesions, the 
organism being found in all these localities. The mi¬ 
croscopic findings in all of these cases were similar, dif¬ 
fering chiefly in extent of distribution or destruction. 
The process often resembled pyemia, multiple abscesses 
occurring in various organs and tissues of the body. In 
one case (that of Ormsby and Miller), the usual picture 
presented in the skin by the chronic, purely cutaneous 
cases was almost entirely absent, only one lesion pos¬ 
sessing this resemblance. In another (that of Cleary), 
no cutaneous lesions were present. These cases 
resemble tuberculosis, both clinically and path¬ 
ologically. This is evident from the findings in the 
past. The miliary tubercles found in the lungs, liver 
and elsewhere have a close resemblance to the miliary tu¬ 
bercles of tuberculosis in the same situations; and the 
chief ■ " 'hose recording cases in the fu¬ 
ture ■■ ■ ' the presence of tuberculosis. , 

We are indebted to Dr. M. L. Blatt for aid in procur¬ 
ing material for histologic stndy, and to Dr. H. L. 
Wolf, house surgeon at Cook Cormty Hospital, for assist¬ 
ance in the work in this case. 

Patient .—Polish laborer, aged 33, married and has two 
healthy children. 

History. —Hia illness bega'n in February, 1904. He was ad¬ 
mitted to Cook County Hospital in February, 1905, and as¬ 
signed to the service of Dr. Eisendrath. He speaks no English, 
BO a satisfactory history through an interpreter was hard 
to obtain. It is probable that he has had the usual diseases 
of childhood. He denies venereal infection; he has been a 
moderate smoker of cigarettes, and drinks occasionally. His 
surroundings at home were most insanitary. 

Present Illness .—^The present disease began in February, 
1904. He has given two versions of the beginning. The fol¬ 
lowing was the last and seems most reliable; He states that 
the first noticeable departure from his usual good health con¬ 
sisted in a feeling of discomfort involving the chest on the 
right side, extending through from front to back. This 
lasted for a time, and, in fact, is still present, being better 
and worse at intervals. In June, four months from the be¬ 
ginning, his first cutaneous lesion appeared. This was located 
below the left ankle and extended down to the heel, and 
eventually became a little larger than a dollar. Shortly 
afterward the other lesions appeared, but it is impos¬ 
sible lo tell their exact mode of development. In addition 
to this area on the left leg, the right leg had several large 
lesions, also the right and left forearm, and the face, chin 
and neck, especially on the right side (Fig. 1). About No¬ 
vember, 1904, he suffered great muscular weakness, and 
marked swelling of the feet and ankles occiured. This grad¬ 
ually increased until he ivas wholly unable to work. He 
stopped work in December. He stated that with the onset 
of the original pain he employed a physician for two months 
and was benefited by the treatment. Something was applied 
to the skin by the physician xvhich made the skin sore but 
this soon healed, and was entirely different from the’ cu¬ 
taneous lesions present on his admission to the hospital. 

HxaminalW7t.—On his admission to the hospital in Febru 
ary, 1905, lie presented lesions on all the above-mentioned 
areas, and was very much emaciated, pale, anemic, exceed¬ 
ingly weak and had some elevation of temperature. Marked 
edema was present in the ankles, feet, face and arms. His 
nails were clubbed, and moderate inguinal adenopathy was 
noted. 

Cutaneous Lesions: There was present on the left leg, be¬ 
low the ankle, a lesion about the size of a silver dollar. One on 
the right leg (Fig. 2.), on the lower third, occupying th- outer 
and posterior surface, measured about four by two and one- 
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tion has not fitted him; but until some such restraining 
infliience shall'have made itself felt, we shall continue 
to meet udth inexperienced men who thinlc themselves 
competent to treat not only fractures, but all surgical 
lesions, including those of the abdominal cavity. 

Many physicians send patients for diagnosis and opin¬ 
ion as to the advisability of operation without telling 
the consultant that they themselves are to perform the 
operation. Tlie diagnosis is made and the operation per¬ 
haps recommended, when it appears that the operation 
is to be in incompetent hands. A disagreeable duty de¬ 
volves on the consultant. His advice should be condi¬ 
tional that it be carried out only by the competent. 
Many operations, like the removal of the vermiform 
appendix in the period of health, the removal of fibroids 
which are not seriously offending, the removal of gall¬ 
stones that are not causing symptoms, are operations 
of choiee rather than of necessity; they are operations 
which should never be advised \inless they are to be 
performed by men of the greatest skill. Furthermore, 
many emergency operations, such ns the removal of an 
inflamed appendix and other operations for lesions 
which are not necessarily fatal—should be forbidden 
and the patient left to the chances of spontaneous re¬ 
covery, if the operation proposed is to be performed by 
the incompetent. 

Then, too, many physicians are so inexperienced in 
the after-treatment of patients that the result is, from 
this fact, likely to be less favorable. Unless, for ex¬ 
ample, the after-treatment of difficult gall-bladder oper¬ 
ations is to be in the hands of competent men, the sur¬ 
geon should be unwilling to operate. In such cases he 
should insist that the patients put themselves under his 
a)ersonal super\’ision. 

I The responsibilities of making the diagnosis, of nd- 
rvdsing the operation and of performing it, and of the" 
after-treatment are great—^much gregte’r,than even those 
who practice surgery exclusively, and who therefore un¬ 
derstand the difficulties, realize. Even less impressed 
by these responsibilities are the patients themselves and 
their friends. Let us consider the operation of appen¬ 
dectomy in the “interval,” for example. How common 
it is for the lay journals to say that the operation is a 
simple one—so simple that any physician can easily per¬ 
form it! The needlessness, the simplicity, the fees of 
the operation are frequently the subject of their jokes. 
The operation for appendicitis usually is, as m'C all know, 
an operation that is easily and quickly performed, and 
it is almost always successful. At times, however, it 
is extremely difficult and dangerous, and at rare inter¬ 
vals fatal. The success may depend on some trivial 
thing, the importance of which can be realized only by 
men of the greatest experience. In many mechanical 
things the ultimate results depend on slight causes act¬ 
ing through a long period of time. The winning crew 
at the end of four miles succeeds in crossing the line a 
few feet ahead of the defeated crew because of some 
trivial thing in which that winning boat is superior to 
the defeated boat. A record of a thousand successful 
operations for appendicitis surpasses a_ record of nine 
hundred and ninety successful operations because of 
some slight superiority in technic. It would be practic¬ 
ally impossible to say that one method is superior to 
another, and yet it would be absurd to deny that su¬ 
perior results are owing to the best judgment and the 
best technic. The time chosen for the operation, the 
kind of incision, the method of .treating the stump, the 
establishing of drainage, are things apparently of little 
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importance; and yet they make the difference of the 
ten cases in a thousand; they may determine in the par¬ 
ticular case whether the patient will or vrill not die. 

Many years ago, before the days of aseptic surgery, a 
surgeon well Icnoivn for his painstaldng work and good 
results, said to me, when I was his surgical house pupil 
at the Massachusetts General Hospital, that the life of 
a surgeon was one of great anxiety and occasionally of 
nauch chagrin and unhappiness. He was at this 
time depressed by the death of a patient, a young 
vvoman with everything to live for—husband, children, 
riches—on whom he had operated for the repair of a 
lacerated perineum. If such things happened frequently, 
he said, the life of a surgeon would be unendurable. I 
have always remembered this remark, but I did not at 
that time realize its full significance. In estimating the 
weight’ of the responsibilities which rest on the sur¬ 
geon, I have often recalled this case. “"We must remem¬ 
ber,” Dr. Hodges used to say whenever there occurred 
an unexpected disaster which could be neither-explained 
nor provided against, “that this is one of the contin¬ 
gencies of surgery.” A death under the anesthetic, an 
uncontrollable hemorrhage, a pulmonary embolism, a 
fatal wound infection, not to mention such rare occur¬ 
rences as homicidal and suicidal manias, and omitting 
entirely the disasters peculiar to each surgical procedure, 
these things will occur in spite of every precaution, and 
they are the contingencies of surger}'—^possibilities 
which attend even the most trivial surgical procedures. 

With the advance of modern surgery, many of the 
horrors of the old da 3 's have been obviated, it is true, 
and the occurrence of otliers has been rendered infre¬ 
quent; but there still remain, in all surgical cases, possi¬ 
bilities of disaster which the largest e.xperience and the 
greatest care can not prevent; and we must not in any 
case, even the simplest, forget these possibilities. With 
the rare and unavoidable disasters, and with the com¬ 
mon and avoidable ones—any of which, through errors 
in human judgment, may unexpectedly occur—the mod¬ 
ern surgeon, who has under his care so many cases,, is 
indeed fortunate if he has not at every moment some 
dishirbing case and in every year some deplorable ca¬ 
lamity. Tim surgeon reviewing his years of active prac- 
tice can not but be impressed by the responsibilities of 
his profession. He recalls the frequent misgivings 
with which, on the strength of his fallible opinion, he 
lias advised and performed operations; the excitement of 
a critical operation -and the deep breath of thankfulness 
when he has succeeded in averting some grave complica¬ 
tion; his forebodings—so frequently instinctive— of 
impending disaster, and the sinking of the heart as his 
forebodings become realities; the too often ^iseless strug¬ 
gle a<^ainst overwhelming odds; the distressful death; 
the severe self-criticism and biting regrets. And is not 
the surgeon, appreciating his omi unfitness in spite of 
years of devotion, in the position to condemn those who 
lightly take up such burdens without preparation and 
too often without conscience? 

The responsibilities of surgery are not, however, al¬ 
ways appreciated even by those who are by education and 
experience qualified to bear them. I have heard such 
men say that the removal of an appendix in the so- 
called “interval” is a perfectly safe operation; tbat no 
surgeon ought ever, to have a death after removal of the 
appendix in health or after any similar operation. It 
seems to me that one is indeed fortunate if he can look 
on tlie operation of appendectomy in the period of health 
with perfect equanimity, for it is in just such eases as 
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tliese that I find the responsibility heaviest. Wlien a 
patient has acute appendicitis with general peritonitis, 
the responsibility in operating is slight: the operation 
must be performed. ■ There is no greater responsibility 
in this decision than there is in the decision of going 
to rescue a drowning child. When, however, the surgeon 
tabes a patient who is in comparatively good health, 
makes him unconscious, opens his abdomen and removes 
his appendix, then the feeling of responsibility is to be 
compared only to that which one would feel if he were 
to throw a child into the sea and afterward jump over¬ 
board to save him! 

Trom the moment the anesthesia is begun, to the 
time when the convalescence is complete, the surgeon 
will be held responsible for every complication and for 
every disaster—for acts of anesthetist, assistants and 


nurses. 

. In ^dew of these facts, who should perform surgery? 
How shall the surgeon be best fitted for these grave 
duties? As a matter of right and wrong, who shall, 
in the opinion of the medical profession, advise and 
perform these responsible acts, and who shall not? 

Surgical operations should be performed only by 
those who are educated for that special purpose. Wiat, 
then, is the education that will fit a man to become a 
competent surgeon, and what are the qualities that go 
to make a good surgeon? Some men have good judg¬ 
ment in the advising of operations, with but little sldH 
in performing them; others have bad judgment in the 
advising of operations, but splendid teclinic in perform¬ 
ing them; still others are not only poor diagnosticians 
and men of bad judgment, hut they are clumsy opera¬ 
tors. 

In considering these questions, I shall ask and try 
to answer another: What should be the education of the 
surgeon ? 

Important, if not essential qualifications' for the sur¬ 
geon, are strength, endurance and hopefulness. The 
surgeon should have the power of being cheerful under 
the most discouraging conditions; a persistence — it 
might almost he called an obstinacy—^which will under 
no circumstances fail; a determination never to give up 
so long as the breath of life is in the patient. Ho mat¬ 
ter what the diagnosis may be, no matter what the out¬ 
look may be, the only excuse for gi'ving up the fight in 
surgery is either the death of the patient or the discharge 
of the surgeon.^ Human fallibility is great; and if 
he surgeon carries out this general rule of never giving 
up, he will see occasionally a surprising—even incredi¬ 
ble—^recovery. 

• sldll is of ^ great help to the surgeon, espe- 

la^ y in diseases which require the use of apparatus, 
as in orthopedics and fractures. The mechanical train- 

g 0 candidates^ is not sufficiently insisted on: yet the 
urgeon s reputation very largely depends on the actual 
perlormanee of an operation. Mechanical skill in oper- 
S if f to be compared with intellectual 

(tppi'cL intelligent young man the 

midlif n surgery and some other profession 

might be dependent on mechanical ability. 

icfl] he thoroughly trained in mechan- 

maeb^n?/ of all kinds— 

sldfifnl ’ carpenters’ and forging. On the rapid and 

renutatifiTf*!. thread many an operative 

however is founded. Mechanical skill alone, 

Keon equipment of the sur- ' 

him-to TTioi' .fiuer mental qualities which enable 
cisions intelligent observations, accurate de- 


Some men are remarkably keen in this respect. A 
man may be able to see things and to describe them, but 
may not be able to tell the difference between two things 
which are very nearly alike. In the case of twins a man 
might not- be able to describe the difference, no matter 
how careful an observer he might be (barring some Such 
distinguishing mark as a sear), but he might be able 
always to tell them apart. So it is in distinguishing 
between certain crystals—^for instance, between the crys¬ 
tals of beryl and the crystals of quartz—when perhaps 
the characteristic angles of crystallization are not to be 
seen. ■ A crystal of beryl which could not by a written 
description be made distinguishable to the ordinary ob¬ 
server from a crystal of quartz could be instantly told 
by an experienced mineralogist. Betweeen two affec¬ 
tions which are nearly alike the superficial observer 
would see little if any difference. It would be hard for 
a beginner or for a superficial observer to tell the dif¬ 
ference between the tumor of an acute appendicitis and 
the tumor of a new growth at the ileocecal valve, if no 
history of tlie case were given; or to distinguish a uter¬ 
ine fibroid and a solid tumor of the ovary, a salpingitis 
and an appendicitis, a sarcoma of the breast and a cystic 
tumor of the breast, smallpox, chicken pox, smallpox 
and measles, and so on. Probably very few men could 
describe the difference between these affections, and yet 
an experienced observer would be able to tell at a glance 
wliicli was which. 

I have been interested in noting how the minds of 
students work, as shoivn at examinations and in the 
study of clinical cases. One is almost able to say: "This 
student will make a successful diagnostician, and His ad¬ 
vice will always be good; that student will never amount 
to much as a diagnostician.” In a recent examination 
at the Harvard Medical School the advanced students 
were asked to give the diagnosis, the prognosis, and the 
treatment in eight carefully described cases taken from 
my note-books. In some of these cases there had been 
a great difference of opinion among physicians of the 
largest experience; yet some of the students, interpret¬ 
ing the histories properly and drawing the correct con- 
'clusions, gave the right answer in every case. Many of 
these students did not show the learning of others who 
drew wrong conclusions in every case. The students 
whose deductions were in every case correct ■will with¬ 
out question make more successful practitioners than 
the students who, though exhibiting much more learn¬ 
ing, picked out the unimportant features in the histories 
of the cases, and on these unimportant features based 
correct deductions, which were, as to the real lesion, 
always wrong. This examination in clinical surgery 
brought out in strong light the qualities necessary for 
the best equipment of the surgeon—^namely, the power 
of grasping the essential features of a case and of bas¬ 
ing on such evidence conclusions almost invariably cor¬ 
rect. 

Before studying medicine the student should he well 
pounded in botany, chemistry and ph3fsics. His educa¬ 
tion in the medical school, however, should he princi¬ 
pally in what might be called the A B C’s of medicine: 
anatomy, physiology and pathology. Most of his time 
should be devoted to the study of the human body in 
normal action (physiology), in abnormal action (living 
pathology); and to the study of the dead body (normal 
anatomy), and of the diseased dead body (pathologic 
anatomy). Tlie most important thing is'the study of 
pathology on the living. This branch of education, how¬ 
ever, can not be extensively studied at the medical school 
or in the hospital. The surgeon begins it in the med- 
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ical school, but he must continue it later at every possi¬ 
ble opportunity. The allied sciences—chemistry, bac¬ 
teriology and the specialties of medicine and surgery— 
should be a part of his education; but, as I have said, 
most of his time in practice should be devoted to the 
study of the healthy living body, the healthy dead body; 
the pathologic living and the pathologic dead. 

In my recent teaching I have made use of the autopsy 
for the education of the students’ touch, especially in 
abdominal diseases in -which the surgeon is frequently 
obliged to depend on the e-vidences of his fingers to de¬ 
cide for continuance or abandonment of his operation. 
The history is read and the case is discussed. The ab¬ 
dominal incision is next made as if for operation. The 
student is then required to explore the abdominal cav¬ 
ity with his hand, and to record his opinion as to the 
lesion present and as to the condition of all the abdom¬ 
inal organs. If no disease is diagnosticated be¬ 
forehand, he is required to give his opinion as 
to the condition of each organ. To some extent the 
diagnosis may be made on the pathologic appearances 
seen at autopsy; but the pathologic appearances during 
life are so different from those after death that the 
surgeon who depends exclusively on experience gained 
at the autopsy table is liable to err. 

A thorough Imowlcdge of practical anatomy, such as 
was insisted on in the preanesthetic da 3 's when the suc¬ 
cess of the operation u'as largely a matter of speed, 
should still be insisted on as the first and most impor¬ 
tant equipment of the operating surgeon. Not that the 
extraordinary skill gnd rapidity of some of the operators 
of those days is essential when anesthesia and asepsis 
make deliberate and careful dissections possible, 3 'et 
there is, in my judgment, among even the experienced 
operators, a deplorable ignorance of normal anatomy. 
The freedom and rapidity with which cuts are made in 
close proximity to important structures is to the anato¬ 
mist appalling. It explains, however, the frequency 
of the so-called “accidents” of surgery: urinary and fe¬ 
cal fistulffi, paralyses and hemorrhages. I would advise 
the surgeon, both in preparation and in active practice, 
to make use of every opportunity for dissection; to be¬ 
come so familiar with the human body that he can not 
fail to recognize every structure the moment the small¬ 
est portion of it is uncovered; to be able to proceed di¬ 
rectly on his operative route without being obliged to 
halt for a moment to study his landmarks. Normal 
anatomy is quite as important in operative surgery as 
pathologic anatomy is in the understanding of disease. 
Anatomy should be, if not first, a strong second in the 
education of the surgeon. 

The chief preparation of the surgeon, after the acqui- . 
sition of the knowledge given him in his medical school 
courses, must be in direct contact with patients. The 
medical school -will have qualified him to observe the 
normal -working of the human body (physiology), the 
structure of the body (anatomy), the results of disease 
(pathology as illustrated on the dead). The courses 
-will have given him an opportunity to see, in a very 
limited number of eases, the pathology of the living 
(symptoms as expressed at the bedside). He -will have 
learned the theory of repair of wounds—^inflammation, 
suppurations and all the processes which are erroneously 
spoken of as surgical pathology. In the ordinary courses 
of study during his four years at the medical school . 
he will have a very limited experience. In order to 
become a surgeon qualified to bear th? responsibilities 
of our profession, he will require an additional-training. 


and that training must be thorough and prolonged. He 
must be brought into contact every day with surgical 
diseases in their clinical manifestations; and he must 
learn, by the observation of an enormous number of 
cases, to distinguish between diseases so closely resem¬ 
bling each other that he could only with the greatest 
difficulty describe the differences in words. It is first 
on this clinical experience that he must rely, and sec¬ 
ondly on the observation during operations of the con¬ 
nection between symptoms previously noted and the 
lesion actually found. It follows that the best prepara¬ 
tion that a man can have for becoming a practical sur¬ 
geon is in the position of assistant. As a medical stu¬ 
dent his opportunity for observation is at the clinical 
work. At a distance, perhaps, or near at hand, as the 
case may be, he observes the examination of the case 
and the operation on the patient. In as many instances 
as possible he is required to take his o-wn history and to 
make his own examination. If he gets an appointment 
as assistant in a hospital he has an opportunity of ob- 
sermng patients and studying them as carefully as his 
time permits, of assisting at operations and there see¬ 
ing the lesions, of seeing in the autopsy room—in cases 
in which the result is fatal—the pathologic appearances. 
This is the best preparation that thq medical schools 
and the hospitals offer. After this a course of study in 
Europe broadens the student’s view and increases his 
experience. 

Is this enough to round out a man’s education so 
that he may assume the responsibility of surgery? This 
:s so much better than the education of most men who 
practice surgery that one is inclined to answer in the 
affirmative; but I am considering the best education for 
the surgeon. I have no hesitation in saying that the 
proper fitting of a man for surgical practice requires a 
much longer experience as student and assistant than 
the most exacting schools demand. A man should serve 
four, five or six years as assistant to an active surgeon. 
During this period of preparation, as it were, as much 
time as possible should be given to observing the work 
of the masters of surgery throughout the world. Noth¬ 
ing broadens a man like observing the work of others. 
One sliould never give up visiting the clinics of the 
masters, no matter how experienced he may be. A man 
can not but become narrow in his views and limited in 
Jiis resources, especially in emergencies, if his work has 
been confined to his own special clinic. Yet, on the 
other hand, is there not a danger that one may become 
a chronic student, an imitator of others, without origin¬ 
ality or initiative ? I believe that there is. I have seen a 
man hesitate between the teachings of Paris, Berlin, 
Vienna and London until he had to be prompted by his 
house surgeon into an American—at home—every-day 
successful procedure! 

The importance of laboratory work—the so-called re- 
searcli work —in preparing a man to become a surgeon, 
is great.' The necessity or the advisability of continu¬ 
ing in the work of active laboratory research admits of 
doubt. Certain qualities are essential to make a man 
a good worker in research. It requires quite different 
qualities to make a good surgeon. The fields are both 
infinitely broad; and I doubt whether a man can con¬ 
tribute much of value in the field of original research— 
in the sense of scientific research in the laboratory— 
and at the same time accomplish much in the field of 
practical surgery. , The clinical man sees every day op¬ 
portunities for research; problems arise which are of the 
Neatest interest. It is for him to'Sugge.st lines for ex- 
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perimental work, but it is not for him to carry out the 

actual work itself. . 

In the larger sense, however, the surgeon is engaged 
in the work of original research. . In the clinical man¬ 
ifestations of disease he alone sees the connection be¬ 
tween cause and effect. Suggestions as to treatment, 
symptomatology, prognosis and operative methods oc¬ 
cur to him in the course of his daily work; and prac¬ 
tical advance in the treatment of disease comes mainly 
from the results of his observations at the bedside and 

at the operating table. , , „ i i, 

How may it best be brought about that surgery shall 
be in the hands of those only who are by education and 
e.vperience best equipped to practice it? . 

Is it better to limit surgery to those who are given 
courses of instruction and degrees designed especially 
for the education of the surgeon, or would it be prefer¬ 
able so to educate public opinion that only those could 
be called on to practice surgery ivho were Inioivn to be 
well fitted for it? 

The trouble with the latter question is that the pub¬ 
lic is easilj’’ deceived in medical matters. Nevertheless 
there is, I think, a strong public opinion in favor of the 
practitioners who are Imown to be surgeons of skill and 
experience. It is on this power of discrimination be¬ 
tween the evil results and the good, and on the depend¬ 
ence of these results on skill, that we must chiefly rely 
in creating a sound public and professional opinion in 
favor .of special experience and slcill in the advising 
and in the performance of surgical operations, and in 
the practice of surgery in general. 
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A CASE OF SYSTEMIC BLASTOMYCOSIS, WITH 
BLASTOMYCETES IN THE SPHTUM. 


fornia. In these various cases, similar symptoms were 
presented before death and similar findings were made 
postmortem, yet marked differences also occurred. In 
the various cases, the larynx, trachea, lungs, pleura, my¬ 
ocardium, liver, spleen, pancreas,_ kidneys, adrenals, 
mesentery, lymph glands, bones, joints, subcutaneous 
and cutaneous tissues were the seat of the lesions, the 
organism being found in all these localities. The mi¬ 
croscopic findings in all of these cases were similar, dif¬ 
fering chiefly in extent of distribution or destruction. 
The process often resembled pyemia, multiple abscesses 
occurring in various organs and tissues of the body. In 
one case (that of Ormsby and Miller), the usual picture 
presented in the slrin by the chronic, purely cutaneous 
cases was almost entirely absent, only one lesion pos¬ 
sessing this resemblance. In another (that of Cleary), 
no cutaneous lesions were present. These cases 
resemble tuberculosis, both clinically and path¬ 
ologically. This is evident from the findings in the 
past. The miliary tubercles found in the lungs, liver 
and elsewhere have a close resemblance to the miliary tu¬ 
bercles of tuberculosis in the same situations; and the 
chief responsibility of those recording cases in the fu¬ 
ture will be to eliminate the presence of tuberculosis. 

We are indebted to Dr. M. L. Blatt for aid in procur¬ 
ing material for histologic study, and to Dr. H. L. 
Wolf, house surgeon at Cook County Hospital, for assist¬ 
ance in the work in this case. 

Patient .—^Polisli laborer, aged 33, married and has two 
healthy children. 

Bistory .—^His illness began in February, 1904. He was ad¬ 
mitted to Cook County Hospital in February, 1905, and as¬ 
signed to the service of Dr. Eisendrath. He speaks no English, 
80 a satisfactory history through an interpreter was hard 
to obtain. It is probable that he has had the usual diseases 
of childhood. He denies venereal infection; he has been a 
moderate smoker of cigarettes, and drinks occasionally. His 
surroundings at home were most insanitary. 


DANIEL N. EISENDRATH, M.D. 

AND 
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Through the efforts of Drs. James Nevins Hyde and 
Frank Hugh Montgomery and other observers, cutaneous 
blastomycosis is now generally recognized as an entity. 
Tim number of reported cases of systemic blastomycosis 
being few, it seepas justifiable to report more or less fully 
new cases as they occur, so that by a study of the entire 
^oup it will be possible definite^ to place the disorder 
in its proper position in medicine. There are now on rec¬ 
ord four cases of systemic blastomycosis, in which the 
causative organism appears identical. These were record¬ 
ed by Busse and Buschke,* Montgomery and Walker,* 
Ormsby and Miller* and Cleary.-* Three of the cases 
were in Chicago, and two of these occurred in the prac¬ 
tice of Drs. Hyde'and MontgomerJ^ Another case which 
closely conforms, and which by some observers is classed 
here, was that r eported by Ophuls and Moffitt® of Cali- 

V i’ : Virchow’s Arch., 1805, vol. cxl, p. 23; 

\erh&nai. der Deutschen Dermatologlschen Gesselscheft; Sechester 
Congress, 1899, p. 181. 

nnrf' James W'., Slontgomcry, JFrank Hugh; “Further Re- 

i Kecorded Case of Blastomycosis of the Skin: 

innl,''. Infection with Ulnstomyces; Death; Autopsy.” The 
JOURNAL A. M. A., April 5. 1902. 

Oliver S., Miller, H. M.: “Report of a Case of Sys- 
rJli '*.',''sl'>"’ycosls. with Multiple Cutaneous and Subcutaneous 
heslons. .lour, of Cut. Dis., March, lOOF. 

Oase of Gonenolized Blastomycosis." Trans, 
veS-? Medicine, No- 
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1904. He has given two versions of the beginning. The fol¬ 
lowing was the last and seems most reliable: He states that 
the first noticeable departure from hia usual good health con¬ 
sisted in a feeling of discomfort involving the chest on the 
right side, extending through from front to back. This 
lasted for a time, and, in fact, is still present, being better 
and worse at intervals. In June, four months from the be¬ 
ginning, his first cutaneous lesion appeared. This was located 
below the left ankle and extended down to the heel, and 
eventually became a little larger than a dollar. Shortly 
afterward the other lesions appeared, but it is impos¬ 
sible io tell their exact mode of development. In addition 
to this area on the left leg, the right leg had several large 
lesions, also the right and left forearm, and the face, chin 
and nock, especially on the right side (Fig. 1). About No¬ 
vember, 1904, he suffered great muscular weakness, and 
marked swelling of the feet and ankles occuiTed. This grad¬ 
ually increased until he was wholly unable to work. He 
stopped work in December. He stated that with the onset 
of the original pain he employed a physician for two months 
and was benefited by the treatment. Something was applied 
to the skin by the physician which made the skin sore, but 
this soon healed, and was entirely different from the i cu¬ 
taneous lesions present on his admission to the hospital. 

Examination .—On his admission to the hospital in Febru 
ary, 1905, lie presented lesions on all the above-mentioned 
areas, and was very much emaciated, pale, anemic, exceed¬ 
ingly weak and had some elevation of temperature. Marked 
edema was present in the ankles, feet, face and arms. His 
nails were clubbed, and moderate inguinal adenopathy was 
noted. 

Cutaneous Lesions: There was present on the left leg, be¬ 
low the ankle, a lesion about the size of a silver dollar. One on 
the right leg (Fig. 2.), on the loivcr third, occupying the outer 
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ana posterior surface, measured about four by two and 
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half inches. This was oval in shape, and was joined below 
by a similar lesion, of about the same size, situated over 
the external malleolus. Two or three similar but smaller 
lesions were in the neighborhood. All these lesions were quite 
superflcial, the larger part of each being an ulcer, crust cov¬ 
ered in places, open in others. There was little induration, 
but considerable sanguinopurulent discharge. The edge of 
the ulcer was slightly elevated and presented a bluish-red 
halo, in which there were located a few miliary abscesses. In 
some parts of the area a papillomatous condition was pres¬ 
ent. The lesion on the arm was a sxibeulaneous nodule, which 
later softened and was incised, and from the sinus left after 
this procedure, and from both the lesions on the legs, 
the organism of blastomycosis was demonstrated by us 
in pus before the Chicago Medical Society,* March 8, 1905. 
There was also present a large swelling on the left forearm, 
which apparently involved the whole circumference. It be¬ 
gan about two and one-half inches below the elbow joint and 
extended down the forearm about four inches. It involved 
both sides of the forearm, and suggested the possibility of 
bone involvement. In a skiagraph of this lesion the bone 
appeared normal. This swelling was later incised and the 
same characteristic discharge released. Jlalcrial from this 
swelling was inoculated into two guinea-pigs on April 20. 
There is still involvement in this area. The lesions on the 
face (Fig. 1), on account of the diflorent anatomic site, pre¬ 
sented a slightly different picture. Here they protruded more 
extensively above the level of the skin and were papillomatous; 
some were even verrucous. There was much discharge and 
marked crusting. The part chiclly involved was' the right side 
of the face, the right side of the neck and the lower lip, cx- 
.tending to the vcrmillion border. 

Baotcriologio Examination .—On lilarch 22 pus was removed 
From a subcutaneous unruptured abscess situated on the left 
forearm and inocvilatcd on various media and later in ani¬ 
mals. Pure cultures of blastomycotcs grow on all the tubes. 

, This pus was stained for tubercle bacilli with negative results. 
Blood cultures have been negative, ns has also examination 
of the urine relative to blastomycetcs. Albumin and casts 
were present in the urine, however. On ^larch 22 tuberculin 
was given with' negative results. No tubercle bacilli have 
been demonstrated in sections or pus. 

Course of the Disease .—Although the patient constantly de¬ 
nied having a cough or expectoration of any moment, and 
although his attendants at the hospital had not noticed these 
symptoms, on April 20 we were able to collect a large amount 
of blood-stained, mucopurulent sputum, in which the organ¬ 
ism was plentifully found, as is well shown in Figure 3. 
On May 1 the following pliysical findings were recorded by 
the house phj'sician, Dr. Morrell: 

“Liver and spleen not palpable. Abdomen tympanitic: 
Lungs: Right apex and upper lobe on right side dull posteri¬ 
orly. Bronchophony and bronchial breathing jiresent. Lung 
expansion practically absent. A few rflles present in the right 
lower lobe near the axillary line. The left lung hyper-reson¬ 
ant except at apex.” 

During his four months’ sojourn at the hospital, his tem¬ 
perature ranged from 98.G to 102.8; his pulse from 88 to 
116; his respiration from 20 to 28. The latter half of the 
time . the temperature was considerably lower. As a rule, 
there was an exacerbation each evening. Under large doses 
of potassium iodid internally, with radiotherapy, antiseptic 
dressings and surgical interference locally, marked improve¬ 
ment occurred. 

On July 7, when the patient left the hospital, he was much 
improved in every way: '• The cutaneous lesions wore nearly 
all healed, he had gained in weight, and had but little fever. 
On leaving the hospital he passed from our observation for • 
a few weeks. Ho had stopped the treatment, and wheU' 
seen'by us at his home, five weeks later, he had suffered’a 
relapse. He was suffering with marked pain in the right 
chest, several cutaneous lesions were active again, and the 

0. .Chicago Med. Soc., Illinois Med. Jour., vol. vill. May, 1905, 
p, 454. „ ' 


sinuses leading from the deep lesions on the forearm had re¬ 
opened.’ 


IIISTOPATHOLOGY OF A CDTANEODS LESION. 

As this case presented the histologic picture common 
to this disease, a detailed description is not given here. 
Outside of the chief area of involvement there is vas¬ 
cular dilatation, and perivascular cellular infiltration 
scattered irregularly through the entire depth of the 
corium. Over this region the epidermis is unaltered, 
except for slight hyperpigmentation • here and there! 
There is also slight edema of the collagen. Approaching 
the diseased area, the cellular infiltration increases until 
in the center there is a large, fairly well-defined area of 
intense infiltration. The epidermis over this region shows 
marked hypertrophy, which is very characteristic of this 
disorder. With low power (Fig. 4) one is struck with 
the marked resemblance this picture presents to lupus 
vulgaris—^tlie marked epidermal hypertrophy; the in¬ 
tense cellular infiltration, containing groups of giant- 
cells; the comparative absence of collagen and elastin, 
etc. Scattered all 'throughout, however, is the double- 
contoured organism of blastomycosis, occurring chieflv 
in budding forms, and practically every giant cell con¬ 
tains two or more of these organisms (Fig. 5). In ad¬ 
dition to giant cells, there are some polynuclear cells, 
very many pol 3 'morphonuclear leucocj’tes, some mono¬ 
nuclear leucoeytes, some plasma colls, and many connect¬ 
ive tissue cells. No tubercle bacilli have been found. 


CULTUEES AND ANIMAL EXPERIXIENTS. 


The first cultures taken at Cook County Hospital on 
!March 8 were made from open ulcers and a sinus on 
the forearm, and although the organism was fairly 
abundant in smears made from this pus, it failed to 
grow on the media. On March 23 pus was removed from 
a subcutaneous abscess on the left forearm, which was 
inoculated on various media. On March 28, six days 
after this inoculation, growth was plainly visible, and 
after this time the cultures grew rapidly. These proved 
to be pure cultures of blastomj’cetes. The organism both 
in the tissues and pus and on media differed in no es¬ 
sential particular from those described by Montgomery® 
in his report of three years ago, so only a brief descrip¬ 
tion is given here. In the pus they occurred as circular 
and budding forms; having a double contour and the 
usual retractile capsule. On media the growth varied. 
It presented a moist, pasty -surface on gtycerin-agar 
(Fig. G), with at times a wormy appearance, or else 
presenting large folds and depressions. Microscopically, 
these cultures showed many oval and circular organisms, 
some budding ones and much mj'celial formation, the 
latter being both coarse and fine and containing sporules 
(Figs. 1 and 8). Lateral conidia occurred. ’ On glucose- 
agar (Fig. 9*) the gi-orvth was more dr}', white, and pre¬ 
sented aereal loTilim; and microscopically, there were 
fewer circular and budding organisms and more fine 
mrcelia. On'both glucose and glycerin agar the media 
were penetrated to a considerable depth in a semicircular 


manner. . , n . 

On blood scrum the growth was also moist and pasty, 


7 Sept. 15. 1005. . The patient re-entered the hospital a few 
l.ays nco with symptoms of a dorsal spondylitis which Is undoubt- 
diy another manifestation of the blastomycetic Infection. 

S.' Hyde, James Kevins, Montgomery, Prank Hugh: “Ciitane 
lus Bla‘'tomycoals: A Summary of the Observations of James 
,’evlna ITvde, A.M.. M.n.. and Prank Hugh Montgomery, M.D. 
lush Medical College, Chicago. The Joernai. A. M. A., June 
1002. 

* Kditou's Noth. —By error on the plate of Illustrations, Flfpire 
I Is called a jiifcrophotograph instead of a photograph. 


Fig. 1.—Cutaneous lesions on lower Up, chin and 
necl?. 
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Fig. 4. Microphotograph. Cutaneous section showing marked 
epidermal hypertrophy and glant-cells (low power). 
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Fig. C.—PliOtogcapU. Growth of organ¬ 
ism on gl.vcerln-agar, (Ivo weeks old, ol)- 
talned Irom pus from an unrupturctl subcu¬ 
taneous abscess on forearm. 


Fig. 7.—Iflcropbotograpb. Smear from growth on media five 
weeks old In 1 per cent, potassium hydrate solution (low power). 
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Pig, —Micropbotograph. Higher magnification of Pig. 7 
(X 1200). 
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Fig. 9.—Micropbotograph. Same 
ns Pig. 6, except growth here is 
on glucose-agar. 




Fig. 10.—Subculture of organ¬ 
ism on glycei'in-agar, originally 
from sputum. 
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blastomycosis—EISENDBATH-0RM8BY. 


and presented a greater proportion of the circular and 
oval organisms. The cultures taken from the cutaneous 
lesions, the subcutaneous abscesses and the sputum (Fig. 
10) all appeared similar. Subcultures had to be made 
to obtain pure cultures from the sputum. On April 26, 
two guinea-pigs were inoculated, subcutaneously with an 
emulsion of pus and granulation tissue, removed from 
the forearm by incision into an unruptured, deep-seated 
abscess. Both these animals developed a local lesion of 
blastomycetic infection at the point of inoculation and 
surrounding it for half an inch in each direction. These 
lesions remained for a few weeks, then healed, leaving 
only a slight atrophic area. On August 12, one of these 
animals was chloroformed and a thorough postmortem 
examination made. The subcutaneous fat was intact, the 
glandular system negative and all the internal organs 
healthy. There was some local change where the inocula¬ 
tion was made, but no disease or organisms were pres¬ 
ent. As the other animal inoculated at the same time 
was healthy and fat, and as more than three months had 
elapsed since the inoculation, this work in these two ani¬ 
mals was negative as to tuberculosis. On May 14, three 
guinea-pigs were inoculated, one with 16 mm. of the 
hemorrhagic mucopurulent sputum. Tliis animal was 
accidentally Idlled three weeks later by a rat. The post¬ 
mortem was made by Dr. Adolph Gehrman, who re¬ 
ported negative findings. Had tubercle ^'■'illi been 
present in the sputum, some evidence of their develop¬ 
ment would have been evident in the three weeks. A 
second animal was inoculated subcutaneously with pus 
previously removed from a subcutaneous abscess in the 
left forearm. This animal, after three months, is per¬ 
fectly healthy and is being kept. The third animal re¬ 
ceived 1.5 mm. of an emulsion of sterile water and a 
pure culture of'the blastomycetes obtained March 22 
from an unruptured abscess on the foream. This ani¬ 
mal was posted August 14, and apparently had overcome 
the attack, as it was perfectly healthy and no organisms 
were found in any of the tissues or organs. With nega¬ 
tive results from four susceptible animals, such as g\ii- 
nea-pigs inoculated with such likely material as muco¬ 
purulent sputum, pus and granulation tissue from an 
abscess wall, it is probable that no tubercle bacilli were 
present in this case. Tlie negative findings with the in¬ 
oculation of the pure culture of the blastomycetic organ¬ 
ism is not especially significant, as the guinea-pig is not 
very susceptible to general infection with this organism, 
thongh general infection has occurred several times. 

A BRIEF REVIEW OF OTHER RECORDED CASES. 

In the first ease, that of Busse and Buschke/ cutane¬ 
ous, subcutaneous, visceral and bone lesions were pres- 
, ent. Early there formed an abscess on the tibia, from 
which situation the disease spread to the Icnee joint. 
There is uncertainty as to which appeared first, the tib- 
ial abscess or the cutaneous lesions. The patient suc¬ 
cumbed in from thirteen to eighteen months from the 
beginning of the disease, having as general symptoms 
marasmus, irregular pulse and temperature. The organ¬ 
ism. which was found abundantly in the pus and tissues, 
was round or oval and developed by Inidding. In the 
second case, that of Walker and Montgomery.- cutaneous 
blastornvoosis of several vears’ duration was followed by 
systemic involvement. Tliis patient was operated on, 
curettage and eanterization being emploved. Nine days 
after ihe operation there occurred elevation of tempera¬ 
ture. increased pulse rate and rapid respiration; the 
apnehte failed, emaciation occurred, with dvspnea, the 
patient dnng in forty-three days. ' ‘ 


It is interesting to note that this case was under Dr. 
Montgomery’s observation several years before cutaim- 
OU8 blastomycosis was recognized, and was classed by 
him as an unusual tuberculosis. At the postmortem. 
Dr. Walker considered the patient had died of acute 
miliary tuberculosis. Later, both gentlemen, having 
their attention called to the subject of blastomycosis, re¬ 
called this case and investigated their old slides, and 
independently recognized it as an example of cutaneous 
and visceral blastomycosis. The organism as seen in 
the sections was circular or oval and developed by bud¬ 
ding. In the third case, that of Ormsby and Miller,* 
the patient’s history was suggestive of tuberculosis. It 
was briefly thus: The patient caught cold, which settled 
in his chest. He coughed and had some blood-streaked 
expectoration and became very weak. Two months later 
the first cutaneous lesion appeared. For a time, im¬ 
provement in his general condition occurred, then he 
became pale, emaciated, anemic, had loss of appetite, 
coated tongue and a foul breath. The urine was nega¬ 
tive. The temperature was elevated, pulse rapid and 
respiration increased. Large numbers of subcutaneous 
nodules and abscesses and cutaneous ulcers occurred. 
Physical examination of the lung showed bronchial 
breathing and other evidences of involvement. Laryngi¬ 
tis was present. This latter proved to be due to ulcera¬ 
tion induced by the organism of blastomycosis. Ee- 
peated examinations of the sputum were negative as to 
tubercle bacilli. Tuberculin reaction repeated was nega¬ 
tive. In this case, special effort was devoted to ex¬ 
cluding tuberculosis. Thorougli examination of smears 
made from pus from the various organs and tissues of 
the body all failed to reveal tubercle bacilli. Animal in¬ 
oculation and culture experiments were all negative as 
to tuberculosis. In all situations large numbers of blas¬ 
tomycetes were always demonstrated. Cultures were 
readily obtained and animal experiments were successful 
with the blastomycetes. Hrs, Otis and Evans® did thor¬ 
ough pathologic and hactcriologic work on this case, and 
later reported in detail the biology of the organism. 
From their findings they ruled out tuberculosis. It is 
a point of scientific interest to note that one of the oper¬ 
ators at the autopsy in this case was inoculated with and 
shortly afterward developed blastomycosis. This organ¬ 
ism was found always in the budding form in the tissue 
and pus, but on media mycelia formed. In the' fourth 
case, that of Cleary,* it is interesting to note that spe¬ 
cial S 3 Tnptoms masked the general infection, so that the 
diagnosis of blastomycosis was made postmortem. The 
patient's general s^miptoms were a cold, cough, muco¬ 
purulent expectoration, loss of weight, anorexia, hoarse¬ 
ness and edema of the feet and legs. The urine contained 
albumin and granular and hyalin casts. The tempera¬ 
ture was alwa^'s subnormal and there were no cutaneous 
lesions. Ho tubercle bacilli were found in the sputum. 
At the autops^f, the usual budding organism was found 
in the lungs, kidney's, liver, spleen, adrenals and myocar¬ 
dium. 

This group of cases resembles closely those cases re¬ 
ported in California and elsewhere under the title of 
protozoic. dermatitis, both clinically and pathologically, 
one of the main differences being the fact that in the 
-Tirotozoic cases the organism does not reproduce by bud¬ 
ding in pus and tissues, hut develops by endogenous.spore 
formation. In the case of OphtUs and Mofiitt'^ which is 


n. Obs, F. .T., Evans, Nrwton : “The 'ilornhologor and niolocv 
of the FarasitP fivim p, Casa of KvElaraic Blastornvcosls.” Tnn 
.TorR;.-.«, A. il. vol. xli. Ko, IS, p. 107.^, 
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classed l)y some as blastomycosis and by others as pro- 
tozoic disease, the organism closely resembles in culture 
tlie blastomycetes, but in the tissue these develop only 
by spore formation and not by budding. The clinical 
and pathologic findings in this case are very similar to 
the blastomycosis cases. 

I'NrECTION ATKIUM. 

In tivo of the foregoing cases, tlie lungs seemed to 
have been tlie first point infected. In one other the 
skin was first attacked, general infection following. In 
the other the question is open as to which was first, the 
skin lesion or the tibial abscess. In our present case 
the lungs were apparently attacked first. 

REVIEW OF PRESENT CASE. 

First. This patient is suffering with a constitutional 
disease, as evidenced by the clinical symptoms, which 
show involvement of the lungs, Iddneys, skin and sub¬ 
cutaneous tissues. 

Second. It seems probable that the lungs were the 
first point of attack, and they are still markedly involved. 

: , Third. Although tuberculosis in this case is simulated, 
no tubercle bacilli could be demonstrated, microscopic¬ 
ally, culturally or experimentally, and tuberculin reac¬ 
tion proved negative. 

Fourth. The organism of blastom)'cosis has been dem¬ 
onstrated abundantly in cutaneous lesions, subcutaneous 
unruptured abscesses (in pure culture), and in the 
sputum. 

Fifth. Although the disease responded to, and greatly 
improved under, potassium iodid, the patient is far 
from well and future developments will be noted. 

Sixth. With the organism from this patient, we have 
produced only local lesions of blastomycosis, our efforts 
being directed chiefly to the elimination of a possible 
tubercle bacillus infection. 


with very slight e.Yternal manifestations. The most 
obvious symptom is the location of the wound of en¬ 
trance] when this is on the anterior abdominal wall, 
it is fair to presume that the peritoneal cavity has been 
entered, and the track of the missile or stab should be 
explored in such cases. The exploration should not be 
the old haphazard method of probing rvith an unclean 
finger or probe, but the abdomen should be thoroughly 
cleansed and the track incised carefully, and if it is 
found to lead into the peritoneal cavity laparotomy 
should be done at once and injuries of the viscera and 
TCssels sought for. This procedure should not be under¬ 
taken until the patient has been conveyed to the place 
at which he is to remain, which should be a well- 
equipped hospital when possible; neither should it be 
performed by an inexperienced and ill-equipped sur¬ 
geon if it is possible to obtain the services of one who 
has the requisite qualifications. Sometimes the omen¬ 
tum will protrude from the wound, but it is very seldom 
that fecal contents or gas will escape externally. There 
ma 3 ' be a wound of exit as well as of entrance, but the 
bullets are retained usually in civil practice, and even 
when tliere are multiple wounds they may not indicate 
that the missiles have passed through the body, but that 
the patient has been shot in opposite directions. Ho 
special significance can be placed on the symptom of 
shock; in many cases it is entirely absent, but when 
present geu«raily indicates hemorrhage. It is some- 
Avhat difficult to determine whether gunshot or stab 
wounds of. (the posterior abdominal or lower thoracic 
Avails have entered the peritoneal cavity, and they also 
should be explored by incising the track of the ball or 
knife or in doubtful cases by making an exploratory 
laparotomy. 

Wounds of the thorax as high as the fifth and sixth 
ribs frequently penetrate the peritoneal cavity and in- 
ffict serious injuries to the abdominal viscera. Such 


PEHETEATIHG WOUNDS OF THE ABDOMEN.* 
RANDOLPH mNSLOW, M.D. 

BAXTIIIOUE. 

Penetrating wounds of the abdomen occur AV'ith con¬ 
siderable frequency in civil as well as in military prac¬ 
tice, and until recently have been the most uniformly 
fatal of all injuries. As much of our IcnoAvlcdge of this 
class of injuries has been derived from the c.xperience 
of the civil war, in preantiseptic times, so wc may expect 
to revise or to confirm our vieAvs on this subject by the 
experience of the surgeons now engaged Avith the armies 
in the far East, Avhen they shall haAn the opportunity to 
collate their experiences. My experience in these cases 
IS confined entirely to those injAiries occurring in civil 
life, in which the Avounds have been inflicted by pistol 
or rifle balls or Avith loiives and scissors. The larger 
number of these injuries are inflicted by bullets, Avhile 
a large minority are due to stabs. As a rule, the trau¬ 
matisms resulting from gunshot wounds are much 
greater than those dependent on cutting, and the mor¬ 
tality is higher. This is due to the fact that an incised 
wound heals more readily than a contused wound, and 
that the injuries are more localized when caused by a 
stab than when caused by bullets. 


SYMPTOMS. 


The SAmiptoms of a penetrating Avound are by no 
means always well defined, and there may be serious 
and CA'en fatal lesions of the solid or holloAA'’ viscera, 


» Rf-ncl In the Section on Surger.v nnrt Anatomy of the American 
Meclicai Association, at the Fifty-sixth Annual Session. Julj, lOOo. 


Avounds must ahvays be regarded as possible penetrating 
traumatisms of the belly. It is quite true in military 
practice that a person shot in the head, neck, thorax or 
extremities may have penetration of the peritoneum, 
but in ciA'il life this is not generally the case. Vomiting 
of blood is a sign of injury to the stomach or upper 
intestine, and when associated A\dth a wound suitably 
located makes the diagnosis reasonably sure. The blad¬ 
der should be catheterized, and if it contains bloody 
urine a lesion of this viscus or of the Iddneys or ureter.*! 
is suggested. The escape of blood from the anus is not 
frequent, but when it does occur Avould indicate injury 
to tlie lower part of the intestinal tract. 

The diagnosis of extent of injury done can only be 
determined b}’' an operation or by postmortem examina¬ 
tion. 

PROGNOSIS. 

The prognosis of penetrating wounds of the abdomen 
is exceedingly grave, and depends on the organs and 
structures injured, on the nature of the traumatism, on 
the degree of emptiness or fullness of the hollow vis¬ 
cera when injured, and on the presence or absence of 
serious hemorrhage. Wounds of the upper part of tlie 
abdomen arc not so fatal as are those beloAV the umbili¬ 
cus. and small perforations of the stomach may not 
leak. Injuries of the liAnr, spleen and kidneA'S. if not 
extensive, are frequently recovered from. Gunishot 
-Avounds of the intestines in ciA'il practice are usuallv 
fatal AAdien unoperated on. In the ciAul war the mortal¬ 
ity of gumshot wounds of both intestines was_ 80.3 per 
cent., while the same injuries to the small intestines 
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were followed by practically 100 per cent, of fatality. 
A bullet traversing the abdomen from before back¬ 
ward usually produces fewer lesions than one crossing 
the same cavity transversely or obliquel 3 \ 

Stab wounds are probably followed by more hemor¬ 
rhage than gunshot wounds, but the visceral lesions 
are not usually so extensive and can be repaired more 
readily and udth less handling of the intestines, hence 
with less danger to the patient. Gunshot wounds of the 
pelvis are likely to pass into the pelvic'cavity and to in¬ 
jure the organs and vessels situated therein either 
intraperitoneally or extraperitoneally, and with a high 
mortality. 

TREATMENT. 

The treatment of penetrating wounds of the abdomen 
is not yet definitely settled. Under an expectant treat¬ 
ment the mortality is enormous, and it was due to this 
fact that the elder Gross, in 1843, after a series of elab¬ 
orate experiments on animals, advocated suturing the 
intestinal wounds; but his views were far in advance 
of his day, and his suggestions went unheeded. The 
frightful mortality of the civil war did not serve to 
impress the lesson any better, and it was not until 1881 
that J. Marion Sims, as a last legacy to the medical 
profession, which he had already enriched in so many 
ways, insisted that these injuries should be treated by 
operation. The lesson was now learned, and soon suc¬ 
cessful operations were being performed for the relief 
of perforating wounds of the hollow viscera. It was 
supposed that the question of the proper treatment of 
penetrating wounds had been permanently settled in 
favor of laparotomy and suture of the lesions, but the 
faith of the profession has been somewhat shaken by 
the experience of the surgeons during the Spanish- 
American and Boer wars. According to the surgeon- 
general’s report for 1899, there occurred 44 penetrating 
wounds of the abdomen in the U. S. Army, of which 30 
died, a mortality of 68.2 per cent. In those cases where 
laparotomy was performed, the mortality was nearly 100 
per cent.; hence a doubt is cast on the advisability of 
operating on such cases in military practice. In the 
South African war, the British surgeons also had to 
modify their views in regard to the propriety of opera¬ 
tion, as manj' patients recovered without laparotomy 
and but few when it was performed. The essential dif¬ 
ference between the mortality of these injuries at the 
present time in militar)' practice from that of earlier 
wars is due to the small caliber projectile, steel or nickel 
jacketed, and the great velocity of the missiles pro¬ 
pelled by modern firearms. The-long, narrow bullet, 
projected with great speed, penetrates the tissues clean¬ 
ly. does not become deflected, and is usually aseptic; 
hence, many serious wounds heal in a typical manner. 
In South Africa the wounded usualty reached the oper¬ 
ating liospital only after qxiite a long delay, and, as the 
climate is dry, water scarce, dust storms frequent and 
flies^ abundant, infection occurred very readily and op¬ 
erations were unsuccessful; lienee, it was the part of 
■wisdom to tnist these cases to Uature rather than to 
perform laparotomy. 

These conditions do not obtain in civil practice: the 
bullets are usually round or conical in shape, moving 
with a low velocity and-extensivelv lacerating the inte.s- 
tines and other org.ans; the balls are not aseptic, and 
infection is of frequent occurrence, and death follows 
m .n v.nst maioritv of case.s when laparotomv is not done. 
I wish, therefore, to insist that penetratinc stab and 
pmnshot wounds of the abdomen occurring in civil life 
shPuld he subjected to operation. In this class of cases. 


at least, the principle of operative interference has been 
fully established, and one is no longer obliged to apolo¬ 
gize for the performance of laparotom}^, but is under 
the necessity of defending himself if he fails to give his 
patient the benefit of an operation. The operation 
should be done at the earliest practicable moment before 
there is extensive fecal extravasation, which will cer¬ 
tainly occur if the intestines are perforated, and peris¬ 
talsis is set up. Do not wait for symptoms of intestinal 
injury, but operate at once. Every hour’s delay adds 
very materially to the mortality; after the lapse of 24 
hours nearly every case of intestinal perforation terriii- 
nates fatally from suppurative peritonitis. As shock is 
usually due to bleeding, it is no contraindication for 
operation, and laparotomy should be done at once, and 
the bleeding vessels secured by clamp or ligature or 
controlled by pressure. Stimulation, however, % strych¬ 
nia, digitalis or salt solution should also be employed. 
Wliile the median incision is usually the best, as it af¬ 
fords greater access for the sj'stematic exploration of 
the abdominal viscera, it may be preferable in some cases 
to make the laparotomy at the site of the external wound 
if onl 3 ’- a small portion of the cavity has been traversed. 
The first duty of the operator'will be to search for and 
to control bleeding vessels if active hemorrhage has 
taken place. After the arrest of bleeding, a careful 
search should be made for lesions of the hollow viscera, 
stomach, intestines, gall bladder and urinary bladder. 
I wish especially to emphasize the importance' of *a 
careful search of all parts of the intestinal tube, as the 
instances are not a few in which perforations have been 
overlooked. 

WOUNDS OF THE STOMACH. 

The stomach, being a large and fixed organ in the 
upper part of the abdominal cavity, is especially likely 
to be penetrated by wounds of the lower thoracic and 
upper abdominal regions. The penetration may involve 
the anterior wall alone or both surfaces ma,y be per¬ 
forated. It is necessar^'^, therefore, to explore’both sur¬ 
faces of this viscus unless it is certain that only one 
penetration has occurred. At times the bullet is lodged 
in the stomach, in which case there will only be one 
hole in the viscus. The exploration of the posterior sur¬ 
face of the stomach is accomplished by tearing through 
the great omentum, when by sight and touch perfora¬ 
tions may be discovered. Ordinarily it -will not be diffi¬ 
cult to suture the lesions -on the anterior wall of the 
stomach, but when these are situated high up toward 
the cardiac orifice or at the extreme fundus it may be 
necessary to make an aditional incision in order to do 
so, or to divide one or move ribs. It may be impossible 
to reach some perforations on the posterior wall. OflcTi 
the stomach is full when wounded, and there is a free 
escape of its contents into the greater or lesser perito¬ 
neal ca-vities. rendering a careful cleansing of these 
parts essential. The contamination of the lesser perito¬ 
neal caUt}- is especially serious, as it is difficult to 
cleanse it properly, and efficient gauze drainage ought 
to be emploved. It mav be best to drain through the 
back, as well as anteriorly. 

Gunshot wounds of the stomach are frequently com¬ 
plicated Tidth injuries of the lungs, diaphragm, liver, 
gall bladder, spleen, kidneys, pancreas, intestines and 
larare vessels; hence, a high mortality follows, with-or 
■without opera-tion. In the ci'('il war four incised and 
punctured wounds of the stomach were observed, all of 
which terminated fatally. “One incontestable recovery 
from a shot perforation, a few recovories from shot 
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cJassed l)y some as blastom 3 'cosis and by others as pro- 
tozoic disease, the organism closely resembles in culture 
the blastomycetes, but in the tissue these develop only 
by spore formation and not by budding. The clinical 
and pathologic findings in this case are ver^’ similar to 
the blastomycosis cases. 

INPEOTION ATRIUM. 

In two of the foregoing cases, the lungs seemed to 
have been the first point infected. In one other the 
skin was first attacked, general infection folloAving. In 
the other the question is open as to which was first, the 
sldn lesion or the tibial abscess. In our present case 
the lungs were apparently attacked first. 

REVIEAV OR PRESENT CASE. 

First. This patient is suffering with a constitutional 
disease, as evidenced by the clinical symptoms, which 
show involvement of the lungs, Iddneys, sicin and sub¬ 
cutaneous tissues. 

Second. It seems probable that the lungs were tlie 
first point of attack, and they are still markedly involved. 

., Third. Although tuberculosis in this case is simulated, 
no tubercle bacilli could be demonstrated, microscopic¬ 
ally, culturally or experimentally, and tuberculin reac¬ 
tion proved negative. 

Fourth. The organism of blastom 3 'Cosis has been dem¬ 
onstrated abundantly in cutaneous lesions, subcutaneous 
unruptured abscesses (in pure culture), and in the 
sputum. 

Fifth. Although the disease responded to, and greatly 
improved under, potassium iodid, the patient is far 
from well and future developments will be noted. 

Sixth. With the organism from this patient, we have 
produced only local lesions of bla.stom3'COsis, our efforts 
being directed chiefly to the elimination of a possible 
tubercle bacillus infection. 


% ^ 

with very slight external manifestations. The most 
obvious symptom is the location of the wound of en¬ 
trance j when this is on the anterior abdominal wall, 
it is fair to presume that tlie peritoneal cavity has been 
entered, and tlie track of the missile or stab should be 
explored in such cases. The exploration should not be 
the old haphazard method of probing with an unclean 
finger or probe, but the abdomen should be thoroughly 
cleansed and the track incised carefully, and if it is 
found to lead into the peritoneal cavity laparotomy 
should be done at once and injuries of the viscera and 
vessels sought for. This procedure should not be under¬ 
taken until the patient has been conveyed to the place 
at which he is to remain, which should be a well- 
equipped hospital when possible; neither should it be 
performed by an inexperienced and ill-equipped sur¬ 
geon if it is possible to obtain the services of one who 
has the requisite qualifications. Sometimes the omen¬ 
tum mil protrude from the wound, but it is very seldom 
that fecal contents or gas will escape externally. There 
ma 3 ' be a wound of exit as well as of entrance, but the 
.bullets are retained usually in civil practice, and even 
when there are multiple wounds they may not indicate 
that the missiles have passed through the body, but that 
the patient has been shot in opposite directions. Ho 
special significance can be placed on the symptom of 
shock; in many cases it is entirely absent, but when 
present generally indicates hemorrhage. It is some- 
wliat difficult to determine whether gunshot or stab 
■wounds of. (the posterior abdominal or lower thoracic 
walls have entered the peritoneal cavity, and they also 
should be explored by incising the track of the ball or 
knife or in doubtful cases by making an exploratory 
laparotomy. 

Wounds of the thorax as high as the fifth and sixth 
ribs frequently penetrate the peritoneal cavity and in¬ 
flict serious injuries to the abdominal ■viscera. Such 


PEHETEATING WOUNDS OF THE ABDOklEN.* 
RANDOLPH WINSLOW, M.D. 
baltimohe. 

Penetrating wounds of the abdomen occur with con¬ 
siderable frequency in civil as well as in militarj' prac¬ 
tice, and until recently have been the most uniformly 
fatal of all injuries. As much of our Imowledge of this 
class of injuries has been derived from the experience 
of the civil war, in preantiseptic times, so we may expect 
to revise or to confirm our views on this subject by the 
experience of the surgeons now engaged ■with the armies 
in the far East, when they shall have the opportunity to 
collate their experiences. My experience in these cases 
IS confined entirely to those injuries occurring in ci^vil 
life, in which the wounds have been inflicted by pistol 
or rifle balls or with knives and scissors. The larger 
number of these injuries are inflicted by bullets, while 
a large minority are due to stabs. As a rule, the trau¬ 
matisms resulting from gunshot wounds are much 
greater than those dependent on cutting, and the mor¬ 
tality is higher. This is due to the fact that an incised 
wound heals more readily than a contused wound, and 
that the injuries are more localized when caused by a 
stab than when caused by bullets. 


SYMPTOJIS. 


The symptoms of a penetrating wound are by no 
means always well defined, and there may be serious 
and even fatal lesions of the solid or hollow viscera. 


• Road in the Section on Surgei-y anti Anatomy of the Atnericnn 
MctUc.ai Association, at the Fifty-sixth Annuni Session, .7ui.r, 190o. 


wounds must always be regarded as possible penetrating 
traumatisms of the belly. It is quite true in military 
practice that a person shot in the head, neck, thorax or 
extremities may have penetration of the peritoneum, 
but in civil life this is not generally the case. Vomiting 
of blood is a sign of injury to the stomach or upper 
intestine, and when associated -with a wound suitably 
located makes the diagnosis reasonably sure. The blad¬ 
der should be catheterized, and if it contains bloody 
urine a lesion of this viscus or of the Iddneys or ureters 
is suggested. The escape of blood from the anus is not 
frequent, but when it does occur would indicate injury 
to the lower part of the intestinal tract. 

The dia.gnosis of extent of injury done can only be 
determined by an operation or by postmortem examina¬ 
tion. 

PROGNOSIS. 

The prognosis of penetrating wounds of the abdomen 
is c.xceedingly grave, and depends on the organs and 
structures injured, on the nature of the traumatism, on 
the degree of emptiness or fullness of the hollow vis¬ 
cera when injured, and on the presence or absence of 
serious hemorrhage. Wounds of the upper part of the 
abdomen are not so fatal as are those below the umbili¬ 
cus. and small perforations of the stomach mav not 
leak. Injuries of the liver, spleen and kidneys, if not 
extensive, are frequently recovered from. Gunshot 
wounds of the intestines in civil practice are usuallv 
fatal when unoperated on. In the civil war the mortal- 
itv of afunshot wounds of both intestines was^ 80.3 per 
cent., while the same injuries to the small intestines 
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were followed’by practically 100 per cent, of fatality. 
A bullet traversing the abdomen from before back¬ 
ward usually produces fewer lesions than one crossing 
the same cavily transversely or obliquely. 

Stab wounds are probably followed by_ more hemor¬ 
rhage than gunshot wounds, but the visceral lesions 
are not usually so extensive and can be repaired more 
readily and with less handling of the intestines, hence 
with less danger to the patient. Gunshot wounds of the 
pelvis are likely to pass into the pelvic' cavity and to in¬ 
jure the organs and vessels situated therein either 
intraperitoneally or extraperitoneally, and with a high 
mortality. 

TREATJtENT. 


The treatment of penetrating wounds of the abdomen 
is not yet definitely settled. Under an expectant treat¬ 
ment the mortality is enormous, and it was due to this 
fact that the elder Gross, in 1843, after a series of elab¬ 
orate experiments on animals, advocated suturing the 
intestinal wounds; but his views were far in advance 
of his day, and his suggestions went unheeded. The 
frightful mortality of the civil war did not serve to 
impress the lesson any better, and it was not until 1881 
that J. Jilarion Sims, as a last legacy to the medical 
profession, which he had already enriched in so many 
ways, insisted that these injuries should be treated by 
operation. The lesson was now learned, and soon suc¬ 
cessful operations were being performed for the relief 
of perforating wounds of the hollow viscera. It was 
supposed that the question of the proper treatment of 
penetrating wounds had been permanently settled in 
favor of laparotomy and suture of the lesions, but the 
faith of the profession has been somewhat shaken by 
the experience of the surgeons during the Spanish- 
American and Boer wars. According to the surgeon- 
general’s report for 1899, there occurred 44 penetrating 
wounds of the abdomen in the TJ. S. Army, of which 30 
died, a mortality of 68.2 per cent. In those cases where 
laparotomy was performed, the mortality was nearly 100 
per cent.; hence a doubt is cast on the advisability of 
operating on such cases in military practice. In the 
South African war, the British surgeons also had to 
Tnodify their views in regard to the propriety of opera¬ 
tion as many patients recovered without laparotomy 
and but few when it was performed. The essential dif¬ 
ference between the mortality of these injuries at the 
present time in military practice from that of earlier 
wars IS due to the small caliber projectile, steel or nickel 
jacketed, and the great velocity of the missiles pro¬ 
pelled by modern firearms. The - long, narrow bullet, 
pro_iccted with great speed, penetrates the tissues cleau- 
does not become deflected, and is usually aseptic; 
lence, ^any serious wounds heal in a typical manner, 
n liouth Africa the wounded usually reached the oper- 
a mg hospital onty after quite a long delay, and, as the 
0 imate ns diy, water scarce, dust storms frequent and 
les abunclant, infection occurred verv readily and op¬ 
era ions wore nnsucces.sfnl; hence, it was the part of 
wusriom to trust these cases to hTature rather than to 
perform laparotomy. 

conditiops do not obtain in civil practice; tbe 
■' u.sually round or conical in shape, moving 
fi’nnlT and e.xfenriveh- lacerating tbe infe.=- 

balls are not aseptic, and 
in frequent occurrence, and death follows 

T cases when laparotomv is not done. 

OTiTn-i'i. to in.siat that penetratinn stab and 

skhnfabdomen ocenrrin? in civil life 
s^hbuld be subjected to oporaHon. In this cla.^s of . 




at least, the principle of operative interference lias been 
fully established, and one is no longer obliged to apolo¬ 
gize for the performance of laparotomy, but is under 
tbe necessity of defending himself if lie' fails to give his 
patient the benefit of an operation. The operation 
should be done at the earliest practicable moment before 
there is extensive fecal extravasation, whicli will cer¬ 
tainly occur if tbe intestines are perforated, and peris¬ 
talsis is set np. Do not wait for symptoms of intestinal 
injury, but operate at once. Every hour’s delay adds 
very materially to the mortality; after the lapse of 24 
hours nearly every case of intestinal perforation termi¬ 
nates fatally from suppurative peritonitis. As shock is 
usually due to bleeding, it is no contraindication for 
operation, and laparotomy should he done at once, and 
the bleeding vessels secured by clamp or ligature or 
controlled by pressure. Stimulation, however, by strych¬ 
nia, digitalis or salt solution should also he employed. 
Wiile the median incision is usually the best, as it af¬ 
fords greater access for the S3"stematic exploration of 
the abdominal viscera, it may be preferable in some cases 
to make tbe laparotomy at tbe site of tbe external -wound 
if only a small portion of tbe cavit,y lias been traversed. 
The first duty of the operator'will be to search for and 
to control bleeding vessels if active hemorrhage has 
taken place. After the arrest of bleeding, a careful 
search should be made for lesions of the hollow viscera, 
stomach, intestines, gall bladder and urinary bladder. 
I wish especially to emphasize the importance' of 'a 
careful search of all parts of the intestinal tube, as the 
instances are not a few in which perforations have been 
overlooked. 

WOUNVS OF THE STOJIACH. 

The stomach, being a large and fixed organ in the 
upper part of the abdominal cavity, is especially likely 
to be penetrated by wounds of the lo-n^er thoracic and 
upper abdominal regions. Tbe penetration may involve 
tbe anterior wall alone or both surfaces may be per¬ 
forated. It is necessary, therefore, to explore both sur¬ 
faces of this visens unless it is certain that only one 
penetration has occurred. At times the bullet is lodged 
in the stomach, in which case there -will only he one 
hole in the -visens. The exploration of the posterior sur¬ 
face of the stomach is accomp]i.shDd by tearing tbrougli 
the great omentum, when by sight and touch perfora¬ 
tions may be discovered. Ordinarily it -will not be diffi¬ 
cult to suture the lesions on the anterior wall of the 
stomach, hut when these are situated high up toward 
the cardiac orifice or at the e-xtreme fundus it may he 
necessary to make an aclitionnl incision in order to do 
so, or to divide one or more ribs. It may be impossible 
to reach some perforations on the posterior wall. Often 
the stomach is full when wmnndcd, and there is a free 
escape of its contents into the greater or lesser perito¬ 
neal cavities, rendering a careful cleansing of the.se 
parts essential. The contamination of the lesser perito¬ 
neal ca-^'it}’- is especiallv serious, as it is difficult to 
cleanse it properhx and ^icient gauze drainage ought 
to be emploved. It fi^^st to drain through the 

back, as well as anterii jf. 

Gunshot wounds of tne stomach are frequently com¬ 
plicated -with injiiries of tbe h-ing.'?, diaphragm, liver, 
gall bladder, spleen, kidneys, pancreas, intestines and 
larne ve-ssels; henco^ n high mortality follow's, -vith-or 
-without operation- In the ciril war four incised and 
punctured woundstomach -ivorc ob.served, all of 
-^vljicli terminat'-'^ f.at.ally, “One inconto.stable rccoverv 
from a .riiot P^rtoraiion. a f(;w Tccoverio.s from shot 
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classed Ijy some as blastoinj^cosis and by others as pro- 
tozoic disease^ the organism closely resembles in culture 
the blastomycetesj but in the tissue these develop only 
by spore formation and not by budding. The clinical 
and pathologic findings in this case are very similar to 
the blastomycosis cases. 

INFECTION ATEIUM. 

In two of the foregoing cases, the lungs seemed to 
have been tlie first point infected. In one other the 
skin was first attacked, general infection following. In 
the other the question is open as to which was first, the 
skin lesion or the tibial abscess. In our present case 
the lungs were apparently attacked first. 

REVIEW OF PRESENT CASE. 

First. This patient is suffering with a constitutional 
disease, as evidenced by the clinical symptoms, which 
show involvement of the lungs, kidneys, skin and sub¬ 
cutaneous tissues. 

Second. It seems probable that the lungs were the 
first point of attack, and they are still markedly involved. 

,. Third. Although tuberculosis in this case is simulated, 
no tubercle bacilli could be demonstrated, microscopic¬ 
ally, culturally or experimentally, and tuberculin reac¬ 
tion proved negative. 

Fourth. The organism of blastomycosis has been dem¬ 
onstrated abundantly in cutaneous lesions, subcutaneous 
unruptured abscesses (in pure culture), and in the 
sputum. 

Fifth. Although the disease responded to, and greatly 
improved under, potassium iodid, the patient is far 
from well and future developments will be noted. 

Sixth. With the organism from this patient, wo have 
produced only local lesions of blastomycosis, our efforls 
being directed chiefly to the elimination of a possible 
tubercle bacillus infection. 


with very slight external manifestations. The most 
obvious symptom is the location of the wound of en¬ 
trance when this is on the anterior abdominal wall, 
it is fair to presume that tlie peritoneal cavity has been 
entered, and the track of the missile or stab should be 
explored in such cases. The exploration should not be 
the old liaphazard method of probing with au unclean 
finger or probe, but the abdomen should be thoroughly 
cleansed and the track incised carefully, and if it is 
found to lead into the peritoneal cavity laparotomy 
should be done at once and injuries of the viscera and 
vessels sought for. This procedure should not be under¬ 
taken until the patient has been conveyed to the place 
at which he is to remain, which should be a well- 
equipped hospital when possible; neither should it be 
performed by an inexperienced and ill-equipped sur¬ 
geon if it is possible to obtain the services of one who 
has the requisite qualifications. Sometimes the omen¬ 
tum vnll protrude from the wound, but it is very seldom 
that fecal contents or gas will escape externally. There 
may' be a wound of exit as well as of entranefi, but the 
bullets are retained usually in civil practice, and even 
when there are. multiple wounds they may not indicate 
that the missiles have passed through the body, but that 
the patient 1ms been shot in opposite directions. No 
special significance can be placed on the symptom of 
shock; in many cases it is entirely absent, but when 
present generally indicates hemorrhage. It is some¬ 
what difficult to determine whether gunshot or stab 
wounds of ,the posterior abdominal or lower thoracic 
walls have entered the peritoneal cavity, and they also 
should be explored by incising the track of the ball or 
knife or in doubtful coses by maldng an exploratory 
laparotomy. 

IVounds of the thorax as high as the fifth and sixth 
ribs frequently penetrate the peritoneal cavity and in¬ 
flict serious injuries to the abdominal viscera. Such 


PENETRATING WOUNDS OP THE ABDOMEN.* 
KAJsTJOLPH tVINSLOW, M.D. 

BALTIltORE. 

Penetrating wounds of the abdomen occur with con¬ 
siderable frequency in civil as well as in military prac¬ 
tice, and until recently have been the most uniformly 
fatal of all injuries. As much of our Imowledge of this 
class of injuries has been derived from the experience 
of the civil war, in preantiseptic times, so we may e.xpect 
to revise or to confirm our views on this subject by the 
experience of the surgeons now engaged with the armies 
in the far East, when they shall have the opportunity to 
collate their experiences. My experience in these cases 
IS confined entirely to those injuries occurring in civil 
life, in which the wounds have been inflicted by pistol 
or rifle halls or with laiives and scissors. The larger 
number of these injuries are inflicted by' bullets, while 
a large minority are due to stabs. As a rule, the trau¬ 
matisms resulting from gunshot wounds are much 
greater than those dependent on cutting, and the mor¬ 
tality is higher. This is due to the fact that an incised 
w'ouiid heals more readily than a contused wound, and 
that the injuries are more localized when caused by a 
stab than when caused by bullets. 


SYMPTOMS. 


The svmptonis of a penetrating wound are by no 
means always well defined, and there may be serious 
and even fatal lesions of the solid or hollow viscera. 


» Kflficl In the Section on Sni-f-oiT anti Anatomy of the American 
Mctlical Association, at the Fifty-sl.fth Annual Session, July. lOOo. 


wounds must always be regarded as possible penetrating 
traumatisms of the belly. It is quite true in military 
practice that a person shot in the head, neck, thorax or 
extremities may have penetration of the peritoneum, 
but in civil life this is not generally the case. Vomiting 
of blood is a sign of injury to the stomach or upper 
intestine, and when associated with a wound suitably 
located makes the diagnosis reasonably sure. The blad¬ 
der should be catbeterized, and if it contains bloody 
urine a lesion of this ^'iscus or of the kidneys or ureters 
is suggested. The escape of blood from the anus is not 
frequent, hut when it does occur would indicate injury 
to tlie lower part of the intestinal tract. 

The diagnosis of extent of injury' done can only be 
determined by an operation or by postmortem examina¬ 
tion. 

PROGNOSIS. 

The prognosis of penetrating wounds of the abdomen 
is exceedingly' grave, and depends on the organs and 
structures injured, on the nature of the traumatism, on 
the degree of emptiness or fullness of the hollow vis¬ 
cera when injured, and on the presence or absence of 
serious hemorrhage. Wounds of the upper part of the 
abdomen arc not so fatal as are those below the umbili¬ 
cus. and small perforations of the stomach may not 
leak. Injuries of the liver, spleen and kidneys, if not 
extensive, are frequently recovered from. Gunshot 
wounds of the intestines in civil practice arc usuaHv 
fatal when unoperated on. In the civil war the mortal- 
itv of gunshot wounds of both intestines was 80.3 per 
cent., -while the same injuries to the small intestines 
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were followed "by practically 100 per cent., of fatality. 
A bullet traversing the abdomen from before back¬ 
ward usually produces fewer lesions than one crossing 
the same cavity transversely or obliquely. 

Stab wounds are probably followed by_ more hemor¬ 
rhage than gunshot wounds, but the visceral lesions 
are not usually so extensive and can he repaired more 
readily and with less handling of the intestines, hence 
with less danger to the patient. Gunshot wounds of the 
pelvis are likely to pass into the pelvic' cavity and to in¬ 
jure the organs and vessels situated therein eitlier 
intraperitoneally or extraperitoneally, and with a high 
mortality. 

TREATMENT. 

The treatment of penetrating wounds of the abdomen 
is not 3 ^et definitely settled. Under an expectant treat¬ 
ment the mortality is enormous, and it was due to this 
fact that the elder Gross, in 1843, after a series of elab¬ 
orate experiments on animals, advocated suturing the 
intestinal wounds; but his views were far in advance 
of his day, and his suggestions went unheeded. The 
frightful mortality of the civil war did not serve to 
impress the lesson any better, and it was not until 1881 
that J. Marion Sims, as a last legacy to the medical 
profession, which he had already enriched in so many 
ways, insisted that these injuries should be treated by 
operation. The lesson was now learned, and soon suc¬ 
cessful operations were being performed for the relief 
of perforating wounds of the hollow viscera. It was 
supposed that the question of the proper treatment of 
penetrating wounds had been permanently settled in 
favor of laparotomy and suture of the lesions, but the 
faith of the profession has been somewhat shaken by 
the experience of the surgeons during the Spanish- 
American and Boer wars. According to the surgeon- 
general’s report for 1899, there occurred 44 penetrating 
wounds of the abdomen in the U. S. Army, of which 30 
died, a mortality of 68.2 per cent. In those cases where 
laparotomy was performed, the mortality was nearly 100 
per cent.; hence a doubt is cast on the advisability of 
operating on such cases in military practice. In the 
South African war, the British surgeons also had to 
modify their views in regard to the propriety of opera¬ 
tion, as many patients recovered without laparotomy 
and b\it few when it was performed. The essential dif¬ 
ference between the mortality of these injuries at the 
present time in military practice from that of earlier 
wars is due to the small caliber projectile, steel or nickel 
jacketed, and the great velocity of the missiles pro¬ 
pelled by nmdern firearms. The dong, narrow bullet, 
pro^bctcd until great speed, penetrates the tissues clean- 
13 ’, does not become deflected, and is usually aseptic; 
hence, man 3 ' serious wounds heal in a tvpical manner. 
In South Africa the wounded usuall 3 ’^ reached the oper¬ 
ating hospital only after quite a long delain and, as the 
climate is dry, water scarce, dust storms frequent and 
flies abundant, infection occurred verv readily and op¬ 
erations were unsuccessful; hence, it’ was the part of 
wisdom to trust these cases to Uature rather than to 
perform laparotom}'. 

1 conditions do not obtain in civil practice; the 

usually round or conical in shape, moving 
witli a low velocity and extensivelv laccrating^tfie intes- 
incs and other organs; the balls are not a.soptic. and 
intcction is of frequent occurrence, and death follows 
iu a inst maioritv of cases when laparotomv is not done. 

rr. penetrating stab and 

^nshot wounds of the abdomen occurring in civil life 
stmuld he suh.iected to operation. In this class of casc=! 


at least, the principle of operative interference has been 
fully established, and one is no longer obliged to apolo¬ 
gize for the performance of laparotomy, but is under 
the necessity of defending himself if he' fails to give his 
patient the benefit of an operation. The operation 
should be done at the earliest practicable moment before 
there is extensive fecal extravasation, which will cer¬ 
tainly occur if the intestines are perforated, and peris¬ 
talsis is set up. Do not wait for symptoms of intestinal 
injur}^, but operate at once. Every hour’s delay adds 
very materially to the mortality; after the lapse of 24 
hours nearly every case of intestinal perforation termi¬ 
nates fatally from suppurative peritonitis. As shock is 
usually due to bleeding, it is no contraindication for 
operation, and laparotomy should be done at once, and 
the bleeding vessels secured by clamp or ligature or 
controlled by pressure. Stimulation, however, % strych¬ 
nia, digitalis or salt solution should also be emplo 3 'ed. 
Wliile the median incision is usually the best, us it af¬ 
fords greater access for the S 3 "stematic exploration of 
the abdominal viscera, it may be preferable in some cases 
to make the laparotomy at the site of the external wound 
if only a small portion of the cavity has been traversed. 
The first duty of the operator‘will be to search for and 
to control bleeding vessels if active hemorrhage has 
taken place. After the arrest of bleeding, a careful 
search should be made for lesions of the hollow viscera, 
stomach, intestines, gall bladder and urinary bladder. 
I wish especially to emphasize the importance' of *a 
careful search of all parts of the intestinal tube, as the 
instances are not a few in which perforations have been 
overlooked. 

WOUNDS 6 e the stomach. 


The stomach, being a large and fixed organ in the 
upper part of the abdominal cavity, is especially likely 
to be penetrated by wounds of the lower thoracic and 
upper abdominal regions. The penetration may involve 
the anterior wall alone or both surfaces may be per¬ 
forated. It is necessary, therefore, to explore both sur¬ 
faces of this viscus unless it is certain that only one 
penetration has occurred. At times the bullet is lodged 
in the stomach, in which case there will only be one 
hole in the viscus. The exploration of the posterior sur¬ 
face of the stomach is accomplished by tearing through 
the great omentum, when by sight and touch perfora¬ 
tions may be discovered. Ordinarily it will not be diffi¬ 
cult to suture the lesions nn the anterior wall of the 


stomach, but when these are situated high up toward 
the cardiac orifice or at the extreme fundus it may he 
necessary to make an aditionnl incision in order to do 
so, or to divide one or more ribs. It may be impossible 
to reach some perforations on the posterior wall. Often 
the stomach is full when wounded, and there is a free 
escape of its contents into the greater or lesser perito¬ 
neal cavities, rendering a car-eful cleansing of these 
parts essential. The contaminyation of the lesser perito¬ 
neal cayit 3 '^ is especially serous, as it is difficult to 
cleanse it properly, and effi/cient gauze drainage ought 
to be employed. It best to drain through the 

back, as well as anterft ^ 

Gunshot wounds of'^e stomach are frequently com¬ 
plicated until injurie.y of the lungs, diaphragm, liver, 
gall bladder, spleen/ ^^f^'oeys, pancreas, intestines and 
large vessels; henej^- ^ high mortality follows, with-or 
without operationj^ incised and 

nfs of the stomach were observed, all of 
^d fatalh’. ‘'One incontestable Tocoverv 
i-toraiion. a few recoveries from shot 


punctured woiinr] 
which torminat 
from a shot 
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WOUNDS OF TEE ABD0MEN~W1NSL0^Y. 


wouniis in the gastric region, in which the diagnoses 
were not determined unequivocall}', and nearly 60 fatal 
eases of more or less complicated shot wounds of the 
stomach” were observed. In no case was suture em¬ 
ployed. At my clinic, three patients with perforating 
stab and one u-ith gunshot wound of the stomach have 
been operated on successfully, while two patients with 
gunshot wounds of the stomach, complicated mtli inju¬ 
ries to the spleen in. one instance and perforation of the 
chest, lung, diaphragm and liver in another, died from 
shock and hemorrhage. 


■WOUNDS OF THE INTESTINES. 

Owing to the large area occupied by the intestines, 
injuries to this part of the alimentary tract occur very 
frequently. It is difficult to understand how a bullet 
passing through the abdomen from before backward 
below the umbilicus can fail to perforate the intestines, 
jet this is sometimes the case. More often the bowels 
are perforated in a number of places. As lias been said, 
the oblique and trans\’crse passage of a missile through 
the abdominal carity is attended with the greatest dam¬ 
age to the viscera. A careful searcli sliould be made for 
intestinal perforations; if the course of the bullet is 
known, only those parts in the immediate vicinity of 
the wound may require to be e.vamined; if the course is 
unknown or is doubtful, the whole intestinal tube may 
have to be carefully searched. Wlien the perforations 
are found, they should be closed with silk or catgut 
sutures; if the wound is small, it may be inverted by a 
purse-string suture; if large, it must be closed by some 
of the various forms of intestinal sutures. Wlien there 
is much loss of substance, the rent should be sutured 
transversely to the lumen of the gut in order not to 
narrow unduly the lumen of the tube. Wlien there are 
several openings in close pro.vimity to each other, a re¬ 
section of the intestine may bo required. Care should 
be taken to prevent undue e.xposure of the viscera. The 
peritoneal carity is usually more or less contaminated 
with fecal discharges, but this does not always occur if 
the operation is not too long delayed. In every case a 
careful toilet of the peritoneum should be made, the 
exposed parts wa.shcd off with salt solution, and, in my 
opinion, gauze drainage employed. Injuries of the 
large intestine are attended with a lower death rate 
than those of the small. A number of cases of un¬ 
doubted .gunsliot wounds of the large intestines recov¬ 
ered during the civil war, while few, if any, such lesions 
of the small gut were survived. Of twelve patients 
with gunshot perforations of the small intestines, many 
of them complicated with other injuries, operated on in 
my sendee, 50 per cent, recovered. One patient with 
stab of the ascending colon recovered, and one with 
gunshot wound of the rectnra and bladder died. I have 
had no case of perforation of the gall bladder, but I 
imagine the proper treatment would be cbolecvstectomy. 
Of 20 cases occurring in mv service, in which the hollow 
viscera were perforated, 55 per cent, of the patients 
recovered after laparotom.y nnd suture. 

’ WOUNDS OF THE^'vID ORGANS. 

Injuries to the liver and ^een occur occasionally 
without le.sions of other organs.^it usually in eonjimc- 
tiou with traumatisms of neighboring structures, -rne 
danger in these cases is cliiefly froik hemorrhage, which 
is frequently very great. BleedingVay be couriolled 
by suture in some cases or by packinj^Abe youud with 
giuzc: or, in the event of the spleen 
it may be removed. Tlie pancreas^ is injured, 

but wiien it is lacerated the danger is grea> 


The kidneys may be injured, by gunshot or stab, 
eitJier intliout peritoneal penetration or with it. Le¬ 
sions of these organs require exploration, packing, 
suture or nephrectomy, in accordance with the nature 
and extent of the injury found. 

WOUNDS OF THE PEDVIS. 

_ Wounds of the pelvis, like those of the chest, are . 
liable to involve the peritoneal carity and to produce 
lesions of the pelric riscera, notably of the bladder. The 
examples of gunshot wounds of the bladder, with reten¬ 
tion of the bullet, are quite frequent, and require re¬ 
moval of the foreign body and the repair of the visceral 
damage. Exlraperitoneal lesions of the bladder appear 
to be as fatal as those opening the peritoneal carity. 

hemorrhage: 

Hemorrhage is one of the most serious complications 
of intra-abdominal injuries and one of the most fre¬ 
quent. In gunshot wounds it does not occur so fre¬ 
quently as in cutting lesions, unless some of the great 
vessels are lacerated. In a case of stab of the ascending 
colon herewith reported, the bleeding could not be ar¬ 
rested until the aorta was compressed. The report of 
a remarkable double perforation of the aorta, in which 
the patient survived five days and two hours, I also 
append to this paper. 

SUIOIART OF CASES. 

Tlie following summary includes all patients treated 
by me and my assistants, but does not include patients 
treated by my surgical colleagues at the University 
Hospital: 

'Total number of undoubted penetrating wounds of the ab¬ 
domen treated, 29. Cases in wliich laparotomy was not done, 

5; of wliicb, one patient receovered, 20 per cent., and four 
patients died, 80 per cent. 

Pcncrating wounds of the abdomen, in which laparotomy 
was done, 24; of these, 15 patients recovered, C2.5 per cent., 
nnd 9 died, 37.5 per cent. 

Penetrating wounds of the abdomen, -with perforations of 
the hollow viscera, 20; 11 patients recovered, 55 per cent., 

9 died, 45 per cent. 

Gunshot wounds with perforation of the hollow viscera, 16; 

7 patients recovered, 43.75 per cent., 9 died, 56.25 per cent. 

Stab wounds with perforations of the hollow viscera, 4; 

4 patients recovered, 100 per cent. 

Penetrating wounds in which various lesions were found, 
hut without actual perforations of the hollow viscera, in 
which laparotomy was done, 4 patients, all of whom recovered. 

lyhile the cases here enumerated are too few to prove much, 
they are nevertheless suggestive—without operation 80 per 
cent, of the patients died; with operation, 62.5 per cent, re¬ 
covered. 

C.ISES OF FENEXmiTING WOUNDS OF THE ABDOMEN IN 
WHICH EAPAROTOMT WAS DONE. 

GUNSHOT WOUNDS, 

Case !■—^Pistol wound-of the small intestines, suture of 
four perforations, subsequently traumatic aneurism of cir- 
cumfle.v iliac artery. Eecovery. 

Patient. —P. I)-, ■white, aged CO, was admitted to the Uni¬ 
versity Hospital, Dec. 22, 1893. 

Examination .—He was not seen by me until eigiiteen hours 
after he was shot. Tlie ball entered the abdomen four inches 
above Poupart’s ligament, and about the same distance to the 
inner side of the anterior superior spine of the ilium, and 
passing through the ilium, was found under the integument 
of the right buttock. He was not shocked, temperature 101, 
pulse 104. 

Operation. —An incision was made through the track of the 
bullet. Considerable liquid blood and blood clots were found 
in the peritoneal cavity, and some feces and foreign bodies. 
These were removed, and the exposed parts flushed with hot 
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water. There =were four perforations of the ileum ne.ar the 
ileocecal valve, three being small, while the fourth was an 
inch in length, horizontal in direction and with widely 
everted edges. All the openings were sutured, the largest 
opening being closed transversely, to avoid any undue narrow¬ 
ing of the gut. Gauze was packed into the incision. 

iecsulf.—The patient did well for nearly three weeks, when 
a pulsating lump, which proved to be a traumatic aneurism, 
of the deep circumflex iliac artery, was discovered in the 
light iliac fossa. An incision above Poupart’s ligament ex¬ 
posed the vessel in its continuity; it was ligated, and the 
man made an uneventful recovery. 

Case 2.—Pistol wound of abdomen, four perforations of 
ileum. Death. 

Patient.~A white man, aged 30, living in Virginia, was 
shot about C p. m. on Nov. 20, 1894. He was placed on a 
steamboat ■ and brought to Baltimore, reaching the hospital 
about 8:30 the next morning, or fourteen hours after re¬ 


ceiving the injury. 

Examination.—At this -time he was suffering from general 
peritonitis, the abdomen being distended, and rigid, with pain, 
tenderness and regurgitant vomiting present, pulse ICO, and 
temperature 103. The bullet had entered the right side of the 
abdomen between the umhilieus and the anterior superior 
spine of the ilium. 

Operation.—In the absence of Dr. Winslow, Dr. Spruill per¬ 
formed laparotomy at the site of the bullet wound, finding 
blood, feces and lymph extravasated in the peritoneal cavity, 
with agglutination of the intestines. Four holes were found 
in the ileum, which were closed, the belly flushed out and 
the incisions sutured. He died sixteen hours later. 

Autopsy .—At the autopsy, the bullet was found embe/lded 
in the psoas muscle, and all the perforations closed and water 
tight. The intestinal canal was full, which doubtless was the 
cause of the rapid peritonitis. 

Case 3. —Gunshot wound of the stomach. Recovery. 

Patient. —S. .W. H, white, aged 58, was admitted to the 
University Hospital on July 4, 1895. He was shot with buck¬ 
shot fired from a small cannon by some boys who were on 
an elevation. A shot struck him in the left side, just below 
the apex of the heart, and passed into the peritoneal cavity. 
He vomited blood with clots. 

Operation ,—^He was operated on probably within two hours. 
The perforation was found on the anterior surface of the 
stomach, from which gas escaped, but no extravasation of food 
had occurred. The opening was closed, and after the excision 
of the discolored edges of the bullet wound, the incision was 
sutured. He made a good recovery in one month. 

Case 4. —^Pistol wound of the abdomen; six perforations 
of the small intestine. Death. 


Patient. —^E. J., colored, aged 26, was admitted to the Uni¬ 
versity Hospital on September 8, 1895. He was shot about 
10 p. m., and reached the hospital an hour later. 

Examination .—There was a bullet wound of the abdomen, 
four inches above Poupart’s ligament, and two inches to the 
left of the median line. The skin was blackened with powder, 
showing that the pistol liad been held almost in contact with 
the body. 

Operation.—At midnight laparotomy was done. Tlie inci¬ 
sion was made in the middle line, extending from the umbilicus 
to the pubes. Five perforations of the ileum were found and 
three of the mesentery, and there had been but little hem¬ 
orrhage and no escape of intestinal contents. The perfora¬ 
tions were closed and the cavity flushed out. The abdominal 
walls were very rigid. The patient took the anesthetic badly, 
and went into a condition of collapse, hence the operation 
was hurried. 


Result. ^Xhe patient died of peritonitis four days later, and 
an undiscovered perforation was found in the angle of junc¬ 
tion of the ileum with the cecum The other perforations 
had healed firmly. The bullet was found in the cecum. This 
man s death was due to the overlooking of a perforation, and 
IS greatly to be regretted. 

■ Case S.^ Gunshot wound of the abdomen; seven perfora- 
Dons of-the small intestines and one of the sigmoid flexure. 
Death. 

Patient. B. F. T., white, aged 06, was shot on Sept. 2, 1890, 


and was admitted to the hospital within an hour. The ball 
entered the right side of the abdomen. 

Operation and ’Result.—A median laparotomy was done, 
about two hours after he was shot. Seven holes in the Bmall 
intestine were sutured, and a search not revealing any further 
wounds, the abdomen was closed. He was not shocked by 
the operation, and seemed to be in a favorable condition for 
recovery. Vomiting of blood soon set in, the cause of which 
I am at a loss to understand. He died on September 3, and 
the coroner said that the sigmoid flexure was torn and that 
the No. 38 bullet lodged in the left side of the sacrum. I do 
not know whether or not the man died of peritonitis. 

Case C.—^Pistol wound of the liver, small intestine find 
mesocolon. Recovery. 

Paftenf.—S. T., colored, aged 12, was shot with a pistol on 
Sept. 4, 18D7, at 5 p. m., and was admitted to the University 
Hospital five hours later. The bullet bad entered the abdomen, 
sHglitly to the right of the middle line, and about midway be¬ 
tween the ensiform cartilage and the umbilicus. 

Operation .—^Laparotomy was done at 11:30 p, m., the inci¬ 
sion, four inches in length, passing through the bullet rvound. 
The bullet had passed through the lower border of the liver, 
traversed the transverse mesocolon, and wounded the jejunum 
in five places. The intestinal wounds were ragged, with 
everted edges, and liquid feces escaped from the openings. 
The ’perforations were closed, the intestines cleansed, gauze 
packed over the openings in the liver, and strips of gauze 
allowed to protrude from the wound for drainage. The pa¬ 
tient was brought from the country, a distance of 10 miles. 
He made a prompt recovery. 

Case 7.—Pistol wound of small intestines. Recovery. 

Patient. —E. A. B., white, aged 44, was shot on Sept. 0, 
1897, at 3 p. m., and was admitted to the hospital one hour 
later. 

Examination.—A bullet wound was found one inch to the 
right of the middle line, and one inch below the navel. 

Operation .—The incision passed through the bullet wound, 
and revealed six ragged holes in the small intestines and one 
through the great omentum. The perforations were sutured 
with mattress sutures, closing the openings in a transverse 
direction to the lumen of the gut. This man was very adverse 
to an operation, and required considerable persuasion before 
he would consent. Gauze drainage was employed. Recovery 
took place, but for some days after operation he was very ill. 

Case 8.—Pistol wound of duodenum. Recovery. 

Patietit. —^T. F., colored, aged 23, was shot with a pistol on 
Sept. 14, 1897, at 11 p, m., and was admitted to University 
Hospital at 9 a. m. the next morning. He also had been 
brought from the country, in fact, from the same place as 
the patient in Case 6, 10 miles distant. The bullet had en¬ 
tered the abdomen on the right side, at about the tip of the 
eleventh costal cartilage. 

Operation .—Operation was done eleven liours after the in¬ 
jury. The incision was made in the right linea semilunaris, 
eventually extending from the costal arch to the pelvis. The 
peritoneal cavity was filled with dark blood, bile and intestinal 
fluids, which had gravitated even into the pelvis. A large 
ragged wound, about an inch in length, was found in the 
upper part of the duodenum, from which fluids exuded freely. 
Owing to the deep situation of the injury, it was very diffi¬ 
cult to suture the perforation, but it was finally accomplished, 
two rows of Lembert sutures being placed. The peritoneal 
cavity was flushed with hot sterile water, and carefully 
mopped out, and a glass drainage tube was placed between 
the stomach and liver, and another in the pelvis, and gauze 
was also packed into these parts. The middle of the incision 
was sutured, and the upper part left entirely open avith the 
gauze protruding. Contrary to expectations, the patient did 
well, his highest temperature being 100, pulse 90. The bullet, 
a large conoidal one, was voided at stool on the sixteenth day.’ 

Case 9.-—Pistol wound of small intestine. Death. 

Patient.—W. D., white, aged 27, was shot on Oct. 1, 1897, 
and was brought at once to the hospital. The patient, a 
stout, short and flabby man, had been shot in the left side 


A,r '-““Uiveu Uiesc last tnree patients at the same meetlne 
the Clinical Society of Maryland, ail of them hein^ on stretchers 
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of the belly, the bullet entering about two inches below and 
to the left of the umbilicus. 

Operation .—^ledian laparotomy was performed two hours 
after injury, and five perforations of the small intestine and 
three of the mesentery were found and sutured. The patient 
took the anesthetic badly. Subsequently he complained of 
much pain and vomited frequently. Death occurred on the 
third day. 

Autopsy .—Stitches were intact; there was some plastic peri¬ 
tonitis, but no purulent infection and no perforations had 
been overlooked. He seemed to have died of acute sepsis. 

All the preceding cases, with the exception of Case 2, 
have been published in detail in the Annals of Surgery, 
Tol. xxTiii, p. 487, and are presented in abstract here. 

Case 10.—Pistol wound of abdomen and tliigh. Recovery. 

Patient. —W. V. W., white, aged 43, was admitted to Uni¬ 
versity Hospital on Dec. 18, 1808. 

History .—^Wliile seated in a buggy, he attempted to place 
a heavy Colt’s Navy revolver in an inside pocket of his over¬ 
coat, when the hammer of the pistol caught in the torn lining 
of the pocket and the weapon was discharged. The 38-caliber 
bullet went downward and penetrated the abdomen about an 
inch above Poupart’s ligament, and passing through the flexed 
thigh, was found embedded in the cushion of the carriage 
seat. Tins occurred at 8:30 a. m., and I saw him almost 
immediately and sent him to the hospital. 

Operation .—^He was pale from apprehension, but was not 
greatly shocked. He was operated on one and a half hours 
after injury. The wound of entrance was quite large, that 
of exit very small. An incision was made parallel with Pou¬ 
part’s ligainent, and the track of the bullet explored. It de¬ 
scended behind the ramus of the pubis, escaping the external 
iliac vessels, and emerged from the pelvis at the obturator 
foramen, and then passing through the thigh emerged about 
the gluteal fold. I did not think the peritoneal cavity had 
been penetrated, but concluded to do a median laparotomy 
and to search for lesions. On opening the abdomen, there 
was no evidence of injury to be noted until I passed a piece 
of gauze, held in a long forceps, into the left side of the pelvis, 
which showed fecal' stains, when it was withdrawn. A loop 
of the ileum was now pulled up and a rent about one inch in 
length was found, located near the mesenteric border of the 
gut. This was sutured with a double row of Lcmbert sutures 
and securely closed. The pelvic cavity was wiped out, all 
blood clots being removed, a large glass drainage tube in¬ 
serted and the incision closed down to the tube. A strip of 
gauze was also placed in the track of the bullet for drainage. 
The after-history is quite uneventful, his temperature was 
afebrile, the drainage tube was removed on the fourth day 
and he left the hospital in three weeks cured. 

Case 11.—^Pistol wound of the thorax, penetrating abdo¬ 
men, and passing through the stomach and liver. Death. 

Patient. —K. O’N., white, female, aged 30, was admitted 
Christmas night, 1899. 

History .—Shortly before coming to the hospital she was 
shot by a man, the pistol being held, close to her body. The 
bullet entered the left side' of her thorax, in the anterior 
axillary line, and ranging downward, fractured the seventh 
rib, opening the pleural cavity, and passing through the 
lung and diaphragm, entered the peritoneal cavity, passed 
through the liver and both walls of the stomach, and lodged 
in the left psoas muscle. 

Operation .—^Laparotomy was done at once, and a wound 
on the anterior surface of the stomach, near the point of en¬ 
trance of the esophagus, was sutured .with difficulty. It was 
believed that another wound was present on the posterior 
wall of the stomach, but it could not be exposed. There was 
considerable bleeding from the liver and other injured struct¬ 
ures, and she was markedly shocked. Gauze was packed 
above and below the stomach. In spite of free stimulation, 
she did not react from the depression and died twelve hours 

Case 12._Pistol wound of the stomach and spleen. Death. 

Patient.—F. S., colored, aged 23, was admitted on the night 


of Sept. 27, 1898. 

History .—^While attempting 
he was shot in the left side 


to escape from a policeman, 
over the spleen, between the 


eighth and ninth ribs, the ball passing through the spleen 
and into the stomach at its great extremity, causing a wound 
an inch in length in the wall of the, stomach. 

Operation.—Laparotomy was done at once, and the lesions 
mentioned discovered. The stomach was filled with undi¬ 
gested food, which had escaped into the greater and lesser 
peritoneal cavities. The wound in the stomach was sutured, 
with great difficulty, the peritoneal cavity cleansed as well 
ns possible, and the incision left partly open, with gauze 
protruding from it for drainage. 

Result. —^IVlien the patient was returned to the ward, my 
assistant elevated tiie end of the bed, as there was a condi¬ 
tion of shock. The next day a loop of small intestine pro¬ 
truded from the wound and was replaced; whether this had 
any influence in causing his death I do not know, but he 
died in collapse within twenty-four hours. 

Autopsy. —At the autopsy the perforation was found closed 
and the bullet lodged in the stomach. 

Case 13.—Pistol wound of stomach and intestines. Death. 

Patient. — A. T., colored, aged 44, was admitted to the hos¬ 
pital on Nov. 0, 1900. The ball had entered the epigastrium 
and passed through the walls of the stomach and then pass¬ 
ing downward, penetrated the small intestines in many places 
and lodged under the skin of the buttock. 

Operation. —^Laparotomy was done, and the holes in the 
stomach and small intestines sutured.. There was much ex¬ 
travasation of stomach and intestinal contents, w'hich could 
not bo thoroughly removed. Gauze packing was employed. 
Peritonitis promptly supervened and the man died in two 
days. The operation to repair the injuries in this case was 
very extensive. 

Case 14.—^Pistol wound of the abdomen, involving the small 
intestines, bladder and rectum. Death. 

Patient. —R. M., colored, aged 25, was shot in the lower " 
part of the abdomen, and the bullet ranging downward, passed 
through a loop of the ileum, making two openings, and then 
perforated the bladder and the rectum. 

Operation. —These perforations were sutured, that in the 
rectum being difficult to reach. Pneumonia supervened, prob¬ 
ably from the anesthetic, and he died in a few days. This 
case also occurred in November, 1900. 

Case 15.—^Rifle shot of the stomach, jejunum and sigmoid 
flexure. Death. 

Patient. —L. H., white, aged 15, was admitted to the hos¬ 
pital Cliristmas day, 1901. He was shot with a rifle at Sav¬ 
age, Md., four hours previous to admission, and was brought 
about 30 miles to the hospital. 

Operation. —^Laparotomy was done at once, and two per¬ 
forations were found in the stomach, two in the jejunum and 
one in the sigmoid flexure; these were sutured, the peritoneal 
cavity cleansed of blood and fluids. The patient did badly, 
vomiting set in, and symptoms of peritonitis supervened, of 
which he died in forty-eight hours. 

Case 10.—F. B., Italian, aged 20, was admitted to hospital 
on Christmas day, 1901, a short time after the previous pa¬ 
tient. He was shot with a pistol at Skyesville, Md., about 35 
miles distant, at 10:30 a. m., and reached the hospital at 6 
p. m. The bullet. No. 38, entered on the right side of the 
left lumbar region. His belly was rigid and he complained of 
much pain. The bladder was emptied and the urine was 
normal in appearance. 

Operation. —^An eight-inch incision was made by my assist¬ 
ant, Dr. A. A. Mathews, through the left rectus muscle. On 
opening the peritoneal cavity, a loop of small intestine at 
once presented in the incision, having two perforations, which 
were sutured, and a systematic search vvas made of all the 
intestines and viscera, and another perforation was discovered 
in the jejunum, which was closed, and the whole cavity flushed 
with hot normal salt solution. Drainage was established 
with gauze packing. The patient made a prompt and un¬ 
eventful recovery. 

Case 17.—^Pistol wound of the abdomen. Recoveny. 

Polient.—W. K., white, aged 16, was shot with a pistol by 
a negro boy, at a distance of 12 to 15 feet, on Nov. 20, 1904. 
The bullet entered one and one-half inches above' the an¬ 
terior superior spine and three inches to the right of the 
umbilicus. 
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Operation.—An incision w.ns made at tlie wound of en¬ 
trance and the peritoneal cavity opened. The missile grazed 
the cecum, making a contusion, hut no perforation, and then 
passed through the posterior layer of peritoneum and lodged 
in the muscles. The contused area was turned in with su¬ 
tures, the cavity. cleansed and drainage established. Some 
suppuration occurred, hut the boy made a good recovery. 
stab wounds. 

Case 18.—Stab wound of both walls of the stomach. Lap¬ 
arotomy. Kecovery. 

Pat'ieat.-^Mrs. If., white, aged 53, was admitted to the hos¬ 
pital on Nov. 23, 1896, with a stab wound of the abdomen. 

Examination.—The wound was one-half inch in length, sit¬ 
uated near the middle line and 3 inches below the ensiform 
cartilage. The patient was much shocked, the pulse rapid 
and weak and the extremities cold. 

Opention. — A transverse incision, including the stab wound, 
was made across the abdomen, and at once the odor of beer 
was perceived and particles of partly digested vegetable mat¬ 
ter were found loose in the peritoneal cavity, with blood 
clots. The bleeding wound was found on the anterior wall 
of the stomach, the vessels were tied and the openings closed 
with Lembert’s sutures. The great omentum was torn 
through, the posterior wall of the stomach exposed and a 
wound similar to that on the anterior surface was found and 
closed. The abdominal cavity was mopped out and then 
flushed with hot sterile water and the incision was closed 
without drainage. Highest temperature was 99.4 and pulse 
96. She was discharged well in six weeks. The operator 
in this case was my associate. Dr. St. Clair Spruill. 

Case 19.—Stab wound of ascending colon. Recovery. 
Patient. —G. L., white, aged 27, huckster, was admitted to 
the hospital Dec. 14, 1899, with a stab wound midway between 
. the ribs and the crest of the ileum on the right side. 

Operation. —^At my request. Dr. H. M. Fitzhugh performed 
laparotomy and found the ascending colon penetrated in 
three places and partially cut in another place. There was a 
furious hemorrhage, the source of which was not determined, 
nor could it be controlled until the aorta was grasped and 
prolonged compression made. The wounds in the intestines 
were sutured, blood clots removed and the abdominal incision 
closed. 

Result. —^He was much shocked and required normal salt 
infusion. The after-course was not smooth, infection of the 
abdominal wall occurred and much sloughing, but he gradu¬ 
ally recovered, withstanding also a sharp attack of pneu¬ 
monia. 

Case 20,—Stab wound of left side, severing the cartilages 
of the lower ribs and penetrating the stomach. Recovery. 

Patient. —J. W. P., white, aged 32, brakeman, was admitted 
to the hospital on Nov. 2, 1897, at 10:30 p. m. One hour 
previously he was stabbed in the left hypochondrium, tho 
cartilages of the costal arch being severed and the omentum 
protruding. 

Operation. —Immediate laparotomy was done, the protrud¬ 
ing omentum reduced and an incision into the stomach closed 
with silk sutures. The contents of the stomach had not 
escaped, and the abdominal incision was closed. The after¬ 
history is uneventful, and he made a prompt recovery. 

Case 21.—Stab wound of abdomen, severing costal cart¬ 
ilages. Recovery. 

Patient. —J. W. R., colored, was admitted to the hospital 
Oct. 26, 1897. lYliile engaged in an exciting discussion in the 
country, he was stabbed in the belly and came to the hospital 
twelve hours later. 

Examination. —The injuries were almost a counterpart of the 
preceding case, except that the knife did not penetrate so 
deeply and the stomach was not cut. He had a cut 3 inches 
long in the left hypochondrium, severing the costal cartilages, 
and penetrating the ..peritoneal cavity. The omentum was 
protruding from the wound and was liberally covered with 
iodoform, and the parts were filthy. 

Operation. The belly was thoroughly cleaned and the pro- 
ruding omentum excised. An incision was made and the 
f other structures examined without finding any 

urthcr lesions. The man made an uninterrupted recovery. 


and I bad the pleasure of exhibiting him and the preceding 
case together at a meeting of the Clinical Society. 

Case 22.—Stab wound of tho stomach. Recovery. 

Patient .—A man was admitted to the hospital Oct. 0, 1901, 


at 3 a. m. , , , , v i * 

Examination.—Wo was very much shocked and had two 
punctured wounds of the chest wall, which did not penetrate 
tho pleural cavity, and one just below the costal border on 
the left side, about 21/, inches from the middle line. This 
wound penetrated the anterior wall of the stomach, which 
was distended, but the posterior wall escaped injury. 

Operation.—We was stimulated with strychnia, and 700 c.c. 
normal salt solhtion were injected. A long incision was made 
on the left side through the left rcetus muscle, and a large 
quantity of blood rushed out. There was also considerable 
extravasation of the stomach contents into the peritoneal 
cavity. A cut one inch in length was found in the stomach, 
from which the mucous membrane protruded as a rosette. 
Two arteries were spurting and were ligated, and the per¬ 
foration was closed with three rows of sutures.- Large quan¬ 
tities of clotted blood were removed from the dependent por¬ 
tions of the peritoneal cavity. The omentum and intestines 
were washed off, the cavity flushed with hot salt solution and 
gauze tucked in every direction for drainage. Although the 
patient was in a very critical condition, recovery ensued. 
This patient was operated on by my assistant. Dr. A. A. 
Mathews. 

Case 23.—Stab wound of the Abdomen, made with scissors. 
Recovery. 

Patient .—^A man about 54 years of age, a voluntary pa¬ 
tient at the Sheppard and Enoch Pratt Hospital, on account 
of melancholia, was-taking exercise with an attendant, and 
saw a large shears in a stable. Before he could be stopped, 
he pulled up his vest and stabbed himself five times in the 
abdomen. This occurred about 3 p. m. on Nov. 1, 1902. He 
had no sooner inflicted, as he supposed, fatal injuries, than 
he became possessed with an urgent desire to live. 

Examination .—reached him about 6 p. m., and found him 
pale and somewhat shocked and very repentant. There were 
five punctures in the upper and middle parts of his abdomen, 
from which blood was escaping. 

Operation .—^Laparotomy was done at once, under difficul¬ 
ties, and it was found that two of the punctures had pene¬ 
trated the peritoneal cavity, and that one puncture had also 
cut the stomach, perhaps not entirely through. This incision 
was sutured, blood removed from the abdomen, the wounds 
disinfected as well as possible and gauze drainage employed. 
He made a good recovery, and his melancholia disappeared 
as soon as his convalescence became assured, and he con¬ 
tinues well to the present time. 

Case 24.—Stab wound of abdomen. Recovery. 

Paftenf.—Italian, aged 21, was stabbed in the right side 
of the belly at Havre de Grace, Md., on May 28, 1905. He rode 
some distance to a physician’s office, carrying his intestines 
in his hand. The physician enlarged the wound and returned 
the intestines and sewed up the skin with silk sutures. More 
than twenty-four hours later he was brought to the Uni¬ 
versity Hospital, a distance of 36 miles. 


* , , - eieansea, tne 

wound opened and enlarged, and a careful examination of the 
intestines made. A marked peritonitis was already present 
The intestines were agglutinated with each other and there 
was some foreign matter in the peritoneal cavity. There was 
a partial cut in the small intestines and in the mesentery. 

tuted and recovery progressed rapidly, 

CASES OF PENETKATINO GUNSHOT WOUNDS OF THE ABDOMEN IN 
WHICH LAPAROTOMT WAS NOT DONE. 

CASE 25.—Pistol wound of abdomen. Recoverr 
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Remarks. —This occurred in 1881, immediately before Sim’s 
lectures on this subject, and was the first case of penetrating 
wound of the abdomen that came under my care. Probably 
no visceral lesion was sustained. 

Case 26.—^Pistol wound in epigastrium and of right fore¬ 
arm, causing compound fracture of the radius. Death five 
'days and two hours after injury. 

Patient. —S. P., negress, was shot by her husband with n 
32-caliber revolver. 

Injury. —One bullet fractured the right radius, the other 
penetrated the epigastrium, one and one-half inches to the 
left of the linea alba and three inches below the ensiform 
cartilage. From the location of the wound*it was thought 
that either the stomach or transverse colon was perforated. 
The patient had no vomiting of blood or bloody stool, had 
pain with tympanites at the point of injury, but no elevation 
of temperature. No operation was performed. She lived 
five days and two hours. 

Autopsy. —No peritonitis was found. There was no perfor¬ 
ation of anj' of the viscera. Some liquid blood was in the 
abdominal cavity, and the peritoneum was extensively raised 
by an enormous blood clot under it. The bullet had passed 
entirely through the aorta, below the celiac axis, making a 
slit in its anterior surface and an everted counter opening, 
and had then entered the body of the third lumbar vertebra. 
It seems almost incredible that a person could live more 
than five days, with two bullet holes in the aorta. 

Case 27.—Pistol wound of small intestine, with 25 perfor¬ 
ations and 2 in bladder. Death in eighteen hours. 

Patient. —C. W., white, on Juno 3, 1884, was shot in the 
hypogastric region, with a large pistol; he then turned and 
received another wound in the buttocks. 

Injury. —The bullets pursued a nearly parallel course, and 
one lodged under the skin of the abdomen an inch from the 
first wound, while the other was found under the integument 
behind, three inches distant from the posterior wound. 11c 
was admitted at night, pulse good and shock not marked, 
urine bloody. Wien seen by mo the next day he was in col¬ 
lapse, pulseless, vomiting, and in great pain. 

Autopsy. —The peritoneal cavity was filled with blood, 
feces, pepper pods, and cherry stones. The lower portion of 
the small intestines for about six feet was riddled, there being 
twenty-five holes in the gut, one in the mesentery and two 
in the bladder. 

Case 28.—Pistol wound of the liver. Death in eighteen or 
twenty hours. 

Patient. —D. G., colored, was shot on the same day ns the 
last two montioned patients, and like these ivith large-sized 
pistols. 

Injury. —The wound was on the right side, in the anterior 
axillary line, and about two inches from tlio nipple. The 
ball entered the fifth intercostal space, and ranging down¬ 
ward, fractured the sixth rib and entered the abdomen between 
the sixth and seventh ribs. Much bleeding and marked shock 
followed, with pain in region of wound and in the right shoul¬ 
der. No bile escaped from the wound. The contents of the 
stomach were vomited, but no blood. The patient did not 
rally from the profound shock, and died on the same day. 

Autopsy. —The bullet passed entirely through the upper 
surface of the liver, and was found embedded in the substance 
of the diaphragm. Peritonitis was beginning. 

Case 29.—Pistol wound of back; perforation of the small 
intestine in two places. Death in twenty-nine hours. 

Patient. —^W. G., colored, aged 34, was shot by a policeman 
from whom he W'as trying to escape. The man was running, 
and was about 15 feet distant from the officer. The weapon 
used was a large-sized Smith & Wesson revolver. The ball 
entered one inch to the left of the second lumbar vertebra. 
Seven hours after the'injury the pulse was 82, respiration 32, 
and temperature 08.8, and there wms no shook. Soon pain 
about the umbilicus set in, with muscular rigidity, vomiting, 
and also an alvine evacuation of blood. Urine was passed 
voluntarily and w^as not bloody. There wms numbness of the 
left thigh in the area supplied by the anterior crural nerve. 
I was anxious to perform laparotomy on this man, but was 
overruled by superior authority. Peritonitis supervened rap- 
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idly, and the patient died in twenty-nine hours from the 
time of injury. 

Autopsy. —^I’he ball had entered the peritoneal cavity from 
behind, pierced the small intestine in two places and finally 
dropped into the pelvis. Feces had escaped and an intense 
general peritonitis was set up. 

There are Iierc 5 cases of penetrating abdominal 
wounds, with one recovery and four deaths. 

Is^’o operation was done on any of these patients, and 
tlie mortality was 80 per cent., wliich corresponds pretty 
accurately ivith "that computed by Otis. Would the 
mortality have been less under operative treatment? 
The first patient would probably have recovered if the 
belly had been opened, as recovery occurred spontane¬ 
ously, and the fifth patient would liave had excellent 
chances for recovery. It is possible, but not probable, 
that the case of perforation of the liver might have 
been saved if gauze pacldng had been made use of to 
arrest bleeding. It is not probable that the patient with 
28 perforations of the small intestine and bladder 
could have been saved by any treatment. Kor is it any 
more reasonable to expect a cure after a double perfora¬ 
tion of the aorta. In my opinion, however, all of these 
patients should have-been subjected to laparotomy, 

DISCUSSION. 

Dn. CirAnr.Es M. Coopeh, San Francisco, referred to two inci¬ 
dents that came under liis observation during the late South 
African war. The first relates to a patient who had been shot 
in the abdomen, in whom no exit wound could he found. Un- 
Buccc.ssfnl cITorts to locate the bullet had been made and the 
®-rny used. Prof. John Chienc, when shown the patient, re¬ 
membered the golden rule—“examined the rectum”—and 
found the bullet, thus emphasizing the importance of not for¬ 
getting old methods of diagno.sis. The second relates to a 
physician who had been shot in the abdomen, and who recov¬ 
ered without operation. In reply to an inquiry ns to his opin¬ 
ion of the main factor responsible, he said ho had vomited the 
day before he was shot and had eaten nothing afterward. 
Subsequent to his injury he continued to refuse food, and thus 
applied to himself the well-known starvation treatment of 
acute abdominal diseases that is associated with the name of 
Dr. Ochsner. Tliis principle, Dr. Cooper believes, should be 
enforced in the treatment of patients who are not operated 
on, care being taken to keep the mouth and fauces as clean 
ns possible and to prevent the swallowing of saliva. 

Dit. Fjlotd McRae, Atlanta, Ga., said that physicians in the 
South see more pistol wounds than do physicians in the 
North. He said that in exceptional cases suturing the bowel 
in a transverse direction to prevent contractures is the best 
thing to be done. In this way there is produced an infolding 
which is particularlj' obstructive and a tendency to separation 
of the edges of the wound. Suture in the longitudinal direc¬ 
tion should be the rule. Dr. hfcRae has seen some cases in 
which the bowel was separated from the mesentery where it 
was not considered of much importance, but later there was 
perforation and death. The mesentery is the only means of 
blood supplj' to the intestine, and if it is separated n fatal 
result will certainly occur later. This condition calls for a 
resection of the bowel. In the toilet of the bowel .physicians 
used to use gallons of water and had a larger mortality than 
now. It is only in exceptional cases that general lavage of 
the peritoneal cavity is advisable. The non-exposure of the 
viscera is a very important point in technic, and the man 
who follows the intestines carefully without exposure will 
have a lower mortality. 

Dr. Deforest Willard, Philadelphia, said that one point 
of importance is the question of excessive handling. If the 
physician is unable with a dry toilet to do good work, pos¬ 
terior drainage will be an exceedingly valuable addition and 
will save some lives. _ y 

Dr. John B. Boucher, Hartford, Conn., said that his experi¬ 
ence with recent gunshot wounds of the abdomen leads hm 
to- believe that drainage is a decided disadvantage. He be- 
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licves in sewing 'cnck pcrforntioii as lie finds it, making as 
thorough an examination with as little exposure of the viscern 
as possible, and after careful sponging, closing the peritoneal 
cavity tight. By this means better results will be obtained 
than by drainage, which unquestionably lowers the resistance 
of the peritoneum. Ho chance should bo left for external 

contamination. 

Dr. R. WiNStOW said that handling the intestines is not 
good practice, if it can be avoided. As to washing out the 
peritoneal cavity, if there has been but little contamination, 
certainly not, but if there has been a great deal of soiling, as 
for example, with beer, food', feces, etc., plenty of water should 
be used. He is convinced that these cases should he drained. 


THE DENTISTRY OE TO-MORROW.=^ 
HARRY P. CARLTON, D.D.S. ’ 

SAN FRANCISCO. 


Several years ago I had the opportunity to read be¬ 
fore the Odontographic Socieiy of Chicago a paper on 
“University Training and Dental Education,” in which 
I took the ground fiiat dentistry would only be a fnll 
profession and recognized as such when tlie character 
of the men who comprised it brought its reco^ition up 
to what it should bej that as this increase in dignity and 
professional status must eome from witliin the body 
of the profession itself, a liigh grade of young men 
must be added to its ranks. I outlined the demands of 
the day and the way to meet those demands, making 
a plea for better educated material with which to begin 
our dental training, claiming tliat with these superior 
men we could shut the doors of our profession against 
the trifler and tlie tinker, and reserve tlie training of 
our schools for those who brought to the work the in¬ 
stincts, traditions and outlook of the scholar; the re¬ 
sult, real doctors of dental surgery. 

I look on this occasion and this paper as but another 
chance to express my thoughts, to take another step for¬ 
ward, and to prophesy what seems to me the inevitable 
outcome. If dentistry is to continue to advance, along 
adiat lines must it go ? It is pretty well conceded that 
mechanically we are close to the top notch, and only 
moderate advance can he looked for in that direction. 
The advance must tlien be along scientific lines, higher 
education and tlie encouragement of research and in¬ 
vestigation. 

Dentistry is a specialty of medicine, but the only 
specialty not universally requiring the degree of doctor 
of medicine. Indeed, dentistry should he one of the 
most important branches or specialties of medicine, for 
A begin all those processes of nutrition and 

metabolism which of recent years have attracted so 
much attention. Thus far neither the physician nor 
the dentist has given- enough scientific study to this 
special area of the human anatom}*-, and neither knows 
what the other has been doing or learning or is doing 
and learning. o o o 

Medicine and dentistr}*-, thohgh cognate sciences, 
are always been separately studied. This disassocia- 
lon is now seen to be a great error, due not alone to the 
lact that the relation of the mouth and teeth to the 
ft*^i onatorny was not understood, but also because 
irk'"a .a aspect probably ^appealed to tlio.se 

0 nrrt considered the matter; no doubt dentistry had 

tin of a tooth. This concep- 

dentistry as an entity and not as an integral 
lafi has made it an art, possibly a trade, 

' mr than a science. A correct appreciation of ph\'- 


hal Assoclanftn*''k(-®«**'’5.^‘’" Stomatology of the American SIe< 
ssoclatton, at the Fifty-sixth Annual Session, Joly, 1903. 


Biology, patliology alid bacteriology—physiology repre¬ 
senting tlie noniial relation between the mouth and 
the rest of the alimentary canal; pathology showing the 
relation between tlie deranged functions of the mouth 
and abnormal conditions of other portions of the ali¬ 
mentary system; and bacteriologj' as an outgrowth of 
the study of pathology, showing the causes of the patlio- 
logic conditions of the mouth—necessitates an entirely 
different attitude and is rapidly bringing the child, 
dentistry, back to its real parent, medicine. It has been 
said that “Dental science has brought the diseases of 
the mouth, Jaws and teeth so obviously under the do¬ 
main of general patholog}*, tliat somatic problems else¬ 
where presented in the body are best and easiest st-udied 
in the month.” 

The opportunities of modern dentistry are so new and 
vast that not only is- more manipulative skill demanded, 
but ampler education, more insight, more sagacity, fac¬ 
ulties to whose development nature and elaborate train¬ 
ing must botir contribute. And this training must be 
given imder the guidance of scientific teachers, non¬ 
practitioners, men of productive scholarship, men who 
devote their lives to tiie special work of teaching the 
various subjects -which are embodied in a medical edu¬ 
cation, instead of by those who give instruction during 
the intervals of a busy practice. 

There are new duties calling for a high degree of dis¬ 
ciplined intelligence; to quote a recent article, “The 
knowledge of life and disease represented by the aver¬ 
age D.D.S. degree is certainly deplorably deficient.” 
How are we to remedy this? Give our young men a 
thorough medical training. Dentists are specialists only 
in their own handiwork, but the ground work is -uniform 
and the demand for individualized education empha¬ 
sizes the whole difference in our chosen tasks and ignores 
the great similarities. The teclmic of our branch of the 
profession, tlien, appears only as a small variation of the 
work in which we all share. The higher tlie level on 
which professional specialization begins, the more effec¬ 
tive it is. And, again, “The higher the profession, the 
more nearly is the whole man working in every' act and 
the more, therefore, is a broad general education nece.s- 
sary.” 


How well I remember Professor Joe Le Conte’s liken¬ 
ing of tlie modem system of education to the great 
sequoia, in which tlie primary and secondary schools 
were tlie rootlets and roots, the college culture courses 
the great bole, and the coming out from it at various 
altitudes as specializing branches, were the group of pro¬ 
fessional schools that make up the university. The 
tnink thus dividing grew higher and smaller, but per¬ 
sisted as the principal member all the way, until the 
topmost reach of pure culture was highest of all. Spe¬ 
cializing without culture he likened to the low-branching 
bush, ivith no hope of reaching any fair height, and that 
the great branch of this tree of knowledge that deals 
with the study and care of the human body should 
spring from the main trunk after a considerable height 
OT culture, at least that of the college curriculuin, which 
Dr. Le Conte likened to the unbranching trunk, was the 
intention made in the former paper already mentioned. 
Without this no standing among the learned professions 
can he had at all. The half-light of the forest depth 
can not be grown out of at any less altitude. 

also, that tlie great branch, the 
study of tlie human frame I have spoken of, must go out 
from the culture trunk of the university tree as a whole 
Ihe least consideration of its logical relations to the 



105G 


Jouii. A. M. A. 


THE DENTISTRY OF TO-MORROW—CARLTON. 


general ciilture and to other brahclies ot knowledge will 
show the Justness of this statement. And, having thus 
gone out from the main trunk, there is plenty of room 
for a considerable outward and upward reach of this 
great branch before it begins to subdivide into tlie vari¬ 
ous specialties, as the care of the various portions of the 
human body. So viewed, the mouth has as much rela¬ 
tion to medical science, as a whole, as has the care of the 
eye, the ear, or, indeed, any other organ or group of 
organs. 

He would be a superficial reasoner wlio would deny 
the great culture value of the medical course. Dr. Le 
Conte himself found it a firm foundation in its liold on 
physics and chemistry and a whole group of- other 
sciences, and yet more in its cultivation of tlic habits of 
scientific observation, of facts and logical reasoning 
from them for the stately structure of his own scientific 
attainments. The man who has taken it is a doctor, 
with none of the weakening qualifications of D.D.S., 
connoting a lesser scientific rank. 

. Most dental schools of the present time arc at the 
mercy of the demands of the day and age, and tlieir 
students are the product of the surroimdings, not tlie 
choice of the school. An ideal professional scliool would 
be one tliat exists for its work alone, for scientific inves¬ 
tigation and practical instruction not civen by busy 
wage earners. 

The dentist of to-morrow can not be the same sort of 
man as the dentist of the past, whose own little sphere 
has been bounded by thirty-two teeth. Ho must be the 
carefully educated student in the medical branches, plus 
the dental specialties, and you can only make him so by 
following the same educational plan as in preparing the 
doctor of medicine. Without tlie requisite medical edu¬ 
cation, the ordinary meclianically export dentist is not 
competent to practice his profession—he can only exer¬ 
cise a mechanical dexterity, but with the proper educa¬ 
tion he not only exercises the same dexterity, but he has 
professional ability. 

The mouth is a fairly^ good barometer of the whole 
system, but y'our merely mechanical man, as contrasted 
witlr the dental specialist in medicine, is not competent 
to read it, and he does not. Why? How can any man 
untrained in medical science imderstand tlie problems 
presented to him in the condition of the mouth? We all 
Icnow how e.xceedingly^ often some affection of the mouth 
or teeth is but an indication of a general systemic dis¬ 
turbance of metabolism; and, on tlie contrary, how fre¬ 
quently we see a faulty dental anatomy causing nutritive 
derangements which are puzzling to the physician who 
is ignorant of the large part played by the moutli in gen¬ 
eral alimentation. These things can not be compre¬ 
hended by the merely mechanically trained dentist, as 
distinguished from the dental specialist, any more than 
they are intelligible to the physician whose training has 
omitted all reference to the mouth as a vital part of the 
alimentary canal. He who would in the future confine 
his professional-work to conditions involving the mouth 
and teetli—^the dental specialist—^must be a broad diag¬ 
nostician; he must Icnow the relation of the moutli to 
the general system and he must interpret, what he sees 
in the mouth in the light of his general medical educa¬ 
tion. 

To bring about this condition-—a condition which 
must surely come with the passage of time tlie same 
preliminary training in the academic sciences lyill be re- 
quired, whether the student intends to practice general 
medicine or surgery, or to specialize along the lines of 


ophtlialmolog}', dermatology', orthopedic surgery or den¬ 
tistry. • 

The same general medical education must also be re¬ 
quired, no matter to what special region of the anatomy 
nor to what special line of work the student intends to 
confine himself eventually. 

What will be the results of this medical education? 
When this is acconiplished what is going to become of 
your dentist? Practical life demands a division of labor; 
therefore, the specializing of the individual. There will 
be a division of the product Just as in general medicine, 
and the natural ability' of the individual will show itself. 
Some are going on plugging teeth, but better able, not 
less equipped for that work, for this higher education is 
not a question alone of preparing great men for great 
tilings; it must also prepare little men for greater 
tilings than would otherwise have been possible. An¬ 
other lot are going to take up broad scientific work and 
research—^not merely the mouth, but the mouth as 
merely a part, and the world will be spared from lots of 
trouble. But he who. talces up the mechanical side of 
dental medicine has a broad and an inviting field of 
M'orlc before him. Thus far the orthopedic surgeon and 
the ophtlialmologist who confines himself to refraction 
are most highly skilled mechanical specialists in medi¬ 
cine, but the medical dentist of the future will stand 
with them. 

Consider the remarkably high degree of mechanical 
skill developed in the proper adjustment of a plaster 
Jacket! Think of the tremendously complex Wnllstein 
apparatus, devised for this purpose, and consider a man 
with no meclianical skill, in spite of any amount of 
medical education, attempting to apply such a Jacket! 

Dentistry', as well as ortliopedic surgery, requires this 
higliest kind of mechanical ability—take tlie apparatus 
used in orthodontia, for example; its construction and 
application call for the best mechanical skill, but they 
need back of that tlie academic training, or th^ don’t 
reach the elevation. The real professional man should 
possess tlie resources of a highly developed, reasoning 
faculty, which comes only after years of systematic pur¬ 
suit of what might be called higher or imiversity study. 
It is this broad mental training that makes better den-' 
tists and better men. We are not only professional wage 
earners—^ive live for our friends and our nation; we are 
in contact u'ith nature and science, u'itli art and litera¬ 
ture; we shape our toivn and our time. Let us, then, 
provide the kind of men who Icnow how to think. 

Imagine a profession of mere operators; professional 
men! Hot so; mechanical artisans. The hope of the 
profession lies not in fitting a system of instruction to 
the capacity of impromising students, not in “substi¬ 
tuting intellectual milk for intellectual meat, aye, even 
in giving this milk in small quantity because of the 
puniness of the babes; but in choosing students equal to 
the requirements of an advanced mefiiod of instruction 
and substituting capable men for tlie class tliat now fill 
our colleges.” 

Turning out men with broad, well-balanced minds, 
with the faculty of Judgment, strengtliened by the mas¬ 
tery of principles.rather than tlie acquisition of informa¬ 
tion. So much of the groundwork of medicine and den¬ 
tistry' is held in' common tliat it is a wasteful folly to 
teach it in separate schools rather than in one well- 
equipped and well-manned institution. The cutting'out 
of tills unnecessary duplication of work is the spirit of 
the age and the method of much that we call our mod¬ 
ern advance. 



DENTAL EDUOATION—GEITTENDEN. 


1057 


Oct. 7, 1905. 

To summarize this point: The tilings that are purely 
ground work, physics, inorganic chemistry, and all the 
branches tliat make for the building up of tlie man able 
to see clearlj', to imagine vividly and to reason correctly, 
as Dr. Henry Van Dyke puts it—these should he given 
in college. Then, all the studies necessary to Die under¬ 
standing of the human anatomy, physiology and hygiene 
should be taken in a medical course; tiien, and tiien 
alone, is it time to specialize on oral surgery to make a 
dentist. It used to be said of Cuvier that, given a single 
bone, he could construct a whole animal, but he never 
arrived at that point by the study of one kind of bones 
only. Bather it is the method of to-day to study the 
whole skeleton, yes, and all the other parts of an animal 
as well, in order to understand one bone. 

"Great truths approach slowly and dwell a long time 
with small minorities.” Progress is the law of this 
American race, which stands for all that’s best; truly it 
is a race which knows no rest. Was it not Macaulay 
who said, "A standing point wliich was j'esterday invisi¬ 
ble is the goal to-day and will be the starting post of to¬ 
morrow?” 


WHAT WILL PROBABLY BE THE DENTAL 
EDUCATIONAL STANDARD EOR THE 
COMING DECADE?* 

CHASLES C. CHITTENDEN, DD.S. 

MADISON, WI3. 

At the last meeting of this Section, at Atlantic City, 
in 1904, a sjunposium on dental educational standards 
was read, which was exhaustive and thorough in its 
character. In a paper presented .at that symposium I 
had the honor to report chronologically the various facts 
as they had transpired, during the current year, con¬ 
cerning the attitude of the individual dental schools 
and the National Association of Dental Faculties toward 
the newly inaugurated four years’ college course. 

It had become apparent that a large number of tbo 
smaller and financially hampered schools were deter¬ 
mined on returning to the three years’ course. 

This Section, at that time, in its discussions, ex¬ 
pressed, in no uncertain terms, its entire disapproval of 
any such retrograde action. 

Immediately following the meeting of this Section 
came the annual meeting of the National Association of 
Dental Faculties at Washington, D. C., where the whole 
subject was gone over and discussed very exhaustively, 
with the final result that, by a close vote of twenty-four 
to twenty-one colleges, the four years’ course was up¬ 
held. This occurred in the early part of June. Almost 
at once following the adjournment the ad interim com¬ 
mittee began to receive th-? TOri''re:';l:oiis from member¬ 
ship in the National of liiv’tal Faculties of 

a number of schools which were opposed to the decision 
at Washington to continue the four years’ course. These 
resignations created such a panic in the ranks of the 
colleges that the ad interim committee was finally in¬ 
duced to call a special meeting of the National Associa¬ 
tion of Dental Faculties to he held at St. Louis, July 
18, 1904, whose sole purpose should be a reconsideration 
of the final decision made at Washington, the month 
previous, to continue the four years’ course. 

At this special meeting there were, of the fifty-one 
colleges in membership, twenty-eight represented. By 
a vote of 26 to 2 (bein g by a majority of one of the 

the Section on StomatoloRy ot the American MeS- 
ir.nl Association, at the Ftfty-slxtU Annual Session, 3nly, 1905. 


total membership) the four years’ course was revoked 
and a three years’ course of thirty weeks in each year 
was adopted in its place. The public annonneement of 
this distinctly retrograde step (taken by a bare majority 
of one of the membership of the college association) 
came as a distinct shock to the rank and file of the pro¬ 
fession. There was no semblance of an off-set in the 
way of increased standard requirements for admission 
to the college course to, in some measure, soften the 
baldness of the action. The outside world was simply 
made suddenly aware that the National Association of 
Dental Faculties, without waiting to graduate a single 
class or man under the vaunted higher educational sys¬ 
tem which that body had- spent at least three years in 
elaborating, and had then declared to the world as abso¬ 
lutely necessary to properly fit the student for the dental 
degree, had, without explanation, struck its colors and 
surrendered. The one saving phase of the whole trans¬ 
action was the fact that practically one-half of our col¬ 
leges had been opposed to the change and had only 
acquiesced in it “to save the Faculties Association.” 

The examiners of the United States had been loyally 
standing behind and ready to protect the schools in their 
higher standards in every way. To them this hold retro¬ 
gressive step called for immediate action. A blow had 
been struck, for commercial- reasons only, at the estab¬ 
lished standards, and struck, too, by our National Asso¬ 
ciation of Dental Faculties! All the schools of the bet¬ 
ter class had been obliged to yield to the inevitable and 
lower their standards—all save one, whose noble inde¬ 
pendence but makes the situation appear the more 
pathetic. . 

The annual meeting of the National Association of 
Dental Examiners was held late in August, 1904, at St. 
Louis. It was apparent, from the first news of the 
“retrogression,” that something must be done to retrieve 
the situation before the world, and the examiners rose 
at that meeting to the occasion. The following report 
from the committee on colleges, preceded by a careful 
resume of the entire situation, was unanimously 
adopted: 

Your committee -ivould therefore recommend that this as¬ 
sociation establish at once, to go into operation not later 
than the opening of the school year of 1905-6, the educational 
requirements, for admission to the dental college course, of 
graduation from an accredited high school or its full equiv¬ 
alent, all examinations of credentials and equivalents to be 
placed in the hands of an acceptable appointee of the state 
superintendent of public instruction where not otherwise 
proidded for by law. 

In view of the present disturbed and unsettled conditions 
existing in dental educational circles, and -with a belief in 
avoiding all unnecessary disturbances of standards at this 
time, your committee would further recommend that no 
change be made at this time in the present requirements of 
this association of not less than 28 calendar months of col¬ 
lege attendance for graduation. 

By what had occurred the trust of the examiners in 
the ability of the college association to maintain good 
faith under certain exigencies was so badly shaken that 
all standing resolutions which in any way interfered 
were rescinded, and the committee on colleges was in¬ 
structed to prepare a new list of recommended colleges, 
based on the acceptance by the individual schools of the 
standards declared in the above report. The work was 
to be done independently of the National Association of 
Dental Faculties. 

After having spent many months in correspondence 
and careful conferences with many of our ablest teachers 
and scientists, the committee on colleges issued the fol- 
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lowing letter to the cleans of this country, !Peb. 14,1905: 

In consideration of tlio conflicting vicOvs as to dental edu¬ 
cational standards which have existed for some time, tho 
National Association of Dental Examiners at its annual 
meeting held at St. Louis, August, 1904, deemed it expedient, 
and necessary for tho upholding of such schools as sought 
to maintain the standards already publislicd to the world ns 
the minimum that should obtain, to declare what educational 
standards should be required by the state boards of exam¬ 
iners as a criterion of reputability of the schools seeking 
recognition of their output. 

This ad interim committee, which is also tho committee on 
colleges, was instructed to inform all schools of tho action 
taken, and directed to prepare a recommended list of colleges 
on the basis of the standards established at that meeting. 

Feeling fully the gravity of tho duty imposed, this com¬ 
mittee has expended much clTort in striving to arrive at a 
basis of fairness to all interests concerned, in carrying out its 
general instructions. The chief requirement established at 
St. Louis was that of "graduation from an accredited high 
school or its full equivalent” for admission to tho classes of 
1905-G. 

In several schools and university departments this require¬ 
ment is already in actual operation, and our committee finds 
a considerable number of other schools desiring to maintain it. 
All these, of course, will bo placed on tho recommended list. 
There are, however, other schools whoso deans assert that to 
enforce at once this advance requirement would work a 
serious financial injury to their institutions. 

The question of what would constitute a proper length of 
course for graduation from a dental college has alwn.vs been 
left by the examiners to the colleges themselves, except that, 
after a school has announced to the public a certain course 
as necessary to properly fit a student for gi-aduation, if it, 
for private or financial reasons, deliberately lowers its require¬ 
ments in any particular, the question of good faith and 
reputability of that school becomes at once a matter for 
adjudication by every board in the country. 

We, therefore, acting on authority of, and, ad interim, 
representing the National Association of Dental Examiners, 
ivhich is the advisory body of the various state boards in their 
Dfficial acts, ■ respectfully request that you authorize tho 
lommittee on colleges to place your school on tho recom¬ 
mended list of colleges by tho acceptanco of tho following 
jducational requirements for students, viz,: 

For matriculation or registration, "graduation from an nc- 
jredited high school or its full equivalent, all examination 
of credentials and equivalents to ho placed in tho hands of 
an acceptable appointee of the state superintendent of public 
instruction where not otherwise provided for by law,” said 
requirements to be inaugurated not later than the beginning 
of the school year of 1006-7; and a college course for grad¬ 
uation optional with you of cither four years of seven months 
each or three years of nine months each, this course require¬ 
ment to be inaugurated the present year, 1905. 

' It is to be expected that schools maintaining these stand¬ 
ards will be protected in so doing by the several boards com¬ 
posing the National Association of Dental Examiners. 

It is the intention of this committee to prepare and to 
publish the recommended list of colleges not later than April 
1 next, in order to give all schools tlie earliest opportunity 
to announce these standards to the public. Therefore in¬ 
formation as to your decision is desired as early as possible. 

Very respectfully yours. 

Committee on Colleoes. 


The responses have been quite general and, on the 
whole, unexpectedly satisfactory. It developed that a 
large number of schools were only too desirous for the 
establishment of an educational requirement at once 
reasonable and at the same time so sufficiently advanced 
as to not only retrieve the unfortunate back step of 1904, 
but also to place their schools, on a permanent working 
basis so advanced as not to be liable to material change 
for several years to come. As one dean expressed it. 


“This higher standard places us in a position to go 
ahead with our business, and we will not have to change 
again unless the Faculties’ Association goes one better. 
It has been this uncertainty as to what was coming or 
what we were going to do next that had troubled me 
most. Now I feel as though we had something definite 
before ub.’’ 

And thus it has happened that, up to this date, the 
acceptances have far outnumbered the refusals and the 
new college list is still growing. 

Tho rcUionale of the matter being that while the Na¬ 
tional Association of Dental Faculties may and has set 
minimum bounds of requirement for its members, it 
can not and never will undertake to prohibit any or all 
of its membership from placing their individual require¬ 
ments as much higher as they may see lit. The only 
chance taken by the individual school in so doing is as 
to the ability of its product to compete successfully in 
tlie marlcet with that of the schools retaining the lower 
standards. 

The question, therefore, resolves itself to this: Will 
the examiners, with the power of law behind them, keep 
faith and redeem the pledges made by their authority 
and in their name by their chosen representatives, i. e., 
stand by and judicially maintain the advanced educa¬ 
tional requirements established by the National Asso¬ 
ciation of Dental Examiners at St. Louis in 1904? 

The faith manifested by more than a score of our 
foremost schools and universities in the integrity and 
honor of the examiners in this respect would seem to be 
a harbinger of a new order of things which will be, at 
least, paramount to commercial success in the conduct¬ 
ing of educational institutio'ns. 

If the hopes herein foreshadowed shall become reali¬ 
ties, a new impetus will be given to dental education, a 
belter class of minds will be attracted to our schools, 
and for many years to come there will be no further 
disturbance in preliminary educational requirements for 
entering our dental colleges. • 

DISCUSSION. 

Dr. F. L. rr.\Tr, San Francisco, said that a degree from a 
university is certainly commendable and necessary, but he 
thinks that it is Imrdly nil that is required. A large part 
of dentistry is mechanical and must necessarily continue to 
bo 80 . He believes that in addition to a university degree, if 
a young man is going to study dentistry, he should also attend 
a school of manual training. Dr. Platt has noticed that the 
students who have had some manual training do superior 
work. Thevo must be a combination of these two kinds of 
training before one eaii become a good dentist. After a man 
has gained a knowledge'of chemistry, physics, bacteriology and 
therapeutics, his training should be largely clinical. TOe 
greater part of dentistry can be taught by clinics, and Dr. 
Platt believes that each member of a class should be required 
to demonstrate his ability in the presence of others, and 
should not wait to learn to do this after he has acquwed a 
degree. Experience in teaching operative technic has convinced 
Dr. Platt that so far as operative work is concerned, clinical 
instruction is far ahead of the lecture. He does not believe 
that dental colleges should be private corporations. Schools 
of law, medicine, theology and dentistry should be integral 
parts of state universities, with funds provided by the state 
and faculties paid by the state. At the end of the first six 
months, if a student does not display aptitude for the work, 
he should be advised to take up something else. Dr. Platt 
agreed with Dr. Carlton that a high school education is not 
sufficient. Dr. Platt attended a pedagogic meeting a year ago, 
and heard many people speak who were in favor of a four 
years’ course in dentistry, but did not hear a single sound 
argument in its favor. He thinks that the course should be 
at least nine months a year and four years if necessary, but 
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to make tUc course four years nt the expense of cutting down 
the leiwth of each year, is not advancing. Students who 
have five montlis’ vacation will not graduate from college as 
well equipped as students who have only three months’ vaca¬ 
tion. Some ai-gue tlint the students got so tired they need 
fire inonths’ vacation. Others argue that students ought to 
hare five months to work to earn money to finish their course. 
Neither of these arguments is wortli considering. If the course 
is to he lengthened, let it be made four years of nine months 
each. A plan could be adopted requiring a degree in arts 
and letters for admission, as well as a manual school training, 
and then tliree years of good, earnest work would turn out good 
dentists. 

Dr. M. L. Bhein, New York, said that possibly tlie colleges 
that have a si.x months’ course arc in the South, and they 
would have a six months’ course whether it was three years or 
sfa. It has always seemed difiicult to get southern colleges to 
give any lengthy terra. The tendency in the northeast has 
been to increase the teaching term whatever the number of 
years. Dr, Ehein thinks the basis for dental education 8l)ouId 
be absolutely as high as that of medical education, and until 
that standard is reached dentists are below their true stand¬ 
ard, and that is the only thing that keeps dentistry from be¬ 
ing recognized as it should. It is the one tiling tliat keeps 
students of the proper caliber from taking up tliis specialty. 
They do not care to place themselves on a lower plane than 
any of the other branches of medicine. This section should 
strive to make the requirements of dental education as high 
as that required for medicine, and to keep them up to that 
standard. Dr. Rhein thinks it impossible for a man to prac¬ 
tice this branch of medicine williout being thoroughly grounded 
in general medicine. The groundwork of medicine is recog¬ 
nized as being not only of value hut of necessity, and while 
dentistry is a technical work, and while a technical school is 
of the utmost importance, without the scientific knowledge of 
medicine the dentist is at a loss to properly apply his tech¬ 
nical knowledge, 

Dii. A. H. Levinos, Milwaukee, said that tliore are manj' 
subjects in the medical curriculum which would he of no use 
to the dentist, though a dentist must have some knowledge 
of the fundamental branches, such as chemistry, pathology, 
bacteriology, histology and therapeutics. He must have some 
knowledge of surgery and perhaps a smattering of medicine, 
but Dr. Levings thinks that the study of neurology, gynecol¬ 
ogy, obstetrics, dermatology, otology and allied subjects would 
be of no benefit to the dentist commensurate with the time 
spent in study. If the coming dentist were required to take 
a inii course in medicine, he would have to spend an extra 
year in mechanical work, because the medical student’s time 
is fully occupied. He can not complete the course of to-day in 
less than four years of eight or nine months each. Dr. Levings 
said that he has heard many say tiiat the requirements should 
be put so high that but few dental students could meet them. 
The only consideration should be what is best for these pros¬ 
pective dental students. Dr. Levings appreciates as much as 
anyone that the more culture, refinement, education and men¬ 
tal training an individual has, the higher he can rise in his 
profession, and the more easily he can maintain himself, but 
it is not within the possibility of every prospective dental 
student or every prospective medical student to secure the 
standard. Such a course as is given now in dental colleges 
will train any man who has a high school education so that 
e can master all the problems pertaining to either dentistry 
or medicine. Those who have the time and money may take 
a medical and a dental degree, and before this an A.B. degree, 
and polish themselves as much as possible. 

Hr. M. I. ScuAMBEEG, Philadelphia, said that it may take 
some time before dentists rvill reach a higher standard than 
lat existing at the present time. To his way of thinking, 
lere are two things of prominent importance in taking up 
us subject: one is the raising of the standard of the pro- 
ossion, and the second, which he considers even more impor- 
an , is the placing of such men in the dental world as are able 
o render the best possible sendee to humanity. The financial 
• a us of the dental college should be absolutely ignored, 
may be th.at the work of the stomatologist and the dentist 


will ultimately become separated before arriving at the de¬ 
sired goal. If that bo the case, it will probably be best for 
humanity at largo. Dr. Schamberg would prefer to see the 
various dental institutions under tiie control of state univer¬ 
sities, so tiiat the fin.mcial side of the question would not 
enter into it so much as the educational. 

Dk. G, V. I. Brown, Milwaukee, said that in this question of 
dental education a distinct advance of .some kind is wanted. 
The purpose of Dr. Cliittenden’s paper is to fulfill the crown¬ 
ing act of a long life tiiat has been given freely to the up¬ 
raising of the standard, that before lie dies something definite 
may be accomplished in the establishment of a higher stand¬ 
ard of dental education. Dr. Brown said that lie drew tlie 
resolution in the faculty association regarding the four-year 
term, and lie has made more or less of a battle at different 
times for the four-year course. It is useless to discuss at this 
time tlio value of such a course because for tlie time at least 
it lias been decided to be inadvisable. He believes that the 
additional 3 ’ear could be secured with less hardship to the 
schools and with more likelihood of its being practical than 
any other advance. He believes every argument that has been 
made about the mechanical side of dentistry, and that since 
there can not be a four-year course there ought to be higher 
entrance requirements, and that the course should he at least 
nine months, or ns near that length ns possible. Dr. Brown 
is connected with schools in the South and in the West." He 
sees both sides of the question, but at the present time no plan 
has been suggested which is practicable for meeting the situa¬ 
tion. When some one presents a plan which will carry wth it 
a distinct advance, so long as it is an advance which will 
enable the colleges of the South, West and elsewhere to con¬ 
tinue and to prosper, that plan will meet with approval, and 
when that time comes he has no doubt the examiners’ and 
faculty associations will again be on a harmonious basis. Dr. 
Brown believes in the value of having dental colleges under 
state control, but even under this condition it is not all smootli 
sailing by any means. At this time it seems nothing beneficial 
can be accomplished by discussion alone. 

Db. H. P. Carlton said that he has never yet written a pa¬ 
per of this character nor spoken his thoughts along this line, 
that the discussion did not at once turn to the question of 
courses and years. He wants to establish foundation courses 
and to leave the length of courses and curricula out of the 
question. He hopes to live to see it proved that the dentist 
of the future is going to be a medical man. The more a man 
gets in brain development the better dentist he will be. A 
man can not be too broad and too scientifically trained to he 
a dentist. 


RECENT PROGRESS IN MATTERS OP WATER 
SUPPLY AND SEWAGE DISPOSAL.=>= ' ' 
GEORGE W. FULLER, C.E. 

NEW xoBK erry. 

Of the various topics in this branch of sanitation 
there is none which has received so much discussion 
during the past j’ear as that of the proposed use of 
copper sulphate. This chemical has been proposed for 
various purposes, the chief of which are as follows: 

1. As an algicide; 2, as a germicide for infected 
wa.ter_ supplies used without subsequent filtration for 
dnnlnng; 3, as a. germicide for the effluent of coarse¬ 
grained sewage filters prior to entering drinking water 
W germicide in conjunction with a coagu- 

nt in the filtration of highly polluted streams. 

COPPER SULPHATE AS A GEEMIOIDE. 

copper sulphate as a germicide and disin¬ 
fectant has been studied from time to time for mmr 
jears, especially m Germany during and after the 
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.vere outbreak of cholera in 1892, this question has re¬ 
cently pressed forward for attention, largely due to the 
very interesting bulletin prepared by Dr. ]\Ioore and 
Mr. Kellerman^ and issued in May, 1904. A second 
bulletin by the same authors was issued in April, 1905, 
and at appears from it that more than fifty reservoirs 
and ponds have been treated during the past year with 
copper sulphate to remove various forms of algal life 
producing objectionable tastes and odors. 

To repeat these various experiences is needless here, 
in view of their having been detailed elseavhore and 
summarized in the more important instances in the 
last bulletin referred to. 

■ When attention was directed to this matter last year, 
as is usually the case under such circumstances, public 
opinion varied avidely in regard to it. On the one 
hand, were tlaosc avho approved and supported ‘ the 
proposition most cordially and were inclined to regard 
it as a cure-all, while, on the other hand, were those of 
a more dubious frame of mind who were uncertain as to 
whether with ordinary care the copper sulphate might 
not become so unequally distributed in tlio water as to 
become injurious to the people drinking the treated 
water, and who were somewhat skeptical as to the ability 
of this chemical to kill vegetable life, at least under 
some conditions. 

As a result of various experiences, copper sulphate 
as an algicido now appears to be viewed somewhat more 
favorably than it was a year ago. Wlien water infested 
with algte is to be filtered carefully after treatment, 
the process appears safe, provided the copper sulphate 
is applied uniformly in small proportions and is pre¬ 
cipitated by the water. 

When copper sulphate is applied to waters used for 
drinking purposes without being filtered following the 
treatment, a number of eminent professional men have 
felt disposed to advise against its use until further in¬ 
formation concerning it is available. Tliis position 
seems to be a conservative and prudent one ordinarily 
to adopt at this time. 

Doses of copper sulphate of one part in from 1,000,- 
000 to 10,000,000 parts of water usually suffice to kill 
alg!E. Sometimes the doses are mucla more dilute, 
and in a few instances the strength must-be about one 
part per 100,000. 

It is not clearly understood into what form the chem- . 
ical is converted when applied to vaidous waters. Also 
uncertain in the miiads of some is whether or not the 
passing of an abnormally large proportion of the copper 
from the reservoir in a relatively small portion of water 
is due to disturbances of the precipitated copper. 

In this review it is needless to discuss more or less 
conflicting evidence on a variety of topics allied to this 
subject. It is sufficient to point out that opinion is not 
harmonious to a satisfactory degree on the following 
•points; , 

(a) Toxicitj' to man of copper sulphate and salts in 
quantities encountered under various conditions. 

(b) Chemical reaction of copper sulphate with con- 

' stituents of various waters. 

(c) Immunity and stimulation of other vegetable 

groavths. . 

(d) Effect of copper sulphate on various hsA 

fe) Disposal of copper under rar^nng conditions of 

apnlication._____ 

^ nuUetlns Nos. fi4 and 7G Bureau ot riant Industry of De¬ 
partment of Agrlcnltnre. 


SEWERAGE—FULLER. , Jour. A. id. A. 
COPl>Ell sulphate as a germicide eor ' UNFILTERED 

WATER SUPPLIES. 

This use of copper has been widely studied in the 
laboratory and has been put into practice in a number 
of places where public water supplies are known to be 
of unsatisfactory quality and where high death rates 
from typlioid fever prevail. Some misunderstanding 
in regard to this subject has occurred, and the general 
public in a number of communities appears to have 
gathered the impression that copper sulphate applied 
with tliis end in view serves as a substitute for filtra¬ 
tion. Evidently this is not the view of the government 
officials who have looked into this matter, as they claim 
that the process is applicable in places where filter 
plants have not yet been built, and where during the 
period of filter construction unfiltered water of a dan¬ 
gerous character is supplied to the consumers. 

Another aspect of this same matter is, of course, the 
use of copper vessels, such as canteens, etc., for obtain¬ 
ing water free from objectionable germ pollution. 

It is very clear that copper sulphate can not serve as 
an adequate substitute for properly constructed and 
properly operated filtration works. In the case of ade¬ 
quate filters giving poor efficiency due to improper 
supervision, it is debatable whether, other things re¬ 
maining equal, copper sulphate woadd or could be used 
so as to insure better results. Wliere filter works do 
not now exist, the feasibility of this treatment may be 
considered. . This also applies, perhaps, to the treatment 
of water in this way in small receptacles. 

It seems to be the consensus of opinion of quite a 
number of prominent sanitarians that a final opinion 
on this proposition of using copper sulphate as a germi¬ 
cide for drinking waters without subsequent filtration 
ought to be deferred until available data are more com¬ 
plete and trustworthy than they are at the present - 
time. Wlien this condition of affairs is reached it is 
not probable, in my opinion, that there will be material 
differences of opinion among experienced sanitarians. 

Laboratory data on typhoid germs artificially culti¬ 
vated for comparatively long periods do not necessarily 
afford a reliable criterion as to the quantity of the copper 
sulphate required, nor the period of contact necessary in 
order to effect, or even to approach, sterilization under 
conditions of practice. Depleted vitality in this con¬ 
nection may quite likely be of as much importance here 
as it is in species determinations. Laboratory data, 
furthermore, are seriously involved by questions of 
osmosis and other features which, independent of the 
copper sulphate added, in laboratory experiments cause 
typhoid and other germs to die more quickly than can 
he relied on in practice. 

Concentrations of from 1 in 100,000 to 1 in 50,000 
seem necessary for sterilization of infected water. Ex¬ 
periences sucia as those recorded at Columbus. Ohio, 
by the city health officer and summarized in the last 
bulletin of the D. S. Department of Agriculture do not 
seem to cover sufficiently the various essential facts to 
entitle them to great weight. In fact. I am certain 
that there are many reasons for believing that in tlie 
experiences with the cit^’’ water supply of Columbus 
too little is reeorded of the actual condition as to infec¬ 
tion of the treated water and also of the prevalence of 
t^qaboid fever after the treatment ceased to justifv the 
•conclusion that doses of copper snlphate of less than 1 
per million actually destroyed typhoid fever germs m a 
few hours. 
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COPPER SDEPHATE AS A GERJIIOIDE EOIl THE EFFLUENT 
OF COARSE-GRAINED SEWAGE FILTERS. 

Since it is now a well-established fact that coarse¬ 
grained sewage filters, more frequently spoken of as 
contact beds and sprinkling filters, are capable of pro¬ 
ducing at fairly high rates of filtration effluents of a 
non-putrescible character, sanitarians have given more 
or less thought to tlie question of the hygienic signifi¬ 
cance of such effluents, since it is Imown that they do 
not remove disease germs with such thoroughness as in¬ 
termittent sand filters. Further, as these sewage filters 
seem to be the only ones available in some sections of 
the eountrj^, where pprous layers of sand or gravel are 
not to be found, the sterilization of these partially puri¬ 
fied sewages is a matter which doubtless will receive 
attention in the future. At present little need be said 
other than that the process is a somewhat expensive one, 
according to investigations at the Sewage Testing Sta¬ 
tion at Columbus, Ohio, by Messrs. Johnson and Cope¬ 
land. They find that to kill typhoid germs in sewage 
effluents it is necessary to malce an application of about 
1 in 50,000, the cost of which at current prices is in 
the neighborhood of $8 a million gallons. 

Tlie composition of the sewage with reference to 
alkalinity and organic matter, temperature and period 
of contact are more or less important matters which 
require further elucidation. The applied copper salts 
in these proportions produce a noticeable precipitate, 
the deposition of which requires consideration. 

COFFER SULPHATE AS A GERJIICIDE IN CONNECTION 
WITH FILTRATION. 

At Anderson, Ind., during the past winter, copper 
sulphate was applied to tlie water just prior to filtration 
and in conjunction ivith sulphate of iron and lime as 
coagulants. These experiments were made for a com¬ 
paratively short period with a new filter plant, the con¬ 
struction of which was not at that time fully satisfac¬ 
tory in all particulars. The investigations were con¬ 
ducted by Professor Burrage on behalf of the city, and 
jMr. 0. Arthur Brown, representing the contractors for 
the filter plant and also the American Steel and Wire 
Company, which places sulphate of iron on the market 
in large quantities. Several other bacteriologists and 
chemists were present, including representatives of the 
United States Department of Agriculture. The claims 
niade of the beneficial result in Idlling l)acteria by add¬ 
ing minute quantities of copper sulpliate, such as 1 in 
one million parts of water or less, do not harmonize 
with a considerable amount of information obtained 
elsewhere. Especiallv inconclusive are tests for B. roli 
communis in 1 c.c. of water before and after filtration. 
Later tests have been made at a new filter plant at 
^larietta, Ohio, but the data are not yet available to 
the public. Still further tests are doubtless needed 
under a unde range of conditions before opinion on this 
phase of the subject may be safely reached. 

WATER PURIFICATION. 

Decent progress in this field has been confined largely 
to the application of the principles hitherto developed 
rarcfully along a scientific scale. It is liigbly gratify¬ 
ing to note that works are now being built for a number 
of the larger cities in this country, including Provi¬ 
dence. B. I.; hTew Haven. Conn.; Hoboken. H. J.; 
Harrisburg. Pa.; Pliiladelpbia, Pa. ('nartiallv com¬ 
pleted) : Washington. D. C.; Pitt.sburg, Pa.: Columbus, 
Ohio; Loui,STille, Ivv., and quite a number of other 
smaller cities. Active steps toward securing filtered 
water also seem about to be taken at Cincinnati, Ohio; 


Toledo, Ohio; New Orleans; Troy, N, Y,; Wilming¬ 
ton, Dei., and Minneapolis. 

An interesting feature in connection with this sub¬ 
ject is the number of reports made recently by promi¬ 
nent engineers in which filtration is advised of water 
supplies which a short time ago were regarded as of a 
quality not requiring filtration. The most prominent 
instance on record is that of the supply of New York 
City, where, as is well Imown, there has been an un¬ 
usually low typhoid fever death rate for an American 
city for many years—since elaborate undertakings were 
made for the elimination of sources of pollution on the 
Croton watershed. 

As to the extent to which filtered water from surface 
sources is now used in this country, reference is made 
to the important paper presented by Mr. Allen Hazen 
at the International Engineering Congress at St. Louis 
in the autumn of 1904. In the statistics therein pre¬ 
sented, it is pointed out that in 1904, of an estimated 
population in the United States of 32,700,000 in toivns 
and cities of more than 2,500 inhabitants, there are 
about 3,160,000, or 9.7 per cent., which are supplied • 
with filtered water. Of this number, about 2,600,000 
received water from mechanical filters, and the remain¬ 
der, about 560,000, are supplied noth water from sand 
filters. During the past- four 3 mars, according to these 
statistics, there has been an increase of 70 per cent, in 
population supplied with filtered water, and this in¬ 
crease, from what has already been said witli reference 
to large purification works now building or soon to be 
completed, will, no doubt, advance still more rapidly in 
the near future. 

As still furtlier indicating the extent of the present 
use of water filtration .works, it was pointed out in the 
paper mentioned that, of all cities in the United States 
having a population of more than 25,000, there were 
7.9 per cent, provided in 1904 with filtered water; 11.4 
per cent, had filters under construction; 21.4 per cent, 
had filters either authorized or recommended officially; 
31.1 per cent, had water of a sanitary character requi’’- 
ing either filtration or a new supply;'22.2 per cent, had 
water of reasonably satisfactory quality and probablv 
not needing filtration for a long time, and 6 per cent, 
had water of good quality not requiring filtration. 

Thej'e is no feature connected -(vith water filtration 
of more interest to the sanitarian than the effect which 
these improvements in public water works produce on 
the health of the community adopting them. It is 
gratifving to note that a considerable proportion of 
the recently constructed filter plants are now operated 
in quite a satisfactory manner, while the lai-ger ones are 
provided with superintendents possessing all the needed 
skill in chemical and bacteriologie technic. These more 
recently constructed filters, operated under intelligent 
supennsion, have produced very marked reductions in 
the typhoid fever death rates in the communities in 
oucstion. and. as pointed out in the paper by Mr. Hazen. 
thev have affected also a material reduction in the gen¬ 
eral death rate. This latter feature is. of course, asso¬ 
ciated mth quite a number of other factors, as is also 
true of reductions in t^-phoid fever death rates; but 
srenerallv spealcina-. it may be said that filtered surface 
uaters in several communities have caused death rates 
0 appear as low as in other communities similarly sit¬ 
uated in whuffi ground water of unsuspected character 
^Tifinestionably. further investigation and 
elucidation are needed in order to establish clearly the 

po. al u ith reference to ntal statistics. In brief, how- 



WATER SUPPLY AND 

.vere outbreak of cholera in 1892, this question has re¬ 
cently pressed forward for attention, largely due to the 
very interesting bulletin prepared by Dr. Moore and 
Mr. Kellerman^ and issued in May, 1904.^ A second 
bulletin by the same authors was issued in April, 1905, 
and it appears from it that more than fifty reservoirs 
and ponds have been treated during the past year with 
copper sulphate to remove various forms of algal life 
producing objectionable tastes and odors. 

To repeat these various experiences is needless here, 
in view of their having been detailed elsewhere and 
summarized in the more important instances in the 
last bulletin referred to. 

■ When attention was directed to this matter last year, 
as is usually the case under such circumstances, public 
opinion varied widely in regard to it. On the one 
hand, were those who approved and supported' the 
proposition most cordially and were inclined to regard 
it as a cure-all, while, on the other hand, were those of 
a more dubious frame of mind ivlio were uncertain as to 
whether with ordinary care the copper sulphate might 
not become so unequally distributed in the water as to 
become injurious to the people drinking the treated 
water, and who were somewhat skeptical as to the ability 
of this chemical to kill vegetable life, at least under 
some conditions. 

As a result of various experiences, copper sulphate 
as an algicide now appears to be viewed somewhat more 
favorably than it was a year ago. When water infested 
with algae is to be filtered carefully after treatment, 
the process appears safe, provided the coj'ipcr sulphate 
is applied uniformly in small proportions and is pre¬ 
cipitated by the water. 

When copper sulphate is applied to waters used for 
drinking purposes without being filtered following the 
treatment, a number of eminent professional men have 
felt disposed to advise against its use until further in¬ 
formation concerning it is available. This position 
seems to be a conservative and prudent one ordinarily 
to adopt at this time. 

Doses of copper sulphate of one part in from 1,000.- 
000 to 10,000,000 parts of water usually suffice to kill 
algjfi. Sometimes the doses are much more dilute, 
and in a few instances the strength must-be about one 
part per 100,000. 

It is not clearly understood into udiat form the chem- . 
ical is converted when applied to various waters. Also 
uncertain in the minds of some is whether or not the 
passing of an abnormally large proportion of the copper 
from the reservoir in a relatively small portion of water 
is due to distirrbances of the precipitated copper. 

In this review it is needless to discuss more or less 
confiicting evidence on a variety of topics allied to this 
subject. It is sufficient to point out that opinion is not 
harmonious to a satisfactory degree on the following 
■ points: , 

(a) Toxicity to man of copper siilphate and salts in 
quantities encountered under various conditions. 

(b) Chemical reaction of copper sulphate with con¬ 
stituents of various waters. 

(c) Immunity and stimulation of other vegetable 

growths. . 

fd) Effect of copper sulphate on various ftsh._ 

fe) Disposal of copper under var 3 dng conditions of 

application. _^___ 

1 R„lletins Nos. 04 nnd 7G Bureau of riant Influstry of De- 
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COPPEU SULPIIArE AS A GERJMCIDE FOR ' ENFILTEUED 
■WATER SUPPLIES. 

This use of copper has been widely studied in the 
laboratory and has been put into practice in a number 
ot places where public water supplies are knmvn to be 
of unsatisfactory quality and where high death rates 
from typhoid fever prevail. Some misunderstanding 
in regard to this subject has occurred, and the general 
public in a number of communities appears to have 
gatliered the impression that copper sulphate applied 
\nth this end in view serves as a substitute for filtra¬ 
tion. Evidently this is not the view of the government 
officials who have looked into this matter, as they claim 
that the process is applicable in places where filter 
plants have not yet been built, and where during the 
period of filter construction unfiltered water of a dan¬ 
gerous character is supplied to the consumers. 

Another aspect of this same matter is, of course, the 
use of copper vessels, such as canteens, etc., for obtain¬ 
ing water free from objectionable germ pollution. 

It is very clear that copper sulphate can not serve as 
an adequate substitute for properly constructed and 
properly operated filtration works. In the case of ade¬ 
quate filters giving poor efficiency due to improper 
supervision, it is debatable whether, other things re¬ 
maining equal, copper sulphate would or could be used 
so as to insure better results. Wlmre filter works do 
not now exist, the feasibility of this treatment may be 
considered. , This also applies, perhaps, to the treatment 
of water in this way in small receptacles. 

It seems to be the consensus of opinion of quite a 
numl)cr of prominent sanitarians that a final opinion 
on this proposition of using copper sulphate as a germi¬ 
cide for drinldng waters without subsequent filtration 
ought to be deferred until available data are more com¬ 
plete and trustworthy than they are at the present ■ 
time. Wlien this condition of affairs is reached it is 
not probable, in my opinion, that there will be material 
differences of opinion among experienced sanitarians. 

Laboratory data on typhoid germs artificially culti¬ 
vated for comparatively long periods do not necessarily 
afford a reliable criterion as to the quantity of the copper 
sulphate required, nor the period of contact necessary in 
order to effect, or even to approach, sterilization under 
conditions of practice. Depleted vitality in this con¬ 
nection may quite likely be of as much importance here 
as it is in species determinations. Laboratory data, 
furthermore, are seriously involved by questions of 
osmosis and other features which, independent of the 
copper sulphate added, in laboratory experiments cause 
typhoid and other germs to die more quickly than can 
he relied on in practice. 

Concentrations of from 1 in 100,000 to 1 in 50,000 
seem necessary for sterilization of infected water. Ex¬ 
periences such as those recorded at. Columbus, Ohio, 
by the city health officer and summarized in the last 
bulletin of the D. S. Department of Agriculture do not 
seem to cover sufficiently the various essential facts to 
entitle them to great weight. In fact, I am certain 
that there are many reasons for believing that in the 
experiences with tlie city water supply of Columbus 
too little is recorded of the actual condition as to infec¬ 
tion of the treated water and also of the prevalence of 
t^-phoid fever after the treatment ceased to justify the 
'coTiclnsioTi that closes of copper sulphate of less then 
per million actually destroyed typhoid fever germs in a 
few hours. 
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COPPER SOLPIIATE AS A GERJIIOIDB EOlJ THE EFFLUENT 
OF COARSE-GRAINED SEWAGE FILTERS. 

Since it is now a well-established fact that coarse¬ 
grained sewage filters, more frequently spoken of as 
contact beds and sprinkling filters, are capable of pro¬ 
ducing at fairly high rates of filtration effluents of a 
non-putrescible character, sanitarians have given more 
or less thought to tlie question of the hygienic signifi¬ 
cance of such effluents, since it is Icnown that they do 
not remove disease germs with such thoroughness as in¬ 
termittent sand filters. Further, as these sewage filters 
seem to be the only ones available in some sections of 
the countr)^ ndiere pprous layers of sand or gravel are 
not to be found, the sterilization of these partially puri¬ 
fied sewages is a matter which doubtless will receive 
attention in the future. At present little need be said 
other than that the process is a somewhat expensive one, 
according to investigations at the Sewage Testing Sta¬ 
tion at Columbus, Ohio, by Messrs. Johnson and Cope¬ 
land. They find that to kill typhoid germs in sewage 
effluents it is necessary to make an application of about 
1 in 50,000, the cost of which at current prices is in 
the neighborhood of $8 a million gallons. 

The composition of the sewage with reference to 
alkalinity and organic matter, temperature and period 
of contact are more or less important matters which 
require further elucidation. The applied copper salts 
in these proportions produce a noticeable precipitate, 
the deposition of which requires consideration. 

COPPER SULPHATE AS A GERMICIDE IN CONNECTION 
U’lTir FILTRATION. 

At Anderson, Ind., during the past winter, copper 
sulphate was applied to the water just prior to filtration 
and in conjunction ndth sulphate of iron and lime as 
coagulants. These experiments were made for a com¬ 
paratively short period with a new filter plant, the con¬ 
struction of which was not at that time fully satisfac¬ 
tory in all particulars. The investigations were con¬ 
ducted by Professor Burrage on behalf of the city, and 
lilr. C. Arthur Broivn, representing the contractors for 
the filter plant and also the American Steel and Wire 
Companj’^, which places sulphate of iron on the juarket 
in large quantities. Several other bacteriologists and 
eliemists were present, including representatives of the 
United States Department of Agriculture. The claims 
uiacle of the beneficial result in Idlling bacteria by add¬ 
ing minute quantities of copper sulpliate, such as 1 in 
one million parts of water or less, do not harmonize 
with a considerable, amount of information obtained 
elsewhere. Especiallv inconclusive are tests for B. coU 
eommuhis in 1 c.c. of water before and after filtration. 
Later tests have been made at a new filter plant at 
^Marietta, Ohio, but the data are not vet available to 
the public. Still further tests are doul^tless needed 
under a unde range of conditions before opinion on this 
phase of the subject ma_y be safely reached. 

WATER PURIFICATION. 

Decent progress in this field has been confined largely 
to tbe application of the principles Mtherto developed 
carefully along a scientific scale. It is highly gratify¬ 
ing to note that worlcs are now being bnilt for a number 
of the larger cities in this country, including Provi- 
^^ence, B. I.; Haven. Conn.; Hoboken. II. J.; 
TTnrrisburg. Pa.; Philadelphia, Pa. fpartially com¬ 
pleted) ; Washington, D. C.: Pittshin-g. Pa.: Colnmhns, 
Dhio: Louisville. Kv., and quite a nnmher of other 
smaller cities. Active steps toward securing filtered 
water also seem about to be taken at Cincinnati, Ohio; 


Toledo, Ohio; Hew Orleans; Troy, H, Y.; Wilming¬ 
ton, Dei., and Minneapolis, 

An interesting feature in connection with this sub¬ 
ject is the number of reports made recently by promi¬ 
nent engineers in which filtration is advised of water 
supplies which a short time ago were regarded as of a 
quality not requiring filtration. The most prominent 
instance on record is that of the supply of Hew York 
City, where, as is well Icnown, there has been an un¬ 
usually low typhoid fever death rate for an American 
city for many )'ears—since elaborate undertakings were 
made for the elimination of sources of pollution on tbe 
Croton watershed. 

As to the extent to which filtered water from surface 
sources is now used in this country, reference is made 
to the important paper presented by Mr. Allen Hazen 
at the International Engineering Congress at St. Louis 
in the autumn of 1904. In the statistics therein pre¬ 
sented, it is pointed out that in 1904, of an estimated 
population in the United States of 32,700,000 in toivns 
and cities of more than 2,500 inhabitants, there are 
about 3,160,000, or 9.7 per cent,, which are supplied 
with filterecl water. Of this number, about 2,600,000 
received water from mechanical filters, and the remain¬ 
der, about 560,000, are supplied udth water from sand 
filters. During the past- four 3 '’ears, according to these 
statistics, there has been an increase of 70 per cent, in 
population supplied with filtered water, and this in¬ 
crease, from what has already been said uatli reference 
to large purification works now building or soon to be 
completed, will, no doubt, advance still more rapidly in 
the near future. 

As still further indicating the extent of the present 
use of water filtration .works, it was pointed out in the 
paper mentioned that, of all cities in the United States 
having a population of more than 25,000, there were 
7.9 per cent, provided in 1904 with filtered water; 11.4 
per cent, had filters under construction; 21.4 per cent, 
had filters either authorized or recommended officially; 
31.1 per cent, had water of a sanitary character requi’*- 
ing either filtration or a new supply; 22.2 per cent, had 
water of reasonably satisfactory quality and probably 
not needing filtration for a long time, and 6 per cent, 
liad water of good qualit}^ not requiring filtration. 

There is no feature connected ivith water filtration 
of more interest to the sanitarian than the effect which 
these improvements in public water works produce on 
the health of the community adopting them. It is 
gratifying to note that a considerable proportion of 
the recently constructed filter plants are now operated 
in quite a satisfactory manner, while the larger ones are 
provided with superintendents possessing all the needed 
sldll in chemical and haeteriologic technic. These more 
recently^ constructed filters, operated under intelligent 
snperrision. have produced very marked reductions in 
the t^^ihoid fever death rates in the communities in 
ouestion, and, as pointed out in the paper hj’’ Mr. Hazen, 
thev have affected also a material reduction in the gen¬ 
eral death rate. This latter feature is. of course, asso¬ 
ciated with quite a number of other factors, as is also 
true of reductions in t^-phoid fever deatli rates; hut. 
generally speaking, it may be said that filtered surface 
waters in several communities have caused death rates 
to appear as low as in other communities similarly sit¬ 
uated in -which ground water of unsuspected character 
IS siipphed. Unqiicstionahly. further investigation and 
elucidation are needed in order to establish clearly the 
.simnficaTico of matters of water supply and sewage dis¬ 
posal with reference to vital statistics. In brief, how- 
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WATER SUPPLY AND 

.vere outbreak of cholera in 1892, this question has re¬ 
cently pressed forward for attention, largely due to the 
very interesting bulletin prepared by Dr. Moore and 
Mr. Kellerman^ and issued in May, 1904. A second 
bulletin by the same authors was issued in April, 1905, 
and it appears from it that more than fifty reservoirs 
and ponds have been treated during the past year with 
copper sulphate to remove various forms of algal life 
producing objectionable tastes and odors. 

To repeat these various experiences is needless here, 
in view_ of their having been detailed elsewhere and 
summarized in the more important instances in the 
last bulletin referred to. 

■ When attention was directed to this matter last year, 
as is usually the case under such circumstances, public 
opinion varied widely in regard to it. On the one 
hand, were those who approved and supported ‘ the 
proposition most cordially and were inclined to regard 
it as a cure-all, while, on the other hand, were those of 
a more dubious frame of mind who were uncertain as to 
whether with ordinary care the copper sulphate miglit 
not become so unequally distributed in tlic water as to 
become injurious to the people drinking tlie treated 
water, and who were somewhat skeptical as to the ability 
of this chemical to kill vegetable life, at least under 
some conditions. 

As a result of various experiences, copper sulphate 
as an algicide now appears to bo viewed so7newhat more 
favorably than it was a year ago. When water infested 
with algffi is to be filtered carefully after treatment, 
the process appears safe, provided the coj)por sulpliate 
is applied uniformly in small proportions and is pre¬ 
cipitated by the water. 

Wlien copper sulphate is applied to waters used for 
drinking purposes without being filtered following the 
treatment, a number of eminent professional men have 
felt disposed to advise against its use until furtlicr in¬ 
formation concerning it is available. This position 
seems to be a conservative and prudent one ordinarily 
to adopt at this time. 

Doses of copper sulphate of one part in from 1,000,- 
000 to 10,000,000 parts of water usually suffice to Idll 
algae. Sometimes the doses are much more dilute, 
and in a few instances the strength must-be about one 
part per 100,000. 

It is not clearly understood into what form the chom- ■ 
ical is converted when applied to various waters. Also 
uncertain in the minds of some is whether or not the 
passing of an abnormally large proportion of the copper 
from the reservoir in a relatively small portion of water 
is due to disturbances of the precipitated copper. 

In this review it is needless to discuss more or less 
conflicting evidence on a variety of topics allied to this 
subject. It is sufficient to point out that opinion is not 
harmonious to a satisfactory degree on the following 
points; , 

(a) Toxicity to man of copper sulphate and salts in 
quantities encountered under various conditions. 

(b) Chemical reaction of copper sulphate with con¬ 
stituents of various waters. 

(c) Immunity and stimulation of other vegetable 

gro^rths. . 

fd) Effect of copper sulphate on various hsh._ 

fe) Disposal of copper under varying conditions of 

application._^_;_ 
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SEWERAGE—PULLER. Joun. A. M. A. 

COPPEIl SULPJIATli! AS A GERJnCIDE FOR ' UNFILTEUED 
WATER SUPPLIES. 

This use of copper has been widely studied in the 
laboratory and has been put into practice in a number 
of places where public water supplies are known to be 
of unsatisfactory quality and where high death rates 
from typhoid fever prevail. Some misunderstanding 
in regard to this subject has occurred, and the general 
public in a number of communities appears to have 
gathered the impression that copper sulphate applied 
with this end in view serves as a substitute for filtra¬ 
tion. Evidently this is not the view of the government 
officials who have looked into this matter, as they claim 
that tlie process is applicable in places where filter 
plants have not yet been built, and where during the 
period of filter construction unfiltered wafer of a dan¬ 
gerous cliaracter is supplied to the consumers. 

iinother aspect of this same matter is, of course, the 
use of copper vessels, such as canteens, etc., for obtain¬ 
ing water free from objectionable germ pollution. 

It is very clear that copper sulphate can not serve as 
an adequate substitute for properly constructed and 
properly operated filtration works. In the case of ade¬ 
quate filters giving poor efficiency due to improper 
supervision, it is debatable whether, other things re-' 
maining equal, copper sulphate would or could be used 
so as to insure better results. "Wliere filter works do 
not now exist, the feasibility of this treatment may be 
considered. , This also applies, perhaps, to the treatment 
of water in this way in small receptacles. 

It seems to be the consensus of opinion of quite a 
number of prominent sanitarians that a final opinion 
on this proposition of using copper sulphate as a germi¬ 
cide for drinking waters without subsequent filtration 
ouglit to be deferred until available data are more com¬ 
plete and trustworthy than they are at the present • 
time. 'Wlien this condition of affairs is reached it is 
not probable, in my opinion, that there will be material 
differences of opinion among experienced sanitarians. 

Laboratory data on typhoid germs artificially culti¬ 
vated for comparatively long periods do not necessarily 
afford a reliable criterion as to the quantity of the copper 
sulphate required, nor the period of contact necessary in 
order to effect, or even to approach, sterilization under 
conditions of practice. Depleted vitality in this con¬ 
nection may quite likely be of as much importance here 
as it is in species determinations. Laboratory data, 
furthermore, are seriously involved by questions of 
osmosis and other , features which, independent of the 
copper sulphate added, in laboratory experiments cause 
typhoid and other germs to die more quickly than can 
be relied on in practice. 

Concentrations of from 1 in 100,000 to 1 in 50,000 
seem necessary for sterilization of infected water. Ex¬ 
periences such as those recorded at. Columbus, Ohio, 
by tlie city health officer and summarized in the last 
bulletin of the TJ. S. Department of Agriculture do not 
seem to cover sufficiently the various essential facts to 
entitle them to great weight. In fact, I am certain 
that there are many reasons for believing that in the 
experiences with the cit^'- water supply of Columbus 
too little is recorded of the actual condition as to infec¬ 
tion of the treated water and also of the prevalence of 
typhoid fever after the treatment ceased to justify the 
'conclusion that doses of copper sulphate of less than 1 
per million actually destroyed typhoid fever germs m a 
few hours. 
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uection witli the testimony recently taken with regard 
to the litigation orer the Chicago drainage canal, views 
are not as yet clearly crystallized. It is largely a ques¬ 
tion of time interval elapsing under various conditions 
of stream flow between the point of discharge of sewage 
and the withdrawal of the water for drinking purposes 
at points below. 

Elaborate investigations made by Drs. Jordan, Eus- 
sell and Zeit indicate that the life of typhoid fever 
germs may be somewhat shorter than has hitherto been 
considered to be the case. This, however, is still a de¬ 
batable proposition, notwithstanding the general ac¬ 
ceptance of the idea that various species of bacteria 
exert a more or less antagonistic influence in water on 
tj'phoid germs. Parchment sacks have in some ways 
improved the technic of these studies, but at Columbus, 
Ohio, Messrs. Johnson and Copeland have found ap¬ 
parently that these sacks when free from punctures do 
not prevent motile bacteria from passing through them. 

Information from all sources, when plotted on a dia¬ 
gram, indicates that about 90 per cent, of typhoid fever 
germs in waters of various classes will live in decreasing 
numbers for periods ranging from 3 to 13 days, al¬ 
though it is quite uncertain how long the last 1 per 
cent, survives. Some of these bacteria undoubtedly live 
for a considerably longer period than one month. 

There are about 90 sewage purification works of 
artificial construction now in existence in this country, 
and serving, as above indicated, a little over 1,000,000 
•population. Eecentl}', on an average about half a dozen 
plants in large to'wns or cities have been constructed 
each year. 

Based on practical experience and observation in the 
sewage purification field, and on observations made at 
considerable length at the La'nrrence Experiment Sta¬ 
tion and elsewhere, it may be said that when porous 
sandy soil is available at small cost, this still appears to 
be the cheapest as well as the best method of purifying 
sewage. There are about 40 such plants now in exist¬ 
ence in this country, serving a population in the aggre¬ 
gate of about 250,000. 

_ The principal objection to sand filters is their clog¬ 
ging during cold weather, resulting then either in a ma¬ 
terial reduction in rate of filtration or in by-passing the 
filters entirely. It is as yet uncertain how far it is ad- 
wsable to give sewage a preliminary purification before 
application to sand filters. 

In the South and West, where porous sandy soil is 
not available, or in the East where it is expensive at 
suitable sites, it becomes necessary to consider other 
methods, of filtration. The two principal types of coarse-' 
gained filters are called contact beds and sprinkling 
niters. In each instance, they are composed ordinarily 
of fairly coarse material, ranging in size from about 
one-half inch to two inches. A contact bed is operated 
by filling the pores of the filter, letting the filter stand 
for a short -period and then slowly draining out the 
sewage.^ Ordinarily the filters can be filled in this way 
tliree tim.es dail_y, but from time to time they require 
resting. This method, particularly when double filtra¬ 
tion IS practiced, permits an effluent to be obtained which 
Js non-putrescible and quite satisfactory for discharging 
mto a stream.^ With sprinkling filters the unfiltered 
sewage is applied to porous material in the form of a 
from revoEdng sprinklers or nozzles set in 
satisfactory piping. If need be, sprinkling filters in 
cold weather can be operated as contact beds. The fact 

mt spraving dei’ices (sprinkling nozzles) did not 

mczo up at Columbus during the past -winter is perhaps 


the most surprising feature to those who then visited 
the Columbus sewage testing station. This being so, it 
seems safe to say that rvith sprinkling filters rates of 
filtration several times as great as with contact beds 
may be used; that is, rates in the neighborhood of 
2,000,000 gallons an acre daily. In some instances, this 
advantage of sprinlcling filters can not be readily util¬ 
ized, owing to inability to secure sufficient head for their 
operation without resor'^’-- . 

The effluent of these ■ • . while non- 

putrescible, is not so free from bacteria as effluents of 
sand filters, and they are quite turbid. Much of this 
turbidity, however, can be removed by sedimentation for 
a few hours. 

Clogging is a more or less serious factor in all filter 
beds for sewage treatment; in the sand filter, clogging 
material accumulates in small quantities year after year, 
and it appears that ultimately there is needed to be 
scraped a portion of the upper surface of the sand layer. 
Present indications are that coarse-grained filters, re¬ 
ceiving a partially clarified sewage, will require the en¬ 
tire filtering material to be cleaned once say in from 
three to five years, or oftener, if excessively high rates 
of filtration are employed. 

Generally speaking, the removal of suspended matter 
from the sewage before filtration is an economy', en¬ 
abling higher rates of filtration to be used. 

Chemical precipitation is not now adopted for new- 
projects, owing to the expense both of chemicals and 
sludge disposal. 

Septic treatment ordinarily is helpful, as it causes 
from 50 to 70 per cent, of the sludge to be deposited bv 
subsidence. Of this deposited sludge about one-Iialf 
can usually be disposed of by bacterial action. The 
tanks ought to hold at least from eight to ten hours’ 
avera.ge flow. Covers generally do not assist septic ac¬ 
tion in proportion to their cost. With an adequate de- 
sign and slnllful regulation, objectionable odors need 
not be feared ordinary sewages. 

Wliere septic treatment is applied to domestic sew- 
ages, available evidence indicates tliat several years may 
elapse betw'een periods of cleaning out the sludge. Wliere 
street washings and trade wastes enter the sewers, septic 
tanks may require cleaning once a year or oftener. 


-- 

Evidence from various sources indicates that sewmgi 
pol ution of shellfish needs correction in many places 
both for the welfare of the public health and for thi 
interests of the oyster industry, which suffers fron 
oyster scares Means for suitable regulation and eon 
troUre a live topic for discussion among sanitarians. 

sewage comes from a small communitv anc 
^j^^^?°/^ellfish interests, it seems reasonable tc 
^1 Tift ? eaequate purification of the sewak. When tin 
shellfish interests are small and the expense of sewao-( 

shellfish. Intermediate conditions re- 
^^Pending on various loca^ 
conditions, which is also true of a large number oi 
sewage disposal problem?:. ^ 


niKUUlSSION. 

Of^ntS tPe qUOStiOT, 

n ' sewajre purification to a person who is 

paramount to any other 

to*TnV to the want of sewage purification, than 

o any other causes, barring, possibly, tuberculosis. The de¬ 
struction of sew,age in onr state, California, comes more under 
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ever, it appears that pure water is a sanitary feature of 
predominant importance, and there is no doubt about 
the _ substitution of a pure supply for an impure one 
having in repeated instances reduced, the death rate 
to an extent practically unequaled by any other single 
sanitary improvement. 

Nearly all recent improvements, both as regards sand 
filters and mechanical filters, refer to tliose features of 
design which relate, first, to means of securing a more 
reliable and automatic control of the process, and, sec- 
ondty, to means of reducing the cost of operation, 
largely by the elimination of hand labor, due to im¬ 
proved mechanical appliances. In mechanical filters, 
this has come about largely through automatic regu¬ 
lating de^ices and the larger size of individual units, 
and in sand filters in devices for reducing the labor in 
cleaning the filters. In the latter, matters have ad¬ 
vanced even so far as to the question of considering 
mechanical scrapers for cleaning the sand surfaces 
(Pittsburg). 

Pecently the city of Columbus, Oliio, situated in a 
section where the water supifiy, both from surface and 
ground sources, is very hard, put under contract a 
municipal purification plant of 30,000,000 gallons’ 
daily capacity, ivhich will not only filter the supplj', but 
will also enable it to be softened. lYliilc there arc many 
industrial softening plants in this country, and small 
town plants at Winnipeg and Oherlin, this is the first in¬ 
stance on record in this country where a largo city lias 
undertaken thoroughly to soften the water supply. 

Much attention in the public press has been given to 
the recent method of treating the St. Ijouis water sup¬ 
ply. This water, taken from the Mississippi river, has 
for many years been partially clarified by sedimentation 
in large open reservoirs. Early in 1904, ns a prepara¬ 
tory step for the St. Louis Exposition, this water was 
further clarified in the same reservoirs with the aid of 
sulphate of iron and of lime ns coagulants. In other 
words, the water was treated in a manner very similar 
to the treatment of sewage in the chemical precipitation 
works at Worcester and Providence ancT in many places 
in Europe. The result has been a far better clarified 
water than was the case proviousty. In fact, ordinarily 
the supply has been of satisfactory appearance. 

Several statements by St. Louis authorities have ap¬ 
peared whicli indicate that this method is a complete 
and effective means of securing a water of satisfactory 
appearance and h^^gienic quality, and that filters are a 
superfluous institution. The facts do not warrant this 
position, as unquestionably filtration would improve 
the water supply of that city. 

Sulphate of iron and lime in connection with filtra¬ 
tion is a serviceable substitute for sulphate of alumina 
for some waters, but not for all. In some instances, 
the composition of the water makes it very difficult to 
guard against objectionable quantities of lime or of 
iron appearing in the filtrate. 

PROGRySS IN WATER SUPPLY CONTROL. 

There have been two steps taken in this country dur¬ 
ing the past Year with reference to the control of water 
supplies which are of much interest to the sanitarian. 
t/'L) vst notable of these is the establishment of a 
IrmirfLc' "tment of health in Pennsylvania, with ample 
fdl E-'WR to a liigher grade of efficiency the sewer- 
* y(/ateT systems in the various cities in that state, 
suffered ouite severely for years from typhoid 
applicat^ ^ gratifvins, also, to note tliat the legisla- 
1 . ntiiRennsvlvauia luis made a reasonable appropria- 
pai'tment these new laws in an efficient way 


so far as making it possible to proiide a skilled staff of 
toeiniical advisers and assistants is concerned. 

Tlie legislature of the state of New York also re¬ 
cently created a state water commission, ydth an appro¬ 
priation of about $40,000. Tlie object of this appears 
to be to investigate available supplies iidthin the state 
with reference to seeing that there is an equitable ar- 
rangoment made far the various large communities, in¬ 
cluding New York Citj'-, taking new supplies from 
sources well considered in the interests of all concerned. 
Projects for new supplies, it is understood, are required 
to bo submitted to this state commission. 

SEWAGE DISPOSAL. 

^ I reviewed this braneli of sanitation in. its va¬ 
rious aspects in a paper prepared on this sub¬ 
ject for the International Engineering Congress held 
in St. Louis last October. In this paper it was pointed 
out tliat in towns of the United States of 4,000 popula¬ 
tion or' over in 1900, of which tliere were 1,049, with a 
total population of about 28,000,000, there were about 
20,400,000 people estimated to be discharging raw sew¬ 
age into inland streams or lakes; about 6,500,000 dis¬ 
charged their sewage into the sea or into the harbors or 
tidal estuaries along the sea coast; while the remainder, 
about 1,100,000, were connected to sewage purification 
works. 

As compared udth most European countries, the pop¬ 
ulation in tin's country is so scattered, the rivers are so 
large and the rainfall, for the most part, so much 
greater and more evenly distributed, that this relatively 
small- proportion of sewage purification works indicates 
by no means that this country is so backward as some 
might seem inclined to think with reference to adopting 
purification works where they are clearly needed. 
TJiero arc, of course, quite a number of instances where 
sewage purification works are badl}'' needed in this coun¬ 
try; but, generally spealdng, tliere are more efforts now 
being made toward the purification of the sewage of 
larger tovms than has been the case hitherto. This is 
partly because of the status of local lawsuits and injunc¬ 
tions, and partly oiving to the more adequate informa¬ 
tion now available indicating the best and cheapest way 
of purifying sewage under various local conditions. 

Information on tlie subject of sewage purification 
still continues to be forthcoming each year from the 
important investigations which for 18 years have been 
systematically and uninterruptedly conducted by the 
Massachusetts State Board of Health at the Lawrence 
Experiment Station. In the annual reports of that 
hoard for the years 1902 and 1903 are especially valu¬ 
able reports indicating the experiences not only with the 
various sewage purification works in that state, but also 
the conditions resulting from discharging _the_ sewage 
of various cities under different degrees of dilution into 
ncidihoring water courses. 

Generally spealdng, it is found that nuisances are 
avoided wlien a stream prorides a dilution during dry 
weather of about 3.5 cubic feet a second for the sewage 
of each 1,000 population connected with the sewers. 
■Where manufacturing wastes arc unusuallv extensive.' 
if is sometimes neccssarv on small streams to provide a 
greater dilution than this to smard against nuisances. 

On large streams it is possible that this dilution may be 
sliahtlv greater than needed in some cases. 

As to that aspect of sewa<rG disposal by dilution, 
mb'ich involves the question of infection of water sup-- 
nlips taken from streams a considerable distance below 
tPe cniran^n of sewage, it is to be .stated that, while in¬ 
formation has increased considerably, especially in con- 
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iiection ivitli tiie testimony recently taken with regard 
to the litigation over the Chicago drainage canal, views 
are not as yet clearly crystallized. It is largely a ques¬ 
tion of time interval elapsing under various conditions 
of stream flow between the point of discharge of sewage 
and the withdrawal of the water for drinking purposes 
at points below. 

Elaborate investigations made by Drs. Jordan, Rus¬ 
sell and Zeit indicate that the life of t 3 Tphoid fever 
germs may be somewhat shorter than has hitherto been 
considered to be the case. This, however, is still a de¬ 
batable proposition, notwithstanding the general ac¬ 
ceptance of the idea that various species of bacteria 
exert a more or less antagonistic influence in water on 
tj'phoid germs. Parchment sacks have in some ways 
improved the technic of these studies, but at Columbus, 
Ohio, Messrs. Johnson and Copeland have found ap¬ 
parently that these sacks when free from punctures do 
not prevent motile bacteria from passing through them. 

Information from all sources, when plotted on a dia¬ 
gram, indicates that about 90 per cent, of typhoid fever 
germs in waters of various classes will live in decreasing 
numbers for periods ranging from 3 to 13 days, al¬ 
though it is quite uncertain how long the last 1 per 
cent, survives. Some of these bacteria undoubtedly live 
for a considerably longer period than one month. 

There are about 90 sewage purification works of 
artificial construction now in existence in this country, 
and serving, as above indicated, a little over 1,000,000 
•population. Eecentl 3 ’’, on an average about half a dozen 
plants in large to'svns or cities have been constructed 
each year. 

Based on practical experience and observation in the 
sewage purification field, and on observations made at 
considerable length at the Lawrence Experiment Sta¬ 
tion and elsewhere, it may be said that when porous 
sandy soil is available at small cost, this still appears to 
bo the cheapest as well as the best method of purifying 
sewage. There are about 40 such plants now in exist¬ 
ence in this country, serving a population in the aggre¬ 
gate of about 350,000. 

The principal objection to sand filters is their clog¬ 
ging during cold weather, resulting then either in a ma¬ 
terial reduction in rate of filtration or in by-passing the 
filters entirely. It is as yet uncertain how far it is ad¬ 
visable to give sewage a preliminary purification before 
application to sand filters. 

In the South and West, where porous sandy soil is 
not available, or in the East where it is expensive at 
suitable sites, it becomes necessary to consider other 
methods of filtration. The two principal types of coarse¬ 
grained filters are called contact beds and sprinkling 
filters. In each instance, they are composed ordinarily 
of fairly coarse material, ranging in size from about 
one-half inch to two inches. A contact bed is operated 
by filling the pores of the filter, letting the filter stand 
for a short period and then slowly draining out the 
sewage.^ Ordinarily the filters can be filled in this way 
three times daity, but from time to time they require 
resting. This method, particularly when double filtra¬ 
tion is practiced, permits an effluent to be obtained-which 
IS non-putrescible and quite satisfactory for discharging 
into a stream. With sprinkling filters the nnfiltered 
sewage is applied to porous material in the form of a 
spray, either from revol'ving sprinklers or nozzles set in 
satisfactorv" piping. If need be, sprinkling filters in 
cold Weather can be operated as contact beds. The fact 
uiat spra 3 'ing devices (sprinkling nozzles) did not 
freeze up at Columbus during the past winter is perhaps 


the most surprising feature to those who then visited 
tlie Columbus sewage testing station. This being so, it 
seems safe to say that with sprinkling filters rates of 
filtration several times as great as with contact beds 
may be used; that is, rates in the neighborhood of 
2,000,000 gallons an acre daily. In some instances, this 
advantage of sprinkling filters can not be readily util¬ 
ized, owing to inability to secure suificient head for their 
operation without resorting to pumping. 

The effluent of these coarse-grained filters, while non- 
putrescible, is not so free from bacteria as effluents of 
sand filters, and they are quite turbid. Much of this 
turbidity, however, can be remoyed by sedimentation for 
a few hours. 

Clogging is a more or less serious factor in all filter 
beds for se-v\’age treatment; in the sand filter, clogging 
material accumulates in small quantities year after year, 
and it appears that ultimately there is needed to be 
scraped a portion of the upper surface of the sand la 3 mr. 
Present indications are that coarse-grained filters, re¬ 
ceiving a partially clarified sewage, wdll require the en¬ 
tire filtering material to be cleaned once say in from 
three to five years, or oftener, if excessively high rates 
of filtration are employed. 

Generally speaking, the removal of suspended matter 
from the sewage before filtration is an economy', en¬ 
abling higher rates of filtration to be used. 

Chemical precipitation is not now adopted for new 
projects, owing to the expense both of chemicals and 
sludge disposal. 

Septic treatment ordinarily is helpful, as it causes 
from 50 to 70 per cent, of the sludge to be deposited by 
subsidence. Of this deposited sludge about one-half 
can usually be disposed of by bacterial action. The 
tanks ought to hold at least from eight to ten hours’ 
average flow. Covers generally do not assist septic ac¬ 
tion in proportion to their cost. With an adequate Qe- 
sign and skillful regulation, objectionable odors need 
not be feared with ordinary sewages. 

Wliere septic treatment is applied to domestic sew¬ 
ages, available evidence indicates that several y'ears may' 
elapse between periods of cleaning out the sludge. Wlier’e 
street washings and trade wastes enter the sewers, septic 
tanks may' require cleaning once a y'ear or oftener. 


SEWAGE POLEXFTION' OP OYSTEE5 AND OTHER SHELLPISH. 

Evidence from various sources indicates that sewage 
pollution of shellfish needs correction in many places 
both for the welfare of the public health andi for the 
interests of the oyster industry, which suffers from 

oy'ster scares.'” Means for suitable regulation and con- 
tro^re a live topic for discussion among sanitarians. 

Wlien sewage comes from a small community and 
affects large shellfish interests, it seems reasonable to 
, . ''’^equate purification of the sewage. Wlien the 
shellfish .interests are small and the expense of sewao-e 
purification would be relatively great, it seems logied 
to .remo-ve the shellfish. Intermediate conditions re- 
quire different treatment, depending on various local 
conditions, which is also true of a large number of 
sewage disposal problems. ^ 

DISCUSSION. 

Dr. N. K. Foster, Sacramento, Gil., said that the question 
of water supplies and sewage purification to a person^ who is 
directly interested in public health is paramounMo any other 
question. More preventable diseases can be traced to thJ water 
supply, and indirectly to tlie want of sewage purification than 

struct,on of sewage in our state, California, conies more imder 
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the health authorities than the water, supply. Unfortunately, 
the health authorities have nothing to do with that except to 
keep streams from being polluted. Any municipality can take 
their water as they see fit, or allow any private corporation 
to do it without any permission from the health authorities. 
That is an unfortunate condition, which Dr. Foster hopes 
sometime to see remedied. The same condition exists in a 
good many of the ^Yestern states. In the protection of streams 
the health authorities have considerable power, and in this 
work, bearing directly on the health as it does, more can be 
done than in any other direction. The protection of streams 
from sewage appeals directly to physicians and health offi¬ 
cers, because thej' know that the typhoid rate is something 
alarming all through this country. If not a quarter of the 
tj'phoid cases are reported, as has been stated, and nearly all 
will admit that a large proportion are not, what a terrible 
condition there is, with the large number of deaths that re¬ 
sult and the amount of suffering that pertains to that one 
disease, a disease which is absolutely ca\ised bj' the careless¬ 
ness and want of information of the jicople. In a recent in¬ 
spection of one of the principal rivers in California, Dr. Foster 
found everything going into the stream, and when he brought 
to the attention of the authorities the fact that they were 
throwing their sewage into the stream from which others were 
drinking below, some of them felt that he was interfering 
with their personal rights. One man remarked that the 
streams were made for sewers, although that town was tak¬ 
ing water out of the stream farther up and throwing their 
sewage back into the stream, where the neighboring towns 
below took it out. It is a question that ought to have prompt 
attention, .and the health authorities should bo given the 
power to control absolutely the disposal of sewage and also 
the water supply. The use of copper sulphate is another 
question that is of great interest. Dr. Foster is a little fear¬ 
ful of it unless it is under good control. A company in Cali¬ 
fornia is working on that system, and claims to be able to 
purify any reservoir. In one reservoir it is reported tiint the 
water is coming through colored. The copper may kill some 
germs and the alga:, but algn; are not the worst thing in water. 
If water is going to be poisoned with sulphate of copper. Dr. 
Foster asked if it is an imiirovemont on the germs. The bac¬ 
terial count in water treated u-ith copper is certainly very 
low, probably a good deal lower than in most cities in the 
United States, but the gas-producing germs are still there, 
showing contamination. Whether or not the typhoid germs 
are there can not be determined, but Dr. Foster believes that 
they are. He thinks that physicians should go a little slow 
before giving full sanction to the copper sulphate method of 
treating water, and have it studied a little more. If irrespon¬ 
sible companies are promising to do these things and point¬ 
ing to a scientific body of men as authority for it, it will lead 
to untold trouble. 


Dn. M. L. PniCE, Baltimore, said that the efl'cets of copper in 
small repeated doses have never been properly investigated. 
It may be of interest to those not acquainted witli the fact 
that the oxygen-bearing jiginent of the lobster’s blood, corre¬ 
sponding to the hemoglobin of most animals and the chloro¬ 
phyll of plants, is a copper instead of an iron salt. The mod¬ 
ern sand filter beds for municipal water supply, and the con¬ 
tact and trickling beds for the disposal of sewage, mentioned 
by !Mr. Fuller, are illustrated in the hygienic exhibit of the 
Massachusetts State Board of Health. All these methods of 
water supply and sewage disposal have been subjected to tests 
at the Lawrence Experimental Station, of which there is a 
model in the exhibit of the Section. Dr. Price said that he 
would be glad to demonstrate this exhibit to any one inter¬ 
ested in water supply or sewage disposal. 

Dr. C. V. Genoway, Spokane, said that in Spokane thei-e is 
some trouble about sewage, and he wished to ask for informa¬ 
tion. The authorities in Spokane are about to spend about 
half' a million dollars on water-works, and he has been asking 
them to pay some attention to the question of filtration. It 
has been talked of, but nothing has been done so far. They 
seem to think that the water is good enough without filtra¬ 
tion, but the Spokane Valley .above Spokane is becoming very 
thicklv settled, and in the course of five years the river banks 


from Spokane to Coeur D’Alene City, about 30 miles, will 
be a continual town, and unless something is done now, some 
day there will be a frightful loss of life in Spokane. The 
new mn 3 ’-or, elected two weeks ago, has partly promised to 
listen on the subject of filtration. Dr. Genoway said that he 
knows little about filtration, but he wants to learn something 
about it, and to get what available literature he can on that 
line to show to the Spokane officials. IVlicn he went in office 
ns health olfieer there were a large number of wells through- 
oiit the citj'. The water was cooler than the river water, that 
being the excuse people had for using the well. He looked 
up the records and found that typhoid fever had been prev¬ 
alent, and on tracing it back he has found that at least G5 
per cent, of the cases were caused by drinking well water; 
therefore, he is closing up the wells as rapidly as he can and 
compelling people to use river water. The sewage system in 
Spokane is not verj' satisfactory; that is, sewers empty into 
the river above the city and all through the city. Spokane 
started ns a little tomi, and wherever the people found a 
convenient place to run the sewer water into the river they 
did so, and that Dr. Genoway is trying to have changed. 

Dr. Dexslow Lewis) Chicago, said in regard to con¬ 
ditions in Cliicago that e.xtensive bacteriologic deter¬ 
minations have been made by certain health offi¬ 
cials of Illinois, with the result that the water supply of 
St. Louis is found to be improved. How, there is an explana¬ 
tion, which is probably true. The increased volume of water 
going into the Jfississippi since the construction of the drain¬ 
age canal has diluted the sewage, favored oxidation, and, by 
increasing the flow of the river, has tended to lessen or to 
dcstro}’ bacteria. At all events, the statement has been made, 
and Dr. Lewis believes that it is true, that the water in the 
Jlississippi at St. Louis is rcallj’ better now than it was be¬ 
fore the construction of the drainage canal in Chicago. The 
•matter of first importance is to have a pure and adequate 
supply. All cities can not, like Portland, have snow-clad 
mountains in their vicinity, nor can they all have spring water, 
but the endeavor should be made to have the supply pure 
and to have it adequate. F.ailing in that, the next thing is 
to see that the water is purified one way or another, ns is 
now done in many cities. Dr. Lewis was surprised at the 
statement that in Columbus, Ohio, the first attempt at pub¬ 
lic filtration had been made, as he had always understood 
that Philadelphia had a public filtration plant which had 
proved very successful. In Clncago, the work is not yet done. 
The drainage canal is completed, but still many sewers empty 
into the lake. There has been under construction for years 
.•i svstem of intersecting sewers, the idea being to have all the 
sewage from the city flow into the intersecting sewers, to be 
finally emptied into the drainage canal. As a matter of fact, 
some localities drain into the lake. At one fashionable hotel 
on the lake, where the bathing facilities are extensively ad¬ 
vertised, a hotel that has become a resort of southerners dur- 
iiin- the summer, the sewage enters one street and the beach 
is'just around the corner. In that hotel there are usually vic¬ 
tims of typhoid; Dr. Lewis was one of them last January. 
Althoiwh tiio water is not supposed to be used for drinking 
purposes, it is used in the kitchen and for bathing, and it is 
casilj’ undo-stood how infection may occur. In Chicago, and 
it is an important factor to be recommended in every commun¬ 
ity, publicity is advocated regarding the actual condition of 
tiic water. HHien the intake is contaminated, as occurs at 
different times, the fact is announced in the newspapers, and 
the people are advised to boil the water. Of course, boiling the 
water is not all sufficient, but publicity is a step in the right 
direction, for it notifies the public regarding the actual condi-; 
tion of the water supply. 

Dr. E. a. Pierce, Salem, Ore., said that two years ago m 
one of the meetings of the State Board of Health it was de¬ 
cided to look over the water supply of the different institu¬ 
tions of the state. Dr. Pierce’s, residence being in the Willam¬ 
ette Valloj’, he made an effort to inspeet the water supply on 
that region. In Salem there was a mild epidemic of tj^phoid 
which s'tarted in Stayton, about 12 miles north of Salem. The 
sewage from one or two infected* families was drained into a 
sinalf creek which runs through Salem. The contaminated 
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water infected several people living at Turner, a few miles 
telow. Later the reforin school was in turn infected, though 
the pupils were forbidden to use the water for drinking; some 
of them did so and a number of cases appeared. . In the peni¬ 
tentiary, where the water was used for bathing and for toilet 
purposes, there were a number of cases, and in the insane 
asylum, which also used the water, a number of patients were 
infected. A large number of samples of water were col¬ 
lected, and it was found that they W'ere infected, and also 
that a.large number of surface wells near the creek were con¬ 
taminated. Despite all efforts along the creek and in the sub¬ 
urbs, the health officials were seriously handicapped on ac¬ 
count of lack of an adequate sewerage system. After a time 
Mill Creek purified itself, and, after a few deaths, and a 
large number of mild cases, the condition of affairs was 
■greatly improved. The city supply of water was overhauled. 
This is taken from-the Willamette Eiver, after passing through 
a large gravel screen, and, at the present time, it is appar¬ 
ently free from contamination. Of course, the use of Mill 
Creek water in the institutions has been abandoned, and the 
city is now as healthy as any. In the treatment of sewage 
in the suburban districts and in the outlying portion of the 
city, where there were no sewers, the septic tank system was 
adoptqd, as far as possible, and that method has been a 
great help. At the asylum farm, C miles northeast of the 
city, there is one septic tank which is accommodating the 
night soil of sLvty patients. It has been inspected regularly 
since it was built two years ago, and is working splendidly. 
A large amount of Avaste is passing through it, and at the 
last e.xamination the sludge at the bottom of the tank was 
scarcely perceptible, although it has never been removed. The 
scum on top of the fluid is six or eight inches deep, and the 
effluent is clear and not objectionable, the effluent passing into 
an open ditch. Dr. Pierce has one of these tanks at his home 
and it is n-orking well. There is a large tank at the Chema- 
wa Indian Training School, which is giving e.xcellent satis¬ 
faction. Formerly the seivage of the institution of about 600 
pupils and teachers was conr-eyed tlu-ough open ditches a long 
way off across the field toward the river, and there rvas much 
annoyance and complaint regarding the bad odor arising there¬ 
from. With the adoption of the septic tank, the condition 
has been entirely relieved, the effluent passing along the same 
ditch. The health officials instituted an investigation of the 
different institutions and towns along the Willamette Kh'er 
and streams tributary. These are more or less contaminated 
with sewage all the time. Oregon City established a filter, the 
water being taken from the river. The bacteriologic count of 
the Avater after having been treated by the filter, as compared 
Avith Bull Run Avater at Portland, is almost equal to it. It 
IS hoped later to liaA'e the same plan adopted in other cities 
in the^ state. Mill Ci-eek at Salem has apparently purified 
itself, but it is only a question of time, of course, when it may 
become contaminated again. Dr. Pierce declared that inland 
water Avays should be protected against contamination by 
sDAA’age, and the streams should be allowed to return to their 
A irgin purity. He belicA^es that the septic tank should be 
adopted for the treatment of seAA-age AvhereA’er the seAA-er can 
"ot be used, and in all suburban localities. Ea'cu in the large 
towns and cities he thinks that the same plan can be em¬ 
ployed. The seAvage farming plan as practiced largely in 
Hurope has gh'en excellent results. In reply to a question he 
clescribed the tank at the asylum farm. It is ten feet long, 
lAe feet AA'ide and four feet deep (the depth beloAV the JeA'el 
of the fluid). The seAA-age enters at a slight grade from the 
oilet, and there is a pipe Avith an elboAV that caiwies it about 
eighteen inches beloAV the surface of the tank. This prcA-ents 
any disturbance of the surface. The outlet is at the other end 
o the tank, on an exact leA’el Avith the inlet, and is sub¬ 
merged to the same depth. The tank is built of cement, and 
IS coAcred Avith a cement or iron coA'er. Most of the tanks 
as described, but the one at ChemaAva is not 
sea ed, hut has a shingle roof OA’cr the entire tank and a large 
nw space aboA'c it. This tank treats the seAvage of COO peo- 
P e, nature has sealed the surface Avith a scum AA'hich is tough 
and leathery, and so the air is entii'oly excluded. Dr. Pierce 
'QOS not bclicA'c that it is necessary to seal the tank, as nature 


makes that provision. The anaerobic bacteria thrive in the 
absence of light and air, hence the first thing nature does is 
to seal the tank. All, then, that is necessary is to protect it 
AA'itll a cover to prcA'ent debris from falling into it. The tank 
at Chemawa is fifty feet long, fourteen and one-half feet Avide, 
and four and one-half feet deep. Tliere are tAA'o baffle boards, 
one about ten feet from either end and a Avire in the center. 
A mistake Avas made in its construction, as it AAms not origin¬ 
ally made for a septic tank, but Avas intended simply for a 
storage tank. The Aveir AA’as too high and enough space Avas not 
left for the free passage of seAvage over the AVeir. That, hoAV- 
ever, has been remedied. Mr. A. G. Strang, engineer at the 
State Insane Asylum, Avlio has had experience in this line, 
says that he does not favor the Aveir or baffle boards. Dr. 
Pierce’s object in advising the Aveir and baffle boards, particu¬ 
larly in large tanks, is to break the currents, and in all the 
tanks that he has been consulted about, he has had them put 
in and they haA'e giA'en perfect satisfaction. A tank to Avork 
properly should have sufficient water supply to .fill and empty 
once in tAventy-four hours, and should haA'e a capacity of 
about thirty gallons to each person using it. There should 
not be any odor from the tank, for the reason that nature 
seals the tank, and the effluent should not be offensh'e. Dr. 
Pierce belieA'es that the action of the aerobic bacteria on the 
effluent as it emerges into the air and sunlight completes the 
AVork that Avas begun in the closed chamber by the anaerobic 
bacteria. A sand or gravel filter could be attached Avith admir¬ 
able results. 


HR. i±. D. Beyer, Washington, D. C., said that he has ahvays 
been surprised at the sIoAvness Avith which the septic tank 
sj'stem has grown into prominence. PreA’-ention of disease be¬ 
gins AA’ith the soil. Filtering and boiling the water after first 
allowing it to become contaminated through contact Avitli pol¬ 
luted soil seems to him like putting the cart before the horse. 
If the soil Avere not polluted this filtration might be unnec¬ 
essary. Human excretions, are the most serious causes of soil 
pollution. If the soil Avere kept from this pollution by a good 
system of septic tanks, or by a proper sewage system a great 
deal of disinfection. Dr. Beyer thinks, would be unnecessai’y. 
He does not think that it would be extravagant for every 
block in toAvn to haA’e a space set apart for a septic tank. In 
this AA-ay ev.ery house in a city might be sure of sending its 
scAAage into this filter; it Avould then not make any difference 
Avhether or not a seAver leaked or whether the seAvage flows 
through a regular seAver or is taken care of by the ground, 
the soil itself remains unpolluted. It seems to Dr. Beyer that 
this is a very much more effectAial method of seAvage disposal 
than any other he can think of, and it is for reasons such as 
these tliat the slowness of the growth of the septic tank idea 
ill the prevention of the spread of infectious diseases, is to 
be deplored. Of course, at first health officials Avould have to 
proceed very qarefully in doing aivay with the filtration or pur¬ 
ification of water, and that the latter procedure should be 
incideiital to the imperfect disposal of seAvage. The Avest 
coast is fortunate in its water supply, but unfortunate in its 
sewage disposal. The soil in large sections is a loose surface 
soil Avith a subsoil of hard pan, AA’hich is really laA'a and is 
absolutely impermeable to water. Any drainage Avill follow 
the subsoil for miles, so that Avater may he taken at one 
point containing infection coining from a great distance. 


GEO. S. ’WHITESIDE, M.D. 

PORTLAND, ORE. 

^ transmission of dise; 
from the father alone or from the mother alone or fr( 

iof syphilis may he defined 

Tav P^^g^ant Avoman, but to-day 

S lei iiifl^ence on her offspri 

Syiihilis in the mother, AAdthout paternal disease 
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rare;^ tJje reverse is common. The large majority of 
married women afflicted become so from tlieir husbands. 

Bulkley records 85 cases out of 120, or almost 75 per 
cent. Obstetricians and gynecologists are daily efflled 
to e.vamine pregnant women and often are tlm first to 
have a chance to observe syphilitic disease in the inno¬ 
cent 5 ''oung wife pregnant for the first time, and yet 
but brief mention is made of it in text-books and 
treatises on obstetrics and gynecology. Tlie former are 
more than half devoted to operative obstetrics, and tlie 
latter almost wholly to operative gynecology. Por al¬ 
most half a century Ricord, Collos, Diday, Ponrnier, 

Hutchinson, Bulkley and others have presented evi¬ 
dence enough to convince tlie most skeptical that 

sphilis is a common disease and a serious menace to the uterus, which had been the symptom leading himTo 
the happiness of niarnage and of motherhood; yet the operate, liad been the result of syphilitic placental dis- 


Jom. 

inf sypJiiJis is in-the develop- 

f f ^ ^ays or weeks 

alter birth. Such eases are very distressing and often 

troublesome to the physician. There have generally 
been slight symptoms which should have been as danger 
nags but which were so mild that they were overlooked 
or else have been e.xplainea away as the result of some 
other affection. Sometimes an ache or a pain is sup¬ 
posed to be neuralgia or rheumatism, sometimes a 
superficial Bkin,trouble is not rightly diagnosticated. I 
have seen a case in which a well-knoivn gjmecologist 
opened the abdomen in search of extrauterine preg- 
nancy only- to find a normal intranterine pregnancy 
and later to have it proved that the hemorrhage from 


text-books, one copied largely from the last preceding, 
hardly even mention its e.vistenee. 

The diagnosis of syphilis in married women, espe¬ 
cially those in the higjicr classes of society, is siir-. 
rounded by difficulties. As a rule, the woman licrself is 
ignorant of the nature of her trouble and unobservant 
of trifling and transient sj-mptoms. Her conscience 
does not accuse her of illicit intercourse and she is not 
on the lookout for evidence of disease conveyed througli 
her marital relations until the man of licr choice. She 
believes him to be ns pure and above reproach ns she 
herself is, and suspicion of the e.vistcnco of disease in 
him is slow to enter her mind. It is well that this 
should be eo, for obvious reasons, but serious obstacles 
confront the physician when the ignorant or unprinci¬ 
pled husband infects his innbeent wife, 

Eememher at all times Hutchinson’s advice “not to be 
overconfident in the diagnosis of syphilis,” because when 
all the typical symptoms arc present the diagnosis is 
plain and easy, but there are cases in which it is difficult 
or even impossible. It has been said that syphilis is n 
mimic, that at times it simulates almost every form of 
skin disease or mucous membrane afFoction or even may 
be confounded ivith tuberculosis or cancer. On the other 
hand, a disease at once so common and so far-reaching 
in its effects should not be long out of one’s mind when 
studying gynecologic cases, and this is doubly impor¬ 
tant when it concerns the welfare not only of the woman 
herself, but also of the unborn child and its relative 
place in society, as well as the future of the family. 

Wlien the pregnant woman presents a typical chancre, 
exanthem and other symptoms, the diagnosis is easy 
and the course clear, but how often is a physician called 
to attend a miscarriage case in which the fetus has died 
in ntero from some syphilitic accident or in which syphi¬ 
litic disease of the placenta has caused the hirbh of a 
child too immature to live. Yet do not make the mis¬ 
take of supposing that every macerated fetus has heen 
the victim of luetic -visceral disease or that every puny, 
premature infant is the victim of sypliilitic mischief. 
Physicians Icnow how common these accidents are when 
no syphilis exists and what a variety of causes may oc¬ 
casion the one or the other. Jonathan Hutchinson' 
warns us that intrauterine syphilis is the exception. 
In fact he declares that he has never seen an infant 
surely s^hilitic at birth. On the other hand, it is evi¬ 
dently impossible for an infant whose mother is syphi¬ 
litic to escape infection in ntero unless her disease has 
been so very recent that no time is given for its develop- 

’^Ote^Se fflJnS the attending obstetrician has 


syphilitic placental 

case. I liave seen more th’an one case of what irere 
thought to he varicose ulcers of the legs in pregnant 
women heal rapidly and completely under iodid of pot- 
ash, in spite of the fact that the venous return was still 
obstructed by the uterine tumor. 

Do not mistake me. I do not mean to emphasize the 
speeifio taint as tlie most important etiologic factor in 
most puzzling cases, hut I wish to urge physicians not 
to forget the possibility of it. I am ‘aware that psoria¬ 
sis, eczema and some otlier forms of sldn disease ate 
apparently. aggravated by an intercurrent pregnancy, 
hut that should not blind us to the possibility 
of a recently acquired syphilis. In genitourinary prac¬ 
tice I have had abundant opportunity to notice the fact 
that many husbands are inconstant during the later 
months of their wives’ pregnancies. It is human nature. 
However much we may deplore it and despise the man 
for it, let us remember the fact. Many a woman has 
become infected because of disease acquired by her hus¬ 
band when she -vi’-as not physically able to satisfy his 
demands. Having committed adultery, acquired syphi¬ 
lis, infected his -wife and, through her, condemned his 
offspring yet unborn, the husband is slow to acloiowl- 
edge his unmanly conduct. As a rule, he rather hides 
the fact from his wife’s physician, thereby often caus¬ 
ing delay in the administration of treatment because of 
an incomplete or obsenre diagnosis. On the other hand, 
if the husband does not pursue this course he goes to 
the other extreme, driven by remorse for what he sees 
he has done he tries to remedy the evil by a full confes¬ 
sion to the physician. In such an event, the ohstetri- 
ciau’s way is clear and his duly plainly not to -wait for 
symptoms in the woman, hut at once to begin treatment 
either by inunction or ,by the administration^ of gray 
po-wder as a prophylactic against the transmission of 
the disease to the fetus. 

Should the fetus have inherited the disease from the 
mother either as the result of so-called gem infection 
or from an intercurrent acquired syphilis beginning 
during gestation, but after conception, then wbat will 
be the prognosis for the child? Without treatment, the 
mother may miscarry or may bring the fetus to term. 
The latter is not at all uncommon. In that event, as a 
rule the child seems sound and well at birth, but signs 
of inherited taint show_ at the end two ^ 
weeks. If the child survives the first acute febrile ont- 
break of secondary symptoms, it will probably respou 
to treatment and very likely grow up an apparenih 
well indmdual. Among the better class of Patients 
this is generally the case. Wlien the system is less able 
to withstand an acute fehrile disease, as '^^ong ■ 
poor in large cities, the mortality is, lucbly, muefi 
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higlier. Even in cases in "wliich some deformity of bone 
has taken place, as, for example, in hydrocephalus, anti¬ 
syphilitic treatment often causes an absorption of the 
products of the disease and an arrest of pathologic 
groudh, and in time the deformity is no longer notice¬ 
able. 

Mercury is best administered to the infant by inunc¬ 
tion, but it may be necessary to use the gray powder, 
in spite of its action on the bowels, which, if need be, 
may be controled by opium. Mercurial medication 
should be continued at least as long as there are symp¬ 
toms or signs of disease, and many authorities advise it 
for at least a year. I believe it is best to compromise 
by keeping up treatment for two months after all signs 
have vanished. I have no doubt Hutchinson is right 
in thinking, that mercury given in early infancy has a 
detrimental effect on the permanent teeth later. This 
can not be absolutely proved, however. 

To sum up this brief paper, I would say: 

1. Look oftener for syphilis, as the presence of this 
disease will frequently explain obscure symptoms. 

2. In the pregnant syphilitic woman give mercury 
promptly and fearlessly. Only in this way can the 
health of the fetus he protected from the inherited 
taint. 

3. Give the syphilitic infant every care and mercury. 
The child should recover entirely in a few months. 

After thorough treatment the late forms of hereditary 
syphilis are rare. I will not discuss the principles 
which should guide us in putting S3q)hilitic children to 
the breast. 'liiese have been fully and ably discussed 
by Eoumier and others; besides, in these day^s of bottle- 
fed babies, the subject is not so important as it once was. 


PULMOHAEY TUBERCULOSIS AS AN OBSTET- 
, EICAL COMPLICATION.'*' 

CHARLES SUMNER BACON, M.D. 

CHICAGO. 


Probably from 1 to 1.5 per cent, of all pregnant 
women have tuberculosis in such degree that it can 
be detected if careful examination is made. Ereund 
found about 12 cases in 1,000. Of these patients, nearly 
half were in a serious condition. The fact that only 
about 50 per cent, of the cases discovered were com¬ 
paratively mild suggests the possibility that a larger 
number of mild cases could have been discovered if a 
stricter examination had been made. We have not a 
sufficiently large statistic from other clinics to justify 
the statement above made concerning the frequency 
of the disease, but it is probably true because the ratio 
given corresponds to the frequency ratio of tuberculosis 
among adults between 15 and 45 years. This ratio is 
obtained from the consumption mortality rate and the 
duration of the disease. According to the United States 
census of 1900, there are 252 deaths annually from tu¬ 
berculosis in 100,000 adults between 15 and 45 years 
of age. ^ In order to find the number of cases of tuber¬ 
culosis in 1,000 adults, we should have to know the 
duration of the disease, and there are few data bearing 
on tins point. 

Hoffman repeats the common statement that patients 
3'ears after the disease can be diagnosed. In 
e Phipps report the records given would" indicate a 
uration of at least five years. Erom estimates given 
yo by clinicians of experience, it would seem that an 
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assumption of the average duration of the disease of 
five years might not be far from the truth. With this 
coefficient and with a mortality of 2.5 per mille, we 
would have a frequency of 1S.5 per mille, or, in other 
words, about 1 in every 80 adults between 15 and 45 
years of age has consumption. This refers, of course, 
to what we may call clinical tuberculosis and not to the 
pathologic condition of the individual. As is well 
Imown, according to the examination of certain patholo¬ 
gists, some tuberculosis is found in the great majority 
of postmortem examinations, showing that some time 
in his life nearly every individual has a little tuber¬ 
culosis. 

If, clinicall}’', from 1 to 1.5 per cent, of all adults 
have tuberculosis, the .proportion is about the same as 
in pregnant women. There is, indeed, very little reason 
why the ratio should he less in pregnancy, for it is 
rare that tuberculosis is a cause of sterility. The only 
conditions in which tuberculosis might he a factor in 
causing sterility are the tubercular involvement of the 
genital organs by a descending tuberculosis and the 
atrophy of the egg because of anemia, which either re¬ 
sults in failure of ovulation or renders it incapable of 
fertilization. Both of these conditions are probably so 
rare that they are nearly negligible. 

Using the ratio of 1 to 1.5 per cent., we should find 
that among the 60,000 women confined in Chicago each 
year from 600 to 900 are tubercular. In the whole 
United States, we should have, approximately, 40 times 
as many, or from 24,000 to 36,000. Although perhaps 
only three-fourths of these cases are of the advanced 
type, it is evident that the frequency of the condition 
makes it of great importance medically, socially and 
economically. 

There has been much difference of opinion concerning 
the effect of pregnancy on the progress of the disease. 
Formerly the idea was prevalent that pregnancy im¬ 
proved tile tubercular condition and even that it some¬ 
times caused a cure. No doubt this idea was based on 
clinical observation and cases of improvement are oc¬ 
casionally observed to-day. Such an improvement may 
be attributed to a stimulant to general nutrition, an 
occurrence frequently seen, and to better general hy¬ 
giene, including more rest, etc. That chemical changes 
in the blood caused by fetal products might he inimicrf 
to bacterial growths is not impossible. 

In many cases, however, there is no doubt tiiat preg¬ 
nancy has a bad effect on the tubercular process. There 
may be a rapid development of tuberculosis in the 
lungs pr an acute miliary fever may appear. The bad 
effect is much more apt to appear when the disease has 
already progressed so far or when nutrition is low from 
other causes. For this reason nausea and vomiting or 
other gravidal toxemias may increase the danger. 

In the latter part of pregnancy disturbances arising 
frorii pressure against the diaphragm by the growing 
utenis may interfere seriously with an already impaired 
respiratory fimetion. 




deveiopment of the disease. In all severe forms the ex- 
haustion from the loss of energy and from the depletion 
ot the system is extreme and not rarely leads to .an im¬ 
mediate fatal termination. The detrimental influence 
of the latter part of pregnancy and of labor is revealed 
during the puerpermm, which is characterized by a 
rapid progress of the disease. The puerperium itself 
enforced confinement in imperfectly 
ventilated and overheated rooms, is injurions^and iS 
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influence is added to ‘that of labor. As a result^ this 
period is always a critical one, even for milder cases 
and for those more advanced it is very dangerous. 

The eifect of tuberculosis on pregnancy is slight ex¬ 
cept in severe cases, when there is considerable fever 
and coughing. In those cases abortion is common. 
Placental or decidual hemorrhage, with injury to the 
egg, is much less common than in case of cardiopathies 
or neplu’opathies. Even when there is considerable 
emaciation and general nutritional disturbance it is 
somewhat astonishing how little the fetus suiters. There 
is less tendency to abortion than in complications of 
fvegnancY with heart or kidney diseases. 

The fetus may be infected, but this occurs only 
rarely. Probably such infection takes place when 
there is a solution of continuity in the placental par¬ 
titions between maternal and fetal blood. As such a 
break in the walls is less common than in many other 
infectious diseases, like smallpo.x, scarlet fever, cholera, 
etc., so fetal tubercular infection is loss common than 
fetal smallpox, fetal scarlet fever and fetal cholera. 
The chances are that the child will be born free from 
tuberculosis if abortion does not occur. It is likely that 
it may possess a predisposition to the disease, but the 
pathologic condition is not conclusively demonstrated. 

In mild forms of the disease, labor may be quite 
normal. In emaciated patients both the uterine and the 
abdominal contractions may be feeble and incfTicicnt. 
This failure in the forces of labor, combined -with the 
weakness of the patient, is an indication for an early 
interference. 

Generally it is the puerperium which shows most 
markedly the effect of consumption. When the ex¬ 
haustion of labor is considerable the patient is opt to 
die in the first two or three succeeding days; in milder 
cases she is quite apt to go to pieces. Even those who 
hold that pregnancy generally benefits a mild 13^)0 of 
the disease admit that the puerperium almost always 
unfavorably influences it. 

The French are fond of concisely summing up the 
treatment of tuberculosis complicating pregnane}’’ by 
appl}’ing the formula of Peter concerning cardiopathies 
to these cases, F^Ue jms dc mariage, femme pas dc gross- 
esse, mere pas d'allaitcmcnt. So far as the rule applies 
to the unmarried, it can be endorsed without question. 
If a tuberculous process undoubtedly exists there can 
be no excuse for a marriage that can only result in 
dangerous complications. The only difficulty arises 
wh.en we have to decide for those apparently cured. Here 
each case must be decided for itself. The sexual life is 
a source of danger independent of the fear of preg¬ 
nancy. 

In this connection, the question of imposing restric¬ 
tion on the marriage of tuberculous individuals by leg¬ 
islative enactment might be discussed. As is known, 
such propositions have been made in some states. To 
one who is in touch with the spirit of our people, it 
‘seems very doubtful if such a law could be carried out. 
The machinery for its execution would be too repulsive 
to the prevailing sentiment. I believe that much more 
can be accomplished by educating the people concerning 
the infectiousness of the disease and the ravages caused 

by it. j. 3 

When we come to consider the case of the married 
woman we may have ’to make a slight exception to the 
French rule. Suppose we are consulted by a man and 
wife in comfortable circumstances. They desire greatly 
. a child. The ndfe has some tuherciilons involvement ot 
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the lungs which is not extensive but which will not 
entirely yield to any treatment that has heretofore been 
instituted. She can be put and kept in the best hygienic 
surroundings during her pregnancy and puerperium. 
The cliild can be cared for in a proper manner. If such 
. a woman, fully informed concerning the risks she runs, 
refuses to he dissuaded, I thinlc the physician may right¬ 
fully consent to care for her in her attempt to secure 
the mnch-dcsired pregnancy. 

This is a rare case, however, and interferes but little 
with the rule that prohibits pregnancy in a tuberculous 
infe. Certainl}’’ in all cases in which the circumstances 
do not allow such an ideal management of the preg¬ 
nancy and the puerperium, and when the woman must 
care for her house and remain a large part of the day 
indoors or removed from pure air, when she can not 
have suflicient nourishing and well-cooked food and 
when she would be obliged to nurse and care for her 
baby, conception should be absolutely forbidden. 

For these patients, artificial sterilization may be 
a legitimate operation. Its permanent consequences 
should be thoroughly explained to both husband 
and wife in • order that later recovery of the 
wife should not lead to censure of the physician 
for a mutilating operation. The probability of a re¬ 
cover}’ should be carefully weighed before making a de¬ 
cision. WTen some operation is determined on 
that one which does not remove the ovaries 
should be chosen. The vaginal "resection of the 
tubes is ; generally the simplest and best, unless 
some other pathologic condition indicates a lapa¬ 
rotomy, when, of course, the abdominal resection 
would be done. Pincus and others recommend his 
method of atmocausis, or obliterating the uterine cavit}’ 
by burning it out vdth superheated steam. With proper 
apparatus and with e.xperience in the operation, this 
method would seem a good one, but it has not gained 
adherents in this country. 

When a probability of a cure of the consumption re¬ 
mains, so that a subsequent pregnancy would be allow¬ 
able, or when for other reasons a sterilizing operation 
is impossible, some means of preventing conception 
may be advised. No physician of e^erience would feel 
justified to rely on giving the advice to abstain from 
sexual intercourse. The preventive measure should be 
advised only as a measure of last resort and not as 
preferable,to a sterilizing operation. For many reasons 
it is less desirable and less scientific. 

■ When we come to consider the case of the tubercu¬ 
lous pregnant woman we must decide whether or not the 
pregnancy should be interrupted. The decision will de¬ 
pend largely on the circumstances of the patient. If 
slie is able to afford the best of care during pregnancy 
and puerperium and also to care for the child, sbe_should 
be encouraged to continue the pregnancy, especially if 
the tuberciilous process is not very advanced. When, 
on the other hand, she can not hope for hygienic sur¬ 
roundings and good food, nor for help in the care_ 01 
the child, she may be advised to have an abortion 
performed. A complication of tuberculosis ’udth heart 
or kidney disease, with h}’peremesis or with other serious 
acute or chronic disease furnishes additional indication 
for inducing abortion. The operation should be decided 
on before the twentieth week. Later, an attempt should 
be made to carry the child to the period of viabiliiy. 

Fapid empti’ing of the uterus is the best method of 
inducing abortion. Anesthesia properly administered 
is not contraindicated. I believe that ether is the safe 
anesthetic here, as in other eases. 
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If pregnaricj'' be allowed to continue, tlie patient 
should be treated according to tlie principles now ac¬ 
cepted as the best adapted to control or to cure the dis¬ 
ease. According to tliese principles, the essential rules 
of treatment direct: 1. She should live in the open air 
as much as possible, that is, she should breathe fresh, 
pure air. 2. She should be well fed with good, nutri¬ 
tious food. 3. She should avoid e.vhaustion or fatigue. 
Whether in carrying out these rules she should remain 
at home or go to a sanitarium depends on individual cir¬ 
cumstances. I do not see that the details of manage¬ 
ment differ from those in any other case of consumption. 
Symptomatic medicines like those for coughs, night 
sweats, etc., are to be administered as necessary. 

After the period of rdability is reached, the question 
of inducing labor will come up for decision. Eapid or 
gradual failure of nutrition, due to loss of appetite or 
to stomach disturbances or to exhausting discharges, 
will be an important indication for the operation. 
Hemoptysis would he an urgent indication. Exhaust¬ 
ing, uncontrollable cough or laryngeal or pleural com¬ 
plications or other severe respiratory disturbances, like 
dyspnea, may call for artificial delivery at tlie earliest 
possible moment. As in all other cases of induction of 
labor, the operation should be postponed till tlie thirty- 
sixth week unless the urgency of the symptoms, calls 
for earlier interference. The method of operation should 
be that which furnishes quick relief from the urgent 
S 3 Tnptom and which also assists and hastens labor. For 
these reasons the bougie method should not be employed. 
The cervix may be dilated if necessary with instruments 
or with the finger, the membranes ruptured and then, 
after the escape of the liquor amnii to relieve the symp¬ 
toms due to pressure on the diaphragm a metreurynteur 
is introduced through the cervix into the amniotic 
cavity. In the most urgent cases, a vaginal Cesarean 
section may give better chance of saving both mother 
and child. With this operation, as well as with any op¬ 
eration during labor for which anesthesia must be em- 
ploj'ed, oxj'gen sliould always be provided for eventual 
need. 

■ The proper management of labor in a consumptive 
involves a careful watching of the patient and efficient, 
timely interference on the first appearance of evidences 
of exhaustion. Oxygen should be used freely and stiych- 
nm as a tonic should be given h 3 q)odermically as indi¬ 
cated. Post-partum hemorrhage is not particularly 
common in such patients, but its possibility should be 
anticipated, and provision made for instant control. 
Subcutaneous injections of ply^siologic salt solution may 
be neeessar 3 f and the solution must be prepared before¬ 
hand. 

The well-lcnoum fact to which I have already referred, 
that the puerperium is the period of greatest danger 
to the mother, should prove that it ought to receive 
the most careful and rational management. For the 
first fort3'-eight hours the most imminent danger is from 
eireulator3f disturbances. Ox3'gen, stT3’-chnin and physio¬ 
logic salt solution, with most careful watching, are our 
weapons to combat this danger. Later, we must look 
after mitrition and fresh air. The common fear of cold 
air, which leads to the imprisonment of the patient in 
an overheated, unventilated room, is often chiefly re¬ 
sponsible for tlie rapid emaciation. There is no reason 
, wljy she should not be carried to an outdoor bed or 
couch, where she can lie most of the da}’- unless the 
Meather is very bad. This plan may be begun as soon 
after labor as the immediate danger is passed. If the 


patient lives in a large city in an apartment she may 
still find some benefit from a porch. If the air is 
very smoky and harmful she should be removed to a 
proper sanitarium or to better surroundings if possible 
•within a week of her confinement. 

Under no circumstances should she nurse the child, 
and it should not be kept in the same room. When pos¬ 
sible it should be fed by a wet nurse. There is no dan¬ 
ger to the wet nurse from the child, for it is almost 
never tuberculous j of course, arrangements for the feed¬ 
ing and care of the child should be made before it is 

born. . . , . 

It may be difficult to make a differential diagnosis 
between tuberculosis in the puerperium and genital 
wound infection. The absence of the local symptoms 
of the latter with the history of the fever should enable 
us, generally, to separate the two diseases. Complica¬ 
tion of puerperal fevei* with tuberculosis of the puer¬ 
perium is, of course, of greatest danger. 

We all Imow that there has been considerable advance 
in the method of control and treatment of tuberculosis 
in the last few years. A large ray of hope has partly 
dissipated the depressing gloom of the despair of the 
past. This improved outlook for the future is due 
to the advance of our Icnowledge of the disease and to 
the demonstration that it can he cured by hygienic man¬ 
agement. I have tried to call attention to the import¬ 
ance of appkdng these more rational methods of cure of 
consumption to the disease when complicated with preg¬ 
nancy, labor, and the puerperium. I believe that by a 
careful but thorough use of the fresh air, rest and feed¬ 
ing cure, many more of the 30,000 consumptive pregnant 
women in the United States can be brought safely 
through pregnancy and the puerperium and eventually, 
perhaps, be cured. This management before and after 
labor and a free use of oxygen in labor and in the sub¬ 
sequent disturbances are the points to which I desire 
to call especial attention. 

DISCUSSION. 

Dr. Mariana. M. Bertola, San Francisco, mentioned one 
case of transmission of tuberculosis to the fetus. The mother 
was unquestionably tubercular. She was put on treatment 
similar to that advocated by Dr. Bacon, and carried the child 
to term. The child was emaciated, undersized and presented 
symptoms of tuberculosis. It was removed from the mother, 
fed artificially and kept out of doors as much as possible. After 
two months it died, and at the autopsy tuberculosis of all its 
organs was found. Although the mother still has bacilli in 
the sputum, her general condition is better than before. She 
has not had any more children. 

Dr. J.F. Taussig, St. Louis, said that this condition occurs 
often and the general practitioner should know more about it. 
As a result of two cases in his practice he made inquiries, and 
was ■ surprised to find how few general practitioners realized 
that there is justification for the induction of abortion or 
premature labor on account of tuberculosis. The question has 
not been discussed sufiiciently. Every case should be judged 
by itself. In arriving at a decision the physician should be 
governed by three things. First, the site and stage of the 
tuberculous process. If in the laryn.v, the case is practically 
hopeless, and everything should be done to save the child. In 
such a case the physician should not interfere, because the 
mother’s life is practically lost, but that of the child may be 
saved. A similar condition exists in a case of advanced pul¬ 
monary tuberculosis. In less advanced cases the physician 
should be governed largely by the weight of the mother. If she 
IS not gaming in weight, he is justified in interfering; other¬ 
wise not. All such patients should be kept constantly under 
observation. Second, the state of pregnancy. Physicians 
would be more inclined to interfere in the first half of preg- 
nancy than in the last half when they must consider the prob- 
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influence is added to that of labor. As a result, this 
period is always a critical one, even for milder cases 
and for those more advanced it is ver}’’ dangerous. 

The effect of tuberculosis on pregnancy is slight ex¬ 
cept in severe cases, when there is considerable fever 
and coughing. In those cases abortion is common. 
Placental or decidual hemorrhage, 'with injury to the 
egg, is much less common than in case of cardiopathies 
or nephropathies. Even when there is considerable 
emaciation and general nutritional disturbance it is 
somewhat astonisliing how little the fetus suffers. There 
is less tendency to abortion than in complications of 
pregnancy with heart or kidney diseases. 

The fetus may be infected, but this occurs only 
rarely. Probably such infectidn takes place when 
there is a solution of continuity in the placental par¬ 
titions between maternal and fetal blood. As such a 
brealc in the walls is less common than in many otlier 
infectious diseases, like smallpox, scarlet fever, cholera, 
etc., so fetal tubercular infection is less common than 
fetal sraallpo.x, fetal scarlet fever and fetal cholera. 
The chances are that the child will be born free from 
tubercrilosis if abortion does not occur. It is likely that 
it may possess a predisposition to the disease, but the 
pathologic condition is not conclusively demonstrated. 

In mild forms of the disease, labor may be quite 
normal. In emaciated patients both the uterine and the 
abdominal contractions may be feeble and inefficient. 
This failui'o in the forces of lai)or, combined with the 
weakness of the patient, is an indication for an early 
interference. 

Generally it is the puerperium wliich shows most 
markedly the effect of consumption. When the ex¬ 
haustion of labor is con.siderablc the patient is opt to 
die in the first two or three succeeding days; in milder 
cases she is quite apt to go to pieces. Even those who 
hold that pregnancy generally benefits a mild tj’pc of 
the disease admit that the puerperium almost alwaj's 
unfavorably influences it. 

The French are fond of concisely summing up the 
treatment of tuberculosis complicating pregnancy by 
applying the formula of Peter concerning cardiopathies 
to these cases, Fillc pas dc manage, femme pas dc gross- 
cssc, mere pas d’allaitcmcnt. So far as the rule applies 
to the unmarried, it can be endorsed without question. 
If a tuberculous process undoubtedly exists there can 
be no excuse for a marriage that can only result in 
dangerous complications. The only difficulty arises 
wlien we have to decide for those apparently cured. Here 
each case must be decided for itself. The sexual life is 
' a source of danger independent of the fear of preg¬ 
nancy. 

In this connection, the question of imposing restric¬ 
tion on the marriage of tuberculous individuals by leg¬ 
islative enactment might be discussed. As is known, 
such propositions have been made in some states. To 
one who is in touch -with the spirit of oirr people, it 
’seems very doubtful if such a law could be carried out. 
The machinery for its execution would be too repulsive 
to the prevailing sentiment. I believe that much more 
can be accomplished by educating the people concerning 
the infectiousness of the disease and the ravages caused 
by it. 

When we come to consider the case of the married 
woman we may have to make a slight exception to the 
French rule. Suppose we are consulted by a man and 
udfe in comfortable circumstances. They desire greatly 
a child. The wife has some tuberculous involvement of 


the_ lungs which is not extensive but which will not 
entirely yield to any treatment that has heretofore been 
instituted. She can be put and kept in the best hygienic 
surroundings during her pregnancy and puerperium. 
The cliild can be cared for in a proper manner. If such 
. a woman, fully informed concerning the risks she runs, 
refuses to be dissuaded, I thinlc the physician may right¬ 
fully consent to care for her in her attempt to secure 
the much-desired pregnancy. 

This is a rare case, however, and interferes but little 
with the rule that prohibits pregnancy in a tuberculous 
udfe. Certainly in all cases in which the circumstances 
do not allow such an ideal management of the preg¬ 
nancy and the puerperium, and when the woman must 
care for her house and remain a large part of the day 
indoors or removed from pure air, when she can not 
have sufficient nourishing and well-cooked food and 
when she would be obliged to nurse and care for her 
baby, conception should be absolutely forbidden. 

For these patients, artificial sterilization may be 
a legitimate operation. Its permanent consequences 
should be tliorouglily explained to both husband 
and wife in • order that later recovery of the 
wife should not lead to censure of the physician 
for a mutilating operation. The probability of a re¬ 
covery should be earefully weighed before making a de¬ 
cision. Tinien some operation is determined on 
that one which does, not remove the ovaries 
should be chosen. The vaginal ’ resection of the 
tubes is generally the simplest and best, unless 
some other patliologic condition indicates a lapa¬ 
rotomy, when, of course, the abdominal resection 
would be done. Pincus and others recommend his 
method of atmocausis, or obliterating the uterine cavity 
by burning it out udth superheated steam. With proper 
apparatus and with experience in the operation, this 
mctliod would seem a good one, but it has not gained 


adherents in this country. 

When a probability of a cure of the consumption re¬ 
mains, so that a subsequent pregnancy would be allow¬ 
able, or when for other reasons a sterilizing operation 
is impossible, some means of preventing conception 
may be advised. No physician of experience would feel 
justified to rely on giving the advice to abstain from 
se.xual intercourse. The preventive measure should be 
ndn'sed only as a measure of last resort and not as 
proferable.to a sterilizing operation. For many reasons 
it is less desirable and less scientific. 

■ When we come to consider the case of the tubercu¬ 
lous pregnant woman we must decide whether or not the 
pregnancy should be interrupted. The decision will d^ 
pend largely on the circumstances of the patient. If 
she is able to afford the best of care during pregnancy 
and puerperium and also to care for the child, she should 
be encouraged to continue the pregnancy, especi^ if 
the tuberculous process is not very advanced. When, 
on the other hand, she can not hope for hygienic sur¬ 
roundings and good food, nor for help in the care o 
the child, she may be advised to have _ an 
performed. A complication of tuberculosis -with flearr 
or Icidney disease, with hyperemesis or with other serious 
acute or chronic disease furnishes additional indication 
for inducing abortion. The operation should be decideo 
on before the twentieth week. Later, an attempt should 
be made to carry the child to the period of inability.^ 

Tapid emptidng of the uterus is the best method or 
inducing abortion. Anesfliesia properl.y administered 
is not contraindicated. I believe that ether is the safe 
anesthetic here, as in other oases. 
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If preguancj^ be allowed to continue, the patient 
sl\ould be treated according to tlie principles now ac¬ 
cepted as the best adapted to control or to cure tlie dis¬ 
ease. According to these principles, the essential rules 
of treatment direct: 1. She should live in the open air 
as much as possible, that is, she should breathe fresh, 
pure air. Si She should be well fed -with good, nutri¬ 
tious food. 3. She should avoid exhaustion or fatigue. 
Whether in carrjdng out these rules she should remain 
at home or go to a sanitarium depends on individual cir¬ 
cumstances. I do not see that the details of manage¬ 
ment differ from those in any other case of consumption. 
Symptomatic medicines like those for coughs, night 
sweats, etc., are to be administered as necessary. 

After the period of viability is reached, the question 
of inducing labor will come up for decision. Rapid or 
gradual failure of nutrition, due to loss of appetite or 
to stomach disturbances or to e.\hausting discharges, 
will be an important indication for the operation. 
Hemoptysis would be an urgent indication. E.xhaust- 
ing, uncontrollable cough or laryngeal or pleural com¬ 
plications or other severe respiratory disturbances, like 
dyspnea, may call for artificial delivery at the earliest 
possible moment. As in all other cases of induction of 
labor, the operation should be postponed till tlie thirty- 
sixth week unless the urgency of the symptoms, calls 
for earlier interference. The method of operation should 
be that which furnishes quick relief from the urgent 
symptom and which also assists and hastens labor. For 
these reasons the bougie method should not be employed. 
The cervix may be dilated if necessary with instruments 
or vdth the finger, the membranes ruptured and then, 
after the escape of the liquor amnii to relieve the symp¬ 
toms due to pressure on the diaphragm a metreurynteur 
is introduced through the cervix into the amniotic 
cavity. In the most urgent cases, a vaginal Cesarean 
section may give better chance of saving both mother 
and child. With this operation, as well as with any op¬ 
eration during labor for which anesthesia must he em¬ 
ployed, oxygen should alway's he provided for eventual 
need. 

• The proper management of labor in a consumptive 
mvolves a careful watching of the patient and efficient, 
timely interference on the first appearance of evidences 
of exhaustioii. Oxygen should be used freely and stryeh- 
mn as a tonic should be given Iiy^podermically as indi¬ 
cated. Pqst-partum hemorrhage is not particulaxly 
common in such patients, hut its possibility should be 
anticipated, and provision made for instant control, 
oubeutaneous injections of phy'siologic salt solution may 
the solution must be prepared before- 

^ wliich I have already referred, 
at the puerperium is the period of greatest danger 
0 the mother, should prove that it ought to receive 
fi careful and rational management. For the 

1 A hours the most imminent danger is from 

disturbances. Oxy^gen, strymbnin and physio- 
most careful wmtelling, are our 
T.'^^robat this danger. Later, we must look 
air ^ ^fresh air. The common fear of cold 
imprisonment of Hie patient in 
unventilated room, is often chiefly re- 
n-lir 'i 1 r®ipid emaciation. There is no reason 

- rnihif not be carried to an outdoor bed or 

wp'iU.n lie most of the day unless the 

after lnh!f '^'‘^’■ 5 ' bad. This plan may be begun as soon 
or as the immediate danger is passed. If the 


patient lives in a large city in an apartment she may 
still find some benefit from a porch. If the air is 
very smoky and harmful she should be removed to a 
proper sanitarium or to better surroundings if possible 
within a webk of her confinement. 

Under no circumstances should she nurse the child, 
and it should not be kept in the same room. When pos¬ 
sible it should be fed by a wet nurse. There is no dan¬ 
ger to the wet nurse from the child, for it is almost 
never tuberculous y of course, arrangements for the feed¬ 
ing and care of the child should be made before it is 

born. . _ . 

It may be difficult to make a differential diagnosis 
between tuberculosis in the puerperium and genital 
wound infection. The absence of the local symptoms 
of the latter with the history of the fever should enable 
us, generally, to separate the two diseases. Complica¬ 
tion of puerperal fever with tuberculosis of the pner- 
perium is, of course, of greatest danger. 

We all know that there has been considerable advance 
in the method of control and treatment of tuberculosis 
in the last few years. A large ray of hope has partly 
dissipated the depressing gloom of the despair of the 
past. This improved outlook for the future is due 
to the advance of our Icnowledge of the disease and to 
the demonstration that it can be cured by hygienic man¬ 
agement. I have tried to call attention to the import¬ 
ance of applydng these more rational methods of cure of 
consumption to the disease when complicated with preg¬ 
nancy, labor, and the puerperium. I believe that by a 
careful but thorough use of the fresh air, rest and feed¬ 
ing cure, many more of the 30,000 consumptive pregnant 
women in the United States can .be brought safely 
through pregnancy and the puerperium and eventually, 
perhaps, be cured. This management before and after 
labor and a free use of oxygen in labor and in the sub¬ 
sequent disturbances are the points to which I desire 
to call especial attention. 

DISCUSSION. 

Db. Mariana M. Bektola, San Francisco, mentioned one 
case of transmission of tuberculosis to the fetus. The mother 
was unquestionably tubercular. She was put on treatment 
similar to that advocated by Dr. Bacon, and carried the child 
to term. The child was emaciated, undersized and presented 
symptoms of tuberculosis. It was removed from the mother, 
fed artificially and kept out of doors as much as possible. After 
two months it died, and at the autopsy tuberculosis of all its 
organs was found. Although the mother still has bacilli in 
the sputum, her general condition is better than before. She 
has not had any more children. 

Db.J. F. Taussig, St. Louis, said that this condition occurs 
often and the general practitioner should know more about it. 
As a result of two cases in his practice he made inquiries, and 
was ■ surprised to find how few general practitioners realized 
that there is justification for the induction of abortion or 
premature labor on account of tuberculosis. The question has 
not been discussed sufficiently. Every case should be judged 
by itself. In arriving at a decision the physician shouId°be 
governed by three things. First, the site and stage of the 
tuberculous process. If in the larynx, the case is practically 
hopeless, and everything should he done to save the child. In 
such a case the physician should not interfere, because the 
mother’s life is practically lost, but that of the child may be 
saved. A similar condition exists in a case of advanced pul- 
mona^ tuberculosis. In less advanced cases the physician 
shouid be governed largely by the weight of the mother. If she 
is not gaming m weight, he is justified in interfering: other- 
Twse not All such patients should be kept constantly under 
ohsep-ation. Second, the state of pregnancy. Physicians 
would be more inclined to interfere in the first half of prec- 
nancy than in the last half when they must consider the prob- 
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ability of saving both the life of the mother and the child. 
Third, the social condition of the patient. As Dr. Bacon men¬ 
tioned, hygienic treatment is of the utmost importance. Hence, 
the physician would be more inclined to interfere in the case 
of a woman belonging to the working class than in the case 
of a woman of a higher or better social plane with whom cor¬ 
rect hygiene can he carried out. .It is to ho hoped that in 
the future, when sanatoria are more numerous, physicians may 
he able to do more for the poorer class, and thus he able to save 
the lives of these women, which is now impossible in many 
cases. 

Dn. Effa V. Davis, Chicago, said that physicians are too 
ready to say to a pregnant woman that they will relieve 
her of her burden if she !s not well. In fact, the laity has 
come to expect that of physicians. Dr. Davis does not see 
any reason for performing an abortion just because a woman 
lives in had surroundings and is unable to care for herself. 
The life of the unborn child should not bo destroyed, except 
for some very good reason. If it is only to curtail the misery 
of some poor woman of the slums, it is poor practice. It is 
far better to save the life of the child than to prolong the life 
of the unfortunate mother. The position of Penard of never 
producing an abortion is a much safer one than the one 
where physicians arc expected by the laity to do it on any 
pretext. Dr. Davis has found that many women have syphilis, 
acquired not through tlicir husbands, but through their fathers. 
That kind of sj'philis is likely to baffle the physician. A child 
came under Dr. Davis’ care born of a mother who was syph¬ 
ilitic through her father. She had given birth to many syph¬ 
ilitic children, none of Avhich lived. The husband of this 
woman was perfectly well. Dr. Davis treated the woman 
all through her pregnancy, and she gave birth to what seemed 
to be a healthy child. The child was treated with bichlorid 
baths after the appearance of a rash when five wcolcs old and 
apparently recovered. After seven j’cars the child had a 
syphilitic iritis. Physicians ought to bo veiy careful about 
saying that they have cured patients with two or three months’ 
treatment. 

Dn. W. 0. Henky, Omaha, protested emphatically against 
producing abortion because the mother is tuberculous. The 
physician’s business is to save life, not to take it. Of course, 
it is unfortunate wlicn a tuberculous woman becomes preg¬ 
nant, but the physician has no right to do a criminal act be¬ 
cause of that. Ho should use all possible means to help the 
mother during her pregnancy and puerporium, and should en¬ 
deavor to save both the mother and the child, but he should 
never take the life of the child. 

Dr. J. H. Carstens, Detroit, agreed with Dr. Bacon, but said 
he believes physicians can do more by education. People 
know that consumption is a dangerous disease, and that it 
is infectious, and they do not marry a consumptive if they 
know it. Young men and young women consider this. Ho 
does not agree with Dr. Bacon that physicians arc justified 
in sterilizing a woman because she has consumption. That 
is absolutely wrong. It is never justifiable under any cir¬ 
cumstances. As far as producing abortion is concerned. Dr. 
Carstens thinks that Dr. Davis hit the nail on the head, but 
he would not say that physicians should never do it because 
there are exceptional, rare cases. Those women stand confine¬ 
ment pretty well. Dr. Carstens has been asked to operate for 
fibroids, lacerated eervi.x, etc., for the purpose of relieving some 
condition of the system which he has cured with mercury or 
iodid of potash without operation. Syphilis is more common 
th.an any other disease except hysteria. It produces almost 
every symptom, in season and out of season. In obscure cases, 
the physician should think of syphilis by giving iodid of potash, 
and he is quite likely to cure the patient. 

Dr. F. D. Donoghue, Boston, said that aside from the 
moral aspect, the induction of abortion is a confession that 
the physician can not cure the disease, and is a temporary 
makeshift, at best. The patients in whom Dr. Bacon would 
produce abortion are almost sure to die. In the incipient case, 
the patient is almost sure to recover under good treatment. 
A woman with emaciation, great loss of flesh, high tempera¬ 
ture, pregnant or non-pregnant, is sure tq die. IVhy sacrifice 
a useful life by producing abortion? Tl 3|6 function of the 
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physician is to advise against pregnancy in these cases, and 
if tlio adv'iee is not followed, the parties responsible for in¬ 
creasing Die danger are to blame, not the adviser. Tlie time 
has gone by when it can generally be said that the profession 
will protect patients from the effects of their own acta. 

_Dr. C. S. Bacon said that it is difficult to determine in a 
given case whether a child is horn with tuberculosis. Dr. 
Bertola’s case is very interesting, and it would be well if we 
knew that the patient was not exposed to tuberculosis after 
birth. If the child was exposed, it is not unreasonable to as¬ 
sume that the child contracted the disease in that way. The 
case ns related docs not prove the transmission of tuberculosis. 
He said that Dr. Taussig’s indications for the induction of 
labor and abortion are exactly in line with his own views. Dr. 
Bacon said that a careful reading of his paper will show that 
in regard to the right to induce abortion in all cases of tuber¬ 
culosis complicating pregnancy he agrees entirely with those 
who oppose it. He has no doubt that 'the suspicion of the 
presence of tuberculosis is often improperly made a reason for 
inducing abortion, and so far as the general objection goes, 
ho ngi-ecs with Dr. Carstens and others; but when the mat¬ 
ter is considered from the practical standpoint, the question 
is a different one. Dr. Donoghue seems to believe that tuber¬ 
culosis is not so very dangerous, in the incipient stages at least. 
It has been demonstrated that even in the incipient stages the 
disease progresses rapidly, and the woman may be in a very 
dangerous condition or may die during the puerperium. The 
woman with a rather serious complication is not necessarily 
condemned to death because she becomes pregnant, if the 
prognancj' is removed at once. Certain indications for the in¬ 
duction of abortion are recognized, although the Catholic 
Church prohibits abortion under any circumstances, and there 
is somctliing to bo said for tlmt side; but if any reason for the 
induction of abortion is recognized, or if it is ever justifiable to 
destroy tho child in utero, physicians must recognize that 
there is an indication in those cases. Of wliat use is it to let 
a woman who has rather advanced tuberculosis go on and 
probably die during labor or in the puerperinmt What will 
become of tho child? The mother of a family is an extremely 
important member of society. Why should physicians say 
that they have absolutely no right to try and save her life, 
when otherwise she will bring into the world a child that will 
Imvo no care after it is born, and therefore probably will die? 
Dr. Bacon said that ho can not agree to the objections made 
by those who, perhaps, see too little of these cases, and whose 
objections are theoretical and not practical. Dr. Carstens 
objects to the induction of abortion and also objects to steril¬ 
ization. His advice, if carried, out, will favor the increase of 
tuberculosis by increasing the number of children born to 
tuberculous parents. Dr. Bacon knows of no objection, moral 
or otherwise, to sterilization. .In the paper he emphasized 
tlmt all the circumstances should be considered and that the 
patient should be informed of the situation so that she takes 
the risk and not tho physician. 

Dr, G. S. Whiteside said that he does not quite understand 
what Dr. Davis meant by syphilis through the father. He 
doubts if she meant inherited syphilis, because there probably 
is no authentic case on record of syphilis having been trans¬ 
mitted to the third generation. Dr. WBiiteside did not mean 
to imply that infants should betreated for only a few months. 
On the other hand, it has been demonstrated time and again 
that no matter how long antisyphilitio treatment is kept up in 
an infant, it does not bar the later developments of syphilis, 
such ns syphilitic iritis or keratitis, bone lesions, syphilitic dis¬ 
ease of the nervous system, etc. Although these late manifes¬ 
tations are more common in patients treated for only a short 
time, they are not unknoivn in those treated for a long period 
of time. 


Medical Advertising.—Classify advertised remedies under 
four heads: Reputahlo, doubtful, semi-fake and fake. Thera¬ 
peutically and ethically considered we should put into the 
first class only preparations whose constituents are known 
to the prescriber, and all others would and should be thus 
banished to the outer darkness of undoubted fakes.— Jackman, 
in Journal of Medicine and Science. 
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LACTIC ACID IN GONOBRHEA. 

SWITHIN CaiANDLER, M.D. 

Surgeon to Garretson Hospital. Gynecologist to Ciiarity Hospital. 

PHlI^EUniA. 

One must realize that one of the many unpleasant 
sequences so often following a gonorrhea in the female 
is amervical infection, accompanied by an irritating and 
disagreeable discharge. 

Again, when it has been estimated fhat 50 per cent, 
of all pelvic disorders in the female arc due to gonor¬ 
rheal infection, and that in the great majority of these 
infections the cervix is affected, it impresses on us the 
necessity of combating this disease. 

It is comparatively easy to eradicate the disease from 
the urethra, yet at times it is difficult without local 
attention strictly applied, but it is a very different af¬ 
fair when the cervix is diseased. The glands in the 
cervix are peculiar because of their deeper position and 
branched condition. They easily retain the cocci, which 
are ever a source of irritation and its resulting dis¬ 
charge, I have Imown in my practice such a discharge 
to have existed six years after a positive bacterial exam¬ 
ination. 

After many operations no credit is given for an op¬ 
eration most slvillfully done for a most trying condi¬ 
tion, because an irritating vaginal discharge from a 
diseased cervix continues after the patient is otherwise 
well and about, this discharge keeping the case fretting 
and nervous and baffling the ordinary douches to cure 
it. Neither the worry of the patient nor the inability 
to cure the case is a condition at which to wonder. It 
is annoying and distressing to a woman to have such 
a discharge, and it does keep her in an excited state. 
The inability to effect a cure is not to be marveled at 
because the ordinary douche nozzle is not the proper 
instrument to reach the glands of the cervix. 

The physician paints the cervix with silver, and for 
a while all goes well, but sooner or later back comes the 
discharge, and he must go over his ease again. At 
times he loses the care of the famity, and another phy¬ 
sician makes 'fflistory repeat itself.” 

’Hiese facts led me to investigate, and in a great ma- 
jorify of the cases of chronic vaginal discharge I was 
enabled to discover the gonococci, and to ffnd that its 
habitat was in the cendcal glands, in most instances 
being limited to them. 

It then appeared to me that the only procedure was 
to destroy the glands, because to destroy the cocci with- 
destruction of the glands was highly improb¬ 
able. Therefore, I injected drugs into the cervix. Sil¬ 
ver and its preparation, pyroligneous acid, iodin, creo¬ 
sote, carbolic acid, lactic acid were tried, and now I am 
of the opinion that lactic acid is so far superior to any 
yet used. 

Some agents cause too much of a slough, some only 
close the ducts, etc., hut lactic acid, while causing a 
small slough, has never caused any ill result in any case 
jiot, and has alwaj's responded to my expectations so 
mv. In total, I have used it in 34 cases. Every ease 
las shown the gonococci present before treatment. 

. The method is; Eirst to cleanse the vagina and cer- 
MX tborougbly with warm water and cotton soaked in 
a ■R ater solution (4 ounces to 6 ounces) of pjwoligneous 
acid. Expose the cervix by drawing it downward and 
into ■new by an ordinary long tenaculum. Then take 
an ordinary hypodermic sjTinge loaded with pure lactic 
acKi, and inject just beneath the membrane a few drops 


of the acid. Continue this until the whole of tlie cer¬ 
vix is exposed as the superior and inferior lip is in¬ 
jected, It may be done in one sitting, or in a nervous 
case, if desired, in two or three sittings. 

The accompanying table shows cases, both acute and 
chronic, which were so treated, and the results. Gon¬ 
ococci were found in every case. 

I have since had an acute case in a patient aged 66 
years, the oldest patient with acute gonorrhea I have 
ever treated. 

The tabulated eases were treated at the Garretson 
Hospital, Charity Hospital, and in my private work. I 
wish to thank the resident physicians in the Garretson 
Hospital, Dr. Lopez in the Ciiarity Hospital, and the 
other members of the staff of the hospitals for their 
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♦Prefmsnt. 

fEach case was examined in 3 weeks and found cured; this column 
snows date of re-examination, at which time no further evidences of the 
disease were found. 

Acute are so classed if not over 12 days. Chronic are so classed if 
over 10 days. Between these days or years are given only cases where 
gonococci were found and reported. ♦ 


courtesies in making bacterial examinations, in sending 
me cases, and in many other ways assisting me in the 
work. 

CONCLUSIONS. ' 

The conclusions so far reached are as follows: 

Lactic acid injection does cure cervical gonorrheal 
infection. 

Lactic acid injectipn has no ill after effects. 

Lactic acid injection stops the spreading to the en- 
dometrium^ of the body of the uterus in acute cases if 
treatment is started soon enough. 

Ordinary douches and painting of cervix can give 
only temporary relief. 

1 destroy the cervical glands, and this 

snoula be done as soon as diagnosis is positive. 

An examination should be made, not only of the dis¬ 
charge, hut if necessary (where that examination is 
negative) of the cervical membrane, with its gla-nds. 

Riost of the chronic discharges are due to retained 
gonococci. 





1070 


DISCUSSION ON PREGNANCY. 


ability of saving botli tlic life of the mother and the child. 
Third, the social condition of the patient. As Dr. Bacon men¬ 
tioned, hygienic treatment is of the utmost importance. Hence, 
the physician would be more inclined to interfere in the case 
of a woman belonging to the working class than in the case 
of a woman of a higher or better social plane with whom cor¬ 
rect hygiene can be carried out. .It is to be hoped that in 
the future, when sanatoria are more numerous, physicians may 
be able to do more for the poorer class, and thus be able to save 
the lives of these women, which is now impossible in many 
cases. 

Djt. Effa V. Davis, Chicago, said that physicians are too 
ready to say to a pregnant woman that they will relieve 
her of her burden if she is not well. In fact, the laity has 
come to expect that of physicians. Dr. Davis does not sec 
any reason for performing nn abortion just because a woman 
lives in bad surroundings and is unable to care for herself. 
Tho life of the unborn child should not bo destroyed, except 
for some very good reason. If it is only to curtail tho misery 
of some poor woman of the slums, it is poor practice. It is 
• far better to save the life of the child than to prolong tho life 
of the unfortunate mother. The position of Penard of never 
producing nn abortion is a much safer one than the one 
where physicians arc expected by the laity to do it on any 
pretext. Dr. Davis has found that many women have syphilis, 
acquired not through their husbands, but through their fathers. 
That kind of syphilis is likely to baltlo the physician. A child 
came under Dr. D.avis’ care born of n mother who was syph¬ 
ilitic through her father. She had given birth to man}' 83’ph- 
ilitic children, none of which lived. The husband of this 
woman was perfectly well. Dr. Davis treated the woman 
all through her pregnane}’, and she gave birth to what seemed 
to bo a healthy child. Tho child was treated with bichlorid 
baths after the appearance of a rash when five weeks old and 
apparently recovered. After seven years the child had a 
syphilitic iritis. Physicians ought to bo very careful about 
saying that they have cured patients U’ith two or three months' 
treatment. 

Dn. W, 0. Henry, Omaha, protested emphatically against 
producing abortion because tho mother is tuberculous. The 
physician’s business is to save life, not to take it. Of course, 
it is unfortunate when a tuberculous wonmn becomes preg¬ 
nant, but the physician has no right to do a criminal act be¬ 
cause of that. He should use all possible means to help the 
mother during her pregnancy and puerperium, and should en¬ 
deavor to save both the mother and the child, but he should 
never take the life of the child. 

Dr. J. H. Cahstens, Detroit, agreed with Dr. Bacon, but said 
he believes physicians can do more by education. People 
know that consumption is a dangerous disease, and that it 
is infectious, and they do not marry a consumptive if they 
know it. Young men and young women consider this. IIq 
does not agree with Dr. Bacon that physicians arc justified 
in sterilizing a woman because she has consumption. That 
is absolutely wrong. It is never justifiable under any cir¬ 
cumstances. As far as producing abortion is concerned. Dr. 
Carstens thinks that Dr. Davis hit the nail on the head, but 
he would not say that ph}’sicians should never do it because 
there are exceptional, rare cases. Those women stand confine¬ 
ment pretty well. Dr. Carstens has been asked to operate for 
fibroids, lacerated cervix, etc., for the purpose of relieving some 
condition of the system which he has cured with mercury or 
iodid of potash without operation. Syphilis is more common 
than any other disease except hysteria. It produces almost 
every symptom, in season and out of season. In obscure cases, 
the physician should think of syphilis by giving iodid of potash, 
and he is quite likely to cure the patient. 

Dk. E. D. Donoghue, Boston, said that aside from the 
moral aspect, the induction of abortion is a confession that 
the physician can not cure the disease, and is a temporary 
makeshift, at best. The patients in whom Dr. Bacon would 
produce abortion are almost sure to die. In the incipient c,ase, 
the patient is almost sure to recover under good treatment. 
A woman with emaciation, great loss of fiesh, high tempera¬ 
ture, pi'e^ntiut or non-pregnant, is sure to die. lYliy sacrifice 
a useful life by producing abortion? The function of the 


Jour. A. M. A. 

physician is to advise against pregnancy in these eases, and 
if the advice is not followed, the parties responsible for in¬ 
creasing tho danger are to blame, not the adviser. The time 
has gone by when it can generally be said that the profession 
will protect patients from the effects of their own acts. 

Dn. C. S. Bacon said that it is difficult to determine in a 
given case whether a child is born with tuberculosis. Dr. 
Bertola’s case is very interesting, and it would bo well if we 
kneiv that tho patient was not exposed to tuberculosis after 
birth. If the child was exposed, it is not unreasonable to as¬ 
sume that the child contracted the disease in that way. The 
case as related docs not prove the transmission of tuberculosis. 
He said that Dr. Taussig’s indications for the induction of 
labor and abortion are exactly in line with his own views. Dr. 
Bacon said that a careful reading of his paper will show that 
in regard to tho right to induce abortion in all cases of tuber¬ 
culosis complicating pregnancy he agrees entirely with those 
who oppose it. He has no doubt that' the suspicion of the 
presence of tuberculosis is often improperly made a reason for 
inducing abortion, and so far as the general objection goes, 
he agrees with Dr. Carstens and others; but when the mat¬ 
ter is considered from the practical standpoint, the question 
is n different one. Dr. Donoghue seems to believe that tuber¬ 
culosis is not so very dangerous, in the incipient stages at least. 
It has been demonstrated that even in the incipient stages the 
disease progresses rapidly, and the woman may be in a very 
dangerous condition or maj’ die during the puerperium. The 
woman with a rather serious complication is not necessarily 
condemned to death because she becomes pregnant, if the 
pregnancy is removed at once. Certain indications for the in¬ 
duction of abortion are recognized, although the Catholic 
Church prohibits abortion under any circumstances, and there 
is something to be said for that side; but if any reason for the 
induction of abortion is recognized, or if it is ever justifiable to 
dcslroj’ tho child in utcro, physicians must recognize that 
there is an indication in those cases. Of what use is it to let 
a woman who has rather advanced tuberculosis go on and 
probably die during labor or in the puerperium? IVhat will 
becon>e of tbe cbildt Tho mother of a family is nn extremely 
important member of society, Wliy should physicians say 
that they have absolutely no right to try and save her life, 
when otl'ierwise she will bring into the world a child that will 
have no care after it is born, and therefore probably will die? 
Dr. Bacon said that he can not agree to the objections made 
by tliose who, perhaps, sec too little of these cases, and whose 
objections arc theoretical and not practical. Dr. Carstens 
objects to the induction of abortion and also objects to steril¬ 
ization. His advice, if carried out, will favor the increase of 
tuberculosis by increasing the number of children horn to 
tuberculous parents. Dr. Bacon knows of no objection, moral 
or otherwise, to sterilization. .In the paper lie emphasized 
that all the circumstances sliould be considered and that the 
patient should bo informed of the situation so that she takes 
tho risk and not tho physician. 

Dr. G. S. Whiteside said that ho does not quite understand 
what Dr. Davis meant by syphilis through the father. He 
doubts if she meant inherited syphilis, because there probably 
is no authentic case on record of syphilis having been trans¬ 
mitted to tlie tliird generation. Dr. Wliiteside did not mean 
to imply that infants should betreated for only a few months. 
On the other hand, it has been demonstrated time and again 
that no matter how long antisyphilitic treatment is kept up in 
nn infant, it does not bar the later developments of syphilis, 
such ns syphilltio iritis or keratitis, hone lesions, syphilitic dis¬ 
ease of the nervous system, etc. Although these late manifes¬ 
tations are more common in patients treated for only a short 
time, they are not unknown in those treated for a long period 
of time. 


Medical Advertising.—Classify advertised remedies under 
four heads: Beputablc, doubtful, semi-fake and fake._ Thera¬ 
peutically and ethically considered we should put mto tlie 
first class only preparations whose constituents are known 
to the proscriber, and all others would and should be tuns 
banished to the outer darkness of undoubted fakes.—Jackman, 
in Journal of Medicine and Science. 
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LACTIC AOIL IN GONOEEHBA. 

SWITIilN CHANDLER, M.D. 

Surgeon to Garfotsoa Ilo.spltnl. Gynecologist to Cbarlty Hospital. 
PniLADELTHIA. 


One must realize that one of the many unpleasant 
sequences so often following a gonorrhea in the female 
is a'cervical infection, accomimnicd by an irritating and 
disagreeable discharge. 

Again, when it has been estimated ^bat 50 per cent, 
of all pelvic disorders in the female arc due to gonor¬ 
rheal infection, and that in the great majority of these 
infections the cervix is affected, it impresses on us the 
necessity of combating tliis disease. 

E is comparatively easy to eradicate the disease from 
the urethra, yet at times it is difficult ndthout local 
attention strictly applied, but it is a ver}’- different af¬ 
fair when the cervix is diseased. The glands in the 
cervix are peculiar because of their deeper position and 
branched condition. They easily retain the cocci, which 
are ever a source of irritation and its resulting dis¬ 
charge. I have known in my practice such a discharge 
to have existed six years after a positive bacterial exam¬ 
ination. 

After many operations no credit is given for an op¬ 
eration most skillfully done for a most trjdng condi¬ 
tion, because an irritating vaginal discharge from a 
diseased cervix continues after the patient is otherwise 
well and about, this discharge keeping the case fretting 
and nervous and baffling the ordinary douches to cure 
it. Neither the worry of the patient nor the inability 

cure the case is a condition at which to wonder. It 
is annoying and distressing to a woman to have such 
a discharge, and it does keep her in an excited state. 
The inability to effect a cure is not to be marveled at 
because the ordinary douche nozzle is not the proper 
instrument to reach the glands of the cervix. 

The physician paints the cervix with silver, and for 
a while all goes well, but sooner or later back comes the 
discharge, and he must go over his case again. At 
times he loses the care of the family, and another phy¬ 
sician makes 'fflistory repeat itself.” 

_ ^ese facts led me to investigate, and in a great ma- 
cases of chronic vaginal discharge I was 
enabled to discover the gonococci, and to find that its 
nabitat was in the cervical glands, in most instances 
being limited to them. 


t then appeared to me that the only procedure was 
n, glands, because to destroy the cocci with- 

oM ®®®^ction of the glands was highly improh- 
vpv' 1 injected drugs into the cervix. Sil- 

1 -pyroligneous acid, iodin, creo- 
nf 11 lactic acid were tried, and now I am 

3'et iised^™^^ lactic acid is so far superior to any 

cause too much of a slough, some only 
simll Jp lactic acid, while causing a 

vet caused any ill result in any case 

far Tn 1 l^ fy® responded to my expectations so 
Inq ^ ™ cases. Every case 

' O'lin fi^^acoeei present before treatment, 

vix cleanse the vagina and cer- 

a ‘^...ip, ^ater and cotton soaked in 

acid ■rVtia ^ ounces to 6 ounces) of pjToIigneous 

ii viewlT do™ard and 

fin 0 TdimTv\f^ ordinary long tenaculum. Then take 
«cid. and sjwmge loaded with pure lactic 

j ct just beneath the membrane a few drops 


of the acid. Continue this until the whole of the cer¬ 
vix is exposed as the superior and inferior lip is in¬ 
jected. It may be done in one sitting, or in a nervous 
case, if desired, in two or three sittings. 

The accompanying table shows cases, both acute and 
chronic, which were so treated, and the results. Gon¬ 
ococci were found- in every case. 

I have since had an acute case in a patient aged G6 
years, the oldest patient with acute gonorrhea I have 
ever treated. 

The tabulated cases were treated at the Garretson 
Hospital, Charity Hospital, and in my private work. I 
wish to thank the resident physicians in the Garretson 
Hospital, Dr. Lopez in the Charity Hospital, and the 
other members of the staff of the hospitals for their 


Table of Cases of Cervical Gonorrhea Cured by X<actic Acid. 


Case. ji 

d 

t£> 

<< 

X>isch 

Color. 

urge. 

Amount. 

A 

eS • 

•*f u 

M 

Examined. 

Stage. 

Began to 
Treat. 

ID 

k 

•4.3 

c 

o 

c. 

© 

<4.3 

«■ 

ui 

O 

a 

1 

40 

Greenish.. 

Profuse 

Ye.s 

Sept. 6, W"! 


°-r‘ '01 

2 

8 

2 

30 Greenish .. 

Profuse ... 

Yes 

Sopt. 6, ■ 


■ ’04 

2 

8 

3 

OO 


Yes 

Sepc. 10 ■ 


. ’04 

2 

8 

•t 




Yes 

Sopt. 11 1 


. ’01 

2 

8 

5 




Yes 

Sept. 11 


. ’04 

2 

8 


-1/. 

r?... 

r 

Ves 

Sept. 11. . 


’04 

2 

8 




• 

Ves 

Sept, 11. ■ 


’01 

2 

8 



“i 


Mo 

Sent. 18. ■ 


’01 

1 

8 




' 

Yes 

Sept. 18. 


" '01 

2 

a 

* ■ 


1 ■ . 


Yes 

Sept. 24, ■ 


■ ’01 

3 

8 

11 

50 

Greenish 

Small...... 

Yes 

Got. 4,1904... 

30 days... 

Dot. 4, '04.. 

2 

6 



yellow. 








12 

41 



No 

Dee. 1,1904 . 


Den 1 ’01.. 

? 

*; 

13 

29 

Greenish.,. 

Profuse... 

Ye.s 

Deo. 1,1904.. 

Acute.... 

Dee. 1, '04.. 

2 

5 

H 

23 Grconisho. 

Small.. 

Yos 

Dec. 6,1904 . 

Acute.... 

Deo. 6. '04. 

1 

5 

15 

25 Greenish.,, 

Profuse. .. 

Yes 

Deo. 10,1901. 

Acute.... 

Deo. 10, ’04 

S 

5 

16 

.S3,Yellow. 

Profuse... 

No 

Sopt, 10,1901 

Chronic. 

Sept, 10, ’01 

1 

8 

n 

30 Yellow. 

Profuse. .. 

No 

Sept. 18,1904 

Chronic . 

Sept. 18, ’01 

2 

8 

18 


Y-" — 


Yos 

Sept. 24,1904 

Chronic.. 

Sept. 24, ’04 

2 

8 

10 



■ ... 

No 

Got. 4,1904... 

18 mos... 

Get. 4, '04.. 

2 

6 

20 




No 

Got, 4,1901... 

Chronic. 

Oct. 4. ’01.. 

1 

6 

21 


' 


No 

Get. 12,1001. 

Chronic. 

Got. 12, '04 

1 

6 

22 




No 

Got. 12,1901.. 

Chronic.. 

Got. 12, '04 

2 

6 

23 




No 

Oct, 12,1901.. 

Chronic. 

Oct. 12, ’04 

2 

6 

21 




Y'os 

Dec. 1,1901,. 

Chronic.. 

Dec. 1. ’01.. 

2 

.3 

23 




Ye.s 

Dec. 6,- 1901.. 

Chronic.. 

Dec. 6, ’04., 

1 

S 

26 

■ 



Yes 

Dec 6,1901. . 

Chronic.. 

Dec. 6,’01,. 

2 

5 

27 




Yes 

Dec 10,19nj.. 

2 years... 

Deo. 10, ’01 

3 

i) 

28 





Dee. 10 1901. 



0 


29 

io 

YgUow. 

Profuse. .. 

No 

Deo. it; 1904.. 

4 years... 

Dec. 12, ’04 

1 

5 

30 

26 

Yellow. 

Profuse ... 

Yes 

Dec. 12,1904.. 

Chronic.. 

Dec. 12, ’04 

1 

5 


♦Pregnant. 

fEach case was examined in 3 weeks and found cured; this column 
shows date of ro-osamination, at which time no further evidences of the 
disease were found. 

Acute are so classed if not over 12 days. Chronic are so classed if 
over 40 days. Between these days or years are given only cases where 
gonococci were found and reported. » 


courtesies in making bacterial examinations, in sending 
me cases, and in manj' other ways assisting me in the 
work. 




The conclusions so far reached are as follows: 

Lactic acid injection does cure cervical gonorrlieal 
infection. 

Lactic acid injection has no ill after effects. 

Lactic acid injection stops the spreading to the en¬ 
dometrium of the body of the uterus in acute cases if 
treatment is started soon enough. 

Ordinary douches and painting of cervix can give 
only temporary relief. ° 

destroy Je cervical glands, and this 
should be done as soon as diagnosis is positive. 

I (^’^ere that examination is 

gonoScef discharges are dne to retained 
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It is possible to cure this discharge by injection by 
this method into the cervical glands. 

Cervical infection is always possible in gonorrlica in 
the female, hut by prompt action, tubes, etc., may be 
spared future disease. 

So far lactic acid used by this method is the best 
drug for injection. 

A too deep injection of the lactic acid may cause a 
slough, which, while not dangerous, is to say the least 
annoying, and lessons the good result which .chould be 
obtained from said injection. 

2010 Chestnut St. 


A CASE OF CEPHALIC TETANUS, WITH 
PARALYSIS OF BOTH SEVENTH 
NERVES. 


JAMES HENDRIE LLOYD. A.hl., hl.D. 
Neurologist to the I’hllndclplilu Ilospitnl 
PIHL\DELP]IIA. 


In 1870, Rose' described a rare form of tetanus in 
which the tetanic symptoms were sometimes (but not 
always) confined to the muscles of the jaw and throat 
and were associated with a paralysis of the seventh 
nerve. This paralysis of the seventh nerve may be said 
to be the most distinguishing symptom of this fornt of 
lockjaw, and the cases thus far reported have, without 
exception, arisen from wounds in the territory of the 
fifth nerve. 

Although paralj'sis of the seventh nerve is the most 
characteristic symptom, this nerve is not the only one 
paralyzed in all cases, for in very few instances the 
motor nerves of the eye, the hj^poglossal nerve, and the 
branches of the pneumogastric nerve supplying the mus¬ 
cles of the pharjmx, have also been involved. Such an 
anomaly as these local palsies present in cases of lock¬ 
jaw could not fail in time to attract attention, and the 
disease has been variously named cephalic tetanus, 
Tcopftetanus, and tetanus hydrophohicus, the last name 
having been used by Rose because of a fancied, but quite 
superficial, resemblance to rabies. 

It was not until 1887, however, that the disease was 
first described in France by Terrillon,- and in America 
it seems even yet to be rare, for comparatively few re¬ 
ports of cases are on record. The best American paper 
is by Willard,® of' Philadelphia, who, in 1895, pub¬ 
lished the report of a case in a boy and collected refer¬ 
ences in the whole literature to seventy-four cases, his 
own being the seventy-fifth. There are few other cases 
which have appeared since Willard published his paper 
or which escaped his observation. 

In the vast majority of all reported cases the paraly¬ 
sis of the facial nerve has been unilateral, and this 
paralysis has been almost, if not quite, always on the 
side of the wound. A very few cases, however, of double 
facial palsy have been noted—so few, indeed, that I 
have found but six, possibly seven, examples. In these 
few cases, the wound, with but one exception, had been 
in the median line, usually on the nose, or on the 
bridge of the nose, or on the forehead. The case which 
is reported in the present paper is an instance of this 


1. Handbucli der Chlr., von Pitha and Billroth, vol. 1, Ab. 11, 

No. 11, p. 5. , ^ 

5 Uev de Chlr., 1888, No. 1. 

a Trans Col of Phys. of Phlln., 1805, p. 27. Willard refers 
to a previous case reported by Hunt. (Trans Col. Phys., Phlla., 
18G^ Mav 7, vol. Ill, N. S. p. 46G), but Hunt's case was not one 
ISO-, irj. ,yns a case of punctured wound of the 

of c«P>^aIIc tetanus It was a _^c^^ hemiplegia. The pa- 

Uent d^ed of general tetanus, not kopftetanus with facial palSy. 


Joui!. A. IL A. 

double facial palsy, or facial diplegia,, occurring in 
cephalic tetanus; and, as it is possibly only the seventh 
or at most eighth, case of the kind to be observed with 
care, it has been deemed worthy of a special report. 

Patient. —^Mrs. K. 0., aged 41, white. 

History .—Tlic patient fir.st came to the Methodist Episcopal 
Hospital on Sunday, May 28, giving a history of h.aving fallen 
downstairs eighteen days previously and having sustained an 
open wound on the bridge of the nose. The nose w.as .swollen 
for a day or so, and the wound was eovered with a small piece 
of court plaster. The patient felt no disability from the in¬ 
jury, except the discomfort from the wound, until fourteen 
days later, when .she noticed her face beginning to dmw toward 
the right side. She gradually became unable to move her lips, 
or to separate her jaw.s, and dysphagia soon developed. 

Hxiiminatioii .—On examination by the rc.sideiit physician, 
the following conditions wore noted: Tlic face w.as .smooth 
and “ironed out;” the patient was unable to close her eyes, to 
wrinkle her forehead, to move her lips, to open her jaws or 
to swallow without difliculty. If the lips were held open by 



This shows tho patient In the attempt to close the eyes. It 
shows the trismus nud tho slight wound ou the median line oi 
nose from wliich tlie infection occurred. The smooth cxprossio 
ai>penranee of the face and brow Is also shown. 

her fingers, she could articulate imperfectly; otherwise she 
answered in grunts. Sensation over the distribtition of 
fifth nerve was normal. The patient returned on the follow mg 
Tuesday, when Dr. Holmes, under nitrous-oxid gas, fonm 
spasm of the muscles of mastication, but no surgical condi mn 
present. The patient’s friends said that she was able to c ose 
her ej'cs, to open her mouth, and to swallow until two uee's 
after the injury. „ 

When tho patient was examined by Dr. Lloyd, on June 
the conditions were noted as follows: 

Tho head is freely movable in all directions; no retiac ion 
of the head; no pai-alysis in any limb. A wound on 
bridge of the nose is covered with a scab. The patient i oes 
not talk clearly, but answers mainly in grunts. She claims 
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that she is able to swallow, but eoinplains of the accumulation 
of saliva and phlegm in the throat. She swallows water at re¬ 
quest when it is given slowly through a space left by an ex¬ 
tracted tooth, the patient lying on her back during the proc¬ 
ess. The larynx does not seem’ to rise as fully as in the nor¬ 
mal act of swallowing. 

Third, Fourth and-Sixth Nerves: There is no involvement 
of any one of these nerves. Both the exterior and interior 
muscles of the eye act normally. The balls move freely in all 
directions. Tlie pupils react normally to light and on accom¬ 


modation and convergence. 

Fifth Neiwcs: Tliere is no anesthesia in the distribution of 
the fifth nerves. In the effort of chewing there is very alight 
movement of the masseters and temporals, but not enough to 
move the jaw, which is firmly set; and these muscles are felt 
to be rigidly contracted. 

Seventh Nerves: There is slight ability to raise the right 
corner of the mouth. There is no sardonic grin, no tetanic 
rigidity of the facial muscles. In the act of trying to close 
the eyes, the balls roll far upward, but the orbicular muscles 
do not move, and the lids do not cover the whites of the eyes. 
There is no wrinkling of the brow. When laughing, there is 
no expression of the features indicating that act. The patient 
is unable to whistle, to puff out the cheeks, or to show the 
teeth. All the muscles of both sides of the face are paralyzed, 
except for the slight movement in the right corner of the 
mouth. The paralysis of both facial nerves is thus seen to be 
classical. The upper and lower fibers are alike involved. Both 
orbicular muscles are paralyzed; the patient can not close her 
eyes, and when she attempts to do so the eyeballs roll far up¬ 
ward until the comeaa are concealed beneath the upper lids. 
The brow and face are smooth and motionless, and the lips are 
powerless. The mask-like, expressionless appearance of the 
face is striking. 

Twelfth Nerves: The patient claims that she can move her 
tongue; but this act can not be seen, because of the spasm of 
the jaw. 

The trismus is extreme. The jaws are firmly set, and the 
patient can not separate the teeth to the slightest extent. In 
making an effort to talk she uses her fingers to separate the 
lips, which are flaccid and powerless. There is no tetanic in¬ 
volvement of the muscles of the neck, trunk, or limbs. • No 
retraction of the head nor opisthotonus is present, or has been 
present. 

The patient has no paralysis of the extremities. She is able 
to use her hands and arms perfectly, and walks with a natural 
gait; in fact, she walked into the hospital. The general con¬ 
dition is good; pulse and tempexatnic are normal. 

Course of the Disease .—^The patient declined to remain in 
the hospital, and returned to her home, where she was treated 
by her family physician, Dr. William Irwin, to whose kind¬ 
ness I am indebted for the opportunity of continuing to see 
the case until the end. 

June 7, the patient is slightly better. The eyes shut a little 
better,^ otherwise the symptoms are about the same. When 
she tries to talk, which she does very imperfectly, she holds 
the paralyzed lips apart with her fingers in order to enunciate 
more clearly (a characteristic action which has been noted in 
several of the reported cases). She is much annoyed by the 
accumulation of saliva, which tends to escape from between 
the paralyzed lips. The trismus is still complete; the lower 
jaw is clamped rigidly to the upper and is motionless. The 
patient is fed with fluids through a space left by an extracted 
oth. There is to-day no true dysphagia or suffocation on 
swallowing, although from the statement of her attendants 
there has been something of the kind at times. There is no 
extension of the tetanic spasms to the neck, trunk or limbs, 
there is no paralysis of the limbs; the knee jerks .are slightly 
increased, also the biceps jerks. There is no Babinski, or 
Uppenbeim, or McCarthy reflex. Tlie attempt to laugh pro- 
Uuces a curious result; there is an odd sound, as of a chuckle, 
i-f- the face remains motionless. The general 

mi mn IS fairly good; pulse 100; temperature normal. 

; examination with Dr. Irwin. The patient is het- 
TioU some power in the face, more on the 

o^^r •'! "'’’i the mouth farther 

r to that side. She is still unable to shut her eyes, to 


wrinkle her brow, to whistle, or to laugh. There is some re¬ 
laxation of the jaw, as is seen on attempts at chewing, and as 
is proved by the fact that the patient has bitten her tongue. 
This also proves that she is able to move her tongue. The 
lower jaw, nevertheless, is still very rigid. There are no ocu¬ 
lar palsies, or fifth nerve palsies, sensory or motor. There is 
no spasm on deglutition, nor of the nock or trunk. Saliva 
still dends to dribble from between the lips. Gener.al condition 
is good. The treatment by Dr. Irwin has been with chloral 
and the broniids. No antitetanus serum has been used at any 
time in the case. The prognosis seems very favorable to-day. 

July 3, the patient has improved greatly, and has been out 
to walk. She can shut her eyes, wrinkle her forehead and 
whistle, but the lower fibers of the seventh nerves are still 
somewhat involved, more than the upper. The jaw is much 
relaxed, but still a little stiff. The eye muscles are normal. 
The expression of the face on laughing is still peculiar. The 
patient can be pronounced convalescent. 

From this time the progress of the case was steadily onward 
to recovery. The whole duration of the tetanus was about six 
weeks. 

CHIEF FACTS OF NOTE IN CEPHALIC TETANUS. 

The follo’wing are some of the main facts to be noted 
in cases of cephalic tetan-us: 

The Seat of the Wound .—In the majority of cases 
of cephalic tetan-us, the facial'paralysis has been one¬ 
sided, and the wound, too, has been on one side, the 
paralysis being on the same side as the wound. Excep¬ 
tions to this rule have been rare, and even open to 
doubt. A wound on the right side of the face does not 
cause facial paralysis on the left side, or vice v'ersa. 
In all the cases of facial diplegia, however, except that 
of Roberts’, the wound has been in the median line of 
the face, nose or forehead, but not every wound in the 
median line has produced bilateral symptoms, as wit¬ 
ness the cases of HankevelP and Oliva,® in which the 
wound was on the bridge of the nose, but the facial 
paralysis'was on the right side of the face only; the 
case of 'Wagner,® in which the wound was in the center 
of the forehead, and that of ISTerlech,'^ in which the 
wound was at the root of the nose; but in both cases 
the paralysis was in the distribution of the left facial 
nerve. By far the greater number of observers place 
the paralysis on the same side as the injury. On which¬ 
ever side it occurs, however, the wound in cephalic teta¬ 
nus is in the area of distribution of the fifth nerve, 
the commonest point being in what some authors call 
the orbital-nasal-temporal angle. One case has been 
reported, that of Pollock, in which the wound was in 
the eyeball, and another in which it was in the mouth. 
In the few cases in which the muscles of the eye have 
been paralyzed, the wound has been on or near the lid, 
but not all cases of wound on or near the lid have 
caused ocular paralyses. 

The Character of the ParaZysis.—The paralysis of 
the seventh nerve has all the characteristics of a per¬ 
ipheral paralysis; hence, it is like a genuine Bell’s 
palsy. Both the upper and lower fibers are involved. 
The brow, the orbicularis palpebrarum, the small mus¬ 
cles of the face and lips, all are involved. Consequent¬ 
ly, the patient can not wrinkle the brow, close the eye, 
move the face or lips, whistle, or display the teeth; and 
in unilateral cases the clmracteristic deformity is pres¬ 
ent, as caused by the ,flattening of the nasal fold and 
the d^a^ving of the f^ce toward the sound side. For 
some unloiown reasouj'-however, the reactions of degen¬ 
eration are not present. 

4. Lancet, July 14, 1883. 

5. Gaz. de Chlr., 188G. 

C. Schmidt’s Jahrbuch. ISSt. p. J3D. 

7. Inaug. Dissert., Halle, 1802. / 
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The Tetanic Symptoms. —Trismus is always a marked 
symptom, and in some cases it is the chief or even the 
only tetanic syunptom. In not a few cases nowever, the 
tetanus extends to other muscles, as of the throat, neck, 
trunk; and limbs, the case thus presenting the picture 
of a more or less general tetanus. As a rule, however, 
the sjnnptoms of cephalic tetanus are not so widespread 
or severe as in the ordinary type—a fact which bears 
on the j3rognosis. 

Paralysis of Other than the Facial Muscles. —In a 
very few reported cases, the muscles of the eyes have 
been paralyzed. Thus, in Eoberts’ case, the left eye¬ 
ball was completely immobile, while in the right orbit 
only the tliird and fourth nerves wore paralyzed, the 
sixth escaping. The wound was under the left ej'c. 
In one case,® ptosis was observed. Willard makes no 
reference to these complications, so they are probably' 
rare. v. Schrotter'* reports a case of %op{ tel anus in 
which there was paralysis of the facial, the ocular, and 
the^ hy'poglossal nerves. Neumann'® claims that the 
facial nerve is paralyzed first: then the oculomotor, 
abdneons, trochlear and hy'poglossal are alToctod in Ihe 
order named; but the number of reported cases is too 
small to admit of such a dogmatic rule. In most cases, 
the paralysis of the facial nerve has appeared at about 
the same time as the lockjaw. 


PnOGMOSIS. 


Cephalic tetanus is not quite so severe a disease ns 
the ordinary typo of tetanus. Jforo patients recover 
than in the usual form of lockjaw. Nevertheless, it is a 
very' grave affection, with a high death rate, as the re¬ 
ported cases prove. From WiliarcFs table wo learn that 
of 45 "acute’' cases (counting those as acute in which 
the lockjaw supervened within the first week after the 
wound) 39 patients died and only' 4 recovered, a mor¬ 
tality' of 90 per cent. Of 32 “chronic” cases (after the 
first week), 8 patients died and 24 recovered, a mor¬ 
tality of 25 per cent. This difference is striking and 
shows very conclusively that the important factor in 
prognosis is the date of onset of the tetanus after the 
reception of the wound. Gowers has claimed that the 
age of the patient is the determining factor; that all 
cases in patients over 25 years of age are fatal; but 
Willard’s table disproves this claim effectually, for 15 
of the patients who recovered w'ore over 25 years of age. 
In the case reported in this paper, the patient was 41 
years old and made a good recovery, but she cothes 
within the “chronic” group, for the lockjaw did not 
appear until the fourteenth day. Willard’s table also 
proves that in the “local” cases, i. e., those in which the 
tetanic symptoms are confined to the jaw, throat and 
neck, the prognosis is better, for 14 patients recovered 
and 15 died; while of the “general” cases, in which the 
tetanus is widespread, 14 patients recovered and 32 
died. This is in accord with what might be expected. 
In the present ease, the tetanus was strictly limited to 
the jaw, and the patient recovered, her condition never 
presenting such a grave appearance as is seen^ in gen¬ 
eralized tetanus. On the other hand, the majority of 
the cases of facial’diple^a have been fatal; in the 7 
cases noted, only 2 patients Recovered, one of them 
being my case; but these fatal cases also have all been 
in the “acute” group. 

heview of the casf.s in the eiterathre. 

The following are brief statements of the cases of 


8. L’Unlon Med., 188G, No. 173. 

9. Wein UUn. Wochft., 1902. No. 2, p. 66. 

10. Kelt. f. Hcllkunde, 1902, p. 344. 


facial diplegia in cephalic tetanus that have been col¬ 
lected : 

Thence’s Case.^^ —The wound was on the root of the 
nose, henco probably in the median line. It is re¬ 
ported as a case of “one-sided trismus,” but there was 
also paralysis of the left side of the_ face, followed by 
paralysis of the right side. It proved fatal on the ninth 
day after the. wound. 

Roheris’ Gasc.^- —^The w’Oimd was under the left eye, 
with early onset of tetanus and general convulsions. 
The left facial nerve was paralyzed completely, also the 
upper distribution of the right facial nerve. The left 
eye was completely immobile, while on the right side 
the third and fourth nerves were paralyzed, the sixth 
escaping. The case ivas fatal. 

Huntingdon’s Case.'®—The wound was a little above 
the root of the nose—hence, probably in the median 
line. There was complete bilateral facial paratysis, but 
no orbital paralyses. Dysphagia w'as present, with pro¬ 
fuse salivation. Trismus and cramps in the legs and 
trunk muscles oceurred. Eecovery took place in six 
weeks. 

Bourgeois’ Qasc.^* —Tliis patient was a gardener. 
The w’ound was in the median line on the nose. Both 
seventh nerves were totally paralyzed. Convulsions 
were general; the patient had dysphagia and spoke 
with difficulty, using his fingers to open his lips. The 
onset of the tetanus was on the sixth day, and death 
occurred on the third da}' after the first appearance of 
the lockjaw. 

Cronzon’s Case.'®—The wound was in the median line 
at the root of the nose, and both seventh nerves were 
paralyzed. The patient used his fingers to separate the 
paralyzed lips in spealcing. The case terminated fatally 
on the thirteenth day from the reception of the wound, 
the coni'ulsions having become general. 

Bouchaud’s Case.'®—The patient was a gardener. 
The wound was on the nose in the median line. The 
patient could not' sw'allow liquids and spoke with great 
difficulty. Both seventh nerves were totally paralyzed, 
the paralysis being of the peripheral type. There was 
possibly some wealcening also of both superior recti 
muscles of the eyes. Slight power remained^ in the 
lips. (Does this indicate that the lips are partially in¬ 
nervated by the twelfth nerves?) The patient, as in 
other cases, used his fingers to separate the lips in at¬ 
tempting to speak. Attempts at swallowing brought on 
suffocation. There were no tetanic spasms in the neck, 
trunk or limbs. An interesting feature was the fact 
that the patient was an epileptic, and had one epileptic 
seizure during his illness; but unfortunately it was not 
noted whether the paralyzed facial muscles were con- 
wised during this fit. 'The tetanus appeared on the 
sixth day after the wound, and death occurred six days 

later. , ^ 

Carctii’s Case. —^Bouchaud refers to a case of facial 
diplegia in cephalic tetanus, reported by Caretti, but I 
have not secured the report of tliis case. 

COMMENTS. 1 

There has been much speculation about the nature of 
the paralysis of the facial nerve in cephalic tetanus. 
It is a unique phenomenon, for tetanus does not cause 
-paralysis i n other parts of the body. As these cases 

11. Bed. kiln. Woch., 1880, p. 531. , ^ 

12. I.ancet, July 11, 1891. 

13. Enncet, Sept. 17, 1892. 

14 . Gaz. de HOp., 1900, p. 418. 

16. Rev. Neurol., 1900, p. 402. 

16. Jour, de Neurol., 1905, is, p. 40. 
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Al occar from woands in tbe area of aistribution of the 
fifth nerve, the hypothesis of a rehex paralysis has been 
invoked, but it explains nothing. Tetanus is an infec¬ 
tious disease, caused by a microbe. Tins microbe gams 
entrance in these cases at a point wliere it can exert a 
direct action on the seventh nerves, and its effect is to 
paralyze one set of nerve fibers (the seventh) ndiile it 
causes tetanic spasm in neighboring nerves (the motor 
branches of the fifth). It might well he called tetanns 
paradoxus. Some observers liave claimed that the 
trismus also has a tendency to he unilateral, or at least 
more mayked on the side of the -wound. 

Vaillard (quoted by Bourgeois) denied that the 
facial nerve is truly paralyzed in these cases; he seemed 
to think that it was in tetanic spasm. It has been sng- 
gestcd that the asyunmetry of the face is not due to 
paralysis, kit to excessive tetanic spasm in the muscles 
of the opposite side.^" Such an explanation, however, 
falls completely to the ground in those cases in -(vhich 
both facial nerves are paralyzed. Moreover, it can not 
explain the typical inability to close the eye and to 
•^vrinkle the brow and all the other classical symptoms 
of Bell’s palsy. It has also been suggested (by Bern¬ 
hardt and by Gnterhrock) that the paratyzed muscles 
are also contraetiired; but this does not appear to be so 
on close examination. The passive raising of the lips 
by the breath on expiration and the lifting of the 
flaccid lips by the fingers in attempts at speaking (a 
characteristic act) are clearly indicative of paratysis. 


Some of the clinical observations here recorded have 
been confirmed by experimental work, especially uith 
reference to tlie seat of the wound. Brunner*® injected 
the tetanus toxin into guinea-pigs and obtained symp¬ 
toms on the same side into wliich the toxin was in¬ 
jected; and if it was injected into the median line, the 
symptoms were bilateral. 


The' pathology' of this facial paraly'sis in cephalic 
tetanus has not been satisfactorily determined, al¬ 
though a number of autopsies have been made. The 
results, however, are negative. The reactions of de¬ 
generation have not been obtained. This was so in 
Willard’s case, in which I made the tests. In the case 
reported in this paper the opportunity to make an elec¬ 
trical study was not favorable. 

There has been no attempt in this paper to go into an 
exhaii.ctive review of the literature. WTllard’s paper, 
already quoted, gives a long li.st of references and it is 
easily accessible. The attempt has been made here, 
however, to collect all the cases in which the facial 
paralysis was bilateral. Willard, in a review of 75 
eases of cephalic tetanus, found but 2 in which both 
^ventli nerves were involved. With the assistance of 
i>r. C. D. Camp, I have studied about 25 additional 
cases of cephalic tetanus, found but 2 in which both 
Willard’s list, and have fou-nd a total 
0 cases of facial diplegia, as abstracted above, the 
present ease being the eighth. 

Important papers on the subject of cephalic tetanus 

Bard,"* and Sapincourt," 
e as two of which have not been accessible to me. 
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ATAXIA OF CBNTBAL OMGIN. ABPEAWIXG 
IN CHILDHOOD.-^ 


ARTHUR TOLLARD TAlRBANIiS, M.D. 

■ , ■ BOSTON, 


This paper is a brief consideration of a form of cen¬ 
tral nervous disease previously described under the 
titles of hereditary ataxia, cerebellar ataxia, and not 
infrequently under the heading of Friedreich's disease. 
It varies, in certain particulars, however, as we shaH 
see, from the usual conception of what should consti¬ 
tute the affection bearing Friedreich's name. In view 
of its relative rarity, the number of cases of this affec¬ 
tion coming under the observation of any single ob¬ 
server is naturally small, 

Tlie clinical characteristics of this affection stated 
briefly are: Muscular inco-ordination commencing 
usually in childhood, and, as a rule, fi^rst affecting the 
muscles of the lower extremities, thence extending to 
the upper extremities, and to the muscles of the trunk, 
head, larynx, tongue and eyes; sloivness of muscular re¬ 
sponse to volitional impulse; swaying, unsteady gait; 
slow, hesitating or deliberate speech, sometimes of nasal 
character and occasionally explosive; nystagmus; oscil¬ 
lation or tremor of head, body or extremities; and cer¬ 
tain involuntary movements, which may or may not be 
of choreiform character, and which may' occur inde¬ 
pendently or may he associated with volitional intended 
movement of some other part of the body; lateral 
curvature of the spine; deficient energy in carrying 
out voluntary movements; and, in an advanced period 
of the disease, paralysis, muscular spasm and con¬ 
tractures. 

To this symiptom-complex may be added, during the 
course of certain eases, various other symptoms not suf¬ 
ficiently invariable to be considered characteristic, but 
nevertheless to be regarded as inlierent, although less 
common, phenomena. Among these may be mentioned 
vertigo, headache, optic atrophy and impairment of pu¬ 
pillary action and of the movements of the ocular mus¬ 
cles, apathy of facial expression, a tendency td involun¬ 
tary and unprovoked laughter, loss of muscular tone, 
sensory disturbance, peculiar deformity of the feet, 
trophic changes in muscles, and very rarely interference 
in the action of the sphincters and trophic changes in 
the skin. 


Certain other -phenomena must be regarded in the 
light of complications, since they are clearly due to in¬ 
volvement of those parts of the central nervous struc¬ 
ture, primary affection of which would produce a clini¬ 
cal picture totally different from the one we are con¬ 
sidering. 


_ u_uv.u IS Lije uuuiurence or psycmcai pfienomena, depr 
riation of intellectual power, or epileptiform attack 
In this symptom-complex will be recognized man-j' ( 
the symptoms that characterized the well-Icno-vra case 
described b.v Friedreich in 1861. and which have sine 
been identified with his name. Since then mam' eas( 
have been reported differing so widely from the tn 
oripnally described that certain observers have bee 
loci to believe that they were dealing 'witli an affection < 
different nature. Several of these cases were undouh 
cdlv not instances of Friedreich’s disease, and even in tl 
li^glit of our present loiowledge of how manifold may I 

^ no resemblance whatever to the affection. Tl 
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iduju, at t(ie Firty-slxlh Annual Session, July, 1005. 
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this cohmm of the gray matter ot the cord have_ been 
affected in nearly every instance where a i)atlioIogic ex¬ 
amination has been made, make it exceedingly probable 
that Clarke’s column was involved. 

If therefore, we may include this case, we find this 
column also affected in every one of these five cases. 
In evert ease the posterior nerve roots were more or less 
degenerated. The central canal is usually blocked with 
cells and its epithelial lining lost. In addition to these 
well-defined lesions, slight changes were found in indi¬ 
vidual cases in the rest of the-gray matter a,nd in the 
anterior roots. In two instances the crossed, in one the 
direct, pyramidal tracts were involved in the degenera¬ 
tive change. In all but one of those cases there were 
found abnormal conditions of the medulla and cerebel¬ 
lum,-consisting of a reduction in size as a whole, atrophy 
of medullary fibers belonging to the cerebello-spinal S 3 'S- 
tem, and in two instances fibers of the cerebello-cerebral 
tract in the brachia conjunctiva, and atrophic changes 
and reduction in size and number of the ganglion cells 
of the gray matter, including in llenzel’s case some of 
the cranial nerve nuclei, the spinal aceessorj^, hj'poglos- 
sal, facial, and the motor nucleus of the fifth. 

The finer changes are characterized -by a loss of the 
medullary sheaths, a shrinldng and gi-anular degenera¬ 
tion of tiie ganglia cells, by a proliferation of tlie neu¬ 
roglia and an increase in the glia cells. In other w'ords, 
by a parenchjonatous degeneration and an interstitial 
proliferation. 

TSfinle it is not my intention, in this brief papci*, to 
discuss the etiology of this affection, it is nevertheless of 
the greatest interest to note that tliat portion of the 
cord, at least, which is the seat of the greatest intensity 
of tlie process is that part which is formed last, and 
which is nearest in point of time, and perhaps in condi¬ 
tion, to the embryonic state, namel.y, tlie columns of 
Goll, Clarke and Burdacli. Of the elements composing 
their structure, the matri.x, or neuroglia, remains the 
nearest to the embrjpnal state. The tendency of em¬ 
bryonic or immature tissue to proliferate, in response 
to trauma or other irritant, is well Icnomi. It may be 
that the primary step in this affection is a proliferation 
of the neuroglia, followed by a degeneration of the 
medullary fibers, which are, perhaps, through their im¬ 
maturity or inherent lack of vitality, only too ready to 
degenerate. 

The sclerosis of the direct cerebellar tract is, I think, 
to be regarded as purely secondary to the atrophy and 
disappearance of the cells of the column of Clarke, and 
that, whatever part the neuroglia may elsewhere play in 
the proce.ss,- it is here increased only as a result of the 
loss of the medidlary fibers. 

Just why the pyramidal tracts should degenerate as 
hey have in certain eases is much more difficult to an¬ 
swer. It seems possible to me that, in cases where there 
^^treme proliferation of the neuroglia in the region 
0 the transverse fibers of the pons, the pyramidal tracts 
may be injured as they pass tiirougli these transverse 
mudles from the middle cerebellar peduncle. This does 
however, those instances where the pvra- 
ucal fibers in the cord alone are imnlicated, vdth no 
mm\ement above their decussation. Interesting, how- 
mr. is tbe^ occurrence of ascendinfr degeneration of 
■Pse tracts in certain cases of gliosis and cavity forma- 
sin" T ^ Here it is. also, of interest to note the 

1110 ^' ^’™^sness of Clarke’s column to degenerate in 
0110 ^'^ ^'^wingomj’elia. and the mnch greater fre- 

Min-''' °0of the nosterior columns in the 
'1= and secondary degeneration in this affection. 


Proliferation of glia tissue, in cases associated witli 
structural defects, either congenital or acquired, in tlie 
cord, is, of course, well Icnowii. Of the greatest inter¬ 
est it seems to me, in this connection, is -the fact that 
structural abnormalities of the cord have been found 
several times in Friedreich’s disease; in fact, in one of 
the cases reported by himself two symmetrical canals 
were found in the lower dorsal region nearly corre¬ 
sponding to the columns of Clarke on each side; and in 
a case reported by Mackay, a picture of which I hope to 
show you later, marked structural anomaly was present. 
In our series, in Smith’s case, an abnormal canal was 
present in the lumbar region. These defects lend strong 
support to the view tliat we have to do witli, a process 
supervening on a developmental insufficiency, either in 
structure or inherent vitality, of the nervous system. 
This view is still further strengthened by the frequent 
strong family tendency to the disease, by the occasional 
history of its occurrence in other generations, and by 
the not infrequent presence in other members of the 
family, not affected % the disease, of marked anatomic, 
phj'siologic or psj'chical defects. Marie, in 1893, at¬ 
tempted to establisli a differentiation of certain eases 
from Friedreich’s disease on the'basis of a difference in 
the clinical symptoms, lajdng especial stress on the age 
of onset and the condition of the knee jerks. A study 
of a large number of instances of the symptom-comple.y 
does not seem to support the contention. 

Tlie variations in the phenomena are seen to be merely 
a question of degree, the variations so merging into one 
another as to allow of no abrupt distinction. Neither 
do the results of pathologic examination permit of any 
sharp differentiation. Even in one of the first cases ever 
reported we find invasion of the low'^er portion of the 
medulla; in others the upper part as well; in still others 
implication of the pons and cerebellum. Moreover, some 
of tlie symptoms of Friedreich’s disease are distinctly 
cerebellar in character, and, while I do not believe it es¬ 
sential that the cerebellum be affected for the production 
of these phenomena, they being also possible in disease 
of its connections with the rest of the nervous system, I 
believe it would be found affected much more frequently 
if microscopic examination of its structure was made. 

Moreover, many of the phenomena of onr sjnnptom- 
complex have occurred in cerebellar atrophy, hemorrhage 
and other lesions, in the human being, and have been 
features of the phenomena folloudng atrophy or experi¬ 
mental lesions of the cerebellum in animals. I regret 
that the time does not permit giving the details of these 
instances. 

I maj'^ mention, however, among many other interest¬ 
ing instances, the results of the experiments of Lnciani, 
in Italy, in which partial or complete extirpation of the 
cerebellum, in monke.ys and dogs, was followed bv miT,fi- 
cnlar inco-ordination, loss of muscular energjf 
muscular tone, tremor and oscillations of li’climatie and 
of the body, curvature of the spine, favorable for its 
of the bod}^ slo^vness of voluntan wdiich there are more 
mus and muscular contracturcever before. The method 
are frequently met vritb in/respects similar to and is 
most of winch are aimosti'during the American occupa- 


Br. C. R Wahrer, ^ (5eeixstifnciently demonstrated, in 
choreic movements-^ 1905, that under the lax system here- 
inovements of th in vogue, yellou^ fever can easily secure 
were any ath-ld in certain of the southern states and es- 
ch^gc^wa^s ndion until it has passe d almost completely 
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majority, although varying in certain features, are, for 
the most part, so strikingly similar that no doubt of 
their close relationship can be entertained. hTeithcr 
Friedreich’s cases nor any other of the early instances 
reported can be used as a standard either on the basis 
of their clinical or pathologic character. An adequate 
idea of the atfection and its variations can only be ob¬ 
tained by a study of many cases at different stages of 
the process and by careful comparison of the clinical 
phenomena ■with the changes found in the central nerv¬ 
ous structure -udiere systematic pathologic examination 
has been made. 

blot all the symptoms of the affection develop in its- 
early stage. Several are late phenomena. Naturally, 
therefore, the number of typical symptoms presented 
by any given case depends, in great measure, on the 
duration of the affection. Then some of the later 
symptoms tend to mask or obscure the earlier phenom¬ 
ena and thus alter the clinical picture. Finall}', much 
depends on the extent of the process in the central nerv¬ 
ous structure. Obvious as these facts may seem, they 
have not been given due consideration by many obson'- 
ers. In this connection I venture to assort my belief 
that the condition of the tendon reflexes, so long a bone 
of contention between the adherents for and against the 
maintenance of Friedreich’s original type, is solely a 
matter of the duration, location or extent of the central 
lesion; and that the presence or absence of the Imec 
jerks is, in itself alone, of no differential diagnostic 
value in this affection, and only indicates to us -whether 
the process has or has not involved certain definite por¬ 
tions of the nervous structure. 

Several cases, all in the early stage, because seen in 
young children from 3 to 10 years of ago, have come 
under my observation. Five concern children 4 and 5 
years old, in all of whom the affection -was noticed first 
when the child began to -walk, by its failure to acquire 
the power of equilibration. The brevity of the time al¬ 
lowed unfortunately forbids the giving of these cases in 
detail. 

In all of these five eases the gait was unstcadj',* in • 
three extremely so, those children walldng with feet 
Avide spread, from time to time hesitating, halting in 
their forward progress to sway several seconds over 
their center of gravity, as if about to fall, then moving 
forward, often with several short, quick steps in their 
■ effort to maintain their balance, approaching their ob¬ 
jective point in a more or less indirect coimsc. 

In three of the five, well-marked ataxia of both upper 
and lower extremities was present, and was in all much 
more marked in arms and hands than in legs. In tAVO 
speech was affected, in one associated Avith distinct in- 
A'ohAntary accessory'movement of lower facial mAiscles; 
in tAvo speech was not acquired; in the fifth it was not 
yet abnormal. None of the other symptoms have yet ap¬ 
peared. 

These cases are mentioned together because of the 
early period at which they came lAndcr observation, but 
also because in no single instance were the knee jerks 
lost. 

For the privilege of reporting these cases T 
am greatly indebted to Dr. Bullard and to Dr. 
Thomas, from AA’hose clinic at the Children’s Hospi¬ 
tal the cases come. 

To these I wish to add a child of 10 years, Avhich I 
saAv in Senator’s clinic, in Avhich the knee jerks Avere 
m-eatly increased, and, in addition to the above woll- 


Jouii. A. iL A. 

marked symptoms, choreiform movements of head and 
arms and nystagmus Avere present. 

The six cases reported by Friedreich in 1861 pre¬ 
sented many, though not all, of the features of our 
symptom-complex. Being the -first cases to be clearly 
recognized as a clinical entity, apart from the ataxy of 
Duchenne, and so reported and carefully described, 
they attracted Avide attention and were discussed every- 
Avherc. This universal interest, fostered by several later 
papers by Friedreich, and increased by subsequent re¬ 
ports of apparently analogous cases by other observ¬ 
ers, soon led to the adoption of Friedreich’s name as 
tlie syuionyon of the disease. Then appeared, on the 
part of certain Amters, an attempt to construct a rigid 
standard, based on the symptoms of Friedreich’s cases 
and of those reported soon after his article appeared, to 
Avhich it Avas required that all cases should conform. 
For a brief period all went well. Soon, however, as the 
field of observation enlarged,- there began to appear in¬ 
stances differing materially in features of their symp¬ 
tom-complex from the clinical picture considered by 
these observers as characteristic of Friedreich’s dis¬ 
ease. 

Cases appeared, the apparent origin of which was not 
at pubert 3 ', but much earlier; others also appeared of 
later origin. In some the Imee jerks were not absent, 
but present, and even increased. Impairment of vision, 
disturbance in action of the pupils and external ocular 
muscles and other evidence of cranial nerve involvement 
occurred, while the not very infrequent presence of dis¬ 
turbances of sense gave evidence of occasional participa¬ 
tion on the part of the sensory sphere. 

Among these instances and possessing nearly all of' 
the phenomena of our s 3 Tnptom-complex in most pro¬ 
nounced degree are the cases reported by Everett Smith, 
!Mcnzel, Nonne and Sanger BroAvn. These cases are of 
exceptional interest on account of the extreme degree 
the affection attained and the frequent' occAirrence of 
the more unusual s 3 Tnptoms, and especially biilbar 
phenomena. Smith’s cases are of special interest to us, 
because of five children affected in a family of thirteen 
the affection began in four before the tenth year. Of 
the greatest importance. hoAvever, is the fact that aa'b 
have, in certain cases of each series, the records of the 
pathologic changes at the basis of this s 3 ’mptom-com- 
plex. 

Six autopsies are presented for oAAr consideratioiA. 
Nonne’s case shoAved general smallness of the entire 
nervous system Avithout signs of degeneration. Tins 
case ns reported is an anomaly. If this was, as Bonne 
thinks, a congenital condition, it can not be explained 
AA'hy the symptoms did not become marked until well 
along in adult life, and then were markedly progressn e 
up to time of death. 

In all of the other cases extreme degeneration of the 
posferior columns of the cord was found, together with 
marked involvement of the direct cerebellar tract (ff 
assume, as seems to me probable, and as I think the 
plate of the cross-section of the cord indicates, that a 
part of the degenerated fibers, in the lateral columns o 
Smith’s case, were fibers of this tract). Tlie condition 
of Clark’s column is also nnfortnuatcly not mentioned 
in this case. It is, howPAmr, specifically stated that ce s 
of the graA' matter were far less nnmerons than nsiia , 
cspcciaily in the posterior portion, and in some places 
only a scattered fcAV Avere to be seen. This, taken m o 
consideration Avitli the fact that the cells and fibers o 
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this cohiinii of the gray matter of the cord have been 
affected in nearly every instance where a pathologic ex¬ 
amination has been made, make it exceedingly probable 
that Clarke’s column was involved. 

If, therefore, we may include this case, we find this 
column also affected in every one of these five cases. 
In every case the posterior nerve roots were more or less 
degenerated. The central canal is usually blocked with 
cells and its epithelial lining lost. In addition to these 
well-defined lesions, slight changes were found in indi¬ 
vidual cases in the rest of the-gray matter and in the 
anterior roots. In two instances the crossed, in one the 
direct, pyramidal tracts were involved in the degenera¬ 
tive change. In all but one of these cases there were 
found abnormal conditions of the medulla and cerebel¬ 
lum,- consisting of a reduction in size as a whole, atrophy 
of medullary fibers belonging to the cerebello-spinal s 3 's- 
tem, and in two instances fibers of the cerebello-cerebral 
tract in the brachia conjunctive, and atrophic changes 
and reduction in size and number of the ganglion cells 
of the gray matter, including in iMenzel’s case some of 
the craniai nerve nuclei, the spinal accessory, hypoglos¬ 
sal, facial, and the motor nucleus of the fifth. 

The finer changes are characterized -by a loss of the 
medullary sheaths, a shrinldng and granular degenera¬ 
tion of the ganglia cells, by a proliferation of the neu¬ 
roglia and an increase in the glia cells. In other words, 
by a parenchymatous degeneration and an interstitial 
proliferation. 

Tiffiile it is not my intention, in this brief paper, to 
discuss the etiology of this affection, it is nevertheless of 
the greatest interest to note that that portion of the 
cord, at least, which is the seat of the greatest intensity 
of the process is that part which is formed last, and 
vvhich is nearest in point of time, and perhaps in condi¬ 
tion, to the embryonic state, namely, the columns of 
Goll, Clarke and Burdacli. Of the elements composing 
their structure, the matrix, or neuroglia, remains the 
neare.st to the emhr}mnal state. The tendency of em¬ 
bryonic or immature tissue to proliferate, in response 
to trauma or other irritant, is well Icnown. It may be 
that the primary step in this affection is a proliferation 
of the neuroglia, followed by a degeneration of the 
medullary fibers, which are, perhaps, through their im¬ 
maturity or inherent lack of vitalitv, only too ready to 
degenerate. 

The sclerosis of the direct cerebellar tract is, I think, 
to he regarded as purely secondary to the atrophy and 
msappearance of the cells of the colnmn of Clarke, and 
that, whatever part the neuroglia may elsew’here play in 
the process,- it is here increased only as a result of the 
loss of the medullary fibers. 

Just why the pyramidal tracts should degenerate as 
thev have in certain cases is much more difficult to an¬ 
swer. It seems possible to me that, in cases where there 
IS extreme proliferation of the neuroglia in the region 
of the transverse fibers of the pons, the pvmamidal tracts 
Tnav' he injured as they pass through these transverse 
mmlles from the middle cerebellar peduncle. This does 
^ m however, those instances where the pvra- 

miral fiher-s in the cord alone are implicated, with no 
mvoivement above their decussation. Interesting, how- 
o'cr. IS the^ occurrence of ascending degeneration of 
tracts in certain cases of gliosis and cavity forma- 
ipn m the cord. Here it is, also, of intere.st to note the 
•mgu nr pro-neness of Clarke’s column to degenerate in 
^leso eases of syringomyelia, and the much greater fre- 
of involvement of the no.sterinr columns in the 
SIS and secondary degeneration in this affection. 


Proliferation of glia'tissue, in cases associated with 
structural defects, either congenital or acquired, in the 
cord, is, of course, well Imown. Of the greatest inter¬ 
est it seems to me, in this connection, is fjie fact that 
structural abnormalities of the cord have bear found 
several times in Priedreich’s disease ; in fact, in one of 
the cases reported by himself two symmetrical canals 
were found in the lower dorsal region nearly corre¬ 
sponding to the columns of Clarke on each side; and in 
a case reported by Macka}^, a picture of which I hope to 
show you later, marked structural anomaly was present. 
In our series, in Smith’s case, an abnormal canal was 
present in the lumbar region. These defects lend strong 
support to the view that we have to do with, a process 
supervening on a developmental insufficiency, either in 
structure or inherent vitality, of the nervous system. 
This view is still further strengthened by the frequent 
strong family tendency to the disease, by the occasional 
liistor}' of its occurrence in other generations, and by 
the not infrequent presence in other members of the 
family, not affected % the disease, of marked anatomic, 
physiologic or psychical defects. Marie, in 1893, at¬ 
tempted to establish a differentiation of certain cases 
from Friedreich’s disease on the basis of a difference in 
the clinical symptoms, laying especial stress on the age 
of onset and the condition of the Icnee jerks. A study 
of a large number of instances of the symptom-complex 
does not seem to support the contention. 

The variations in the phenomena are seen to be merely 
a question of degree, the variations so merging into one 
another as to allow of no abrupt distinction. Neither 
do the results of pathologic examination permit of any 
sharp differentiation. Even in one of the first cases ever 
reported we find invasion of the lower portion of the 
medulla ; in others the upper part as well; in still others 
implication of the pons and cerebellum. Moreover, some 
of the symptoms of Friedreich’s disease are distinctly 
cerebellar in character, and, wdiile I do not believe it es¬ 
sential that the cerebellum be affected for the production 
of these phenomena, they being also possible in disease 
of its connections with the rest of the nervous S 5 'stem, I 
believe it would be found affected much more frequently 
if microscopic examination of its structure was made. 

Moreover, many of the phenomena of our s^miptom- 
complex have occurred in cerebellar atrophj’-, hemorrhage 
and other lesions, in the human being, and have been 
features of the phenomena following atrophy or experi¬ 
mental lesions of the cerebellum in animals. I regret 
that the time does not permit giving the details of these 
instances. 

I may mention, how^ever. among many other interest¬ 
ing instances, the results of the experiments of Lneiani. 
in Italv, in which partial or complete extirpation of the 
cerebellum, in monkeys and dogs, was followed bv mus- 
cnlar inco-ordination, loss of muscular energjj tj- 

os^^^ations of.crclimatic and 
of the body, mirvature of the spme, favorable for its 
of the body, slowne.ss of roluntan which there are more 
mus and musciilar contractiirrever before. The method 
arc frequontlv met with in/respects similar to and is 
most of which are almosta during the American’occupa- 

Dn. C. F. WAirnEK. ’ heeC-sufficiently demonstrated, in 
olioreie movement's^ 1905, that tinder tlie lax system here 
movements of tl in vogue, yellow fever can easily secu ' ' 
were nny atluld in certain of tlm southern states and e-'- 
it J,, almost oompit?' 
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these children. The only case Dr. Garrison has seen which re¬ 
sembled it was a 6-years-old child whom she was called to 
see. A consultation had been held and the child was to be 
operated on for tubercular peritonitis. Dr. Garrison found the 
child completely paralyzed except in the left hand. She ob¬ 
jected to the operation, for she saw no signs of tubercular 
peritonitis, and asked the physician to examine for tubercular 
organisms in the sputum and a few bacillus were found. 
The child, three months afterward, visited Dr. Garrison and 
remained for three weeks. IVlion she came she was able to 
creep around. By judicious manipulation the development of 
the atrophied muscles was aided and the child is now appar¬ 
ently in perfect health and has since been able to enter school. 

Dr. a. W. Fairbanks said that the movements noted wero 
not those of tie convulsif. The athetoid movements did occur, 
but so rarely that he did not include them in his summary of 
the signs. He is inclined to think that they were not athetoid 
'movements, but rather choreic movements of slow character, 
simulating athetoid movements. There was extreme atrophy 
and degeneration of the peripheral nerves. Dr. Fairbanks 
thinks that there is no ground for the assumption that tuber¬ 
culosis is an etiologio or pathologic factor. Tubercular proc¬ 
esses are sometimes terminal factors of the disease, but do not 
form an integral part. He should not consider that the case 
mentioned by Dr. Garrison belongs to this class of disease 
becjiuse of its marked improvement. Instances do occur in 
which the disease docs not progress for a time, but sooner or 
later it progi-csses and the patient dies. He believes that the 
more these cases are studied the more it will be found that 
they originate in childhood. The very slowly progressive symp¬ 
toms in the early stages arc overlooked by the parents. 


COLLODION AS A DRESSING AFTER INTRA¬ 
NASAL OPERATIONS. 

A PREVENTIVE OF POST-OPERATIVE IIEitORRHAaES.*' 
IvASPAR PISCHEL, Jf.D. 

SAN FRANCISCO. 

Since tlie publication of my first paper on this sub¬ 
ject,^ some improvements have been made in my method 
of using collodion as a dressing after intrnnasal opera¬ 
tions. These were partly evolved from my own experi¬ 
ence and partly from the suggestions of my colleagues. 

Dr. B. Rixford of San Francisco suggested the use of 
compound tincture of benzoin as a substitute for collo¬ 
dion. I found it very reliable as a preparation of the 
wound for collodion; it dries the tissue nicely, so that 
the collodion sticks to it much better. 

Dr. James F. Smith of Sau Francisco uses pieces of 
gauze instead of wisps of cotton. I have followed his 
suggestion. 

Dr. C. W. Richardson,- Washington, D. C., applies 
the collodion with a probe; I had tried that before I 
selected my present method, but discarded it. 

That the usual aftei’-treatment is not satisfactory to 
fjpuY was well expressed lately at two European con- 
vet ahnoviuT^ question was discussed, 
peared. ■‘■'ihe the liberty to describe my method. 

TbpsA „ 'uerations, we must choose between 

eaidv period at whichf. postoperative hemorrhage. 

also because in no single groat dis- 

, , s night, while the collodion 

■ ,, . ^breathe even tbrougli the 

For the privilege of rej. , „,o,,nd aralnst in- 


am greatly 
Thomas, from whose 

tal the cases come. - 

To these I o-ish to oaa o child »£ i» S.L&: 

saw in Senator’s clinic, in which the Imt 
aroatlv increased, and, in addition to the 


I have now used tliis dressing in 243 cases with per¬ 
fect results in 233 cases. I had to replace the collodion 
dressing after a few hours in 4 cases. In. 3 of these 
the hemorrhage ocurred on the posterior end, in 1 case 
of polypoid degeneration of the erectile tissue in the 
anterior half. In 6 eases, or less than 3 per cent., the 
collodion dressing was not sufficient and had to be re¬ 
placed by pacldng. The hemorrhages occurred in 5 
cases from the posterior end of the lower turbinal. One 
of these five patients was a bleeder, with hypertrophy 
of the left ventricle, high blood pressure and traces’of 
albumin in the urine, indicating the beginning of 
a shrinldng Iridney. The sixth case was a fibrous poly¬ 
pus from above the posterior end of the lower turbinal 
on a place on which I could not properly apply the 
collodion dre.ssing. , 

I am aware that this method is far from perfect, but 
I hope that if some members of this Sec^ion take the 
matter up and try to improve on it they will perfect it 
to such a degree that there will be no more postoperative 
licmorrhnges. 

TECHNIC. 

After I have finished tlie operation and stopped the 
bleeding with adrenalin, I clean the field carefully, ivipe 
over the wound and surrounding tissue compound 
tincture of benzoin on a cotton carrier, then cover the 
wound with a piece of sterilized ganze (about 1 by 2 
cm.). I am particularly careful to press this around 
the posterior end, as from that point hemorrhages occur 
most frequently. These pieces of gauze I keep on hand 
compressed, so that they are stiller and can be more 
easily introduced. I drop the collodion slowly on this 
gauze, beginning on the posterior end, while my as¬ 
sistant blows hot or cold compressed air into the nostril 
to quicken evaporation. The collodion and gauze form 
a white, firm membrane, which fulfills two purposes: 
it protects the wound against infection from the air, 
and prevents secondary hemorrhage. As an extra pre¬ 
caution, I instruct the patient to keep a little cotton in 
the entrance of the nose on the way home. This ab¬ 
sorbs the little oozing of blood and serum which exists 
even when the nose is packed. The cotton^ may he 
changed as often as it is soaked; but the patient may 
take it out at home so that he can breathe through that 
nostril. This dressing I leave in the nose from four 
to six days; if left longer the edges become loose and too 
much discharge is kept back. 

In order to remove the dressing, I cocainize the nose 
and apply Fome peroxid of hy'drogen, which helps to 
loosen the dressing, which I then take out with a pair 
of pincers; frequently a few drops of blood follow this 
procedure. 

For dropping the collodion on the wound an ordinary 
eye dropper will not do. ’ The collodion would flow too 
quickly. It must be dropped on the wound slowly and 
carefully, so that it does not run down into the pharynx, 
an accident which would make the patient gag and 
cough. One might use a fine Eustachian catheter, on 
the wider end of which a small rubber bulb is mounted, 
fastened nirtiglit with a rubber band. One filling of the 
tube with collodion is usually enough to cover the whole 
wound. I use a small metal tube 9 om long, 1 mm. thick, 
with a tulip tip on one end, to fasten the rubber bulb. 
This tube must be cleaned out thoroughly after use. 

DISCUSSION. 

Dr. Otto T. Fueer, Clneago, regards dismissing patients 
after intrnnasal operations without tamponing as permissible 
after operations on the middle turbinated body, but a dan- 
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„„rous praclicc to follow aftci’ resections of ilio lower turb- 
Tnite or operations on tlie seplnni. A false security is cre- 
ted by the long duration of tlio bloodlcssness about the 
wound due to cocain and adronnliu, so that even a good-sized 
artery will not bleed. After some hours, however, relaxation 
of the vessel with dangerous blooding is very apt to occur, 
and to last a long time before the surgeon can roach his pa¬ 
tient Dr. rischcl’s method may be a good substitute for 
the tampon though Dr. Freer has had no e.xperionce with 
it but to let the patient go without any precaution against 
delayed hemorrhage is a mistake. Dr. Freer said that he 
knows of a case in the practice of a colleague in which the 
patient bled to death in spite of packing, and of a hemorrhage 
in the practice of another pliysician in which the patient be¬ 
came almost exsanguinated before relief came. It is there¬ 
fore not safe, he said, to send the patient homo unpacked. 
The physician can not be sure that he will observe instruc¬ 
tions and will not sneeze and blow the nose. Dr. Freer has 
seen a violent delayed hemorrhage follow the use of the gal- 
vano-cautcry. 

Db. Hap Foster, Kansas City, Mo., said that if physicians 
err at all they would better err on the side of safety and 
use some packing in the nose. There may be many cases 
without hemorrhage, but they arc likely to have an unpleas¬ 
ant experience at any time. Ho would feel safer with a 
packing in the nose. 

Dr. Robert C. Myles, Kow York, said that the history of 
nasal operations resembles in some respects the work on the 
tlwoat. Mackenzie did more operations without a death than 
probably any other man, and he had no hemorrhage. Dr. 
Myles has had several hemorrhages that rvere very distress¬ 
ing. He adopted the practice of putting nothing in the nose 
and got along very nicely until he would have a hemorrhage 
in the midst of a busy day, and then he would begin packing 
all of that class of cases. It is often advisable, he said, to 
remove large pultaceous masses of tissue from the anterior 
turbinate when these cause distress in sleeping and breath¬ 
ing or in the ear. The xemoval with snare, scissors or 
trephine, of the redundant tissue of the - turbinate and the 
periosteum gives often permanent freedom, but hemorrhage 
frequently occurs. No doubt there are manj' evil conse¬ 
quences from packing and .from the pressure. If patients 
could be controlled it would be better not to pack. Physi¬ 
cians pack in many cases in rvliich, possibly, it is not needed, 
because of the danger of hemorrhage. MHien called to these 
cases of hemorrhage there is usually a great loss of blood 
before the physician arrived 

Dr. Kaspab Pischel, San -Francisco, declared that Just 
such experiences as Dr. Richards has described compelled him 
to use paeking before 1901. In his own nose the packing 
rvas BO disagreeable that he began to look for something else. 
He covers the whole wound with collodion. The same method 
IS used after operations on the middle turbinate and on the 
septum. 


lessons to be LEAEEED from the PRES¬ 
ENT OUTBREAK OP YELLOW PEVER 
IN LOHISIANA.- 


JAMES CARROLL, M.D. 
Assistant Surgeon, TJ. S. Army. 


WASlriKGTON, D. C. 

seems to be a suitable occasion to invite 
< uention to several points in connection with the epi- 
cmic occurrence of yellow fever in the United States 
sinnother times. In the discus- 
of thn A ®y™Posium on j^ellow fever at the meeting 
inotnn r Public Health Association in Wash- 

—i- _^ ‘ ^ called attention^ to the necessity dur- 
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ing the epidemic season for Teqniring physicians, in 
cities where yellow fever i.s prevailing or likely to pre- 
ATiil, to report promptly to the authorities all cases of 
fever of any kind coming to their notice. Tliis is neces¬ 
sary in order that there may he no delay in the insti¬ 
tution of proper measures to protect the community 
against extension of the disease if it he yellow fever, for 
this extension will almost surely take place in the more 
southern latitudes if the patients are not protected from 
mosquitoes at the outset. If all cases of undetermined 
fever rvere promptly reported and at once protected 
from mosquitoes- it would hardly be possible for the dis¬ 
ease to spread if it were yellow fever; on the other hand, 
Avhere the pliAfsician w'aits for the appearance of black 
vomit, the golden opportunity passes by, for it has been 
shown that in practically all cases the disease can not- 
he communicated after the fourth day of the fever. 
For this reason the diagnosis should he anticipated, and 
all febrile patients should he immediately protected 
from mosquitoes until it is showm by actual demonstra¬ 
tion that tliej' are not suffering from this disease. Ep¬ 
idemics do not folIoAV every introduction of -yellow 
fever; mosquitoes becoming infected may die before 
they bite a non-immnne, or tlie patients may happen 
to ho treated in a locality free from Stegomyia. A group 
of cases of yellow fever occurring without black vomit 
usually receives the designation bilious remittent fever, 
a diagnosis that should be erased from our text-books. 
Bilious remittent fever, acute in type and of short dura¬ 
tion, appearing in the Hnited States, is yellow fever, and 
it should he so regarded. Bilious remittent fever ivas 
formerly regarded as a type of malarial remittent, but 
that was before the use of the microscope was found to 
be necessary for a positive diagnosis of malarial infec¬ 
tion. We Imow noAV that malarial fev-er is not a disease 
of cities, but of outlying districts, while the bilious re¬ 
mittent fei^er, so called, lias been recorded in the cities, 
in epidemic form, and in such intimate association with 
yellow fever that by some, the diseases were declared 
identical, and by others the latter was said to be only 
a modification of the former. Most interesting and 
important in this connection is the statement cited by 
La Roche,® in his chapter on bilious remittent fever, 
that ‘The morbid appearances revealed on dissection are 
the same in remittent as in yellow fevers.” This state¬ 
ment, however, was not wholly accepted by him, for he 
calls attention to the bronzed appearance of the liver 
in certain remittents, a condition that we Icnow results 
onlv from malarial pigmentation. Now that we can so 
easily differentiate malarial remittent and tvphoid from 
yellow fever, the diagnosis is much less difficult, except 
uffiere j^ellow fever occurs as a complicating infection. 

Our confreres in Havi^ana have demonstrated to us that 
it is possible to prevent the epidemic occurrence of yel- 
loAV fever, udiile occasionally admitting cases of the dis¬ 
ease into the heart of a city in which the climatic and 
other conditions are Icnown to be most favorable for its 
extension in epidemic form, and in which there are more 
susceptible persons now than ever before. The method 
suggested here is in many respects similar to, and is 
based on. the one adopted during the American occupa¬ 
tion of Havana. 

Since then it has he^K^ffi^ientlv demonstrated, in 
1903 and again in 1905, thaK^*^®^ ^Le la.x system here¬ 
tofore and now in vogue, yello^ fever can easily secure 
a firm foothold in certain of the southern states and es¬ 
cape recognition until it has passed almost com pletely 
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beyond control. On both occasions cited, the outbreak 
was suppressed or limited only by the intervention of 
the general government, which, through the energetic 
action of the U. S. Public Healtli and Marine-Hospital 
Service, finally succeeded in checking two epidemics that 
threatened to become little less than national calamities. 
Great credit is due to those officials for the success that 
was attained in spite of the extreme delicacy of tlio sit¬ 
uation and the passive opposition encountered from 
many quarters. 

Our experiences in Cuba have shown that for the c.x- 
clusion and suppression of yellow fever absolute hygienic 
control is necessary, not only of tl?o people at large, but 
of the patients as well, and especially of the practicing 
physicians. The aim of modern medicine is the pre¬ 
vention of disease rather than its cure, and the safety 
and welfare of the thousands of persons exposed de¬ 
mand that the proper measures be instituted and rig¬ 
idly enforced. No valid argument can be brought for¬ 
ward to show wliy the United States should not be 
kept as free from outbrealcs of yellow fever as tl)e city 
of Havana, its former endemic home has been, during 
the past four years. 

To attain this result the following requirements seem 
to be essential: 

1. Our physicians, or at least those who are in con¬ 
trol. must disabuse their minds of the impressioir that 
black vomit necessarily occurs in the majority of cases 
of yellow fever. 

3. During the epidemic season, viz., from about May 
1 to October 31, and in the epidemic zone, physicians 
should be required to report to the health authorities, 
immediateljq all cases of fever of any kind that come 
under their observation, whether among their patients 
or not, and failure to do so should bo made punishable 
under the law. 

3. The board of health should bo authorized to ap¬ 
point, with proper compensation, a cominission of three 
experts, all of whom should be men of high reputation 
as diagnosticians. It should be the duty of this com¬ 
mission to visit witliout delay all cases of fever reported 
to the health authorities, and the onus of diagnosis 
should rest on the commission and not on the attending 
physicians. They (the commission) should visit each 
patient daily until the diagnosis is ostablisliod or the 
patient sent to hospital, and they should forward 
promptly to the liealtli department a written report at 
each visit. The commission should determine whelhcr 
or not the patient shall be treated as a possible case of 
yellow fever, and their decision should be final and ob¬ 
ligatory on all concerned. 

4. All patients presenting the symptoms of yellow 
fever, and all cases not diagnosed but remaining under 
suspicion, should be promptly removed for treatment to 
a hospital especially located and provided with wire 
screens and mosquito nets, and the whole or a portion of 
which has been set apart for that purpose. The yellow 
fever wards or hospital should be under the direct control 
of the senior diagnosis commission, and the patients 
should be treated by physicians appointed only on their 
recommendation and acting under their direction. 

5. In exceptional cases, to be determined by the com¬ 
mission, patients under observation awaiting diagnosis 
could be treated in their homes beneath mosquito net¬ 
ting and in rooms properly protected with wire screens, 
until the nature of theicase had been finally settled to 
the satisfaction of the commission. 

The commission and \ not the attending physician 


should bo held responsible for the enforcement of all 
clinical measures necessary for the protection of the 
community, and they should be empowered to employ 
such help as seemed in their judgment to be required, 
they should also be .assisted at times by subcomniis- 
sions appointed on their recommendation. • 

Under such a system, conscientiously carried out, the 
occurrence of an epidemic of 3 'elloiv fever in any city 
Avoiild become an impossibility. Objection can not be 
made on the ground of expense if the members of the 
diagnosis commission are paid only for every visit to a 
patient; under such an arrangement the cost*to the eitj’ 
would be trifling when compared with the losses now sus¬ 
tained by individuals and the whole commnnitv through 
the failure of practicing physicians to recognize and re¬ 
port mild cases of the disease. And herein lies the cru¬ 
cial point. The diagnosis must be anticipated and the 
proper precautionary measures be taken before the dis¬ 
ease has fully declared itself. Diagnoses of malarial re- 
niillcnt, and above all.of bilious remittent fever, must 
not be accepted as conclusive until the presence of ma¬ 
larial or other parasites has been demonstrated to the 
satisfaction of the members of the diagnosis commis¬ 
sion. Attention was called two 3 'ears ago* to the fact 
that over and over again, since the time of Benjamin 
Itiisli, yellow fever has stalked abroad in our cities, un¬ 
recognized, under the guise of bilious remittent fever. 
Tiic time has come when a diagnosis of bilious remittent 
fever should no longer be accepted, for there is no such 
disease per xc. Wo may have malarial fever complicated 
ivith jaundice, but this slionid not change the diagnosis 
of malaria any more than an accompan 3 'ing icterus 
would clinnge a diagnosis of typhoid fever. Similarly a 
complication of rnalaria no longer justifies the diagnosis 
of typho-inalarial fever, and that term has properly been 
discanlocl. In numerous instances it is stated in the 
records of the older epidemics of yellow fever that the 
disease was preceded b 3 ’, or began as, a bilious remittent 
fever, jnst as in more recent times physicians have be¬ 
lieved that t 3 -pboid fever began as malarial fever. The 
conclusion is equally untenable in both cases, and the 
dednclion is obvious that cases of so-called bilious remit¬ 
tent fever must be regarded and treated as cases of i^el- 
loiv fever, unless a satisfactory specific cause for the 
condition can be demonstrated beyond a doubt. It is 
proper to mention licre that in every one of the twenty- 
two cases of yellow fever purposely inoculated by the 
Army Board in Cuba, a diagnosis of bilious remittent 
fevci’ would have been justified if it bad not been Imown 
that they were produced from true cases of yellow fever, 
for, although .some of tlieni were severe, black vomit was 
absent from all. 

It may seem unnecessarily severe to require physicians 
under a penalt 3 % to report all cases of fever coming iinder 
their observation, but no other means will attain the de¬ 
sired result, and the enormous interests at stake demand 
tliat the metliods instituted he thorough and that they 
be rigidly carried out. The apnointnient of a hoard of 
diagnosis, as has been sngnested, will relieve the attencl- 
ing^'pln'sician from the odium that accompanies a diag¬ 
nosis of yellow fever in a doubtful case, and the board, 
fully appreciating the responsibility that rests on them, 
mai^ he relied on to do their dutv. During the discussion 
on yellow fever before the American Public Health Asso¬ 
ciation at its meeting in Washington two years am, 
already referred to in my remarks, which were badly 

4. .loiii-nn? dissociation of Militavy Surgeons, 1003 (No. 4), 
vol. xlll, pp. 193, 109 and 200. ■ 
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misquoted.'^ 1 urged the necessity tor requh-ing pi^ysi- 
cians, under a penalty, to report all cases oi lever m 
order that'they might be examined by a board of experts 
(as was done in Cuba), and treated as cases yellow 
fever until the diagnosis was established. Only last 
month, in a conversation on this subject with a physician 
from a large city in Texas, he laughingly remarked, 
“\Ye never report our cases of yellow fever until we 

have about a dozen of them \” i 

The present epidemic in and about iNeiy Orleans only 
serves to emphasize the necessitj' for such regulations 
as are here suggested, aud this necessity is further em¬ 
phasized by the statement in the public press of Sep¬ 
tember 5 that “Inspector Brady attributed the continued 
spread of the disease to the unwillingness or inability of 
physicians to diagnose mild cases of yellow fever, and 
that physicians of standing and ability look for black 
vomit before making a diagnosis.” Wo have elsewhere'’ 
cited the occurrence of the same difficulty at Key West 
in 1889, and we again assert that these physicians may 
be thoroughly conscientious and able men, but they arc 
baffled by the differences between the aspects of the dis¬ 
ease as they actually find it and as they have been taught 
by the best authorities to expect to find it. It is the 
iiianifest duty of local health authorities, therefore, to 
relieve the physician of the burden of diagnosis and to 
leave that and the adoption of protective measures to the 
board of expert diagnosticians. 

In this connection I beg to be permitted to call atten- 
’ tion to the present situation at Jackson Barracks, a sta¬ 
tion of two batteries of coast artillery, in Kew Orleans. 
By the seventh day of the present month a number of 
cases of yellow fever had appeared in the neigliborhood 
and seven of them in a block that approached witliin 
one hundred feet of the officers’ quarters. Still the gar¬ 
rison has not been removed and up to the present time 
no single case has occurred among them; even should a 
case or two appear an epidemic is not feared. The 
reason for this is simply that the medical officers Icnow 
that it is absolutely witbin their power to prevent any 
epidemic extension of the disease •, they are constantly on 
tl’G alert, and all cases of fever are handled in the be¬ 
ginning as though they might he yellow fever. 

Again, at Fort ilclntosh, in Laredo, Te.vas, in 1903, 
there were only five cases of yellow fever in a command 
of 111 officer.^ and men, xvhile in the town alongside 
them over 1,000 cases and more than 100 deaths oc¬ 
curred. It was found that the five men who became in- 
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In 1808, Dr. John Green, of St. Louis, wrote as fol¬ 
lows : 

The letter proeven of Snellen arc deservedly the acknowl¬ 
edged standard for determining the acuteness of vision. They 
arc, however, somewl)at imperfect both in plan and in the 
e.vceution of the smaller letters. The defects in plan consist 
in the selection of letters which are not so nnifonn in size 
and character as is to be "desired and still more in the fact 
that the gradations of size in the successive numbers of the 
series are not vmifovm. I have now to propose a new series— 
bearing the constant ratio of .70S and combining the advan¬ 
tage of regular geometric progression with tlie preservation 
of all the important numbers of Snellen. 

A series of such numbers in Gothic form tvas pub¬ 
lished in the transactions of the American Ophthalmo- 
logieal Society for 1868. 

Again, at the meeting of the Fourth International 
Ophthalmological Congress, held in London in 1872, 
Dr. Green read a paper on “Some Improvements in Test 
Letters,” and presented a series of letters arranged ac¬ 
cording to the geometric progression, in which a con¬ 
stant ratio of 1 : xY5 (1 :0.7937) was adopted. He 
said: 

This series includes alt the most important numbers of 
Snellen and contains very' few fractional quantities. After 
four years of constant use I new venture to recommend this 
ratio of gradation for general adoption. 

So far as I know, these test-tj^pes were never placed 
on the market for general sale. No public recognition 
was made of the soundness of this gradation nntil the 
paper by Dr. B. Java!, of Paris, which was read at-the 
Section of Ophthalmology of the Thirteenth Interna¬ 
tional Congress of Medicine at Paris' in 1900. He 
aclmowhdged the work of Green in 1868, hut recom¬ 
mended a geometric progression on the ratio of 1:1.41, 
that is tije y/2. He concluded his paper with this sen¬ 
tence : 

En effet je ne doute pas qu'avec le temps, le-s ficimlles a 
progression gComCtrique proposees par Green dhs 1868, ne 
soient universellement adoptdes. 

The standard of normal acuteness of vision proposed 
by Snellen more than forty years ago, and which has 


euixtu rr was louna mat the uve men who became in- been so universally adopted, namely, the ability to recoe- 
fected had violated orders by visiting the totvn at night jjize isolated capital letters whose hpioht snl-.ior,zlc 


without weaving the prescribed mosquito head-nets, 
leather gauntlets and leggings. 

If, in the presence of eases of y'ellow fever among and 
around them, garrisons of soldiers can he protected from 
the infection in anrihing like epidemic form, it neces¬ 
sarily follows that the same measxares and the same de¬ 
gree of vigilance will protect a community, provided the 
physicians do tlieir full duty and they are properly as¬ 
sisted by the authorities. The subject is one involving 
the lives and interests of thousands of innocent persons, 
aud the secret of success lies in eternal vigilance with 
the determination to allow no case, however mild and 
doubtful, to escape the fullest precautions. 

r>. npport.s of the Proceedings of American Public HealtU Asso¬ 
ciation, vol. .rxlr, in04. p. 201. 

G .Tournat Association of Military Surgeons. 1903, vol. slH, 
No. 4, p. 201. 
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_ capital letters whose height subtends a 

visual angle_ of five minutes, and the width of whose 
coinponent lines subtends an angle of one minute, ought 
to be retained, but we must remember that when Snel¬ 
len made his experiments to determine the smallest 
visual angle at which letters could he recognized by 
normal eyes, he included in this class all eyes having an 
error of refraction of .less than, one diopter. The result 
is, for normal eyes free from errors of refraction, the 
visual angle of five minutes is somewhat too large, since 
these eyes can see letters which subtend a smaller angle 
than five minutes, and in arranging a new series of 
test-Qqies at least one line of letters should he provided 
which subtends less than the five-minute angle. If we 
start uith an accepted testing distance of five meters. 
It will be best to have the letters of the smallest line of 
test-t^pes of such a size that at a distance of four meters 
they will subtend the standard visual angle of five min- 

J" Section on Ophthalraolosy of the American Mcfl- 
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■uies, and if tliesc lotlers can be read at tlic five-meter 
distance they M-jJl represent a vision of 5/4 (or 1.25) 
of the Snellen normal. Taking four meters for our 
smaLest line of test typos, erjual to V.=:5/4 (or 1.35)/ 
and fifty meters for the largest line, equal to V. — 5/50 
(or 0.1), as representing the extreme rnngc that it is 
desii'abie to cover in sucli a series of test-types, lot ns 
construct a series of ligurcs for tlie inti'rmediato lines 
according to the proposed ratios of Green and of Javal, 
and compare them with each other and witli the Snellen 
series. 

Beginning with 4 (4 meters) and ni)])]ying the Green 
ratio for an ascending scries of 1:4'/2, or 1 :3.2.5!)!) 
(approximately 1.2G), wo got llio following: 

I.et *} == tho mnnbov tor Ibo Hist lino, ami x = tlie niitiilior for 
the next line. 

4 ; X = 1 : 1.26. 

X = 5.04. 

For tlio next line; 

5 : X == 1 ;1.20. 

X = 6.30, 

For tlio no.Tt: 

6.3 : -x = 1 :r.20. 

X = 8. 


In tin's series of Java! there are not enougli lines to get 
tiie finer differences needed between tlie different lines 
of test-types, especially in the smaller sizes of letters, 
also there arc too many fractions, but this last could be 
nnjiroved by constructing a series with the same ratio, 
1.41, but beginning with 3.5 instead of with 4. In this 
case the apiiroximate series would be 3.5, 5, 7, 10, 14, 
20, 28, 30, 55. > > = , , 

Snellen’s ,seric,s is 5, G, 10, 15, 20, SO, 50. It will be 
seen that tbo mtio of Green gives a greater number of 
lines where most needed and is hotter adapted to the 
needs of every-day use, where small differences in acute- 
nc.«s of vision are to be tested. 

In the scries of test lettcns here presented, the shape 
of the Snellen block Ictlcr lias been retained, only those 
letters Iiavc been used which conld be drawn in a square 
with equal liciglit and width, the height of each letter 
i.s five times the width of its different parts, and the 
height of caeli letter subtends the Snellen visual angle 
of five minutes at the distances in meters shown at the 



It will he found that, beginning with 4, tlie fourth 
figure in such a series will be just double the first, and, 
as this rule applies throughout the series, the numbers 
are easily found as follows: 4, 5, 6.3, 8, 10, 12.G, IG, 
20, 25.2, 32, 40, 50. 

Again, if we apply Green’s ratio for a descending 
series of 1 :a 5^.6 = 1 :0.7937 (approximately 0.8), we 


get: 

so tor the line : 

40 ; s = 1 ! 0.8 = 40 for the second line. 

40 : X = 1 ; O.S = 32 for the third line. 

The fourth line will be one-half of the first, and so on 


through the series, giving a descending series of 50, 40, 
32, 25, 20, 16, 12.5, 10, 8, 6.2, 5, 4, which is practically 
the same as the first series, Tho exact figures for such a 
series, beginning with 4 and taking Green’s ratio of 
IT 2599, are as follows: 4, 5.0396, 6.3494, 7.9996, 
10.0787, 12.6982, 15.9985, 20.1565, 25.3952, 31.9954, 
40.3110, 50.7878, but for practical purposes the approxi¬ 
mate series already given is all that is needed, and the 
difference between the series, approximate and exact, is 


very small. . „ „ „ . 

javal’s ratio of 1: n/ 2 == 1.41 gives the following 
series; 4, 5.6, 7.9, 11.2, 15.S, 22.3, 31.4, 44.3, 62.5, 


left of each line in red numbers. The ratio is the geo¬ 
metrical ratio of Green: 1: ■\!/2 (1:1.2G) for the ascend¬ 
ing scries, and 1:4)’0.5 (1:0.8) for the descending 
series. Tlie letters have been drawn with great care, and 
the plates have been engraved so that the printed height 
of the letters will not vary more than 1/100 of an inch 
from the calculated sizes. On the riglit hand side of 
each line is anotlior number in red, giving the acuteness 
of vision in decimal notation, wdiicli will be found con¬ 
venient by those who have used the Monoyer_ scale. 
These decimal numbers are adapted to a testing distance 
of five meters. 

By using the numbers on the left hand of each line 
the letters can be used at any desired distance, since the 
T.atio between the lines is a constant one and tlie Snellen 
formula of T. = d/B applies for eacli distance. Thus, 
at a distance of five meters the person who reads the five- 
meter line will have Y. = 5/5, or 5/10 if he reads Tie 
third line below it; so at a distance of 4 meters, if a 
person reads the top line he will have V. = 4/4, or 4/8 
if he can only read the third line below it, and so on 
tlironrii the series. The numerator of the fraction being 
the greatest distance in meters at w^hich the letters are 
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read, aud ihe denominator being the distance in meters 
at winch the letters subtend the visual angle of five 
minutes, according to the Snellen formula V. — d/D. 

In the series of letters now presented the reversible 
feature is new. Bach line of letters is printed in dupli¬ 
cate, with a different arrangement of letters on each, 
these lines are pasted on slats and the slats mounted in a 
suitable frame so that tiiey all can be rotated by pulling 
a cord from across the room near the trial case of 
glasses-; in this way the series of letters can be changed 
at will and a new series used for each eye. The plan 
of the reversible slats having been found somewhat ex¬ 
pensive in its mechanism, a simpler arrangement has 
been contrived; the same series of linos are pasted on 
two sides of a long card, the card is then suspended 
from a simple support that can be rotated either umy 
by a cord from across the room, so that each side of the 
card can be exposed to view at will. 

The different distances in meters at which the letters 
subtend the visual angle of five minutes, and tlie 
heights of the letters on each line, in fractions of an 
inch are given in the following table as calculated by 
the formula X = 2 AB sin. in which X is the de¬ 
sired height of the letter. AB is the distance of the let¬ 
ter from the eye, and a is the visual angle of five min¬ 
utes. 


DLstanee in meters at which height 

of letters suhtencls a visual angle of Height of letters In frae- 
five minutes. tions of an inch. 


50. 

.2.S8 

40. 

o on 

n 2 . 

.1.44 

20. 

.1.14 

IG. 

...01 

18 . 

.70 

10. 

.57 

s . 

. .... .4r> 

c . 



. on 

4. 



^ The reason for giving the heights of letters in frac¬ 
tions of an inch instead of in metrical numbers is that 
our engravers are not accustomed to work with met¬ 
rical measurements and errors are less likely if they 
use the units they are familiar with in preparing the 
plates. Another feature in connection ndth the ar¬ 
rangement of test letters on ihe slats is the constant il¬ 
lumination. which, in a set of test letters used to com¬ 
pare variations in vision from month to month or year 
to year, is important. 

As far hade as 1866 Dr. H. Derby of Boston wrote as 
follows in a paper read before the American Ophthal- 
rnoiogica] Societ^^ for that year: ^Tjet the letters used 
as a test be placed in a room from which the davlight 
^ exclncled, and let them be illuminated by a steady 
flame, uniform in intensity of illuminating power, 
and ^placed always at the same distance from tlie let¬ 
ters. letters now presented are illuminated by a 

senes of sixteen eigbt-candle power incandescent lamps 
with frosted bulbs, placed on each side of the test let¬ 
ter;, at equal intervals, eight lamps on each side, and 
screened from the patient by a tin shield. In this way 
dear illumination of the test letters is 
obtained. Tlie lamps are placed in a vertical row on 
each side of the letters and 2.5 cm. in front of the plane 
of he test card. Each line of letters is engraved on a 
separate plate, so that they can he arranged and printed 
with the larger letters at the top or at the bottom of the 
senes as desired. 


DISCUSSION. 

Dn DnuLCY S. IlnTj.-oi,DS, Louisville, said that at thirty-f 

mfe acuUv would in 

rate aemtj of vision =8/5. In Snellen’s test the hn«;= nf i 


tc.sfc is the establishment of positive infinity at .six motors. A 
nearer approach than that, Dr. Kcynolds thinks, would impaii 
the value of the test. Tlicn, too, this artificial light gives such 
intense illumination as to change the visual angle; it estab¬ 
lishes an unnatural condition. No one has such illumination 
on the street or to read bjs and it seems to him that the scien¬ 
tific value of the test is destroyed by this brilliant lighting, 

Dn. G. C. Savage, Nashville, Tcnn., said that there are two 
sets of corneal curves. The refractive curves pass through the 
center of the cornea. The corneo-retinal curves or meridians 
may pass through the center of the cornea or may not. If the 
anterior pole is five degrees to the nasal side of the corneal 
center, then it is impossible for a perfect focus to be on the 
macula in that eye. The anterior pole is a point on the cor¬ 
nea cut bj' the visual axis. The posterior pole is the center of 
the macula. If the axis cuts the cornea to one side of the 
corneal center, the best focus must be to one side or the other 
of the macula. It has saved him time and trouble, before sit¬ 
ting down to refract a patient, to take this into consideration. 
If the anterior pole corresponds to the center of the corneal 
curve, the patient will have 20/15 vision, but if the anterior 
pole is located to one side or other of the corneal curve the 
patient will not have more than 20/20, or perhaps not that. 

Dr. C. H. Williams said that Dr. Reynolds does not seem 
quite to appreciate the fact that the idea of these test types 
is to retain the Snellen standard angle of five minutes and his 
formula. Dr. Reynolds’ statement that he can see the letters 
across the room at a greater distance than six meters demon¬ 
strates exactly what these types arc intended for, and that is 
that there are a great number of patients who have’ a greater 
acuteness of vision than G/C of Snellen’s standard, and it is 
desirable to have a form of types wbicli will retain that stand¬ 
ard and at the same time enable the ophthalmologist to meas¬ 
ure vision of a little more than the six-sixths of his types. In 
reply to a question Dr. Williams stated the lights he uses in 
Iiis office are a little less brilliant perhaps and he is not pre¬ 
pared to advocate such intense illumination, though he thinks 
it necessary to get at a standard illumination . 


Special Article 


IMMUNITY. 

CHAPTER XXVII— (Continued). 
TUBERCULOSIS. 

The tubercle bacillus undergoes no proliferation outside the 
body and its occurrence in nature depends on the distribution 
of the infected e.vei’etions, particularly the 
Occurrence sputum, of man. Hence it is found most 

Outside abundantly in the rooms and homes of pa- 

the Body. tients and in tuberculous wards of hospi¬ 
tals. Reception of sputum on the hand¬ 
kerchief of ^ the patient, where it subsequently dries, and 
its discharge on the floor in public places, where it quickly 
becomes pulverized, as in street cars, are conditions which 
favor dissemination and the infection of others. In uncon- 
^»"ed places which are e.vposed to the action 
and sun, as the streets and side- 
Sputum. walks, the danger is less on account of the 

shorter life of the organism under these con¬ 
ditions and the gi-eater volume of surrounding air. The cal- 

7 2TOOOOoL^ofr may excrete 

B200,000,000 of bacilli m a day suggests the number which 

may lurk in a single misplaced portion of sputum. Sputum 
kept moist is not a source of particular dan--er in¬ 
asmuch as ordinary currents of aid do not dissipate it in the 
tom o ..toM drop,. Dropfet. of 

in’s.r.nSci.tiL™ tr 

tuberculosis, or in general'mili-,rT-*l i f g®”‘*' 0 ’^'''nary 
tion of _thc process in ‘the urinfw ^ 
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Great interest attaches to tlie possibility of infection of 
man by the milk and meat of tuberculous cattle. Previous to 
1901, through the work of Smith and others. 
Bovine and the opinion had been gaining ground that the 
Human bacilli of human and bovine tuberculosis arc 

Tuberculosis. not identical. It Avas not always possible 
to produce tuberculosis in cattle by feeding 
•them or causing them to inhale tuberculous sjAutum or pure 
cultures which were highly infectious for other experiment 
animals, although bacilli of bovine origin invariablj’ caused 
the disease in cattle when administered in a similar manner. 
It seemed then that the tAvo bacilli are not identical in their 
pathogenic poAvers. Koch liaA'ing repeated these experiments 
Avithout being able to infect cattle Avith bacilli of human ori¬ 
gin, e.xpresscd his belief that the converse also is true, i. c., 
that the bovine bacillus is not jiathogenic for man. Perhaps 
the strongest argument in faA’or of this aucav is the circuin- 
stanco that primary tuberculosis of the intestines and mesen¬ 
teric glands is A'cry rare in children, Avho drink a great deal of 
milk, in spite of the great prevalence of tnberculons coavb. 
Many protests folloAved tlio announcement of Koch’s a’Icaa’s, 
and in a short time a number of investigators sliOAVcd, fii-st, 
that it is possible in some cases to produce tuberculosis in 
cattle Avith tuberculous material from man, and, second, that 
infection of man Avith the boA’ine bacillus is ))ossiide. Un¬ 
questionable proof of the latter consists in the development of 
localized tuberculosis in those Avho have )iprform('d autopsies 
on tuberculous cattle (Ravanol and others). These occur¬ 
rences, of course, do not prove tlie identity of the two organ¬ 
isms, for there is still abundant reason to believe that the Iavo 
bacilli are most pathogenic for their respective, natural hosts, 
and much less pathogenic for the aUcrnatiA'c hosts. Theobald 
Smith has pointed out that many cx])priments in Avhich the 
pathogenicity of the hnnian bacillus for cattle Avas iin-esti- 
gated by the feeding of tuberculous sputum, jmist be repeated, 
inasmuch as it Avas not determined in advance whether the 
organism contained in the sputum Avas of the human or bovine 
type. Naturally, absolute conclusions as to the pathogenicity 
, of the hAinian bacillus for cattle could not bo droAvn Avith this 
fact undetermined. In some cases the combined sputum from 
many patients has been fed to cattle, and since both human 
and boA'ine bacilli may liaA'c been administered, the results- are 
Amlueless in relation to the point under discussion. In each 
instance the organism should bo obtained in inire oiltxtrc, its 
identity as a human or- bovine bacillus determined and the 
experiment performed Avith such pure cultures. The folloAA-- 
ing points scrA'c to distinguish the bovine 
Differences bacillus from the human: First, the boA-inc 
in the bacillus is shorter than the human; second. 

Bacilli. Avhen first cultiA-atcd it groAvs feebly in media 

in Avhich the human bacillus flourishes; third, 
it has a higher A’irulonce for rabbits and guinea-pigs; and, 
fourth, it produces more extensive lesions in cattle. To these 
Smith has added a fifth point, Avhich he has found to be dis¬ 
tinctive in a large number of cultures. In bouillon AA'hich 
contains 5 per cent, of glycerin and Avhich is 2 per cent, acid 
to phenol phthalein the, bovine bacillus produces a neutral or 
faintly alkaline reaction in from three to seA-cral Avecks, 
Avhereas the human bacillus, after causing tcmporaiy alkalin¬ 
ity, produces a terminal acidity of from 0.,') to 1.5 per cent. 
On the basis of this tost and other points the bacilli of tAA-o 
cases of mesenteric tuberculosis in man Avero recognized as 
bovine in type. In A-icAV of the fact that infection of man 
AA-ith the boAune bacillus has been shoAvn to bo possible, avc are 
still justified in considering fho jneat and especially the milk 
of tuberculous cattle as the probable sources of infection in a 


limited number of cases. 

Comparatively feAV cases of undoubted congenital tuberculo¬ 
sis have been observed, and in siich cases the mothers are 
usually in an advanced stage of the disease. 
It is probable that the organisms reach the 
fetus folloAving metastatic im-asion of the 
placenta. In a number of cases in Avhich 
the mother had advanced tuberculosis the orpns and blood 
of the fetus (stillborn or dying soon after birth), contained 
very many bacilli,'although histologic lesions had not as yet 
been produced. Warthin and Cowie suggest that the tissues 


Congenital 

Tuberculosis. 


of the fetus may po.ssess con.siderable immunity in such 
cases. Baumgarten is a strong believer in the possibility that 
tubercle bacilli may pass to the fetus during pregnancy and, 
remaining latent in some of the tissues (lymph glands) for a' 
long period, cause active tuberculosis later in life. Others Avho 
are less radical still admit that avc should consider this as a 
possibilit 3 - (Warthin and CoAvie, Ilarbitz). 

I iilmonniy tuberculosis is by far the most common form of 
the disease in man, and Avithout doubt this is due to inhala¬ 
tion of the dried and puh-erized sputum of 
Infection tuberculous patients. Direct drop infection 

Atria. ma^- aa-cII occur in the case of those aa-Iio are 

in prolonged and intimate contact with the 
sick. In kissing direct infection from mouth to mouth is a 
dangerous possibilily. 

The reason for the inception of pulmonary tuberculosis in 
the ajicx in so mnnj’’ cases is not clearly recognized, although 
it is often referred to the relative immobilitj- of this tissue, 
Avhich renders excretion more difiicult and affords improper 
aeration. These conditions not only alloAV the organisms to 
accumulalc and to proliferate, but the insufiicient oxygena¬ 
tion probablj’ causes a Ioaa-. tissue resistance. The suggestion 
Avhich has been made that apical tuberculosis is the result of 
extension of the disease from the cer\-lcal glands docs not 
eorrc.sjjond Avilh the condition - scon in tuberculosis of adults 
in Avhoin the cervical adenitis is comjnonl5’’ Avanting. 

'J'ho “anatomic tubercle'’ is a 'primarj- infection of the skin; 
Injms A-nlgaris, it is supposed, maj- be either a primary infec¬ 
tion or .sccondarj- to tuberculosis in some other organ; ulccra- 
liA'e tuberculosis is usuallj’ a sccondarj- lesion, often occurring 
bj- direct extension from tuberculous Ij-mph glands. Tubercu¬ 
losis of the nose is uncommon. Infection of the tonsils is not 
infrequent and probablj- is a common cause of secondary 
tuberculosis of the cervical Ij-mph glands. Primary infection 
of the jilmrynx sometimes occurs and large, coarse granula¬ 
tions of this surface haA-c been proA-ed in some cases to be of a 
Inbercnlons nature, 'rnberculosis of the pharynx and larynx, 
hoAA-cA-er, most often arises from infection Avith tuberculous 
sputum. 

In I ho process of dust infection of the lungs, and also by 
other means, many oiganisms lodge on the mucous membranes 
of the nose, mouth, pharynx, trachea and larger bronchi, but 
usually Avithout producing a tuberculous infection. The con¬ 
ditions at these points, on .account of the movement of the 
ciliated e])ithelium, tortuosity of the nasal channels, excre¬ 
tion of the bacilli Avith mucus are not favorable for infection. 


Tuberculous ulcers of the esophagus and stomach are very 
•arc, ns is primary tuberculosis of the intestines. Secondary 
.ube'rcnlosis of the intestines is not infrequently caused by the 
nfeefed sputum Avhich the patient SAvalloAvs. Primary in- 
’cction of the genital organs mnj- be caused by direct contact. 

That tubercle bacilli have often been found on the hands 
ind finger nails of the sick ns Avcll ns on those aa’Iao are inti- 
nately associated Avith them, is a significant fact in relation 
■o the possibility of infection by direct contact. 

From a given focus tubercle bacilli extend to other stnre- 
urcs in several Avnys. On more or loss theoretical grounds 
me speaks of “extension by groAvth’’ of the organism into con- 
,i"uous tissues. 'I'lie commonest method of extension, hoAV- 
>A^r is that of metastasis by Avaj' of the lymph channels, 
ivhen bacilli penetrate a surface, Avith or Avithout formation 
)f a lesion at the point of entrance, as in the mouth cavity, 
intestinal canal, or bronchial surface, they 
Lymphatic are carried to the Ijunph glands of the region 

Metastases. in which the tuberculous process is insti¬ 

tuted. As in plague, the infection atrium at 
times is indicated by the sot of glands Avhich is involved. In 
-ertain localities the secondary invasion of other structures 
takes place directly without the intermediate mvolA-ement of 
Ivmph glands, as in tuberculous meningitis caused by cxteii- 
?ion from the middle car, and tuberculous peritonitis or pen- 
-ardilis by extension from the pleura. Very frequently tubor- 
uilosis of the lymph glands and other tissues heals spoiitano- 
iiislv, as described beloAA-. In case such healing does not oc- 
•iir ‘iHctastascs eventually continue from one lymph gland to 
mother and to new sets ot glands until the larger lymph chan- 
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nels arc reached, as a consequence of which extensive regional 
or general tuberculosis results. Accidental localization of a 
focus often causes a wide departure from the 
slow development just described. Not infre- 
Channels. quently tuberculosis in a lymph gland, which 

is contiguous to a large lymph channel, as 
the thoracic duct, invades the wall of the latter, the surface 
softens from caseation or liquefaction and the contents, im¬ 
pregnated with countless bacilli, are gradually thrown into the 
circulation. Jliliary tuberculosis, first of the lungs and then 
of other tissues, through the arterial circulation, follows sneh 
an accident. A similar course, with variations in localization, 
follows invasion of the walls of branches of the pulmonary 
artery or vein. Rupture of a focus into a bronchus is fol¬ 
lowed by regional or more eitensive dissemination of the 
bacilli throughout the lungs by respiratory forces. A slower 
eccentric extension is seen, particularly in 
Consolidation, the lungs, in which smaller and larger areas 
of consolidation occur. By means of short 
lymphatic metastases into contiguous territory new foci are 
instituted, which eventually fuse with the original lesion. It 
is suggested and generally believed that bacilli may be car¬ 
ried longer or shorter distances by wandering phagocytic cells. 
MHlien tuberculosis once involves a surface like that of the 
pleura, peritoneum, pericardium or pelvis of the kidney, the 
whole surface freqiiently becomes involved in thickl 3 ’ studded 
miliary tubercles. It is probable that a great deal of dis¬ 
semination is accomplished by the movements of the fluids 
and the surfaces of these cavities. In other instances, as in 
the ureters, Fallopian tubes and spermatic cords, extension 
seems to occur in the submucous tissue bj' means of the 
lymphatics. The autopsy often discloses that tuberculosis 
which appeared to- be “primarr’” in such organs as hones, 
suprarenal glands, and meninges was preceded by an old 
process in a lymph gland from which metastases occurred to 
the tissues in question. 

Certain anatomic conditions produced in tuberculosis which 
are associated with recovery from the disease, or contrary, 
may he referred to. The tubercle, the liis- 
The Tubercle, tologic unit of the tubei'culous process, is pro- 
• duced as follows, according to tlm interpreta¬ 

tions of Baumgarten: When a bacillus readies a lymph 
gland, for example, it multiplies slowly and partly through 
its presence as a foreign body, but particularly through its 
toxic secretions, injures the .surrounding connective tissue and 
endothelial cells to a certain degree. Under some circum¬ 
stances, especiallj' in the parenchymatous organs and Ij'mph 
glands, this injiuy may be so gi'eat as to cause the death of 
the adjacent cells (focal necrosis). it 

“Epithelioid” is of a lower order the connective tissue and 
Cells. endothelial cells respond to the stimulus by 

dividing mitotically and evontuallj’ accuinu- 
lalo in large numbers within a limited area surrounding tlie 
micro-organisms. Not only the endothelial cells of the lynqih 
spaces, but also those of the adjacent blood vessels, take part 
in the proliferation, many of tile vessels being obliterated in 
consequence. Not infrequently bacilli are ingested bj’ the 
new cells, although the ability of the latter to destroy the 
organisms is not clearly established. Metchnikoff says that 
tubercle bacilli nia_y remain intraccllul.ar for many months 
and although not killed, the pathogenicity is decreased or de- 
stroj'cd. The new cells are of polygonal shape, arc fairly rich 
in cytoplasm, contain large vesicular nuclei and are termed 
“epithelioid” colls. 

Certain of the epithelioid colls, usually those in the center 
of the tubercle, where the bacilli are most numerous, undergo 
atypical proliferation in that repeated nu¬ 
clear division takes place witliout eorrespond- 
division of the e\'lopiasm. This process 
results in the formation of the multinhclear giant cell wliich 
of fhc well-developed tubercle, although 
not distinctive of the disease. According to Weigevt, the fail- 
iiro of complete cell division is due to injury to the cytoplasm 
(partial necrosis) bj* tlie bacteria which the cell contains, 
jirctclmikofr and others take a dilTcrcnt view of tlie formation 
of giant colls, considering tliat they represent individual epi¬ 


Giant Cells. 


thelioid cells which have fused to form a mnltinnclear mass. 

Still more remote from the center of tlie tubercle, that is, 
surrounding the epithelioid cells, wandering lymphoid and 
plasmal cells accumulate. Certain retrogros- 
Retrogressive sive changes, e.specially necrosis and casea- 

Changes. tion, characterize tlie further history of the 

tubercle, although those changes do not occur 
equally early nor with equal intensity in all cases. Necrosis 
begins in the center of the lesion, and the view is often ex¬ 
pressed that the formation of the giant cell is the first indica¬ 
tion of the retrogressive change. Cell degenerations, however, 
with karj'orrhexis may occur before giant cells have formed. 
With the deatli of the central tissue there occurs sooner or 
later the death of many of the bacilli in this portion of the 
tubercle. The progressive formation of new tissue continues 
in the periphery as the degenerative changes take place 
toward the center; the tubercle enlarges, both epithelioid and 
the surrounding lymphoid cells increase coircspondinglj’', and 
new giant cells form at the periphery of the necrotic center, 
onl 5 ' to bo included in the degenerated area as the latter ex¬ 
tends. In favorable cases, in which the virulence of the organ¬ 
ism is low or the resistance of the individ- 
Formation of ual strong, new connective tissue is formed 
Fibrous Tissue, in the periphery of the tubercle and sur¬ 
rounding it. This new tissue is produced by 
the maturation of the epithelioid cells, the lymphoid and plas- 
nial cells participating in the process, directly or indirectlj'. 
With the further growth of the connective tissue the tubercu¬ 
lous area is eventually surrounded by adult fibrous tissue 
which in a .sense accomplisiics the isolation of the infected 
area, Witliout question such a capsule of scar tissue is an 
obstacle to the extension of the tuberculous qn-ocess, whether 
it surrounds a nodule in a Ij-.mph gland, a cold abscess or a 
tuberculous sinus. Furtlier steps iii the heal¬ 
ing consist of caseation of the entire area, its 
partial or complete substitution by connec¬ 
tive tissue (tuberculous scars), or partial im¬ 
pregnation with lime salts (calcification). 
Not infrequently the caseous portion of a 
nodule undergoes liquefaction, which some have referred to 
the action of proteolytic ferments. The contents of sucli foci 
finally become sterile. In the event that healing of this na¬ 
ture does not occur, the infection is transmitted to other or¬ 
gans as described above. 

The temperature, loss of weight, fever, increased cardiac 
action, and arteriosclerosis which are seen in tuberculosis in¬ 
dicate that the products of the bacillus have 
a profound effect on the functions of the 
body, and produce great disturbances in 
metabolism, although they seem to have no 
marked selective action for particular tissues. 
Many disturbances are secondary to changes produced in par¬ 
ticular organs and not referable to specific action of the tox¬ 
ins, such as those width are conseqrrent on poor oxygenation 
in pulmonary tuberculosis, and the amyloid degeneration 
which follows prolonged snpqjuratiYe tubereufosis. 

Mixed infection, especially with the streptococcus, plays a 
very important part in the conrso of pulmonary tuberculosis, 
especially in the caseous and cavernous forms. 
Mixed Staphylococci, B. pyocyancus, various diplo- 

Infections. cocci, tlie pneumococcus, bacillus of Fried- 
lander, diphtheria and pseudo-diphtheria 
bacilli, and the influenza bacillus are also found as secondarv 
organisms iu pulmonary tuberculosis. Some of theta invad'e 
the surrounding healthy tissue, cause lobular consolidations, 
and in tins way probably prepare a favorable soil for further 
cxtciision of the tuberculous process. They doubtless hasten 
the liquefaction of caseated tissue, a step in the formation of 
abscesses. The high and irregular fever often seen in advanced 

stinXoceu.*" 

n v^d infrequent. It is evident that 

mixed infections may complicate attempts at serum therapy. 

a Plasmoaial n,L.s aroVnd 
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Cliniccil Notes 

THE METHOD OE GIEMSA EOK STAINING 
THE SPIEOOHxETA PALLIDA. 

LEONAED K. HIESCHBERG, A.B„ ]\I.D. 

BALTIMOnE. 

Under tlie direction of Professor Clmrlcs F. Bcv.on, of tlic 
College of Pliysici.Tns and Surgeons, considcr.aldo study is be¬ 
ing given to tlic Hpirooluvta pallida of Sebaudinn and IIolT- 
inan. The' results of tbose studies will sbortlj' bo publisbcd 
by Professor Bovan and myself. In Ibis search we b.avc been 
fortunalo enougli to find lUpirncha'Ia pallida in tbc urine of 
one patient, with active secondary luanifestalions. 

In the meauwbilc, since tlierc lias as yet been no Englisli or 
Amorie.an publication of tbc stain wbieli bas proved so effec¬ 
tive in elucidating tbesc organisii's, I do not tliiiik it out of 
place or premature to publisb Dr. Giemsa's nictbod, soinewbnt 
modified from bis first description.' 

OIESfSA’s .ST.MN. 

Azur II—Eosin, 3.00 gms. 

Az.ur II.—0.8 gms. 

Glycerin (C. P.), 250 e.e. 

Mctliyl alcobol, 2.50 e.e. 

1. Fix by spreading tbc specimen veiw tliinly over the cover- 
slip; dry it in tbe air. 

2. Harden it in absolute aleobol for from 2.5 to (10 minutes 
and blot with filter paper. 

3. Dilute tlie stain with distilled water. Pour it into a wide 
graduated reagent glass by sbalcing 1 drop of tlie stain to each 
c.c. of water out of a drop bottle wbieli first lias been rinsed 
in absolute alcobol. 

4. Cover tbe preparation with tbe diluted stain for from 
10 to 15 minutes. 

5. Wash off with running water. 

0. Blot with filter paper, dry, and iiiounl. in Canada balsam. 

7. Overstained specimens may be dilTcrenliated in distilled 
w.atcr for from one to five minutes. 

8 . It is often advisable to make tbc diluting water alkaline 
by 1 to 10 drops of a 0.01 per cent, potassium earbnnatc solu¬ 
tion. 

9. It is doubtful if staining tbe fipirorlxvia pallida of Seliau- 
dinn for more tlian one bour will define it any more clearly 
than staining for that period. 


UNTOWAED EFFECT OF ADEENALIN IN THE 
UEETHEA. 
tv. S. JOHNSON, lil.D., 

SAN FRANCI.SCO. 

A patient whom I have been treating for stricture of tlie 
urethra, and in whom I have passed sounds for several 
months, came to my ofiice in bis usual good spirits, and in 
perfect health. After passing a No. 27 French sound, there 
was some little bleeding from the urethra, which I attempted 
to check -with a solution of adrcn.alin chlorid, 1-4000, injected 
in the urethra with an ordin.ary glass syringe, filling tbe en¬ 
tire anterior urethra. The following sym])toms occurred in¬ 
stantaneously: Lividity or pale le.ad color of the skin; the 
eyes set and glassy, the patient crying out, complaining of 
a bursting sensation in his abdomen, chest, nock and bead, 
saying the top of bis head would burst open; a tingling and 
pressure in hands, arms, legs and feet; vomiting of a pro¬ 
jectile character, followed by complete collapse, without loss 
of consciousness, lasting for a period of ten minutes; respira¬ 
tion shallow, pulse imperceptible and he.art sounds inaudible; 
the patient having the appe.arance of a case of acute anemia. 
Restoratives, such as strychnin, 1/20 gr., whisky and aromatic 
spirits of ammonia wore used hypodermically and the patient 
gradually recovered, but was unable to* stand on his feet for 
three hours. The dizziness lasted until bedtime. 

1. Deutsche med. 'Wochft. 


A EETENTIVE APPAJfATGS FOE FEACTDEES 
OF THE CLAVICLE. 

RAYMOND RUSS, M.D. 

In.stfuclor In gm-gcry In the University of California. 

SAN FRANCISCO. 

In the clinical work at the surgical dispensary of the Uni- 
versitj' of California the Sayre adhesive plaster dressing has 
been used for some time as a routine treatment for fractures 
of tbc clavicle. In many eases the results attained were good, 
but the method of treatment Bailed in a number of instances. 
It was not until several of these failures followed closely on 
one another that the necessity for a better method of treat¬ 
ment became imperative. The most pronounced failures were 
in those rare cases of fractured clavicle which presented great 
ovcrla])ping of the fragments and in which it was impossible 
to maintain reduction by the ordinary methods. 

A glance over the literature was not reassuring. More 
methods of treatment have probably been suggested for this 
fracture than for any other. Pilcher sums up the matter by 
saying: “The fact remains that those methods which are 



Figure 1, 


flicicnl nrc intolerable and those which are tolerable are in- 
llicicnt.” Guilt makes the statement that there have been 
bout seventy dressings devised for the purpose of drawing 
he shoulder upw.ard, outward and backward, this being the 
iianipiilation for reducing the fracture and maintaining redue- 
ion which has been adojited by most autbors. 

A.s the success of methods of detention depends directly on 
knowledge of the displacement and the muscular forces 
rbich cause it, a consideration of these subjects will not be 

'Ut of plflCC. . , . 41 

Deformitv following fractures of the clavicle is evidently 

iroduced by the weight of the shoulder combined with niusou- 
ar action. This destroys the juxtaposition of the fragments 
miess impaction has taken place. The serratus magnus and 
lectoralis minor muscles jiull the scapula forward and iinrard 
s pointed out by Gordon of Belfast, and by Packard But 
he pull of the soiTatus magnus is probably counteracted t 
ceidain extent by the action of the trapezius The acromion 
, thus carried toward the median line 
his movement carrying the proximal end of the ^ 
sent inward so that many times it lies directly belou and 
ebind the inner fragment. 

This new position of the outer fragment may foiee the 
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inner fragment somesvlmt upward, the action being aided by 
the resiliency of the slonial cud of the clavicle and probably 
by a certain amount of pull by the .stcnio-cloido-maatoid. The 
subdavius muscle very possibly aids in tbo production of tbe 
malposition of tlio outer fragment. The excursion of the 
scapula, however, is almost immediately cbcckcd by the leva¬ 
tor anguli scapul.'D wliicli exerts a strong pull on tbc suporiov 
angle of the sc.apula, resulting in an approximation to tbc 
spine and a slight prominence of the inferior angle. 

It is true that the siioulder ebauges its position after frac¬ 
ture of the el.avicle, falling downward, forward and inward, 
but it must be borne in mind in the treatment that this de¬ 
formity can not be corrected in all cases by simply lifting the 
shoulder upward, backward and outward, as recommended by 
many authors. Not until the seapuka; are brought well back 
will the fracture be reduced. This fact has long been recog¬ 
nized. It is commented on by Hippocrates, who suggests that 
the patient be placed on his back, with a small, hard pillow 
resting between Ins shoulders. Guy do Cliauliae jdaced his 
knee between the patient’s shoulders and in this way drew 
them hackward. 



Figure 2. 


ob.sliniitc eases wliich have been commonted on, although it 
may be adopted as a routine measure. The patient is plaeed 
on his back in the position of Hippocrates and, the fraotnre 
having been reduced, the limitations of the plastor-of-paris 
splint arc marked on the skin. The dressing should extend 
a little above and below the clavicles, as shown in Figure 1. 
It should cover the injured shoulder and should not interfere 
with free motion of the arm on the uninjured side. The skin 
is covered with vaselin and a two-inch plaster-of-paris band¬ 
age is applied directly, the turns being held down by an assist¬ 
ant BO as to secure accurate coaptation, especially about the 
site of the fractured bone. The bandage can be made to lie 
smoothly by reversing each turn over the sternum. AVlien a 
number of layers have been applied a pair of suspenders are 
incorporated into the dressing. These have previously been 
prepared by ripping apart the webbing at tbe 'point of cross¬ 
ing in tbe back and cutting away the leather pieces which 
fasten to the buttons. Each suspender is then slipped through 
its buckle. There are now two long pieces of suspender web¬ 
bing, each provided wdtU a buckle at one end. The buckles 
arc thrown over the patient’s shoulders, the finished side of 
the suspender being turned down and the webbing passed 
under the axilla;. Tiie plaster-of-paris bandage is rapidly 
turned over tiie suspenders so as to secure them to the cast, 
and when enough turns iiave been taken to make the cast 
sufficiently strong to resist muscular action, it is finished by 



Figure 3. 


I ha^e ne^er failed to accomplish reduction, in cases of 
^ent overriding, by placing the patient in the position of 
liippocrnlcs. Somciimes, however, one must bring the seapuha 
acv \er^ forcibly while the patient is lying in this position, 
an in one of my cases it w.as found necessary to exert eon- 
mderabio pressure over the point of fracture in order to main¬ 
tain reduction. This tact has been commented on by .Mal- 
g.-uno, who suggested that double liooks, such as he h.ad used 
m rac urc of the patella, might be employed for this pur- 
^ rocord of thh idea beiii" carried out, 

i icso facts hare been emphasized because the underiving 
principles have boon forgotten in m.any of tiie dro.ssings which 
ia\e been proposed. From praclic.al considerations, it would 
rctentivo apparatus should exert firm pressure 
tbn J °!, •"'t the same time shouW retain 

If Iliwocmtes. method 

bemf n'cd'’nr’n maintaining reduction has 

The fnllr, ■■ ■' ^.Connor, .Stimson and several others. 

ving method is.designed more especially for those 


rubbing in a little dry plaster. It is then remove! and 
trimmed to the desired shape, the edges being smoothed by 
rnbbing in plaster-of-paris. With the patient in the position 
of Hippocrates the splint is reapplied, a layer of cotton, sev, 
oral la.vers of sheet wadding or a thin layer of felt boimr in¬ 
terposed. It IS secured in position by buckling tightly so as 
Lwf Y^S»ro-of-eislit posteriorly (Fig. 2). It is essential 
SL Thr®”’" «PP5iec! tight enough to resist muscular 
action. The arm on the injured side is then supported bv 
applying a_ figure-of-eight cravat as shonm in Figure S. ^ 
In certain selected cases the time of functional disabilitv 
SLt*^ Fof t! employing a modification of this 

£fu,.%,S'.CC <5,'Should 

u^e of the injured arm after ^fe^^cW Zl f 
those pJeZZmLZf . r ™ede. In 

«r .i'“r- 

proper procedure. treat Hardship, I deem it a 
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IIEillOBTrSIS AND TUE PNEUMOCOCCUS. 

An interesting point in regard to pulinonar}' lieinor- 
rliage which has been known for inanj' years l)ut has 
not received the attention it deserves is the fact Hint 
when patients suffering from tuliereulosis arc collected 
together, and pulmonary hemorrhage occurs in one, it is 
almost certain to bo noted in otiier patients during the 
course of the nc.vt week. As a rule, this association of 
symptoms lias been considered to bo due eitlior to co¬ 
incidence or to the psychic effect of an event like this 
on susceptible patients. Usually the subject is dismissed 
thus without more ado. The older practitioners of med¬ 
icine frequently referred to thi.s.association of pulmon¬ 
ary hemorrhages and attributed it to atmospheric con¬ 
ditions. It was not long ago, Iiowcver, that most dis¬ 
ease changes were attributed to variations in melooro- 
logic conditions, but the tendency recently has been to 
get away, from the supposed effects of the atmosphere 
on patients, except for minor changes in the sufferer’s 
condition. One striking bit of evidence that impaired 
the value of atmospheric changes as a reason for pul¬ 
monary hemorrhage M’as the observation that the admis¬ 
sion of a patient suffering from pulmonary hemorrhage 
into a ward containing other patients who had not re¬ 
cently suffered from this symptom, was so frequently 
followed by the occurrence of hemopt^'sis in one or two 
others as to make the event more than a coincidence. 

This subject of the concurrence of pulmonary hemor¬ 
rhage in patients closely associated with one another, 
has recently been investigated by the Phipps Institute, 
of Philadelphia, for the study and treatment of tubercu¬ 
losis, with very practical results. In a preliminary rc- 
porP it is noted that in the ejected blood of a number of 
cases of pulmonary hemorrhage pneumococci in largo 
numbers rvere found. The reason for investigatihg as 
to the presence or absence of this micro-organism was 
the fact that even in normally healthy individuals who 
contract pneumonia, there is a well-known tendency for 
exudation of blood from the pulmonary vessels mani¬ 
fested by the characte,ristic rusty sputum of the disease. 
In four cases of pulmonary hemorrhage carefully inves¬ 
tigated the presence of pneumococci seemed to point to 
some definite etiologic relation between the presence of 
this micro-organism and the special symptoms noted in 
the cases. 

1 . Med. News, New Yoi-U, Sopt. 0, 1005. p. -102; ahstractert in 
Titt: .Toprn'AI,. Sopl. 2.1, 100.1, p. O-I-l. 


In two of the cases, there was a history of exposure 
to pneumonia, and in one a history of contact with a 
just previously hemorrhagic patient. In three of the 
cases, pneumococci were found in the blood from the 
jiaticnt. Streptococci were associated with the pneumo¬ 
cocci, but there ivas a definite preponderance of the lat¬ 
ter, and in some of the cases it was found in practically 
pure culture. Onl}^ four cases were investigated so com- 
pletel}’’ as to,make them available for absolute conclu¬ 
sions, but observations made in other cases point to the 
same conclusion, that the pneumococcus, if it does not 
play the only role, at least plays a very important one 
in the production of pulmonary hemorrhage, even dur¬ 
ing tlic progress of what seems to bo an ordinary case 
of pulmonary tuberculosis. 

All this investigation is, as the authors, Drs. Tlick, 
llavcncll and Erwin, slate, of great suggestive value. 
It opens up one of the most practically interesting fields 
for investigation that has presented itself in recent 
years. The New York City committee, investigating 
tlie jircsent jireinlcncc of pneumonia, stated as one of 
its conclusions, that pneumonia was probably contagious 
to a limited degree and that proper precautions should 
be taken, therefore, to prevent its spread. This Phila¬ 
delphia investigation seems to point out one of the most 
important phases of pneumonia contagion, and suggests 
also the necessity for careful prophylaxis, especially 
with regard to patients whose lungs have been rendered 
susceptible by the presence of active pulmonary tuber¬ 
culosis. The question of considering pulmonary hemor¬ 
rhage itself as a manifestation of pneumonia, and con¬ 
sequently of insisting on definite precautions against 
the possibility of other patients suffering from pulmon¬ 
ary tuberculosis, coming in contact in any way with 
such patients directly or indirectl}', commends itself as 
an advisable precaution. If this should put an end to 
what has been considered the curious coincidence of pul¬ 
monary hemorrhage occurring in associated patients 
about the same time, we shoidd have tlie explanation of 
a very interesting problem in medicine, and at the same 
time have made a very distinct advance in the inves¬ 
tigation of the occurrence of one of the most serious 
symptoms that disturb the progiuss toward health of 
sufferers from pulmonary tuberculosis. 


niGF-STION LEUCOCYTOSIS AND CANCER OF THE 
STOMACH. 

The observation that the leucocytes in the circulating 
blood are increased after eating is an'old one. First 
noted by Nasse in the- middle of last century, the ob¬ 
servation iras then incapable of rigorous scientific 
proof, but.was finally subjected to accurate tests by 
Limbeck in 1890. Since then numerous hematologists 
have convinced themselves that a- digestion leucocyto- 
sis occurs, though there have been doubters who claimed 
that the varying counts at different times of the day are 
due to a normal fluctuation independent of the consump- 
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tion of food. It was nulural tiiat some attempt should 
be made to apply this observation in the physiology 
of the blood to the study of the pathology of digestion. 

It was fair to assume that lesions of the stomach might 
be followed by changes in this digestive lencocytosis, 
and Muller, in 1890, was the first to announce that 
this was the case. His observation, that in cancer of 
the stomaeli the normal digestion leucocytosis is lack- 
in« has been investigated by nnmerdus observers and, 
in°’ilie main, has been upheld. Ahanstenherghe and 
Breton,^ in connection with an investigation of their 
oum, have collected the published results on the sub¬ 
ject, showing that of one hundred and sixtj'-three cases 
of carcinoma of the stomach a digestion leucocytosis 
was present in only twenty-nine. Their observations 
support the view that a distinct digestion leucocytosis 
exists, reaches its acme about two hours after the first 
meal, and is independent of the normal variation of 
the leucocidcs at different times of the day. 

The value of digestion leucocytosis in the diagnosis 
of carcinoma of the stomach has been differently stated 
by different observers. Some have stated that it is 
of no value, but a glance at the table of A^anstenberghe 
and Breton shows that this opinion has been based on 
altogether too small a number of cases—two in the case 
of Hassmann, .three in the case of Burian and Schiirr. 
Where large numbers of eases have been observed, the 
conclusion reached has generally been that the test is 
at least of confirmatory value. In the largest series 
of cases reported, those of Cabot and Capps, thirty-four 
out of thirty-seven cases showed the absence of a di¬ 
gestion leucocytosis. The tu'enty-two cases of Osier 
and AlcCrae, however, showed absence of digestion leu- 
cocj1;osia in only a little over one-half. Control tests 
of the leucocytosis in new growths of neighboring or¬ 
gans, as the liver and pancreas, show that in these cases 
also there may he an absence of the digestion leucocy¬ 
tosis. Hew growths of distant organs, as the uterus 
and intestine, do not cause an absence of the digestive 
leucocytosis, uor do other gastric disturbances, such as 
ulcer. ^ AAanstenberghe and Breton have shown that 
there is a difference in the character of the digestion 
icucoeytosis as compared with that due to the normal 
daily range. In the digestion leucocytosis it is the 
mononuclear elements which are relativeh* increased, 
nhile in the normal dail 3 - range it is the polvnuclears 
which fluctuate. 

The conclusion which is to be dra^ from these 
observations seems obvious. The figures collected by 
V anstonberghe and Breton are large enough to show 
that carcinoma of the stomach has a decided effect on 
the dipstion leucocytosis in a great majority of cases. 
The sign is, of course, not a pathognomonic one, hut 
must he of value nearly as frequently as the examina¬ 
tion of the stomach juice. It seems as if it must be of 
oonsiderahle use as confirmatory evidence in a great 

1 . .\rcli. ill- M.M. „ Itifin. xvll, 471. 


inanv' eases, and on this»accbuiit, as well as on account 
of its simplicity, it should he used more extensively 
than it has been. 


ASEPSIS BEFORE BATTLE. 

Surgeon-General Suzuki of the Japanese Navy, in 
his address last week before the Fourteenth Annual As¬ 
sociation of Military Surgeons of the United States 
told of two customs that were introduced into the Japan¬ 
ese navy during the recent war, which were of extreme 
interest and likely to he far-reaching in their influence, 
because they are simple and, as a rule, possible. It is 
no wonder that a distinguished medical authority in 
the United States Navy is reported to have said in com¬ 
ment that the Japanese surgeon-general had made per¬ 
haps the most valuable contribution of modern times 
to naval surgery. The suggestions that were carried 
into effect under his directions, however, are so obvious 
that it is rather difficult to understand how they did not 
occur to martial surgeons before this. Although the sud¬ 
denness of the attack would often prevent their use in 
land engagements, naval combatants usually have suffi¬ 
cient warning of a battle to allow at least a brief prep¬ 
aration. Dr. Suzuki considers that much of the Jap¬ 
anese success in the treatment of wounds must be 
ascribed to the order issued before every engagement, 
that eacli member of the crew should take a bath and 
put on perfectly clean underclothing. 

His idea is that gunshot wounds are likely to be 
contaminated by portions of clothing carried into the 
wounds. The bullet itself may be considered perfectly 
sterile because of the high temperature to which it has 
been exposed, and wliich has continued during its course 
through the air, thus making it practically impossible 
for it to collect any mulent germs from the atmosphere. 
If then the clothing be reasonably sterile, the hope of 
a sterile wound resulting is greatly increased. As a 
matter of fact, very few of the sailors and marines 
wounded during the Japanese naval battles and sieges 
suffered from septic complications. A^ery severe wounds, 
even those which penetrated joints, healed as kindly, as 
a rule, as those which might be made by the surgeon’s 
knife, under the most careful aseptic precautions in an 
operating room. 

A corresponding set of aseptic precautions w'as 
long since adopted by French duelists and has saved 
many a peppery Frenchman from septic complications 
that might have resulted under otlier conditions even 
from slight wounds. This, however, is not the only 
imiH-ovement worthy of note in the medical care of 
tieir sailors and marines that the Japanese sui’geon- 
general has introduced. He considers that the vision 
ol the men ivho aim the guns on a warship-must be of 
tlie very best if their shots are to reach the target. Be¬ 
fore every engagement, therefore, the naval surgeons 
careiulh' examined tlie eyes of all the gunners. Even 
- tlie sliglitest impairment of vision was considered suffi- 
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ciont to require prompt treatment and if the treatment 
was not likeljf to imi^rove vision in a few days, substi- 
tutes were selected to fill the places of the ailing ones. 
During naval engagements, the crew of every battery 
was furnished with a 1 per cent, solution of boracic acid, 
with which the men were instructed to wash out their 
eyes should they become affected by po'wdcr, smoke or 
dust or dirt of any kind, or be irritated for any other 
reason. 

There is no doubt that the Japanese military 
and naval surgeons have been e.vtremely ingenious in 
inventing methods of preventing complications of all 
kinds. Their application of the asepsis of the French 
duelists to tlie man}' combatants of a naval engage¬ 
ment is a triumph of enterprising application of simple 
Imowledge that stamps them as much more than the 
mere imitators they are sometimes said 'to he, and sets 
them in the rank of llio most progressive of modern 
nations. 


YKTJ.OW F1':V]%U. 

There is now indi.sputahlc evidence iliat tlie epidemic 
is well under control. In New Orleans the improvement 
has been marked. During the entire week ending Octo¬ 
ber 1, only 193 now cases were reported, with 2-1 deaths. 
]n Louisiana, outside of New Orleans, not over 150 new 
cases were reported in the same period, d'ho infected 
points in Mississippi reported an equal number, and Pen¬ 
sacola 75. Scientific methods have won at every point 
where they have, been thoroughly applied. At Vicks¬ 
burg and Pensacola the populace is more or less hostile, 
due to the active opposition of men who should laiow 
better. Eight-thinking men are astonished at the spec¬ 
tacle of sirbstantial men. in time of crises, actively op¬ 
posing the efforts of science to conserve human life. 
All during the epidemic the town of Harriston, Miss., 
has had air absolute non-intercourse quarantine—so- 
called—^not admitting either freight or passengers, yet 
it recently has had two cases of yellow fever. It has 
been demonstrated that there need never again be an¬ 
other epidemic of yellow fever if the first cases arc 
promptly discovered, honestly reported and carefully 
screened. 


SOCIETY COm^EESAZIONE. 

At a recent meeting the Pennsylvania State Medical 
Society introduced ivhat it announced as a new depart¬ 
ure, familiar enough at medical conventions in England, 
but not often attempted in this country, and perhaps 
never before at a state medical society meeting. In ad¬ 
dition to the refreshments and music by a full orcliestra, 
at a general reception given to members, a series of 
popular addresses was announced for later in the even¬ 
ing. While the younger members of the society and 
their friends raiglit enjo}' the dancing and the music, 
the more serious-minded attendants at the function had 
the opportunity to hear various authorities speak on 
scientific subjects that are of special interest at the 
present time. Dr. Nellieott, of Columbia, New Vork, 
for instance, talked on mimicry and protective colora¬ 


tion, with illustrations of this ever-interesting subject. 
Ml. Kelsey, of Philadelphia, the well-known architect 
and landscape gardener and the designer of the model 
city at the St. Louis Fair, delivered an illustrated lec¬ 
tin e on methods of beautifying cities. There was a 
demonstration of radium and of the mercury-tube light 
invented by Mr. Cooper Hewitt, of New York. Besides 
this, there were less special features, as a lecture on 
travel by a well-known popular lecturer, a presentation 
of methods of mining by means of stereopticon views, 
special attention being given to the process of anthracite 
coal mining and the dangers involved in them. Dr. 
Hollister’s collection of Indian relics of various lands, 
one of the most noteworthy"" collections in the country, 
was on e.vhibition, as well as Dr. Everhart’s collection of 
native woods and other interesting specimens. No little 
anxiety to the members of the committee of arrange¬ 
ments is often caused in their endeavors to fill up an 
evening. This is certainly an interesting way and it is 
worth considering by other state societies. Hnder the 
busy conditions in which they live, physicians sel¬ 
dom have the time to keep abreast of recent scien¬ 
tific developments, though they may desire very much 
to do so. 


FIRST AID IN RMLRO,-\Xl ACCIDENTS. 

In view of the groat and rapidly increasing number 
of fatal and disabling railroad accidents the proposal 
by certain railroads to drill their train crews in first 
aid instruction and to establish frequent small hospitals 
along its line is worthy of commendation. If accidents 
must happen, and some of them are probably unavoid¬ 
able, it is really criminal to leave them unprovided for. 
That a great many more occur than should, makes the 
need a still more urgent one. It might not be policy to 
advertise hospital advantages with excursion rates, but 
to have first aid and hospitals at hand when needed 
would be one of the best things possible—^next to pre- 
A’cnting the accidents. 


THE PURE FOOD QUESTION. 

While Congress is inexcusably dilatory in legislation, 
Uncle Sam himself in his personal transactions is rvide 
airalce as to the imirortance of pure foods. Adulterated 
sausages were recently found among the supplies at one 
of our navy yards and the seller has been arrested and 
put under bonds, and the matter is to be brought before 
the federal prosecuting authorities. While there is said 
to be no federal special statute against selling adulter¬ 
ated food to the government, it is thought that the gen¬ 
eral law against fraud of any kind will cover the case. 
It is a pity that corrupt commercialism can avoid pen¬ 
alties under such laws for the public generally, but such 
seems to be the case. If the medical profession will do 
its duty and use all its influence we do not believe that 
the enactment of a federal pure food law can be long 
prevented. We trust that our leaders will look up the 
records of their senators and congressmen and act wlien 
opportunity offers to insure so far as possible the elec¬ 
tion of those who are on the right side in this matter. 
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AN INTERESTING STUDY OF TYPHOID. 

It is to be hoped that the outbreaks of typhoid fever, 
which occur from time to time in various localities and 
which are usually carefully analyzed in relation to cause, 
are making a strong impression on the public. The infec¬ 
tion is usually due to carelessness often in either water 
or milk supply. An instructive report^ of a study of 
the Palo Alto epidemic is just received; the milk was 
at fault in this case. Of the total 236 cases in the epi¬ 
demic, 216 used milk supplied by one dairyman; 16 
others may have been secondary infection, although they 
used milk supplied by the same milkman; 2 cases were 
infected while away, and only 2 cases occurred without 
loioum connection with the objectionable milk or mth 
previous eases. The portion of the pamphlet by Dr. W.- 
P. Snow on the source of infection in the milk supply 
shows careful analysis and contains an interesting to¬ 
pographic diagram on which is marked all the move¬ 
ments of milk and of those involved in its contamina¬ 
tion, The pamphlet is published as a public document 
by the Palo Alto Board of Health and the facts brought 
out—particularly the diagrams—ought to be effective 
for good. 


“SCIENTIFIC WORK MISREPRESENTED AND COMMER¬ 
CIALIZED.” 

Two weeks ago we published in our Pharmacology 
department an expose of the manner in which tlie M. 
J, Breitenbach Company, for advertising purposes, had 
made an abstract of the official report of the Porto Eieo 
Anemia Commission and had totally misrepresented the 
conclusions reached by the commission in regard to 
the value of a preparation which the Breitenbacli Com¬ 
pany are selling, called'“pepto-mangan (Gude).” This 
week we publish an official statement from the Porto 
Rico Anemia Commission, which corroborates the state¬ 
ment wo made two weeks ago, except in unimportant 
particulars. There is one sentence in the letter from 
members of the commission rvhich is worth noting; 
Spealdng of the fact that had they found the pepto- 
nianganates of superior value as blood regenerators they 
would have said so, they add: “As it is, we have said 
the contrary and wrote this company to that effect at 
the time we became convinced of it.” If tlie Breiteu- 
baeh Company received tins letter, then they must 
have deliberately, not ignorantly, misrepresented the 
commissioners’ report. 


ands of things which the people ought to know, wliich 
the strictest ethics of the medical profession will ap¬ 
prove. . . , We are not among those who think that 
the medical fraternity is composed of men and women 
who are entirely mercenary, and while we do not desire 
or expect them to teach us how to do without a doctor, 
we do believe, as a rule, that tliey are ready to co-operate 
with us in things connected with our every-day life es¬ 
sentially affecting our health and well-being.” The 
physician chosen as editor of the department says that 
he proposes to conduct the department strictly 
on ethical lines and makes the following most 
appropriate quotation from the Principles of Eth¬ 
ics;- It is the duty of physicians who are fre¬ 
quent witnesses of the great wrongs committed 
by charlatans and of the injury to health and 
even destruction of life caused by the use of their treat¬ 
ment, to enlighten the public on tliese subjects and to 
make known the injuries sustained by the unwary from 
the services and pretensions of artful impostors,” He 
therefore gives the following good advice; “Choose your 
physician instead of letting him choose 3 'ou” (by malc- 
iirg a display in the community to attract attention). 
“He should, first of all, be a Christian gentleman. 
He should be a graduate of an accredited medical school, 
and if he should happen to have a college degree, all the 
better, as that is some evidence that he has had, addi¬ 
tional mental training. Ho slioukl be temperate; God 
pity the man, woman or eliild wlio has to submit to the 
ministrations of a doctor whose brain is clouded by 
liquor or narcotics. ... We have had considerable 
to say about doctors, now a word about tlieir remedies * 
That tlie American people have become a nation of drug 
guzzlers is, alas, too true, and a fact greatly to be de¬ 
plored. The daily press is not without sin in regard to 
the habits of self-drugging by the people. They rec¬ 
ommend—at so much per line—^the use of this or that 
drug uithout Imoudng themselves the possible evil ef¬ 
fects which may be produced. The public ought to be 
impressed with the fact That drugs are tools liy which 
the physician accomplishes a given end; and, like all 
otlier nvyierts’ tool.s, should be handled by experts.’” 
This and much more on the same subjects. The phy¬ 
sician in charge has laid a good series of premises and 
we shall expect to see more solid sense in future issues. 


THE DIRTY RESTAURANT KITCHEN. 


MEDICAL ADIHCB IN LA,Y PAPERS. 


It is a pleasure to note an exception to the question¬ 
able eliaraeter of the departments which appear in vari¬ 
es lay publications giving advice on medical subjects. 
One that lias just come to our notice- is worthy of com- • 
mcndatioii—if the initial number is a criterion of what 
IS to follow. In introducing the department the editor 
remarks that, unless be is mistaken, “there are thous- 


ma<V I’-Ho Alto, C.nl. A report 

Ainlroit ^ ureKlaent o£ the bo.ora. Incladinc an 

ot the MUk Supply by Wmiatn Freeman Snoir, 
2. Word and Works, St. Louts, October, 1005. 


It is commonly said that every man must eat his peek 
of dirt. If the truth were known, this might be found a 
very mild statement. Some of us are unconsciously 
habitual dirt eaters. If we could inspect the places 
where our food is prepared, many of us would require 
powerful appetites to meet the occasion. This is par¬ 
ticularly true of those who have to depend more or less 
on public eating places. While there are undoubtedly 
clean restaurant kitchens, there are a very great many 
more that are far from meeting the simplest require¬ 
ments of tidiness and sanitation. Of course, the most 
comfortable thing to do is to eat what is set before one 
and ask no questions, but the possibilities for reform 


2 The Principles ot Medical Ethics of the Amertcan Medical 
Association, Chap, ill, See. 4. r'-ouai 
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sliould not Ijo uegloctccl. Tlie suggestion that municipal 
authorities inspect and cnloxce proper cleanliness and 
sanitary requirements in public restaurants is well 
worthy of attention. Moreover, the reform ought to be 
easy. If it rvero Icnown wliich restaurants are worthy 
of public patronage in this respect, they Avould be likely 
to get it to the disadvantage of those that are not. 
Tlicre is a wide field for reform here not only in the 
methods and material outfit of these establishments, 
but also in tlicir personnel. 

THE HARl'EY SOaitTY. 

I’lic Harvey Society of Now York is described in its 
constitution as “a society for the diffusion of the knowl¬ 
edge of tbc medical sciences.” The particular ohjcct, 
judging from tlie program of its first course of lecture.', 
appears to be to bring the results of investigations in 
the medical sciences directly to those engaged in the 
practice of medicine as well as to others. 'J’ho lectures 
arc given under the auspices of the New York Academy 
of Medicine. The progrand of the course for 190o-G 
includes lectures by Ih'ofessor Ilans iMcycr on “Hie 
Thcorio dor Narcose;” Professor Carl von Noorden, 
“Jfodern Problems in JfetabolismProfessor F. G. 
Novy, “Tryjianosomos;” Dr. ]?. A. Lovene, “Auiolysis 
Professor Yh II. Park, “A Critical Study of Serum 
Therapy;” Professor H. F. Barker, “The Neurones;” 
Profe.ssor F. S. Loo, “Fatigue;” I’rofcssor L. B. Jfendcl, 
“Tlie Formation of Uric Acid;” Professor T. TI. Mor¬ 
gan, “Eogenoration in Iflan and Other A^erlcbratcs;” 
Professor C. S. Jlinot, “The Nature and Cause of Old 
Ago;” Professor J. C. Webster, “Modern Views Ecgard- 
ing Placcntation;” Professor Theobald Smith, “Some 
Phases of Tuberculosis,” and Professor W. IT. TIowcll, 
“The Cause of the Heart Beat.” This is certainly a dis¬ 
tinguished company, and the Harvey Society is con¬ 
gratulated on the solid attractiveness of its first annual 
program. It was a happy idea to establish a society of 
this kind and purpose. It moans a new agency for the 
popularization, especially among the medical men of 
New York city, of the ro'^ults of scientific investigation 
in various fields of medical and also general interest. 
Perhaps other medical centers may find it advantageous 
to establish somewhat similar means for the same gen¬ 
eral purpose. 


Medicul News 


GEORGIA. 


Changes in Atlanta College Faculties.—Ei-, William S. Elkiu 
has been elected dean of the Atlanta College of Physicians and 
Smgeons to succeed Dr. William S. Kondrreb, .and Dr. Stephen 
I. I3,irnett, rcg.str.ar; Dr. James B. Baird 1ms been appointed 
professor of principles and practice of medicine; Dr. Charles 
C. Cuidings, professor of clinic.al medicine; Dr. E. Bates Block 
Jirofessor of clinical medicine, and Dr. Cyrus W. Strickler as- 
Hoemte jirofesiior of principles and practice of medicine. ’llie 
tnouity proposes to erect a now building to cost .S75.000 of 
which iJ.'lOjOOO has already been subscribed. ’ 


New Medical School.—Tiic Atlanta School of Medicine 
opened October 3 in its temporary quarters in the JIasons’ 
Anmnly Building with the following faculty: Dr. Howard J. 
^yIllmms, Macon, special lecturer on surgery; Dr. William S. 
Ivciidrick, professor of medicine; Dr. diaries D. Hurt, profes¬ 
sor of tIicra])outics; Dr. George H. Noble, professor of abdom¬ 
inal surgery niul clinical gynecology, dean of the f.aculty; Dr. 
.Tames IM. Crawford, professor of diseases of the eye, car. 
nose and throat; Dr. Edward C. Davis, professor of gynecology 
and obsfelrics; Dr. Luther C. Fischer, professor of anatomy 
and clinical surgery; Dr. Edward G. Jones, professor of gyne¬ 
cology and obstetrics, proctor of the faculty; Dr. Frank K. 
Boland, professor of operative and clinical -surgery and dem¬ 
onstrator of anatomy; Dr. Hansell Crenshaw, professor of 
malcria incilic.'i .and chemistry; Dr. Stewart R. Roberts, pro¬ 
fessor of physiology; Dr. James L. Campbell, professor of sur¬ 
gical nnnlomy and clinical surgery; Dr. William L. diampion. 
clinical professor of genitourinary diseases; Dr. Kobert B. 
Ridley, Jr., clinical professor of diseases of the eye, car, nose 
and throat; Dr. L. Benjamin CInrkc, lecturer on diseases of 
children, and Dr. James IT. Crawford, assistant to chair of 
diseases of the eye, car, nose and throat. 


IDAHO, 


State Society Meets.—The Idaho State Medical Society held 
its nnmml meeting in Boise, October 5 and C, under the presi¬ 
dency of Di% Robert L. Nonrso, Hailey. 

Personal.—Hr. Adolph Blitz, Boise, who has been ill at Sf. 

Luke’s Hospital with erysipelas, has recovered.-Dr. John 

11, Mossner, Lewiston, has been extradited to the state, of 
Wa.shington, whore lie has boon charged with arson. 

Decides Against State Board.—^The Supreme Court has de¬ 
cided that the refusal of the Board of Medical Examiners to 
grant a liccusc to Di-. J. B. Cooper, Blackfoot, was illegal, as 
the applicant was legally engaged in the practice of medicine 
and surgery under the law of 1SS7, and in accordance with 
thi.s decision Dr, Cooper wns given a license. 


ILLINOIS. 


Diphtheria Epidemic.—^An epidemic of diidithoria is re¬ 
ported to Imvc broken out at Carpentersville, Kane County. 

Examination Postponed.—The examination of candidates for 
the Cook County Hospital statl’, wliicli was to have been hehi 
September 27, has been postponed. 

Donates Hospital Site.—Dr. John MV. Tope, Oak Park, has 
n"rccd to purchase a site for the proposed Oak Park Hospital, 
consisting of six acres in Fair Oaks, in the northern part of 


1. For dates, etc., see General News, this Issue. 

Physicians’ Fees.—There is, it seems to me, one jnst plan 
by which fees should be regulated. It is that the physician 
should have an estimate of the value of his services, operative 
or otherwise, fixed in his mind. The amount should bo based 
on bis experience and skill. It should not bo so low as to coax 
away unjustly the patients of the younger and less experi¬ 
enced men of the profession. This fee should be lessened 
when the financial position of tlie patient would make its 
payment a serious burden. A well-to-do patient should pay 
the full fee, which should bo generous in order to recompense 
the ph.rsician for his expensive education and hazardous life. 

--Ifii-, should not bo increased because the serv- 

y are utilized by a very wealthy person, 

' f. le is given to the service or an additional 
j 2 on the physician by reason of the 

^’^>%-Roherts. ' 

7^. ilkfk" 


the village. 

Doctors Ill.— Dr. J. H. Porter, Clinton, has gone to Chicago 
to be operated on for cholelithiasis.-^Dr. Lorenzo A. Sny¬ 

der, Chicago Heights, is critically ill in a Chicago hospital 
from appendicitis. 

Maternity for Evanston Hospital.—A maternitj' hospital ad- 
loining the Evanston ITo.spital is to bo built ns .a memorial 
for tlib late Mrs. Elizabeth Williams, whoso six children have 
conirihuted .f'l.o.OOO to the building fund. 

Rattlesnakes as Security.—^"Dr.” White Engle, an Indian 
itinerant, who wns recently fined .'?100 in BInndinsville for 
illc" ” ” ' —’’'’no, left a box of rattlesnakes with 

{.Pe” and has disappeared. 

Family Blamed for Death.—^In the ease of the late Hart¬ 
ford Wiltso, Momonoe, who died from typhoid fever, the 
mother and sisters of the deceased, who are “eddyists,” were 
censured by the coroner’s jury, whose verdict declared that 
the m.-in c.inie to his death from typhoid fever and that the 
evidence showed lack of proper attention. 

Antitoxin Agents Appointed.—The secretary of the Style 
Board of Health has appointed antitoxin agents in various 
countio.s of the state under the provi.sion of the new law. 


Oct. 'J'j 1^05. 
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The duties of these agents arc to ilislribute antitoxin certi¬ 
fied bj- the State Board of Health to the poor on ordoi of the 
supervisor, to be paid for by the county, and to sell to those 
who apply at a fair price. 

The Work of the Coroner.—During September 3G more 
deaths were reported to the coroner than for the preceding 
month. The total iniinber of deaths requiring investigation 
was 330 Of this number 40 wore suieidcs, 38 of whom weic 
white and 2 negroes,- 31 were men and 9 women, one being a 
schoolgirl 15 rears old; 21 left wives or husbands, 10 were 
unmarried, 4 were widowers, 1 was a widow and 3 rye re di¬ 
vorced. The pistol was the favorite means of suicide and 
carboHe acid held the first place among the poisons employed. 


Chicago. 


No Smallpox.—For the first time in. fourteen j-cars the I.so- 
lation Hospital ivas without a siuallpo.x patient September 20. 

Buys Land for Hospital.—Max Eichherg has purchased the 
building and ground at 3040 Calumet Avenue for $40,000 and 
will turn it over to the Calumet Hospital. 


Asks for More Inspectors.—The commissioner of health has 
asked the finance committee of the Citj- Council for an appro¬ 
priation of $S,000 so that he may add six food inspectors and 
si.x sanitary inspectors to his present force. 

Hospital Reorganized.—St. Ann’s Hospital, formerly limited 
to the treatment of tuberculosis, has been reorganized as .a 
general hospital and a new medical staff has been appointed 
consisting of Drs. Helga Ruud, John T. Miliiamow, Chaifies E. 
Humiston, John J. Me.any, B. Mack, Fred L. Gloiin and Gus- 
tavus P. Head. 


The Policlinic Transferred.—^The Chicago Policlinic Hospital 
has transferred its property to the Chicago Policlhiio for a 
consideration of $01,000. The latter organization is preparing 
to erect its new hospital at Oak Street and La Salle Avenue 
and has obtained a building loan of $300,000 tlirough its pre-si- 
dent, Dr. Fernand Heiu'otin, for this purpose. 

September Mortality.—The deaths from all causes for Sep¬ 
tember wore 2,101, equivalent to an annual rate of 12.78 per 
1,000. This is the lowest, with one exception, on record, and 
the average rate for the decade was 13.95 per 1,000. Acute 
intestinal disease still heads the list with 451 deaths, followed 
by consumption with 219, violence including suicide with ISO, 
heart diseases with 103, nephritis with 144, and pneumonia 
with 122. 


Deaths of the Week.—^During the week ended September 30, 
481 deaths occurred, equivalent to an annual death rate of 
12.54 per 1,000. This compares favorably with the death rate 
of the corresponding week of the previous year, 12.01, and 
with that of the previous week, 13.40. Acute intestinal dis¬ 
ease still holds the lead in death causes with 75, followed by 
consumption with 57, violence including suicide with 37, 
heart diseases with 35, nephritis and pneumonia, each with 
34, and cancer with 28. 


INDIANA. 

^ Health Officers Resigned.—Owing to dissension with the 
city council, the Board of Health of Columbus, composed of 
Drs. Richard E. Holder, \V. D. Ti’eadway and J. R. Dunlop, has 
resigned. 

Consolidation of Medical Colleges.—Formal announcement 
has been made of the consolidation of the Central College of 
Physicians and Surgeons, Indianapolis, with the Indiana Med¬ 
ical College of the same city, and of the incorporation of the 

two schools as an integr.al part of Purdue University.-^It is 

reported that the directors of the Fort Wayne College of 
^redjeine 'will ineet in a few* days ft>r tlie purpose of dis- 
cussing the advisability of’merging that institution with the 
medical department of Purdue University. 


IOWA. 


College Opens.—The Sioux City College of Medicine opened 
for. its annual session September 19. Dr. George S. Browning 
delivered the address. Dr. E. A. Jenkinson lias been elected 
professor of embryology. Dr. George S. Browning professor 
of olectro-tborapentics, Dr. Isaac E. Nervig instructor in an¬ 
atomy, and Dr. E. Ruel Wheeler assistant to the chair of 
physiology. 


Railway Surgeons’ Meeting.—At the annual meeting of tli 
1 Railway Surgeons, Dcs Moines, Septeir 

her Dr. William Van Werden, Dcs yfoines, was electc 

pre.snlent; Dr. Smith A. Spillman, Ottumwa, vice-president 
ur. Ainert B. Docniig. Boone, sccrot.ary (re-elected), and Di 


E. C. McMeel, Doliimr, treasurer (re-elected)- The next meet¬ 
ing will he held in Dos Moines. 

Personal.—Dr. Jolin N. Warren, Sioux City, returned from 

Europe September 27.-^Dr. Albert P. Johnson, Sigourney, 

wdio was injured scv-eral daj’s ago at Rock Island, HI., in a 

railroad wreck, is now conv-alescent.--^Dr. Hurt Jacnccke, 

Clinton, has sailed for Europe.-^Dr. Willis AV. Dean, 

Sioux City, left September 20 for the state of AVash- 

ington.-^Dr. AA’’alter A. Sternberg has been elected city 

physician of Mount Pleasant, vice Dr. John Elliott, resigned. 

-^Dr. John F. Harp, Prairie City, has been reappointed local' 

surgeon for the Des Moines A^alley Railway. ^Dr. Maxw-ell 
B. Silver, Sioux City, has located in Detroit, and is demon¬ 
strator of anatomy and lecturer of osteology in the Michigan 
College of Jfodicine and Surgery. 


MARYLAND. 

Ravages of Typhoid.—A family in Caroline County (Eastern 
Shore), has been attacked with a virulent form of typhoid 
fever. The father, mother, two daughters and a son are dead; 
another son is in the hospital, while two daughters and one 
son are conv-alescing. 

Diphtheria at Naval Academy.—Owing to the prevalence of 
diphtheria among members of the new fourth class at Annapo¬ 
lis, the opening of the United States Nav-al Academy has been 
postponed until October 7. Meanwhile Bancroft Hall will be 
thoroughly fumigated. Members of the fourth class are for¬ 
bidden to leave the limits of the academy. The first, second 
and third year classes .are now on v-acation. The members of 
the football team have returned and are domiciled in Carvel 
Flail Hotel. There are nine midshipmen affected, and about a 
dozen others have shown symptoms and are under observation. 
None of the patients is in a dangerous condition. 


Baltimore. 


The First Appeal.—The first appeal for aid to the fund for 
the relief of widows and orphans of deceased physicians was 
made last week by a physician’s widow-, aged 70, without sup¬ 
port. 

Much Tuberculosis.—Tho reports of the health commissioner 
show three times as many cases of consumption reported as 
last year. Consumption caused 29 of the 197 deaths in Bal¬ 
timore last week. 


Physician AVins Suit.—In tho case of Dr. J. AA^lliam Punek. 
in which damages of $10,000 were claimed for alleged unskill¬ 
ful treatment of fracture of the wrist, a verdict was rendered 
for the defendant September 27. 

Naval Secretary as Auctioneer.—Hon. Charles J. Bonaparte, 
Secretary of the Navy, announces that he will act as auction¬ 
eer at the sale of autogi-aphed books to be held in Nov-ember 
by the Quarter Club for the benefit of the Hospital for Con- 
suinptives. 


Personal. Prof, Hans l\Xeyer of Vienna, will lecture Octo-' 
bei- 4 and 5 on pharmacology in the Herter course at Johns 

Hopkins University.-Di-. H. Barton Jacobs has been named 

as one of the delegates to represent the United States at the 

Tuberculosis Congi-ess in Paris, October 2 to 7_^Drs T 

Caspar Gilchrist and AATlliam H. AVelch have returned from 
Europe.-—Dr. Ira Remsen returned from Northeast Harbor. 
Maine, September 27. 


... —J mm signea rne ordinanc 

providing for the erection of an infectious diseases hospital o 
pound owned by the city near the Almshouse (Bayview Asy 
lum). Plans will be prepared at once so that the buildinAa 
be occupied as soon as possible. Thus at last, after twenty 
five years or more, the authorities are about to providffc 
this so greatly needed institution, lioviue ic 


MASSACHUSETTS. 

S.5oXif l^fto Mr^ Marcia A. Norris, Bosto 

J TT Children’s Hospital, .$5,000 to the Ne 

tio?®of‘l> 

W?n ui ■ n t ? Dixwell, begins its work in October. Coneer 
will begin October 1 at the Home for Aged AVomen; oS 
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should not bo uoyJectod. Tiie suggestion that municipal 
authorities inspect and enforce proper cleanliness and 
sanitary requirements in public restaurants is well 
worthy of attention. Moreover, the reform ought to be 
easy. If it were known which restaurants are worthy 
of public patronage in this respect, they would be likely 
to get it to the disadvantage of those that are not. 
There is a wide field lor reform here not only in the 
methods and material outfit of these cstablislimcnts, 
but also in their personnel. 


THE HARVEA'- SOClliTY. 

The Harvey Society of New A^’ork is described in its 
eonstilution as “a society for tiic ditl'usion of the knowl¬ 
edge of the medical sciences.” Tlio particular object, 
judging from the program of its first course of lecture.^, 
appears to be to bring tlie results of investigations in 
the medical sciences directly to those engaged in the 
practice of medicine ns well as to other.'?. The lectures 
are given under flic auspices of the Hew York Academy 
of Aledieine. The program' of the course for 1905-G 
includes lectures by Professor linns IMoycr on “Hie 
Thcoric dcr Narcoso;” Professor Carl von Noorden, 
“Alodorn Problems in Aletabolism)” Professor P. 6. 
Hovy, “Trypanosomes;” Dr. P. A. Lcvene, “Autolysis;” 
Professor W. H. Park, “A Critical Study of Scrum 
Therapy;” Professor L. F. Barker, “Tiic Hcuroncs;” 
Professor P. S. Lee, “Patiguc;” Profc.?sor L. B. Mendel, 
“The Formation of Uric Acid;” Professor T. JI. Mor¬ 
gan, “Ecgencralion in Man and Other A^’erlcbratcs;” 
Professor C. S. Minot, “The Nature and Cause of Old 
Age;” Profesror J. C. Webster, “^fodorn ALews Bcgard- 
ing Placentation;” Professor Theobald Smith, “Some 
Phases of Tubcrcidosis,” and Professor W. II. Howell, 
“The Cause of the Heart Beat.” Tin’s is certainly a di.s- 
tinguished company, and the Harvey Society is con¬ 
gratulated on the solid attractiveness of its first annual 
progi’am. It rvas a happy idea to establish a society of 
this kind and purpose. It menus a new agency for the 
popularization, especially among the medical men of 
New York city, of the re'^ults of scientific investigation 
in various fields of medical and also general interest. 
Perhaps other medical centers may find it advantageous 
to establish somewhat similar means for the same gen¬ 
eral purpose. 

1. For dates, etc., see General News, (his Issue. 


. Physicians’ Fees.—There is, it seems to mo, one just plan 
by which foes should he regulated. It is that the physician 
should have an estimate of the value of his services, operative 
or otlierwise, fixed in liis mind. The amount sliould he based 
ou his experience and skill. It should not he so low ns to coax 
away unjustly the patients of the younger and leas experi¬ 
enced men of the profession. This fee should he lessened 
when the financial position of the patient would make its 
payment a serious burden. A well-to-do patient should pay 
the full fee, which should he generous in order to recompense 
the physician for his expensive education and hazardous life. 
This feej^feeriOITv, should not bo increased because the serv¬ 
ice^ fipportunity iP very wealthy-person 

• ; I , • ■ , le is (riven to tlie service or an additional 

seieutific subjects i t,, 

present time. 
for instance, ta^.'--' 
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GEORGIA. 


Changes m Atlanta College Faculties.—Hr. William S. Elkin 
has been elected dean of the Atlanta College of Physicians and 
buigcons, to succeed Dr. lYilliam 8. Kendrick, and Dr. Stephen 
i. Harnett, registrar; Dr. James B. Baird has been appointed 
profcssfir of jirmciplcs and practice of medicine; Dr. Cliarles 
U.uldmg.s, professor of clinical medicine; Dr. E. Bates Block 
lirqfcssor of clinical medicine, and Dr. Cyrus IT. Strickkr as’ 
sociate professor of principles and practice of medicine. ’The 
fncjilty proposes to erect a new building to cost §75,000, of 
which .§50,000 has already been subscribed. 

Wow Medical School.—The Atlanta School of Medicine 
opened October 3 in its temporary quarters in the Masons’ 
Amiiiity Building with the following facility; Dr. Howard J. 
lyilliams, Macon, special lecturer on siirgoiy; Dr. William s' 
Kendrick, professor of medicine; Dr. Charles D. Hurt, profes¬ 
sor of Ihcrapoutics; Dr. George H. Noble, professor of abdom¬ 
inal surgery and clinical gynecology, dean of the faculty; Dr. 
James Jf. Cr.awford, professor of diseases of the eye, ear, 
nose and throat; Dr. Edward C. Davis, professor of gynecology ' 
and obstetrics; Dr. Lullicr C. Fischer, professor of anatomy 
and clinical .surgery; Dr. Edward G. Jones, professor of gyne¬ 
cology and oh.stctrics, proctor of the faculty; Dr, Frank K. 
Boland, professor of operative and clinical -surgery and dem- 
onslralor of anatomy; Dr. Hansell Ci'cnshaw, professor of 
iiiaforia medic,a and cbomistry; Dr. Stewart R. Roberts, pro¬ 
fessor of physiology; Dr. James L. Campbell, professor of sur¬ 
gical anatomy and clinical surgery; Dr. William L. Champion. 
clinicn] professor of ponitonrinary diseases; Dr. Robert B. 
Ridley, Jr., clinical professor of diseases of the eye, e.ar, nose 
and throat; Dr. L, Benjamin Clarke, lecturer on diseases of 
chiMren, and Dr. James II. Crawford, assistant to chair of 
diseases of ilio eye, car, nose and throat. 

IDAHO. 

State Society Meets.—The Idaho State Medical Society held 
i(s annual mooting in Boise, October 5 and C, under the presi¬ 
dency of Dr. Robert D. Nourso, Hailey. 

Personal.—^Dr. Adolph Blitz, Boise, who has been ill at St'. 

Diiko'.s Hospital with erysipelas, has recovered.-^Dr. John 

If. Jfessiicr, Lewiston, has been c.xtrnditcd to the state, of 
Washiiiglon, whore ho has been charged with arson. 

Decides Against State Board.—The Supreme Court has de¬ 
cided that the refusal of the Board of Medical Examiners to 
priwt a license to Dr. J. B. Cooper, Blackfoot, Avas illegal, as . 
the applicant was leg.ally engaged in the practice of medicine 
and surgery nnilcr the law of 1887, and in accordance with 
this decision Dr. Cooper was given a license. 

ILLINOIS, 

Diphthetia Epidemic.—An epidemic of diplitlieria is re¬ 
ported to Imve broken out at Carpcntersville, Kane County. 

Examination Postponed.—The examination of candidates for 
(he Cook County Hospital stafi’, which was to Iiave been held 
Seplcmhcr 27, lias been postponed. 

Donates Hospital Site.—Dr. Jolin IV. Tope, Oak Park, has 
agreed to purcitasc a site for the proposed Oak Park Hospital, 
coiisisling of six acres in Fair Oaks, in the northern part of 
the village. 

Doctors Ill.-Dr. J. H. Povtov, Clinton, has gone to Chicago 
to bo operated on for chololilWasis.-^Dr. T,orcnzo A. Sny¬ 

der, Chicago Heights, is critically ill in a Chicago liospitai 
from appendicitis. ., , , 

Maternity for Evanston Hospital.—A maternity hospital ad¬ 
joining the Evanston Hospital is to he built as a inemonal 
'for tlie Into Mr.s. Elizabeth Williams, Avhosc six cluldren hai e 
contributed .§25,000 to the building fund. 

Rattlesnakes as Security.-‘'Dr ” Wl.iip Eagle, an liuhm. 
itinerant, who was recently fined $100 in El^ndiiisy lc 
illegally dispensing medicine, iefb a box of rattlosnabe^ \\i’ 
the*^ant)*orifios as scciinfcy and has disappeared. 

Family Blamed for Death.'-Tn the case of the late Hart- 
ford Wiltse, Momonce, who died from 
mother and sisters of the deceased wlio are 
censured bv the coroner’s piry, whoso verdict declared that 
the man came to his death from typhoid fever and that the 
evidence shoived lack of proper attention. 

Antitoxin Agents Appointed.-Tlie secretary of State 
Board of I-Tcalth has appointed antitoxin agents in Aaiioi- 
connties of the state under the provision of the new Ian. 
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The duties of these agents iirc to distribute antitoxin certi¬ 
fied bf the State Board of Health to the poor on order of the 
supervisor, to be paid for by the county, and to sell to those 
who apply at a fair price. 

The Work of the Coroner.—During September 30 inoie 
deaths were reported to the eoroner tlian for the preceding 
month. The total number of deaths requiring investigation 
was 330. Of this number 40 were suicides, 38 of whom uere 
white and 2 negroes; 31 were men and 9 women, one being a 
schooIgW 15 years old; 21 left wives or husbands, 10 wcie 
unmarried, 4 were widowers, 1 was a widow and 3.were di¬ 
vorced. The pistol was the favorite means of suicide and 
carbolic acid held the first place among the poisons employed. 


Chicago. 

Wo Smallpox.—For the first time in. fourteen J'ears the Iso¬ 
lation Hospital was without a smallpox patient Septembei 20. 

Buys Land for HospitaI.~Max Eichberg lias purchased the 
building and ground at 3040 Calumet Avenue for $40,000 and 
will tum it over to the Calumet Hospital. 

Asks for More Inspectors.—'The commissioner of health has 
asked the finance committee of the City Council for an appro¬ 
priation of $8,000 so that he may add six food inspectors an<l 
six sanitary inspectors to his present force. 

Hospital Reorganiced.—St. Ann’s Hospital, formerly limited 
to the treatment of tuberculosis, has' been reorganized as a 
general hospital and a new medical staff lias been appointed 
consisting of Hrs. Helga Ruud, John T. Iiiilnaniow, Chaifies E. 
Humiston, John J. Mean}-, B. Mack, Fred L, Glenn and Gus- 
tai-us P. Head. 


The Policlinic Transferred.—The Chicago Policlinic Hospital 
has transferred its property to the Chicago Policlinic for .a 
consideration of $G1,000. The latter organization is preparing 
to erect its new hospital at Oak Street and La Salle Avenue 
and has obtained a building loan of $300,000 through its presi¬ 
dent, Dr. Fernand Henrotin, for this purpose. 

September Mortality.—^The deaths from all causes for Sep¬ 
tember were 2,101, equivalent to an annual rate of 12.78 per 
1,000. This is tlie lowest, with one exception, on record, and 
the average rate for the decade was 13.95 per 1,000. Acute 
intestinal disease still heads the list with 451 deaths, followed 
by consumption with 219, violence including suicide ivith 180, 
heart dise.ases with 1G3, nephritis with 144, and pneumonia 
with 122." 


Deaths of the Week.—^During the week ended September 30, 
481 deaths occurred, equivalent to an annual death rate of 
12.54 per 1,000. This compares f.avbrably with the deatli rate 
of the corresponding week of tlie previous year, 12.G1, ami 
with that of the previous week, 13.40. Acute intestinal dis¬ 
ease still holds the lead in death causes with 75, followed by 
consumption with 57, violence including suicide with 37, 
heart diseases with 35, nephritis and pneumonia, each with 
34, and cancer with 28. 


INDIANA. 

Health Officers Resigned.—Owing to dissension with the 
cit}' coniicil, the Board of Health of ■ Columbus, composed of 
Drs. Richard E. Holder, IT. D. Treadway and J. R. Dunlop, has 
resigned. 

Consolidation of Medical Colleges.—Formal announcement 
has been made of the consolidation of the Central College of 
Physicians and Surgeons, Indianapolis, with the Indiana Med¬ 
ical College of the same city, and of the incorporation of the 

two schools as an integi-al part of Purdue University.-is 

reported that the directors of the Fort Wayne College of 
Medicine will meet in a few days ftu- the purpose of dis¬ 
cussing the advisability of'merging that institution with the 
medical department of Purdue University. 


IOWA. 


College Opens.—The Sioux Citv College of Medicine opened 
tor Its annual session September 19, Dr. George S. Browning 
nclivercd the address. Dr. E. A. Jenkinson has been elected 
professor of embryology. Dr. George S. Browning professor 
of clectro-tbcrnpeutica, Dr. Isaac E. Nervig instructor in an¬ 
atomy. and Dr. E. Ruol lYIiceler assistant to the ebair of 
physiology. 


Railway Surgeons’ Meeting.~At the annual meeting of tl 
1 Railway Surgeons, Des Moines, Septei 

her -1--3, Dr. William Van Werden, Des Moines, was eleeh 
Sp^lnian, Ottumwa, vice-presiden 
iir. .Allicrt B, Dcenng, Boone, sccrotary (re-elected), and B 




E. C. AfcMeel, Dclimir, trcn.surer (re-elected). The next meet¬ 
ing 'will be held in Des Moines. 

Personal.—Dr. John N. Warren, Sioux City, returned from 

Europe September 27.-Dr. Albert P. Johnson, Sigourney, 

tvbo was injured several days ago at Rock Island, 111., in a 

railroad wreck, is now convalescent.-Dr. Kurt Jacneckc, 

Clinton, has' sailed for Europe.-^Dr. Willis W. Dean, 

Sioux City, left September 20 for the state of Wash¬ 
ington.-Dr, Walter A. Sternberg has heen_ elected city 

phy-sician of Mount Pleasant, vice Dr, John Elliott, resigned. 

_-Dr. John F. Harp, Prairie City, has been reappointed local' 

.surgeon for the Des Moines Valley Railway,-Dr. Maxwell 

E. Silver, Sioux City, lias located in Detroit, and is demon- 
stivitor of anatomy and lecturer of osteology in the Michigan 
College of Medicine and Surgery. 


MARYLAND. 

Ravages of Typhoid.—A family in Caroline County (Eastern 
Shore), has been attacked with a virulent form of typhoid 
fever. The father, mother, two daughters and a son are dead; 
another son is in the hospital, while two daughters and one 
son arc convalescing. 

Diphtheria at Naval Academy.—Owing to the prevalence of 
diphtheria among members of the new fourth class at Annapo¬ 
lis, the opening of the United States Naval Academy has been 
postponed until October 7. Meanwhile Bancroft Hall will be 
thoroughly fumigated. Members of the fourth class are for¬ 
bidden to leave the limits of the academy. The first, second 
and third year classes are now on vacation. The members of 
the football team liave returned and are domiciled in Carvel 
Hall Hotel. There are nine midshipmen affected, and about a 
dozen others have sliown symptoms and are under observation. 
None of the patients is in a dangerous condition. 


Baltimore. 


The First Appeal.—The first appeal for aid to the fund for 
the relief of widows and orphans of deceased physicians was 
made last week by a physician’s widow, aged 70, without sup¬ 
port. 

Much Tuberculosis.—The reports of the he.alth commissioner 
sliow three limes as many eases of consumption reported as 
last year. Consumption caused 29 of the 197 deaths in Bal¬ 
timore last week. 


Physician Wins Suit.—In the case of Dr. J. William Funck. 
in which damages of $10,000 were claimed for alleged unskill¬ 
ful treatment of fracture of the wrist, a verdict was rendered 
for the defendant September 27. 

Naval Secretary as Auctioneer.—Hon. Charles J. Bonaparte, 
Secretary of the Navy, announces that be will act as auction¬ 
eer at the sale of autographed boolvS to be held in November 
by the Quarter Club for the benefit of the Hospital for Con¬ 
sumptives. 


personal.—^rroi. 


- -nans lueyer ot Vienna will lecture Octo-' 

her 4 and 5 on pharmacology in the Herter course at Johns 

Hopkms University.-Dr. H. Barton Jacobs has been named 

as one of the delegates to represent the United States at the 

Tuberculosis Congress in Paris, October 2 to 7_^Drs T 

Caspar Gilcbrisf and William H. Welch have returned fVoni 
Europe.—Dr. Ira Remsen returned from Northeast Harbor 
Maine, September 27. 

After Many Days.—The mayor has signed the ordinance 
providing for the erection of an infectious diseases hospital on 
pund owned by the city near the Almshouse (Bayview Asv 
urn). Plans will be prepared at once so that the bMldSATn 
be occupied as soon as possible. Thus at last, after twenlv 
five years or more the authorities are about to proride for 
this so greatly needed institution. pioiwe tor 


Board of He.arth for hUL "'” 

thwu^arf 8TO p^alfeMslfn^the'B^ 

on Long Island, Boston liSboS he: 

fma unfcr the di 
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8, at Clianning Hospital; October 15, at Vincent Memorial 
Hospital; October 22, at Home for Aged Colored Women; Oc¬ 
tober 27, at li'ranklin Scpiare House, and October 29, at the 
House of the Good Samaritan. 

Tuberculosis Camp a Success.—The camp on Parker Hill, 
Ro.xbury, maintained by the Boston Association for the Relief 
and Control of Tuberculosis, and started early in Julj', has 
proved a great success. It will bo continued till about Novem¬ 
ber 1. The total expense has been about $1,300. For this 
sum about forty-live patients have been cared for each day, 
returning to their homes to sleep. 

Boston’s Consumption of Water.—The city of Boston con¬ 
sumed during the month of August an average of 87,999,000 
gallons of water each day. 1^'om the same metropolitan sys¬ 
tem there was furnished to seventeen other adjacent towns 
and cities a daily average of 27,43.3,200 gallons. This total 
daily average supply of 115,432,800 gallons exceeded the daily 
average consumjition of August, 1004, by 0,412,300 gallons. 

Sanitary Measures in Progress.—The big cofi'erdam, tlie first 
stc]) in the construction of the gi'cat water park which is to 
be between Boston and Cambridge, so long urgently sought for 
bj' the Masachusetts Board of Health, is finislied. So, too, is 
the cleansing of the ponds of the Back Bay fens wliere the 
foulness of sewers has for many years collected. Both of 
these will gi’catly promote the health of the neighboring resi¬ 
dential portions of the city. 

MICHIGAN. 

Colleges Opened.—The formal dedication and opening of the 
new building of the Michigan College of ^Icdieinc and Surgery, 
Detroit, took ])lace Sejit. 19. Oi\ behalf of tlie alumni of the 
Association of the college, its chairman, Dr. Cliarles F. Kuhn, 
])roscnted to the institution an oil ])ainting of the dean. Dr. 

Hal C. Wyman.-rThe Grand Rapids Medical College 0 |)encd 

for the fall and winter term Sei)tember 20. 

Personal.—Dr. A. Arthur iMcLarty, Manistee, has returned 

from Europe.-Dr. James IVright, formerly a practitioner 

of Jennings, has been committed to tlie Northern Michigan 

Asylum, Traverse City.-Dr. William K. West, Calui’nct, 

has been appointed head idiysician of the Copiier Range Con¬ 
solidated Companj'.-Dr. Joso])b Foster lias been aiipointcd 

oculist and aurist, and Dr. Harry A. Haze medical examiner 
for the Lansing Suburban Traction Company. 

NEW YORK. 

College Opens.—The University of Buffalo Medical Depart¬ 
ment began the winter sessions Monday, Seiitcmber 25. Dr. 
George F. Cott delivered the opening addre.ss, in which he advo¬ 
cated a six-year course, saying that the present cour.so of four 
years i.s not sufficient. 

Personal.—Dr. H. Ernest Schmidt, White Plains, has returned 

from Germany much improved in health.-Dr. Albert E. 

Woehnert, Buffalo, has recovered from an operation for ap¬ 
pendicitis.-Dr. Frank W. llinkcl, Bufi'nlo, has returned from 

abroad.-Dr. Patrick A. Hourigan, Buffalo, who has been ill 

with blood poisoning, is recovering.-Dr. Bernard Bartow 

has returned from Wanakah. 

The Water Supply.—The state water supply commission has 
asked the attorney-general whether the 200 ])rivate water com¬ 
panies in this state arc subject to the control of the commis¬ 
sion in like manner as arc the municipal board.s. One hundred 
questions relating to purity of water supply and disjiosnl of 
sewage have been formulated, to bo asked of the 900 villages, 
towns and cities of the state. The best water and filtration 
plants will bo visited and the water supply of Bulfalo and 
Niagara Falls will be investigated. 

Many Consumptives Helped.—The trustees for the New York 
State Hospital for Incipient Pulmonary Tuberculo.sis, located 
at Ray Brook, have issued their completed statistics for the 
first year, which show an excellent percentage of recoverio.s 
and improvements. There wore admitted 207 patients," more 
than half of whom wore incipients. There were no deaths. Of 
105 patients discharged, 52 were apparently recovered. There 
were reported 26 arrested cases, 10 improved, and 11 without 
improvement. Tlicso latter cases remained but a few weeks. 
Of the 105. 90 gained an average of 10.57 poiinds each. The' 
trustees of the hospital are Dr. Willis G. MacDonald, Albanv; 
William A. Douglass, Buffalo; Dr. Elmer E. Larkin, Platts- 
burg; W. E. McClary, hfalonc. 

New York City. 

More Yellow Fever at Quarantine.—A coal passer aboard the 
steamer Havana-, from Colon September 24, died from yellow 
fever on Swinburne Island September 26.-^Five of the crew 
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of the British steamship Undisfurnc, from Cienfuegos have 
been held for observation. The vessel had been at Colon and 
several of the crew had'been ill with the fever. 

Contagious Diseases.—There rvere reported to the sanitary 
bureau for the week ended September 23, 350 cases of tubercu¬ 
losis, with 142 deaths; 155 cases of diphtheria, with 18 deaths- 
124 cases of typhoid fever, with 15 deaths; 09 cases of measles’, 
with 1 death; 02 cases of scarlet fever, with 1 death- 11 
cases of cerebrospinal moningiti.s, with 15 deaths, and 20 
cases of varicella. 

Herter Lectures.—The Ilcrter Lectures, established by Dr. C, 
A. Herter at the New York University and Bellevue Hospitai 
^ledical College, will bo given this ycav by Prof. Carl von 
Noorden, chief of the City Hospital of Frankfort, Germany, 
His subject will he “Diabetes,” The six lectures will be 
given in English in the largo auditorium, of the Carneme 
J,abor.‘itory, 338 East Twenty-sixth Street, from Monday, 
October 9, to Saturday, October 14, inclusive, at 4 o’clock in 
the afternoon. Visitors are welcome. 

Fear an Eye Epidemic.—Several eye specialists declare that 
ophthalmia will follow the jMardi Gras carnival at Coney Island. 
Iiithienco was brought to bear on the carnival committee 
which resulted in posters being freely displ.ayed about Coney 
Island to warn confetti throwers that any person who gathers 
the torn bits of ])a])er from the pavement and throws them 
at another jicrson will be arrested and, if found guilty, will 
be punished by either a fine of $109 or six months’ imprison¬ 
ment. Physicians have treated several cases of iritis at the 
CoiuJy Island Reception Hospital which have resulted directly 
from throwing confetti. 

Pcr.sonal.—Dr. Thomas Darlington, health commissioner of 
New York, addressed the workingmen of Hartford, Conn., Sep¬ 
tember 25 on the subject of “Tuljcrculosis,” treating his topic 

from the economic standpoint.-Dr. and Mrs. Morris L. King, 

who are making a journey around the world, have left India 

and started for London on route for New York.-Dr. John 

W. Robic returned from Europe on the Rtjndam September 26. 

■-Dr. E. Harrison Griffin returned on the UinneapoUs Septem¬ 

ber 20.--—-Dr. hlilton J. Ballin returned on the Hanibttrg Sep¬ 
tember 27.-Dr. Alma Vedin sailed for Europe on the Fin¬ 

land .September ,30. 

Some Results of Food Inspection.—^During the year 1904 food 
inspectors condemned and destroyed 2,000,000 pounds of meat. 
The small dealers and push-cart men are closely -qiatched and 
frequently 5,000 ])onnds or more of their wares are destroyed 
in a single day. During the past j-ear 848 samples of food¬ 
stuffs wore subjected to analysis and this resulted in nearly 
8,500,000 pounds being destroyed. There are about 1,500,000 
(|U.-irls of milk shipped to New l’'ork daily and more than 
30,000 samples arc collected .and analyzed in the course of a 
year. The fines last j-car amounted to over $10,000 and over 
75,000 quarts were destroyed. It is said that the system of 
inspection of fruits is so rigid that it is next to impossible for 
a barrel of ajiplos, a case of oranges or a bunch of bananas to 
slip through unnoticed. 

Cripples Become Self-supporting.—The New Y'ork City vis¬ 
iting comihiftee of the State Charities Aid Association reports 
that the inmates of one ward of the Home for the Aged and 
Infirm on Blackwell’s Island, which is devoted to paralyzed, 
rheumatic and epileptic, were induced to take up bend work. 
The interest spread until 20 out of 60 men in the ward were at 
work. The Brooklyn division of the home has also taken up 
tho work. Imi)rovomcnts have been installed in the farm col¬ 
ony on Staton Island. Tho dormitory has been enlarged and 
three cottages completed, providing room for about 500 in¬ 
mates. The value of the farm products has increased from 
.$5,000 in 1902 to ,$12,000 in 1904. In Brooklyn the committee 
found that present hospital faciliUcs are inadequate and that 
there is great need for increased capacity in existing plants as 
well ns for the establishment of several smaller hospitals. 

College Opens.—At the opening of the College of Physicians 
and Surgeons in the City of New York. September 28, Dr. 
Samuel Lambert, dean of the college, delivered an address on 
“.Some Present 'Fallacies in hledieal Education.” He declared 
that four months of vacation was too much. As most profes¬ 
sors and students took up work during vacation it was sur¬ 
prising that tho summer session was not better attended. The 
cause’^probably was that the subjects taken, except in two 
cases, were not counted for degrees. He suggested that the 
uuiversitv change this. Another fallacv was trades unionism 
in medical education, inasmuch ns the curriculum, like trades 
unions, limited the work to ho done bv its mpnilicrs. Another 
fallacv was tho confirmed habit of the medical student to 
modifv the existing eurriculum to meet his individual ideas 
and his commonest error was to run away from the required 
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fluties to enter some hospital as a substitute for one of the 
house stalf. The college should supply such work as a part of 
the curriculum, 

OKLAHOMA. 

Meeting of Southwestern Tri-state Medical Association Post- 
Lowiu" to the quarantine restrictions, the meeting of 
the ^uthwestern Tri-state Medical Association of Oklahoma, 
Indi^ Territory and Texas, at Oklahoma City, has been post¬ 
poned from October 17-18 to November 8-9. 

PENNSYLVANIA. 

District Censors Chosen.—At the Septomhor meeting of the 
HuntiiiTdon County Medic.al Society Or. Llmrlos A. H. Mc¬ 
Clain Mount Union, was recommended for district censor.—— 
Dr. W. O. Hamakcr, Meadville, was chosen district censor by 
the Crawford County Medical Society. 

National Guard Appointments,—Capt. Louis P. McCormick, 
Connellsville, has been eomiuissioned inajor-sm-geon in the 

N. G. Pa., and assigned to the Tenth Infantry.-Dr. James 

P. Elder, New Brighton, has been commissioned first lieuten¬ 
ant and assistant surgeon in the same command. 

Philadelphia. 

Personal.—Dvs. Francis Packard and J. Norman Henry have 

returned from Europe.-Dr. Frank W. Daily was severely 

bruised in an automobile accident near Allentown, Septem¬ 
ber 24, 

Hospital Eepoits.—From August 24 to September 21 tbc 
German Hospital admitted 239 patients and discharged 200; 
19 patients died and the number ' ■ " ’atter date 

was 167.-The report of the ’' ‘ . Hospital 

shows that an uiinsual amount of work was done in the hos¬ 
pital during the three months ended August 31, as 182 p.v 
tients, including 19 remaining from May, were cared for in 
the hospital, receiving 2,204 days’ support. In the out obstet¬ 
ric service 25 infants were born, necessitating 152 visits from 
physicians. Patients paid 447 visits to the several clinics and 
417 prescriptions were compounded. 

Health Report.—The total nmnher of deaths reported for 
the week ended September 30 was 384, being a decrease of 25 
from the preceding week and a decrease of 14 from the cor¬ 
responding week of hast year. Among the deaths 193 were 
of men, 191 of women, 73 of hoys and 59 of girls. Tlie prin¬ 
cipal causes of death were as follows: Typhoid fever, 14; 
tuberculosis, 45; cancer "" • ' '8; paralysis, 10; 

heart dise.ase, 38; acute ,38; gastritis, 34; 

diarrhea, 31; Bright’s disease, 17; premature birth, 14; con¬ 
genital debility, 13; old age, 8; accidental injuries, 25; mar¬ 
asmus, 9, The number of cases of contagious disease i-eported 
for the week were: Diphtheria, 34; scarlet fever, 32; typhoid 
fever, 95, making a total of 101 cases, with 18 deaths, as com¬ 
pared with 184 cases and 13 deaths for the previous week. 

Medical Colleges Open.—The opening exercises of the one 
hundred and fortieth annual session of the Department of Med¬ 
icine of the University of Pennsylvania wore held in the new 
medical laboratory, September 29, The principal address was 
delivered by Prof. Alfred Stengel. No important changes 
have been made in the courses, altbongb the school has lost, by 
resignation. Dr. Alfred W. Miller, assistant professor of ma¬ 
teria wedica; Dr. Robert J. Formad, demonstrator of normal 
histology; Dr. John M. Swan, demonstrator and students’ 
physician; Dr. George P. La Roque, assistant in surgery, and 
Dr. Samuel McClary, assistant demonstrator of normal bis- 
tology- The foliowiiig new men have been added to the teach¬ 
ing staff: Dr. Ewing Taylor, associate in anatomy; Dr. 
Henry L. Bates, assistant in physiology, and Dr. Rufus B. 

Scarlet, voluntary assistant demonstrator of pathology.- 

Ihc annual session of the Medico-Chirurgical College convened 

V opt ember 25.-^The annual opening of Jefferson Medical 

tollego was held September 25, and the annual address to the 
stiulents was delivered by Hon. 'STilliam Potter president of 
the board of trustees. 

Suppressing Abortionists.—No more serious duty baa in 
leeent ycara confronted regular practitioners tbnn that of 
tne enforced renioral of the band of abortionists wlio seem to 
na\e made Phih-idclpliia tbeir headqu.arters. With this object 
” '^emniiUcc of three was appointed bv the Philadel- 
p\ua tonntv Medical .■Society April 20. 1904. to aid the coro¬ 
ner, tile director of piildic .safety and the district nttomer in 
IP secnrmg of evideneo against and in file prosecuting of 
Uiose performing criminal nhortions. At tl.e meeting of the 
so",etv Seniemhor LO Dps. Fr.meis Jf. Pert-ins. Hinrles W. 

their labors*'"''* ^ ^^^^*91 submitted the following report of 
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Your committee begs leave to report that It has ‘"''eMlgated over 
Irtv nersons making n practice o£^ performing criminal ebottlons 


Me ’clfr"! miadllp\[a andlhat‘kl U'.r f each one 

of tuLe lias either left the city, Is under police survc llnnce (0), 
is a fugitive from justice (7), is awaiting trial (7), or is in prison 

co'l^miftcc In Its entirety or Individually has paW 
visits to Coroner Dugan, District Attorney Bell, Dlrectoi Smytt, 
and Director Potter, and have been most courteously received by 
these gentlemen and hclicvo the support of Die sorlpty in assisting 
them In the performance of their duties has been much appieclated, 
™ an additional example of what has been done may be cited the 
cn^ of one of the Philadelphia newspapers which formerly carried 
in Its Sunday edition 10 to 17 ndvm-tisemonts of criminal aboi- 
tionists, and which now no longer prints this obycctionable kind of 

'^^o'^roticU having been accomplished It Is hoped that the County 
Sferffeal Society will never permit this nefarious business again to 
assume such vast proportions In Philadelphia as was the case In 
the eariv part of 1904. It would seem to the committee that the 
onlv way to prevent tuts now that the city Is largely freed from 
criminal abortionists, is to have the matter taken up by the State 
Jlodlcai Society .and the American Medical Association, so that 
when the abortionists are driven from one city they will not Imme¬ 
diately go to another place and carry on work of a similar nature. 
Thus several vears ago an earnest endeavor was made to drive this 
cMss of persons out of Boston and as a result Philadelphia received 
several of the worst specimens with which the aiithoritle.s have bad 
to deal. Then, too, It Is so easy to live in New York or New .Tersey 
and to come over to PUilndclphln n certain number of days e.ach 
week. If a central committee of tbe American Medical Association 
could be csfahllsbed with afflllatlng committees in the various large 
centers, your committee believes that much good could be accom¬ 
plished thereby. 

VIRGINIA. 

Hospital’ Association Formed.—An association 1ms been 
formed at Leesburg .for the purpose of cstnbiisbing a lios- 
pital. It will start with a capital of $2,000, to be later in¬ 
creased. Dr. Rcbeka Wright of Washington, is at its bead. 
The movement is receiving tlie active support of physicians in 
Leesburg and vicinity. 

Doctors Object to Special License.—The Medical Legislator, 
published by tbe Medical Society of Virginia, contains articles 
condemnatory of the special license tax varying from $10 to 
$25 a year, which is now impo.sed on physicians. The aim 
of the society is to compel the repeal of this act. It is claimed 
that the medical is the only profession from which such li¬ 
cense tax is exacted. 

GENERAL. 

Yellow Fever in Panama.—During the week ended Septem¬ 
ber 9 four new cases of yellow fever were reported in the city 
of Pan.am.a, three of which were fatal. No cases have oc¬ 
curred in either Colon or Cristobal since August 26, and there 
have been no suspicious cases observed in the hospital since 
that date. 

Health Report of the Isthmian Canal Commission,—The 
report for August calls attention to the continued excellent 
health conditions among the laborers working on tbe canal. 
It is stated that yellow fever is steauily decreasing; during 
August there were only 27 cases. This is tbe smallest num“ 
ber of cases since April. In Sfay there were 33, in June 62, in 
July 42. The report also includes a description of the meth¬ 
ods employed in inspecting houses and of notifying tenants 
that bouses arc in an insanitary condition. There is a de¬ 
tailed account of the general sanitary work done and of the 
results accomplished. 

Death of Mr. W. B. Saunders.—Mr. AV. B. Saunders, the 
well-known medical book publisher of Philadelphia, aged 47; 
died Mond.ay, October 2. Mr. Saunders started medical hook 
publishing in 1891, and in the short time since then, has 
built up one of the largest medical book publishing concerns 
in the country, if not in the world. His energy, Ms honesty of 
purpose and his genial disposition won him success and manv 
friends m the medical profession. He leaves a wife and two 
children, the latter aged, respectively, 12 and 10. Mr. Saun¬ 
ders has been il! and unable to attend to his business for sev¬ 
eral months. We understand that the business will be eon- 
aucteu as heretofore. 

Employes of the Canal Commis- 
thrt Dm hlarine-Hospital Service reports 

that the hc.nlUi of the non-immune employes of the can.al com- 

exceptionally go^d. 

Dm naS ^ Occurred among them during 

V —unmber of eases of malaria Imving 
dimimahed. This is undoubtedly due to tbe improved 
. anitary conditions, mosqniio work .and screening of the lii-- 

tt'e swarms of 

m squitoes from the surrounding swamps. A general fceliu" 
of encouragement nrcvails. Imt tbe efforts and vimlance of the 
.amia^ dennrtment arc in no wise being relaxed. It is nro- 
posed by the sanitary department to keep the largo numbers 
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ot Iion-immunos aniving on tlie isthmus out of the sjihcre of 
infection ns far as possible. A camp in the canal zone along 
the line of the railroad is to be established, to which the new 
arrivals are to be taken and where they will bo held until 
they can.be distributed to points outside the cities of Colon 
and Panama. This is considered especially advisable in the 
case of the Colombian laborers, many of whom come frojn the 
mountainous interior. 

Health in the Philippine Islands.—The report of the Board 
of Health of the Philippine Islands for Juno shows that COO 
births were registered during the montli. Of these 320 were 
males and 274 females. The report states that if these were 
the only births that occurred tlie birth rate would be 32.0T 
per thousand, but as it is positively known that many birlh.s 
were not reported it is impossible to state the exact birth 
rate. During the month 583 deaths were reported, of which 
520 were of residents and 57 of transients. Convulsions of 
children caused 108 de.aths, the largest number from any one 
disease; pulmonary tuberculosis caused 00; diarrhea and en¬ 
teritis (under 2 years), .32; chronic enteritis, 30; (lysonicry, 
29; congenital debility, 2G; meningitis, 24; bronchitis (acute 
and chronic), 42; beriberi, 14; cerebral congo.stion and hem¬ 
orrhage, 14; other diseases, 88. The mortality among chil¬ 
dren belonging to the grotips of under thirlj' days and from 
thirty days to a year is the lowc.st jiroportion which has been 
observed up to the pre.sent time. Tliree deaths were regis¬ 
tered in Cebu and one in Cavite from bubonic plague. The 
prophylactia measures which have been carried on with per¬ 
severance and activity have yielded the expected re.sults and 
the archipelago has been practically freed from the former 
yearly cpidernie of this di.sense. 

Yellow Fever.—The figures arc ns follows in Hew Orleans: 
Total cases to October 2, 3,012; total deaths, 39-1; death rate, 
12.9; new' cases week September 20 to October 2, 185; deaths, 
23; cases under treatment October 2, 201. In I/misiana, out¬ 
side New Orleans, twenty infected })oints for the week Sei>- 
tember 25 to October 1 report 121 now casc.s. In Jfis.si.ssij)pi. 
week September 20 to October 2, Katehez has 29 new cases, 
making to October 2 a total of 102 eases and 0 deaths—a 
death rate of 5.8 per cent. Vicksburg has 43 new cases, 5 
deaths, making to October 2 a total of 115 eases and 14 
deaths—a death rate of 12 ))er cent. Eight other infected 
Mississippi towns report for the week September 2.5 to Octo¬ 
ber 1, (IG new cases and I death. In Florida, Pensaeola has: 
Total cases to October 2, 103; deaths, 27; death va(e, IG.O 
per cent.; now cases Seplemher 20 to October 2, 58; deaths, 9. 
Under the charge of Dr. Cliassaignae, the situation at Tal¬ 
lulah, La., has very grc.atly improved. Armed with a permit 
from the hlississippi Board of IToalth, Dr. C’hassaignac set out 
to visit his homo in Now Orleans. In pas«in,g through .Tack- 
son, Miss., local quarantine guards refused to recognize his 
permit and even used physical violeneo to keep him from 

changing cars.-Business and pleasure in New Orleans arc 

resuming normal activity.-Tlirco additional cases of .vcllow 

fever have occurred among refugees in Cincinnati.-A death 

from yellow fever occurred at tlie New York quarantine.—y- 

The Arkansas quarantine i.s being slightly I'elnxed.-Georgia 

has quarantined against the whole state of Mississippi. 


FOREIGN. 

Royal Medical and Chirurgical Society of London.—Tbo 
hundred and first session of this society rvill commence Oct. 
24, 1905. 

Enteric Fever in Germany.—During tlie early part of Sep¬ 
tember enteric fever was practically epidemic in Posen. Tbe 
total cases reported till the end of tbo month was 305. 

Cholera in India.—^Tlic cholera epidemic in Madras seems 
to continue unab.itcd, the daily returns being still very high. 
It is reported, according to Puhlic JJcalih Itcporls, that out¬ 
breaks have occurred in both tbe goner.al hospital and tbe gov¬ 
ernment lunatic asylum. A number of schools and colleges 
are closed. 


Simple Test for Blood in Urine.—SabrazOs add.s 10 drops 
of hydrogen dioxid to 10 c.c. of the urine to be examined. Jn 
the presence of even microscopic amounts of blood the fluid 
bubbles up and the frotli is more .abundant and lasts longer 
than when the bubbling is due to tbe presence of pus or 
alkaline salts. In normal urine only a very few bubbles arc 
observed.-— ilddical, September 15. 


Openings for Physicians in Foreign Countries.—A commit¬ 
tee was appointed by tbe medical society at LiOge, Belgium, 
ho investigate the chances for openings for Belgian physi¬ 
cians in other countries. The only lands that offer any 
chances for success, according to the report recently pre¬ 
sented by tbe committee, are the East Indies, Persia, Asiatic 
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-Haiti, Mexico, ,San Domingo, New 
South IV.ales and Southern Australia. ISven in these coun- 
tnos the foreign physician cun not rely much on any re- 
souroe.s except his private means. The report urges the es- 
Antwcrp*^"* postgraduate clinic on tropical diseases at 

Smallpox Epidemic in Southern Africa.-Johanneshurg is 
facing an epidemic of smallpox attributed to infection from 
letters sorted out by a mail clerk suffering from smallpox. 
Uicr 2,000 persons received letters which had passed throu-^h 
Ills hands, according to cable reports, and the persons affected 
are mainly Europeans. The more crowded native quarters 
nave been comparatively exempt so far. 

Physicians’ Finances,—At the inauguration of the 
Normandy Medicolog.il Society Professor Broimrdel of Paris 
.slated that the pocniiiary condition of physicians in Paris 
w.as worse than it was 30 years ago. When he was elected 
president of the Association of Physicians of the Seine dis¬ 
trict, 18 3 mars ago, only $0,000 had to be disbursed for the 
nssisfance of orphans and widows of members during the year, 
while last j'car the disbursements for this purpose were over 
.$12,400 and the amounts bad been reduced from $180 to $140. 

Russian Physicians Delay Return from War.—After the 
Riisso;Tiirkish War fully eighteen months elapsed before the 
nmjority of the physicians of the campaign had returned home. 
They did not feel at liberty to return as long as their hospi- 
inls coiit.sined severely sick and wounded patients. The A7. 
Pciersh. wed. Wochfl., commenting on this fact, remarks that 
it will probably be more than two j-ears before the physicians 
in the far luist can return to their home duties in Bussia. 
Maiij’ parts of Russia arc suffering from a lack of medical 
ntleiKlniice owing to the absence of thb regular nhysicians in 
tiie East. 

International Radiology Congress.—The Roentgen Congress 
lind but Rcarcclj’ closed its doors at Berlin when a congress 
devoted to radium and radiology' in general was planned. 
'J’lic Belgian government has perfected its organization, in . 
comiccfioii with the inloniationnl exposition now being held at 
Litgc. Radium, radioactivity, the radium rays and their ap¬ 
plication in tberapoutics, etc., arc to be the main subjects 
iliscusscd. The list of speakers includes Henri Becquerel, the 
discoverer of the radioactive substances; Svante Arrhenius,_the 
gi'oat niitlioritj’ on plij’sical chemistry; Birkeland of Clmisti- 
nnia; Sir William Ramsay of London; Ifimstcdf, Rieoke, Righi 
of Bologna; Lassar of Berlin, and others. 

New Biophysical Journal.—The publishing house of Geb- 
rlldcr Bonitracgcr, Berlin, announces the publication of the 
JHophiml-nlischcs Ccutralhlatt, an organ devoted to collecting 
summaries of what is written on the subjects of biology, phs'si- 
ology and patbology, excluding biochemistry. It is to form 
the second part of the GeniraWatt f. d. gesamte Bioiogie. 
Tlie volume is to cost $7.50, except to those already suhsorib- 
eis to the Jiiochcmischcii Ceniraihiatt, who can obtain it at 
reduced rates. The editors are C. Oppenheiiner and L. 
Mielmciis of Berlin, with collaboration of Hertwig, von Leyden, 
Kvans and Orth of Berlin, Tigerstedt of Helsingfors, Hcring of 
Ix-ipsic and Bicdcniiann of Jena. 

Infant Mortality in Various Countries and International 
“Drop of Milk’’ Congress.—Tbe percentage of deaths of in¬ 
fants niuler one year in the general mortality is 42 in Sas- 
onv, 38 ill B.avaria, 33.0 in Prussia, 31.8 in Austria, 26.1 in 
Cuba, 19.2 ill tbe United States, 17.4 in Sweden, and only 15 
in France. Tbe low infant mortality in Fi'ance is due in large 
part to the Boussol law, the law passed in 1874 hj' the efforts 
of the plij'sician and senator, Dr. Roussel, which ensures 
medical niid police surveillance of every child loss_ than_ 2 
I’ears of ago. who is boarded out. This custom of giving in¬ 
fants out to nurse and be c.ared for is very prevalent in 
Fi-ance. The infants are generally placed in country homes, 
nnd are supposed -to Inive the benefit of pure air and milk. 
Another factor in the low infant mortality in France is the 
“infant consultations” frequently mentioned in these columns 
(SCO pane 1033). with their niilk supply departments. An 
intcvnntronal conference of all interested in these “infant con¬ 
sultations” is to convene at Paris October 20-21. The ^cre- 
iavy and treasurer is Dr. Paul Roger, 39 rue de Berry, Pans. 

An International Congress Where All Spoke the Same Tongue. 

_^International congresses arc generally a confusion of 

toneues, discounting the Tower of Babel for the effect pro¬ 
duced but a congress was held recently at Boulogne, France, 
where’ all spoke esperanto, Tliis is the artificial language in¬ 
vented by a Polish physician in 1887, which has been slowly 
drilling m-ound during the years since in spite of numerous criti¬ 
cisms of its defects. A French exchange describes the con- 
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-ress as a gathering of 1,500 meii.bers who were able to con- 
t-erse with each other on tlie common ground of psperanto, al¬ 
though coming from the remotest corners of the civilized world 
Dr. laraenhof’s grammar of esperanto has been translated 
nto 28 languages, and there are 20 monthly journals devoted 
to its propaganda. At Paris alone 30 public courses of lectures 
on esperakS were held last winter. The jealousy of the vari¬ 
ous nations prevents the general adoption languago 

for the common tongue for scientists of all lands. It actu¬ 
ally seems as if some artificial language might answer the 
purpose, but it should bo one based on the terms coiunion to 
all the tongues in current use and not an arbitrary coining oi 
uncouth sounds which has been the defect of tlic various arti¬ 
ficial languages hitherto proposed. 

Antituberculosis Congress.—Elaborate prcpar.ations have 
been made for the great antituherculosis congress which opens 
this week at Paris. jMoro than 3,500 members arc said to 
have registered, coming from all quarters of the globe, 33 
countries having organized national committees of propa- 
f'anda for the cougi'ess and appointed delegates. The dele- 
oates repres--"^ : thorities not only of medicine, 

but also of ■ ' , of sickness and life insurance 

interests, of hygiene and of sociology. France has been di¬ 
vided into districts in which the question of tuberculosis among 
the population has been studied along tlio most improved lines, 
the data collected presenting several new features. The anti- 
tuberculosis museum is to remain as a permanent exhibition. 
One of the exhibits is two contrasting rooms. One is fitted 
up by the Touring Club and shows a model hygienic and at¬ 
tractive room. The other, with curtains, carpets, poor light¬ 
ing and ventilation, shows what not to do to avoid tuberculo¬ 
sis.’ Our French medical exchanges regard the congress as a 
week destined to mark history. The fee of $5 entitles to the 
transactions with 40 addresses, the preliminary report with 
nhstracls of the addresses in English, French and German, to 
a pamphlet containing all the data in regard to the battle 
.igainst tuberculosis in Franco, with other publications and 
the insignia of the congress, a beautiful little souvenir by a 
prominent artist. 

Epidemics in Europe.—Cable dispatches dated October 3' 
state that no now cases of cholera developed during the pre¬ 
ceding twentj^-four hours, and only foui- in the twentj'-four 
hours before that. The German authorities are much gr.ati- 
fied at the workings of the measures taken against the dis¬ 
ease. Although cases have occurred in more than fifty differ¬ 
ent localities, yet none has developed into a local focus. All 
ran be traced to river traffic, and the rivers have been sub¬ 
jected to vigilant supervision. Ei'ery vessel is inspected by a 
physician once a day at least. The prophylactic measures 
have proved practicable and efficient, and the policy of abso¬ 
lute openness in regard to the cases has proved very reassur¬ 
ing to the public. The Moabite Hospital at Berlin has had a 
special building set apart for cholera patients, with a second 
barracks for the suspicious cases and a third for the attend¬ 
ants. In case of an epidemic, the entire liospital is to be de¬ 
voted to cholera patients. The people are warned to boil the 
water, particularly as a number of cases of typhoid have oc¬ 
curred. The (Sf. Petersh. mcd. Woolift. for September 16 re- 
iforates that no cases of cholera have been reported in the 
Russian Empire. ^ Our German exchanges have ceased to men¬ 
tion the epidemic of cerebrospinal meningitis, wliich secm.s 
to have died out, no new cases having been reported for some 
tune. The total number of cases since the first was rc]>oited 
last A'oremher lias been 3,250, with 1,750 deaths. 

Diagnosis of Pregnancy.—^Weissenberg writes from 
soiitlipni Russia to the Alfg. med. Ct.-Zig. for September 16. to 
rail attention to the di/feronee in the consistency of the two 
liaiies of the uterus in the first months of pregnancy. He 
has examined 120 _preCTant women to determine the fre- 
queiicx of this x’nriahility in the consistency of the halves, 
fi"* rrli"" ^right hard in 6 women by 
le fifth week, in 2S bv the sixth week, in 7 hv the seventh 
u '''’1 i" 12 by the tenth, in 7 bv 

t le iwelflh nnd in 1 bv the fourteenth week. He found tlie 
right side soft ,nnd the left hard in 2 xvomen in the fifth 
in 4 ? ^ .’P sixth week, in 3 in the seventh week, in 
S tent!' i" 3 in the 

nr (1 ' ^ fourteenth week. The livid aspect 

■'cgma mentioned by some writers as an early sign of 
Iku, I?''! ofi'^erved very pronounood in 5 women in the 
q In i''J," ^ ”1 in 10 in the eighth week, in 

' , '"■eck, in 7 in the twelfth week and not nftor- 

week" in "on apponranee in 5 bv the fifth 

•6 liv tlin'i,' I'Ti sixth week, in 4 hv the seventh week, in 

e eighfli meek .and in the same number in the tenth 


week. Tiic introitus wa.s sliglitly livid in 2 women in the 
fifth week, in 13 in the sixth, in 10 in the seventh, in 6 in 
the eighth, in S in the tenth, in 2 in the twelfth and in 2 
in the° fourteenth week. The xvomcn were examined from 
week to week. He adds that the peasants are now as averse 
to large families as the dwellers in city fiats, and the xvomen 
arc becoming ingenious in devising exemsos for eurettoment, 
etc., to trap the physician into terminating tlio pregnancy. 

Third Scientific Latin-American Congress.—This congress 
opened under favorable .auspices August 0, at Montevideo, 
Uruguay, the presence of the president of tiie republic and of 
the entire diplomatic corps lending brilliancy to the inaug¬ 
uration. Delegates from ail the Latin-American countries 
were in attendance, and much attention was devoted to .inter¬ 
state sanitary co-operation, measures to curb tlie wliite slave 
trade, arrest the spread of alcoholism and of various cli.sea.ses, 
etc. Tlie Brazil-Medico has already begun to publish sum¬ 
maries of some of the addresses, among them of Carrasquilha’s 
article on leprosy. He preaches that leprosy is not contagious, 
but that it is infectious, and that it is transmitted by the 
flea. The first manifestation of the disease is a pustule, sim¬ 
ilar to the bubo of syphilis and of plague. It is not trans¬ 
mitted by the secretions nor by water nor by direct contact, 
but only' by the intermediation of the flea. Isolation is ab¬ 
solutely unnecessary, freedom from vermin ensuring non-in¬ 
fection of others. J. Hovaes described a form of beri-beri, 
accompanied by anesthesia to heat and pain in certain re¬ 
gions. He has 'always obtained good results from copious ven¬ 
esection and saline infusion, with dietetic and diuretic mer*- 
ures, sometimes applying leeches along the spine, in the tri¬ 
angle of Petit and in tlie pop]ite.al space. The fomis xvith 
anesthesia display a tendency to a more chronic course. In 
regard to plague, Moniz remarked in regard to the prevalent 
opinion that the plague patient recovers if the bubo sup¬ 
purates, that suppuration occurs because the patient has sur¬ 
vived long enough for this to happen. Moniz of Bahia pro¬ 
claimed the great value of serotherapy of the plague as an 
adjuvant. 

LONDON LETTER. 


Self-supporting Sanatoria for the Treatment of Consumption 
Among the Working Classes. 

An organization has been formed to carry out this object. 
Its importance is shown by the fact stated at the last annual 
meeting of tlie Hospital Saturday Fund that in London alone 
16,000 persons, whose lives might be saved by proper treat¬ 
ment, annually die from consumption. It is computed also 
that in London 80,000 persons suffer from one or other form 
of tuberculosis, A national committee of which the Princess 
Cliristian is president has been established under the auspices 
of the Hospital Saturday Fund for the establishment of sana¬ 
toria for workers suffering from tuberculosis. It is an excep¬ 
tionally representative body and includes delegates from practi¬ 
cally all the great friendly societies and trade unions. An ap¬ 
peal is being made to the public for $250,000 to provide a 
building and to acquire a site 'for the first sanatorium for the 
accommodation of 200 patients. About $30,000 has already 
been promised and a suitable site has been secured at Benende'n 
in Kent. The various societies and trade unions guarantee the 
cost of maintenance, but under the terms of their constitu¬ 
tions they can make only small donations toward the build- 
iug. The sanatorium will thus he self-supporting and no ap- 
peal will ex'cr again be made to the public for funds. An in- 
restigation made by the Ancient Order of Foresters is interest- 
ing in this connection: The average cost of sick pay to a 
consumptive is three times as great as that to a person dyin-r 
from another disease. 


outbreak of Typhoid Fever Due to Shellfish. 

In the neighborhood of the Teign in Devonshire an outbreak 
of typhoid fever has occurred which lias been proved to have 

rh^r '"“The loral f “Okies taken from that 

ri er. The local health officer has issued a notice advising 

w’’!? eating shellfish, most of xvliicb is cof- 
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power to detain him, but reported the case to the sanitary 
authorities. The diagnosis was verified by the culture teat. 
Three dviys later the man went to a physician who at tliat 
stage faiicd to recognize the disease and told the man iie 
might go to work. The patient did not tell him that diph¬ 
theria had been diagnosed. The magistrate soA-crcIy admon¬ 
ished the man and fined him $25. 

The Open-air Treatment of Acute Disease in Cliildren. 

At the Nortlieastern Hospital for Children, situated in one of 
the poorest districts of London, an advance has been made 
beyond that of similar institutions in the open-air treatment 
of both acute and chronic diseases in children. A striking 
feature of this hospital is the open-air balconies which front 
the main building, licro all through the summer months the 
sick children may be seen lying out of doors in their cots and 
the operations of the wards being conducted in the open air. 
Cases of pneumonia, typhoid fever, summer diarrhea and other 
acute diseases are being treated with the greatest hcnefit. It 
has been found, Iiowcvcr, that certain diseases are not amcn- 
.able to this treatment, for example, heart disease. This appear-s 
to bo duo to tl)e noi.se and bnslJc of the tralbc of Did pnpn’ioaa 
street bedow in its passage over the stone blocks of the road¬ 
way, But these cases have done remavkaidy well since the 
treatment has been conducted in the oi)en air at the back of 
the ho.s))ital, removed from the sight and sounds of the traflic. 
It is suggested that the work of the hos)nlal would he as¬ 
sisted if tlic roads were paved witii wooil instead of stone. 
The balconies have been found especially useful in the case of 
young children who arc convalescing. These eliildron would 
no doubt bo bettor at the seaside or in the country, hut. unfor¬ 
tunately, cliitdion under the age of arc not admiltcd to 
convalescent liome.s. On (he l)alconios delicate, puny, wizen- 
faced children jmt on Ilcsh and hccoiuo rosy ami buoyant—a 
result whicii could not have been attained Imd Uiey been 
drafted straight away to Ihcir homes in the shims. In Liver¬ 
pool also tlio increasing need for the ojten-air treatment of 
disease in cliiidren lias been realized. In ISfifi a ward contain¬ 
ing twenty beds was opened for tliis jmrjioso at the West 
Kirby Home for Convalescent Cliildren—a ('liesliirc seaside re¬ 
sort. Soon a permnnont liospit.al contniiiiiig 200 cots will he 
erected. During the greater part of Ibo day the children at 
West Kirby are, when weather jiermits, in the open air. 
When it is wet and cold they are sent to a well appointed .sun 
room. In the summer the doctors visit many of their palicnls 
in the grounds of the hospital. This sdicme deals only with 
the more chronic oases of illness in children. Tlic advantage of 
treating acute disease in children in the open air had not been 
put into practice hoforc tlio Tyondon KorUieasteni llospilnl 
adopted it. These results may he compared with those ob¬ 
tained in the floating hospitals of New York-. 

The Use of Boric Acid to Preserve Milk. 

The vexed question as to the use of boric acid as a pre.son-a- 
tive of milk has again occupied the courts. As usual, the 
medical evidence was eonllieting. At Wakefield a dairy com¬ 
pany was ciiarged with selling milk adulterntod with boric 
acid to the amount of 4.8 grains to tlic pint. Dr. Kaye, the 
health officer, said that ho tlionglit tliat the use of boric acid 
was not only injiiriom to health, but wa.s a dangorons clonk 
for insanitary conditions in connection with milking. Tor the 
defense Dr. Bradshaw of Liverpool stated that the disuse of 
milk preservatives in Liverpool during the last year greatly 
increased the infantile de.ath rate, chiefly from diarrhea, ns the 
milk without the use of preservatives rapidly heenmo putres¬ 
cent. Dr. Bradshaw hold that the administration of small 
doses of boric acid was not injurious to lienltli, while the 
conditions under which the milk is kept by tlio poor are .such 
that if preservatives are not used decomposition with its at¬ 
tendant dangers is certain to occur. The e.asc was dismissed, 
as .tlie bench was not satisfied that boric acid in the quantity 
specified was injurious. 

"Return Cases” of Fever. 


The Metropolitan Asvhim’s lioard has issued an imporLint 
nemornndum with reference to “return cases” of scarlet fever 
ind diphtheria. During twelve months there liavc been GSS 
liloeed infecting cases of scarlet fever, amounting to 4.1 per 
■ant of the total mimhcr of patients discharged. Of this niim- 
ler 40 5 per cent, anpoaved to cause “return cases.” There is 
10 laxity in the discharge of patients, but "return oases” 
eem to’ho due to premature tlischargo. It is thought that 
nore exte^lod means of isolation than at present exists might 
j^H^’in irhzjnsiderable reduction in the number of "return 

Resepich in Tropical Diseases in India. 

A scheme for the provision of more adequate nwans of 
ititdying diseases in India has recently been considered by the 


that country. From time to time various plans 

mlvpntn,? financial and other difficulties kave 

preieiitod the adoption of a complete scheme. The brilliant 

ma^ diTni officers under, circumstances of 

p-cat dilhcultj and the successful administration of the Pas- 
tcur Jnstilute at Kasauli, has led the government to hope 
that If the means arc supplied they will obtain from among 
them olhceis a .stall of scientific work-ers worthy of the prob¬ 
lems tliat confront them. A now scheme is to he introduced 
wincli Will render it unnecessary for officers to go from India 
study the bacteriologv and parasitology of tropi¬ 
cal diseases. It is expected that workers from Europe will 
•seek Indian laboratories to use the unrivaled material which 
tlic country affords. The government scheme comprises the 
establishment of a centra] research institute at Kasauii and a 
laboratory for scientific, medical and sanitary work at the 
hoadquartors of each provincial government. The functions 
of Uic central laboratory will bo original rese.irch, the prepa¬ 
ration of curative sera and the training of scientific workers. 
'J he functions of the provincial laboratories will be primarily 
tlio provision of expert assistance for ■ the provincial medical 
,atid sanitary officer.s, but the superintendents of these labora¬ 
tories will 1)0 ciicotiraged. as far as opportunities allow, to 
prosecute original research. Kasauli possesses great advan¬ 
tages for the central laboratory. Its climate is temperate, it 
is easy of access by rail, it is the site of the Pasteur Insti¬ 
tute and large ho.spilals arc near. Tlie first director of the 
central rc.scarcli institute will bo Liciit.-Col. Semple, M.D,, 
whose successful administration of the Pasteur Institute has 
marked liiin as possessing tlic zeal and capacity necessary for 
the great task before him. 

A New Departure in the Management of Outpatient 
Departments. 

The complaints of the profes.sion against the abuse of hos¬ 
pitals, particularly of the oiitpatioiit departments, by pa¬ 
tients welt able to pay for medical assistance, are as persistent 
ns they are futile. A now system which has been adopted in’ 
one of the smalier London hospitals, the Bolinbroke at IVands- 
worlli, however, seems to have solved the difficulty. Casualty 
patients arc seen only once uiiicss they bring a card signed: 
by .a physician. The" same principle is observed in the out¬ 
patient department projior. Patients are not admitted unless 
they are accompanied by their physician or bring a card or 
letter from him. After tlic patient is examined he is given a 
letter addressed to his physician, containing the opinion of the 
liospilal pbv.sician or surgeon on the case and Ms advice as to 
(rentnicnt." No medicines arc dispensed and any tliat are 
required must ho obtained thvoiigli the patient’s physician. 
This ]dan has been carried out for .several years with success. 

The Declining Birth Rate and Physical Degeneration. 

Two topics are now furnishing standing subjects for dis¬ 
cussion in the lay press and are attracting an enormous 
nnioiiiit of attention—the declining birth rate and the physi¬ 
cal degeneration of the working classes associated with town 
life. Alodical authorities,' churcli dignitaries and public men 
of nil kinds are entering into the discussion, which is con¬ 
ducted largclv in an alarmist spirit, many declaring that the 
empire is being ciidaugored. As to the birth rate, in 1903 the 
J/)ndon rate was 2S.4 per 1,000—the lowest then recorded and 
0.1 below the preceding year. Now it is announced that the 
birth rate for Great Britain in the second quarter of the pres¬ 
ent year was only 27.S—the lowest recorded in any second 
niiar’tcr since civil registration was established. In 1S95 the 
birth rate was 30.3, and in every succeeding year a decline 
ha-s been recorded; in 1904 it was 27.9. Among the causes 
nssi<-necl are iho “no family” and tbe “limited family’ creeds, 
whirfi the desire for a higher standard of life has engendered, 
and the diseases of women. The selfishness and desire tor 
liixiirv and pleasure of the people are attacked bv tlie critics, 
but tliov do not gi-nsp the fact that the declining birth rate 
is a pli’cnomcnon of advancing civilization and an inevitable 
one. As to the phvsica! degonerafion of ttic population, tile 
obvious conclusion from reliable data is that there is no sueb 
filing. Tfencc. the topic furnishes a splendid subiect for ms- 
ciission for nil sorts of theorists, on the general principle 
u’bich hold.s in medicine that the loss there is actually known 
Xont anything the move can be said on it. No doubt town 
life esneciallv in the slums, is attended with certain 
nliv-sicnl tondoncics. but, ou the other hand, the people are 
better fed to-day than over before and the hygienic condi¬ 
tions of towns is'mucli improved, ."^ome time n,go. as reported 
in TrrE JoumvAi-. the director general of the armv mpdicai 
service showed bv figures that the classes which fumish our 
armies with recruits arc individunllv broader, heavier, taller 
and better constituted than ten years ago. 
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"Scientfic Work Misrepiesentea and Commercialized.” 

PORTO RICO ANEJIIA. COMMISSION. 

Aibonito, P. B., Sept. 18, 1905. 

To the Editor;—It has come to our notice that the report 
of this commission, published Dec. 1, 1904, is being used by 
the manufacturers of Gude’s pcpto-inangan to advertise their 
preparation of iron. As this advertisement puts us in a very 
unenviable and erroneous light before the medical profession 
generally, will you be kind enough to publish the following 
statement? 

The advertisement in question purports to be a review of 
this report and, having attracted attention, proceeds by erro¬ 
neous deductions and half-quotations in such a manner that 
one might believe that the commission indorsed their prepara¬ 
tion of iron as the best hematic in the treatment of the anemia 
of uncinariasis. 

As a matter of fact, the report (page_119) clearly states 
that we found the carbonate of iron to give the best results. 
Our report, on account of the limited edition, has never reached 
the majority of our professional brethren, and for this reason 
we quote the portion referred to: 

‘qt will he noticed that slight cases readily recover without 
iron, and here the difference in the tables is more marked, 
while there is less difference among the marked cases in pro¬ 
portion to their number. In other words, the more resistant 
cases of all grades received iron, but even then did not gener¬ 
ally recover as rapidly as those less rebellious without, for 
while ferruginous preparations seem to act readily in some 
instances, still, in the majority, its effect ivas not marked. 
The rapidity of cure is due, apparently, more to the personal 
equation of the patient and the rapidity with which the para¬ 
sites are expelled, than to the amount of reconstructive treat¬ 
ment. Thus it is quite difficult accurately to Judge the com¬ 
parative value of different iron preparations, yet it ivas no¬ 
ticed, even by some patients, that Blaud’s pills gave more 
rapid results.” 

Wo do not believe that a perusal of the histories of the 
eighteen eases which the advertisement quotes demonstrates 
the superiority of peplo-mangan (Gude), as these patients re¬ 
covered more slowly than others of the same type who took 
Blaud’s pills or Vallet’s mass. In fact, on account of this 
slow recovery the c.arbonate of iron was substituted for pepto- 
mangan in five of the eighteen cases (Cases 8, 9, 10, 1.8 and 
15). We ceased to use pepto-mangan and gave none to the 
later cases. 


To support our statement we invite attention to the follow¬ 
ing figures taken from tliose given in the very report which 
the M. J. Breitenhach Co. cite as proving the superiority of 
their preparation: 

There are sixty-one cases reported in full ivith complete 
blood records and clinical histories. In eighteen of them 
pepto-mangan was used save toward the termination of five 
of them, wlien Blaud’s pills were substituted. In eleven cases 
Vallct’s mass was used, supplemented by Blaud’s pills. It 
twenty-nine cases Bland’s pills were used exclusively. Three 
cases have no bearing on the subject. 

Keconstructlve Pepto manpran 
treatment. (Glide). 

AveraRp hemoRlobln before 

tro.atment, per cent. 20.7 

Averncp number davs under 

treatment .. gO 7 

Averape pafn In bemoRlobih' 
diirln" treatment, per cent. C2.3 

But to bring out tlie difference between these drugs nioi 
vividly eiglifcen pairs of cases of like type have been tabi 
nted, vhosc initial hemoglobins absolutely or nenrlv com 
spond. One of each pair was treated by Bland’s pills, tV 
o nor by popto-manjxan. Tlie fleiiionstration is all tbe nioi 
potonl in tbat botb dniys were used in their true role as bloc 
iegenor.it 01 >, ip canjiinction with thymol administered to bof 
alike. 
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That is to say, of eighteen pairs of almost identical cases, 
the initial average of hemoglobin percentage in tbe eases 
treated by Blaud’s pills was 21.9; in those treated by pepto- 
mangan (Glide), 20.7; the average number of days under 
treatment was 48,7 in the cases treated by Blaud’s pills; in 
those treated by pepto-mangan (Gude), 80.7; the average 
gain in hemoglobin under Blaud’s pills was 68.1 per cent; 
under pepto-mangan (Gude), 62.3 per cent. 

We tried to use a variety of iron preparations and were 
offered the pepto-roanganates made by this company. W^c 
had no idea that this preparation differed essentially from 
any other pepto-manganate of iron, and it certainly may not, 
but had we considered the pepto-manganates of superior value 
as blood regenerators ive would have said so. As it is, we 
have said the contrary and wrote this company to that effect 
at the time we became convinced of it. 


This commission does not wish to he understood to con¬ 
sider the use of reconstructive treatment as a necessity in'the 
anemia of uncinariasis. Such an idea is all the more absurd 
in view of the fact that in the 12,000 cases treated under its 
direction since June 1, 1905, comparatively little reconstruc¬ 
tive treatment has been used, many cases receiving none at all. 
As our experience with this disease widens, our opinion is 
strengthened tliat anthelmintic treatment is not only cura¬ 
tive, but promptly so, in the vast majority of cases, iron or no 
iron. Thanking you in advance for the use of your columns, 
We are, very truly yours, 

Bailet K. Ashford, 

W. W. King, 

Pedro Gutierrez Yoaraitdez, 
Members of tbe Commission. 


The following resolutions were adopted at the annual ses¬ 
sion of the Washington County (Iowa) Medical Societv, 
September 19: 

Resolved, Tliat this society express its hearty 
appreciation and commendation to the Council on 
Pharmacy and Chemistry and to the Editor of 
The Journau of the Amef.ican Medicae Asso¬ 
ciation for the stand they have taken and for 
the valuable work already done in the analysis of 
proprietary remedies and the publication of the 
same in The Journal. We promise our support 
and co-operation to the Association toward the 
attainment of the desired results. 

Clyde A. Boice, M.D., Secretary. 

Ko False Labels. 


But m my. opinion the most objectionable form of fooc 
adulteration is that which seeks to deceive the consumer 
lliis deception is practiced for the sole purpose of gettini^ r 
higher price for a food product than could be had if the tru< 
composition of the substance were known. Mixtures of sweet< 
and flavoring matters are sold as maple Bvrup, glucose a' 
lionej-, oleomargarin as butter. Orange marmalade, straw 
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power to detain him, but reported the ease to the sanitary 
authorities. Tile diagnosis was verified by the culture test. 
Tiiree daj’s later the man went to a piiysician wlio at tliat 
stage failed to recognize the disease and told the man he 
might go to work. The patient did not tell him that diph¬ 
theria had been diagnosed. The magistrate severely admon¬ 
ished the man and fined him $25. 

The Open-air Treatment of Acute Disease in Children. 

At the Northeastern Hospital for Children, situated in one of 
the poorest districts of London, an advance has been iiinde 
beyond that of similar institutions in the open-aiv treatment 
of both acute and chronic iliseasos in children. A striking 
feature of this hospital is the open-air balconies which front 
the main building. Here all through the summer months the 
sick children m:iy he seen l^'ing out of doors in their cots and 
the operations of the wards being conducted in the open air. 
Cases of pneumonia, typhoid fever, summer diarrhea and other 
acute diseases are being treated with the greatest bonclit. It 
has been found, however, that certain di.sca.se.s arc not amen¬ 
able to this treatment, for example, heart disea.so. 'I'his appears 
to bo duo to the noise and bustle of the trafiic of the populous 
street below in its passage over the stone blocks of the road¬ 
way'. But these cases have done remarkably well since the 
treatment has been conducted in the open air at the back of 
the hospital, removed from the sight and sounds of the trafiic. 
It is suggested that the work of the hospil.sl would bo as¬ 
sisted if the roads were paved with u-ood instead of stone. 
The balconies have been found especially useful in the case of 
young children who are convalescing. These children would 
no doubt be better at the seaside or in the country, but, unfor- 
tunatelyS children under the age of I! arc not admitted to 
convalescent homes. On the balconies delicate, puny, wizen- 
faced children put on llcsh and become rosy and buoyant—.a 
result which could not have been attained had they been 
drafted straight away to their honie.s in the slums. In' Liver¬ 
pool also the increasing need for the open-air treatment of 
disease in children has been realized. In ISHfl a ward eonlain- 
ing twenty beds was opened for this ])\irpo.sc at the AYest 
Kirby Uomc for Convalescent Children—n Clie.sliire seaside re¬ 
sort. Soon a permanent hospital containing 200 cols will be 
erected. During the greater part of the day the children at 
West Kirby are, when weather jicrmits, in the open air. 
When it is wet and cold they are .sent to a well appointed sun 
room. In the summer the doctor.s visit many of their patients 
in the grounds of the hospital. This sohenio deals only with 
the more chronic ease.s of illness in children, 'J'ho advantage of 
treating acute disease in children in the ojien air had not been 
put into practice before the Tyondon Xortheastern Ifospital 
adopted it. These results may ho comjmrod with those ob¬ 
tained in the lloating hospitals of New York. 

The Use of Boric Acid to Preserve Milk. 

The vexed question ns to the use of boric acid as a preserva¬ 
tive of milk lias again oecnjiiod tbo courts. As usual, the 
medical evidence was eonllieling. At AAhalcefield a dairy com¬ 
pany was cliargcd with selling milk adulterated with boric 
acid to the amount of 4.8 grauis to tlie pint. Dr. Kaye, the 
health officer, said that he thought that the use of boric acid 
was not only injurious to hcnllh, but. wa.s a dangerous clonk 
for insanitary conditions in connection with milking. Tor the 
defense Dr. Bradshaw of Liverpool stated that the disu.se of 
milk preservatives iu Liverpool during tbo last year greatly 
increased the infantile deatb rate, clnolly from diarrhea, ns the 
milk without the use of preservatives rapidly became putres¬ 
cent. Dr. Bradshaw bold that the administration of small 
doses of boric acid was not injnrions to bealUi, while the 
conditions under which the milk is kept by the poor arc. such 
that if preservatives arc not used decomposition with ifs at¬ 
tendant d.angers is certain to occur. The case wa.s disinis.sed, 
as .the bench was not satisfied that boric acid in the quantity 
specified wa.s injurious. 

“Return Cases” of Fever. 


The Metropolitan Asylum’s board lias issued .an important 
emor.andiim with reference to “return cases” of scarlet fever 
id diphtheria. During twelve months tlicro have been (>.88 
leged infecting cases of scarlet fever, amonntincr to 4,1 poi¬ 
nt. of the tot.al number of patients discliavgcd. Of this niim- 
■r 46..5 per cent, anpoarod to cause “rotnrn cases.” There is 
i laxity in the diaehnrco of patients, but “retuni cases” 
cm to be due to premature disnhnrgo. It is tlioufflit that 
ore. extefed means of isolation tli.an at present exists might 
''^l'''’ih a cqnsklerable reduction in the number of “return 
"^es.” 

Research in Tronical Diseases in India. 

A scheme for the provision of more adequate nwans of 
Aidying diseases in India has recently been considered by the 


Jour. A. M. A. 

government of that country. From time to time various plans 
nrevLucT financi.nl and other dilficulties Lve 

wmiL' aeln scheme. The brilliant 

’“‘i under circumstances of 

peat difiiculty and the successful administration of the Paa- 
tciir Institute at Kasanli, has led the government to hope' 
that If the means are supplied they will obtain from among 
tlicir ofiieers a slafi of scienlific workers worthy of the prob¬ 
lems that confront tlieni. A new scheme is to he introduced 
winch will render it unnecessary for ofiieers to go from India 
to JMiropo to study the hnctcriology and parasitology of tropi- 
cal diseasos. Jt is expected that workers from Kurope will 
seek Indian laboratories to use the unrivaled material which 
the coimlry nlTords. Tiio government scliemo comprises the 
establishment of a central research institute at Kasanli and a 
laboratory for scientific, medical and sanitary work at the 
headquarters of each provincial government. ‘ The functions 
of Die ccntr.al laboratory will be original research, the prepa- 
rntion of curative Bern and the training of scientific workers. 
The fimclion.s of the provincial laboratories will bo primarily 
the provision of exjicrt as.si.stance for the provincial medical 
,011(1 sanitary officer.s, lint the supeiintendents of these Labora¬ 
tories will bo encouraged, as far as opportunities allow, to 
jiroseeule original roscarcli. Kasanli possesses great advan¬ 
tages for tbo fontral laboratory. Its climate is temperate, it 
is on.sy of access by mil, it is the site of the Pasteur Insti- 
tnle and largo hospitals arc near. The first director of the 
central research in.stilntc will be Lieiit.-Col. Semple, M.D., 
whose sncco.ssfnl administration of the Pasteur Institute h.-is 
inarkf'd him as jinsscssing the zeal and c.apaeity necessary for- 
the great task before him. 

A New Departure in the Management of Outpatient 
Departments. 

The coinplaints of the profession against the abuse of hos¬ 
pitals, particularly of the outpatient departments, by pa- 
tienls well alile to pay for medical assistance, are as persistent 
ns they are fnlilo. A new sy.slem which has been adopted ini 
one of iho .smaller London hospitals, the Bolinbroke at AVands- 
irorth, however, .seems to have solved the dilficulty. Casualty 
patients are seen only once unless they bring a card signed 
by a physician. The same principle is observed hi the out- 
p.alieiit department proper. Patients are not admitted unless 
they arc accompanied by their physician or bring a card or 
lotl'cr from him. After the patient is examined he is given a 
letter addressed to his physician, containing the opinion of the 
iiospifal jihy.sioinn or surgeon on the case and his advice as to 
Irentmcnt. ' No medicines are dispensed and any that are 
required must be obtained tbrongli the patient’s physician. 
This plan has been carried out for several years with success. 

The Declining Birth Rate and Physical Degeneration. 

Two topics arc now furnishing standing subjects for dis¬ 
cussion in the lay press and arc attracting an enormous 
amount of attention—the declining birth rate and the physi¬ 
cal degeneration of the working classes associated with town 
life htcdicnl authorities,' clinrcli dignitaries and public men 
of all kinds arc catering into the discussion, which is con¬ 
ducted largely in an alarmist spirit, m.iny declaring that the 
empire is being endangered. As to the birth rate, m 1903 the 
I.ondon rate was 28.4 per 1,000—the lowest then recorded and 
01 below the preceding voar. Now it is announced that the 
birth rate for Groat Britain in the second quarter of the pres¬ 
ent year was only 2r.S-tlic lowest /nY 

quarter since civil registration was established. In ISJ5 the 
birth Tate was 30.3, and iu every succeeding year n decline 
has been recorded; in 1004 it was 27-0. Among the cavises 
nssit»ncd arc the “no family” and tiie “limited family 
wbieb the desire for a higher standard of life has engendered, 
and the diseases of women. The selfishness and desire lor 
Inxnvv and pleasure of the people are attacked bv the entws, 
but thev do^not grasp the fact that the dcelmmg 
is a phbnonionon of advancing civilization and "" 

one. As to the phvsic.al decencr.ation of the population, the, 

obvious conclusion from rcliaWc data is that there is "o such 
fhine- Ilciice the topic furnishes a splendid subject for dis- 
cilssfon fornil sortref theorists, on the genernl principle 
which hold.s in medicine that the lo.sa there is «®tuai y knonn 
about nnvthing the more can he said on it. " 

life csneeiallv in the slimns, is attended with certain 
nhvsicnl tcndeneics. but, on the, other hand, thc peonle are 
bettor fed to-dav than over before and the hygienic condi¬ 
tions of towns is much improved. Rome tune ago. as Tepmt (1 
in Tttp .TorniJfAT. the director general of the armv medical 
service'showed hv figures the classes whiiih Lwmsh o^^^^ 

nrmies'with recruits are. individuallv broader, lie.vier, taller 
and better constituted than ten years ago. 
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“Scientfic Work Misrepresented and Commercialized.” 
rORTO RICO ANRJrlA COStMISSION. 

Aibonito, P. R-, Sept. 18, 1005. 

To the Editor: —Ims come to our notice that tlie report 
of tliis commission, publislied Ucc. 1, 1004, is being used by 
the nuanufacturers of Glide’s pepto-nmngan to advertise tlieir 
preparation of iron. As tliis .advertisement puts us in .a very 
unenviable and erroneous liglit before the medical profession 
generally, ivill you be kind enough to publish tiie following 
statement ? 

The advertisement in question purports to be a review of 
this report and, having attracted attention, proceeds by erro¬ 
neous deductions and half-quotations in such a nianiiei that 
one might believe tliat the commission indorsed their prepar.y 
tion of iron as the best hematic in the treatment of the anemia 
of uncinariasis. 

As a matter of fact, the report (page 119) clearly states 
that we found the c.arbonate of iron to give the best I'esults. 
Our report, on account of the limited edition, has never reached 
the majority of our professional hrethren, and for this reason 
we quote the portion rcfoiTcd to: 

“It will he noticed that slight c.ises readily recover witliout 
iron, and here the diiTcrence in the tables is more marked, 
while there is less difference among the marked cases in pro¬ 
portion to their number. In other words, the more resistant 
cases of all grades received iron, but even then did not gener¬ 
ally recover as rapidly as those less rebellious without, for 
while ferruginous preparations seem to act readily in some 
instances, still, in the majority, its effect was not marked. 
The rapidity of cure is due, apparently, more to the personal 
equation of the patient and the rapidity with which the para¬ 
sites are expelled, than to the amount of reconstructive treat¬ 
ment. Thus it is quite difficult accurately to judge the com¬ 
parative value of different iron preparations, yet it was no¬ 
ticed, even by sonic patients, that Bland’s pills gave moi-e 
rapid results.” 

We do not believe that a perusal of the histories of the 
eighteen cases which the advertisement quotes demonstrates 
the superiority of pepto-mangan (Gude), as these patients re¬ 
covered move slowly than others of the same type who took 
Bl.aud’s pills or Vallet’s mass. In fact, on account of this 
slow recovery the carbonate of iron was substituted for pepto- 
mangan in five of tlie eighteen cases (Cases S, 9, 10, 13 and 
15). We ceased to use pepto-mang<an and gave none to the 
later cases. 


To support our statement we invite attention to the follow- 
'I’o figures taken from those given in the vei'y report which 
the Jf. J. Broitenbach Co. cite as proving the superiority of 
their preparation: 


There are sixty-one cases reported in full with completi 
blood records and clinical histories. In eighteen of then 
pepto-mangan was used save toward the termination of fivi 
of them, when Blaud’s pills were substituted. In eleven casei 
vallot’s mass was used, supplemented by Blaud’s pills. Ii 
twenty-nine eases Blaud’s pills were used exclusivelv. Thrc. 
cases have no bearing on tlie subject. 

Reconstructive Pepto mangan 
treatment. (Gude). 

Average tiemoglobin before 
treatment, per cent. .. oq 7 
Average number d.iys uheieV 

treatment . gn 7 

Average gain in bemoglobin 
(luring treatment, per cent. C2.3 

'JV'"" out the difference between these drugs moi 
' a'"' cases of like type have been tabi 

siinJ 'ose mttial hemoglobins absolutclv or nearly corn 
othrr'l,,.^"'' f treated by Blaud’s pills, th 

I • The demonstration is all the nioi 

reJimrat ^(jo 

alike * conjunction with thymol administered to hot 


Blaiul's 

pills. 

20,3 

47.9 

00,8 


Vallct’s 

mass. 

IS.l 

COS 

GC.O 


Caro. 

No. 

1 . 

no. 

n. 


I'orm of Iron 
npctl, 

Pepto-mangan 

lUainVs pHls.. 
Repto mangan 
liiand’s pills.. 


ITemoglobln be¬ 
fore treatment. 
?.3 
S3 
2.7 
23 


Da.vs nndor 
treatment. 
100 
r.o 

71 

30 


Total gain 
hemoglobin. 
08 
70 
TS 
75 
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C. 
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8. 
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Pepto-mangan 
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That is to say, of eighteen pairs of almost identical cases, 
the initial average of hemoglobin percentage in the cases 
treated by Blaud’s pills was 21.9; in tho.se treated by pepto- 
mangan (Gude), 20.7; the average number of daj'S under 
treatment was 48.7 in the oases treated by^ Blaud’s pills; in 
those treated by pepto-mangan (Gude), 80.7; the average 
gain in hemoglobin under Blaud’s pills was C8.1 per cent; 
under pepto-mangan (Gude), 62.3 per cent. 

“We tried to use a variety of iron preparations and were 
offered the pepto-manganates made by this company. Wo 
bad no idea tliat this preparation differed essentially from 
any other pepto-manganate of iron, and it certainly may not, 
but had we considered the pepto-manganates of superior value 
as blood regenerators we would have said so. As it is, we 
have said the contrary and wrote tins company to that effect 
at the time we became convinced of it. 


This commission does not wish to be understood to con¬ 
sider the use of reconstructive treatment as a necessity in‘the 
anemia of uncinariasis. Such an idea is all the move absurd 
in view of the fact that in the 12,000 cases treated under its 
direction since June 1, 1905, comparatively little reconstnic- 
th-e treatment has been used, many cases receiving none at all. 
As our experience with this disease widens, our opinion is 
strengthened that anthelmintic tre.stment is not only cura¬ 
tive, but promptly so, in the vast majority of cases, iron or no 
iron. Thanking you in advance for the use of your columns. 
We are, very truly yours, 

B.vii,t!y K. Ashford, 

W. W. King, 

Pedro Gutierrrz Ygaraitdez, 
Members of the Commission. 


iUMiiuuons wore adopted at the annual se 
sion of the Washington County (Iowa) Medical Societ 
September 19: 

Resolved, Tliat this society express its hearty 
appreciation and commendation to the Council on 
Pharmacy and Chemistry and to the Editor of 
The Journal of the American Medical Asso¬ 
ciation for the stand they have taken and for 
the valuable work already doue in the analvsis of 

^Tnr'T publication W the 

same m The Journal. We promise our sunnort 
an co-operation to the Association toward the 
attainment of the desired rcsult.s. 

Clyde A. Eoice, M.D., Secretary. 

No False Labels. 

adSferaLn^’isTlmrnSchT^^ objectionable form of foo 
This deception is pilcticS for So 

higher price for a tonit n i i bU’ pose of getting 

and flavoring m^tt ^r 

honey, oleoiLrg.;rir as tette 

fc-oin as butter. Orange marmalade, straw 
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berry jam, etc., often’ contain little or none of tlic material 
whose name they bear. Wines are misbranded both as to their 
true character and the place where they were made. Whisky 
is sometimes a mixture of neutral alcohol, essences and color¬ 
ing matters, with sometimes a bit of straight whiskj' for 
conscience sake. Jams, jellies and marmalades contain glu¬ 
cose,, coloring matters and antiseptics, and presen'od meats and 
sausages are colored artificially and preserved with borax. 

This whole system of deception strikes at the very heart 
of honest trade. It is one of the strange things of commer¬ 
cial ethics that men are found who support such a system and 
yet would he quick to resent any imputation on their honesty. 
What should the public require? 

1. Good laws, state and national, forbidding the nddilion 
of deleterious' substances to foods. 

2. Requiring each label to convey to the consumer a correct 
and complete list of all the substances not natural lo the food 
in question which the package contains. 

In other words: NO FAGSl!] LABELS!—11. I\'. Ith'ley, M.ll.. 
in Collier’s Weekly, September 30. 

“Try Our Remedy, Doctor, Please.” 

This is always the final argument of the proinolors of new 
drugs and serums. “Wc do not expect you to accciit the 
claims made for the serum,” writes one firm in urging a 
trial. The argument is a convincing one to many jihysicians 
who do "try” the remedy on the agent’s say-so, especially if 
they receive, as is commonly the case, free samjilcs. There 
is such an apparent show of fairness in the requc.st. 

Yet the rellecting phj’sician must sec that he does himself 
■and his patients an injustice to “try” all the remedies he is 
requested to "try” by the manufacturers thereof. Certainly 
is_ unknown to him, or remedies made by hoirses unknown 
arc unknown to him, or remedies made by houses unknown 
to him; and especially is this true of scrum remedies. 

A serum made against syphilis which the makers claim 
“absolutely eradicates the syphilitic infection” is now being 
extensively advertised and the physician is asked to "try” it, 
although he has no means of knowing what it contains save 
the say-so of those financially interested in its sale. Is it not 
worse than folly for the physician to “try” such a remedy 
made by a laboratory unknown to him? He might ns well 
“try" a remedy handed to him by a barker at a county fair 
because assured by him in a loud voice that it absolutely 
eradicates syphilis and that there will be no recurrence of 
symptoms. 

The physician should not “try" remedies merely because 
he is asked to do so, or to oblige a plausible agent, but only 
■u'hen they come to him well introduced by firms and physi¬ 
cians -u'eU known to him for their intelligence and honerjy. 
It may be said that he should never try a new remedy 
brought to his attention by an unknown firm and of which 
he has no knowledge save that given him by the interested 
firm. As a matter of fact it is better for him to accept no 
free samples from traveling agents. He should be prepared 
to buy what remedies he desires to try. This plan at once 
places him on an independent footing and reduces to a mini¬ 
mum his temptations to “try” a new remedy simply because 
it costs him nothing. 

The physician may be perfectly certain of one thing, viz., 
that chemical firms furnish free samples because and only 
because it is to their interest to do so; and very often the 
object of these firms is to use the physician as a medium or 
catapaw to enable them to sell their remedies afterward 
directly to the public. The physician who good naturedly 
“tries” the remedy which the agent of an unkno-wn firm 
leaves never knows when he is acting such a regrettable part. 

It behooves us all to examine well into the credentials of 
any remedy we propose to “try” if we are to do justice to 
our patients and to retain- our own self-respect. 

Pittsburg, Pa. Theodore Dii.i.er, M.D. 

Dr E E Glover, Teire Haute, Ind., writes that he has the 
pa-re' from the Ladies’ Home Journal for September, entitled 
“Pictures that Tell Their Own Stories,” neatly framed and 
hung in his office. He says that it “excites a surpnsmg 
amount of interest and comment. 


Jour. A. M. A. 

Correspondence 


The Mosquito Theory in Text-Books. 

WASiriNGTOx, D. o!. Sept. 29, 1905. 

'lo llic Editor :—The proof that yellow fever is transmitted 
by the bite of infected mosquitoes of a particular variety was 
so promptly accepted by tlie medical profession of America 
and Europe, and time has so amply demonstrated the truth 
and completeness of Walter Reed’s eonclusions that it seems 
almost incredible that American text-books for students and 
practitioners of medicine in the present year should teach the 
theory of Sanarelii and either omit or fail to make clear what 
is one of the gi-catcst medical discoveries of the age. 

Prom the splendid “IMedical Diagnosis” of Musser, last edi¬ 
tion, Lea Brothers & Co., I quote: 

“Yellow Fever.—^The infection which we are about to con¬ 
sider is the latest of the epidemic and contagious disorders 
for which a definite causal micro-organism has been discov¬ 
ered. . . . The specific micro-organism is B. I'ctcroidcs de¬ 
scribed hj' Sanarelii.” 

A brief description of Sanarelli’s germ, and of the serum 
diagnosis of 3 ’ellon' fever is given, but not a word about the 
transmission of disease bj' mosquitoes, or the work of Reed 
and his nssociafes. 

Tlic entire discussion of j’cllow fever is taken without 
chaiigc from a previous edition of the work, and we have here 
cvidentlj- an unintentional failure to bring a few paragraphs 
of this most excellent book up to date in the new edition. 

In “A Text-Book on the Practice of Medicine,” etc., by Dr. 
James Magoffin French, William Wood & Co., 1905, the author. 
In describing yellow fever, states: “The Bacillus icteroides of 
Sanarelii is now generally accepted ns the cause,” but he ap¬ 
pears tp believe that the said bacillus is carried by Stegomyia 
fasciaiallJ 

I write this in no spirit of ci’iticism, but because I believe 
that the future safety of our southern states from this terrible 
disease can 07 ily bo obtained by a universal acceptance by the 
people of the fact of mosquito transmission of the malady, 
.and, thercfoi-c, that a statement of another and an exploded 
theorv of causation in an important text-book of medicine is 
a serious blow to popular education in a matter of very great 
moment to oiir country. Walter D. McCaw, 

!Major-Surgeon, U. S. Army. 


■Warning—Fraudulent Magazine Agent. 

Niagara Falls, N. Y., Sept. 26, 1905. 

To the Editor:—! would like to warn phj-sicians through 
The Journal of a man by the name of Charles Croft, who 
pretends to be an agent for the AVorld’s Clubbing and Sub- 
.scriplion Co., of New York City. Mr. Croft’s method is to 
olfor several magazines at an exceedingly low price so that 
nenrh' every man that he approached in this city bodght maga¬ 
zines of him. Ho sold me McClure’s, the Cosmopolitan, Every- 
lady’s and the Black Cat for $2.00 a year. Mr. Croft is a man 
about 26 years of ago, would weigh about 165 pounds, smooth 
face, light brown hair, is well dressed and has a very pleasing 
manner. I have communicated with the publishers of the 
mnn-azinos which he sold me and they inform me that no 
subscription has been received and that Mr. Croft is a swin- 
‘ ^ F. N. C. Jerauld. 


Embryo Specimens Wanted. 

Columbia, Mo., Sept. 26, 1905. 

To the Editor :—I am making a collection of human embryos, 
vhich are preserved permanently for research work in human 
inbrvolo-ry. Any specimens (especially of the earlier stages), 
vhich your readers may be able to contribute would be 
hankfully received. The best general preservative is 10 per 
■ent formalin or the strongest alcohol. 

G. M. Jackson, M.D., Prof. Anatomy, Univ. of Missouri. 


The Arkansas Board of Health. 

Little Rock, Ark., Sept. 18, 1905. 
'To the EdBor;—That part of the editorial in The Journal 
of September 16 on yellow fever which referred to the situation 
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in Arkansas Ivas suggested that a few facts be submitted con¬ 
cernin'' the recent state board of health episode. 

For the last ten or fifteen years the Arkansas State Board of 
Health has had only a nominal c-xistcnce, and has existed by 
law, but not by any material support from the state. Physi¬ 
cians accepting appointments thereon have done so as a cour¬ 
tesy to the governor making the ap])ointmcnt and ns an ac¬ 
knowledgment of the honor which he thus sought to bestow. 
The hop'e, too, was indulged in by those interested that by 
keeping up the semblance of a state board of health the matter 
of obtaining proper recognition on the part of the legislature 
would bo facilitated, and the board which only existed in name 
would then become one in reality and effectiveness. On July 
31, 1905, the board met at the mayor’s office in Little Hock. 
At this meeting the hoard consisted of the following members: 
Drs. G. M. D. Cantrell, president, B. B. Christian, secretary, 
\y. H. Miller and W. B. Hughes, all of Little Bock, Drs. W. W. 
.laekson of Jonesboro, and J. B. Lynn of Hazen. The four 
members from Little Bock, constituting a quorum, were pres¬ 


ent. 

At this meeting a state quarantine was declared against 
New Orleans and all other infected points. This was done 
with the understanding that all the rules and regulations of 
the quarantine thus announced would bo strictly and rigidly 
enforced on the part of the governor of the st.ate by the em¬ 
ployment for this purpose of the Arkansas guard, or militia. 
The board received positive assurance through his private sec¬ 
retary, who was present, that this would be done. A conserva¬ 
tive, but effective, quarantine along the southern and eastern 
borders of the state was thu-s instituted and successfully oper¬ 
ated for nearly a month. 

On August 27, at a conference in the governor’s office, there 
being present tlie governor, tbc commander of the state guard 
and the president of the state board of healtli, the rulings and 
all authority of the state hoard were .virtually set aside and 
the governor seemed to arrogate to himself entire control of 
the quarantine situation. 

On August 28 the state board of health met and uiianiinously 
adopted, and ordered to he dispatched to the governor immedi¬ 
ately, the following resignations of the four members present, 
constituting a quorum of the board: 

Little Bock, Ark., Atm. 2s. 190.’;. 

Qov. Jeff Davis. 

Dear Sir: 

We, the undersigned members, constituting a quorum 
of the Arkansas State Board of Health, hereby tender 
to you our resignation and request your acceptance of 
same, to take effect at once. 

This action is taken because we do not desire longer 
to occupy positions of responsibility and at the same 
time to be interfered with and shorn of our authority 
as thc^ state board of health. We instituted and, witli 
the aid of the state militia, have successfully con¬ 
ducted until recently an effective and reasonable state 
quarantine. Not a case of yellow fever has made its 
appearance in Arkansas. W.e have earnestlj' advised 
the raising of all local quarantines within the stale 
reliance altogether on the state quarantine, so 
tiiat the husine.ss and social interests of the state 
might be as little interfered with as possible and the 
1^0 of health ccrtificate.s thus he largely obviated. 

\\e do not wish longer to be responsible for a quaran- 
tme we can not control, and one which, at first both 
emccuve and conservative, is now fast becoming a wild 
ironzicd shotgun affair 


G. M. D. Cantrell, Presidciii. 

R. B. CnuiSTTAN, Sccrelar;/. 

W. H. Miller, 

1 . W. B, Hughes. 

B''- W. Jac 

Bvim of naMn''”at*tI,f?.^°'T"f+i''® ro.signation. Dr. ^ 
had rcsimied scvcr-.I I governor, it is supp 

in woreim before. The resignations Hum 

immcdiafclv a^ppoiiited o'"-**’, 

. IP nert n> members to constitute a new fi 


of health for Arkansas and all accepted without delay: Drs. 
Joseph P. Bunynn, president. Little Kopk; Joseph P. Shephard, 
secretary, Little Bock; John B. Dibrell, Little Bock; Robert 
A. Hilton, Eldorado; Ben L. Harrison, Jonesboro, and Eugene 
H. Abbington, Beebe. 

R. B. Christian. 


Matrriages 


T. Ross Payne, M.D., Corbett, Md., to Miss Gent. 

Louis B. Padbero, M.D., to Miss Mary Ring, at St. Louis, 
September 6. 

Mortimer Frank, M.D., to Miss Donie ICatz, both of Chi¬ 
cago, October 4. 

Charles F. Buckley, M.D., to bliss Alice H. Osborne, both 
of Brookl 3 'n, October 3. 

Louis H. Friedrich, M.D., Chicago, to Miss Rose Rudolph 
of Milwaukee, October 5. 

W^nxiAM H. Freebubger, M.D„ to Miss Clara E. Pubbs, at 
Baltimore, September 19. 

John E. Janes, M.D., Pasadena, Cal., to Miss Mary Marvin 
of Seattle, Wash., September 5. 

William Johnson West, M.D., to Miss Marian Cottrell, 
both of Richmond, Va., October 3. 

Oswald H. Magaret, M.D., Papillon, Neb., to Miss Malinda 
Leist of Lincoln, Neb., September 20, 

Lewis W. Bremerman, M.D., New York City, to bliss Helen 
Tope of Oak Park, Ill., September 28. * 

William F. Berry, bl.D., Glenwood, Mich., to Miss Harriet 
Ailing of Evanston, Ill., September 10. 

John Reynolds Fatten, bl.D., to Miss Augusta Eugenie 
Soule, both of Fairfield, Vt., October 3. 

John Battle Carter, M.D., Milledgeville, Ga., to bliss Nellie 
Ferris of Augusta, Ga., September 21. 

Clarence S. Latham, bl.D., Hilliards, Ohio, to bliss blari# 
De Bolt of Columbus, Ohio, August 20. 

J. A. Christenson, M.D., blanistee, blieh., to bliss Selma 
Bundquist of Ophiem, Ill., September 14. 

Douglas Schoolfield, bI.D., Bellevue, Ky., to -birs. Clara 
Belle Gaff of Dayton, Ky., September 20. 

John E. Dorman, bl.D., Fayette, Iowa, to Miss Aurilla 
Cassidy of Raymond, Iowa, September 19. 

WTlliam WoaDSWORTH Eiha, bI.D., New York Citj', to bliss 
Emily L. Yursik of Baltimore, September 30. 

Harman T. Haessig, M.D., to Miss Essie Graham, both of 
Paducah, Ky., at bletropolis, Ill., September 19. 

Edmund R. Lape, M.D., Benson, Vt., to bliss Agnes Evan¬ 
geline Peck of Fair Haven, Yt., September 20. 

Frederick Philip Schultze, M.D., blarengo, Iowa, to bliss 
blary Canon of Fremont, Iowa, September 27. 

B. B. Cochrane, M.D., to Mrs. Lillian Griffith, both of Co¬ 
lumbus, Ohio, in Covington, Ky., September 11. 

Lake Louis Starkey, bl.D., West Greene, Ala., to bliss 
blary Bossworth of Birmingham, Ala., October I. 


.lii o- , y' luacon, ua., to Miss Am 

Altha Singleton of Fort Valley, Ga., September 14. 

Cassius M. Clay Buchanan, -bI.D., Easton, Ill., to blii 
blarguerite bl. Saffer of blason Citj’, Ill., August 31. 

Kitchen, bl.D., Buffalo, N. Y., to blis 
blabel Claire bloney of IVasMngton, D. 0., October 4. 

Lake, N. D., to blis 

Etta Peeler of St. Louis, at Anna, Ill., September 21. 

Moulton IvissiKGER Johnson, bLD., surgeon U. S Naw 
to Miss Schroeder, at Jamestown, R. I., September 18 

Maltby Dutton, bl.D., Tewkesbury, Mass to Mu 
Charlotte Helena Coye of Livonia, N. Y., September 12. 

bimy ritwa™t SoutwngSJ 0 ^ 1 ^, leptmbm 2 S? 

M. of'S'f.deip£'S™nS„ti, it”’ 
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CoNnAD Bell, IRI.D., ^Valtllara, Mass., to Miss Elizabeth 
Prentiss Dudley of North Cambridge, Mass., September 21. 

Allen D. McLean, M.D., passed .assistant surgeon United 
States Navy, to iliss Sarah hloore of Detroit, Mich., Octo¬ 
ber 2. 

Joseph Arthuu lilcCuNTocK, M.D., New York City, to Miss 
Joseph Qilfelter of Wyoming, Pa., in New York City, Sep¬ 
tember 19. 

Robert ICniqiit, M.D., Seneca Palls, N. Y., to IMiss Clara 
Louise Carpenter of Greece, N. Y., at Rochester, N. Y., Sep¬ 
tember 20. 

Prancis EIerton Munson, M.D., passed assistant surgeon 
United States Navy, to Miss Katherine Glass, at San Pran- 
cisco, October 3. 

Arciubald Wilt.iah Taves, jM.D., to Miss Isabel Brydon, 
both of New York City, in the Royal Chapel of the Tower of 
London, September 21. 


Dentbs 


James Read Chadwick, M.D. Harvard University Medical 
School, Boston, 1871, a prominent obstetrician and gynecolo¬ 
gist of Boston; a founder and fellow of tlie American Gyne¬ 
cological Society, secretary from 1870 to 1882. and president 
in 1897; instructor in gynecology Harvard Medical School 
from 1873 to 1880, and from 1883 to 1887; physician to out¬ 
patient gynecological department of the Boston City Hospital 
from 1875 to 1882; president of the Harvar<l Medical Alumni 
Association from 1890 to 1893; vice-presidont of the Massa¬ 
chusetts Crematory Society since 1891; founder and librarian 
of the Boston Medical Library since 1875; a frequent con¬ 
tributor to gynecologic literature and for several years editor 
of the Transactions of tiio American Gyneeologieat Society; 
corresponding fellow of the l/mdon Obstetrical Society from 
•1870 to 1900 and honorary fellow since 1900; honorary member 
of the Detroit Academy of Medioine since 1870, and of the 
Medical and Chirurgical Faculty of itfaryland since 1800. was 
found dead just outside his summer home at Choeoma, N. 11., 
September 24. aged 00. It is supposed that he became ill in 
the night and wont out on the roof of the piazza to obtain 
fre.sli air, fainted and fell. 


Josiah Hale, M.D. University of Louisville (Ky.) Medical 
Department. 1850. the oldest practitioner of Daviess County, 
Ky., delegates in 1870 and 1882 to tlic International htedic.al 
Congress; formerly a member of the American Medical Asso¬ 
ciation. a member of the Tri-state Medical Rocicty and of the 
Owensboro Itfedical Society, died at his home in Owensboro, 
September 14, after an invalidism of one year, from senile 
debility, aged 70. At a special meeting of the Owensboro 
Medical Society, ScptcTnber 14, a committee was appointed to 
draft resohitions rog.arding the death of Dr. Halo. 

Arthur Weir Johnstone, M.D. New York University, New 
York City, 1870, of Cincinnati, ,a fellow of the American Gyne¬ 
cological Society; member of the Kentucky State itfedicat 
Society, Ohio State lifodical Society, Cincinnati Academy of 
Medicine, Cincinnati Obstetrical Society and British Gyneco¬ 
logical Society, prominent as an abdominal surgeon, died at 
his private hospital, AValnut Halls, Cincinnati, .September 28, 
two days after an operation for appendicitis, aged 52. 

Robert Brown Hammer, M.D. Department of Medicine, of the 
University of Pennsylvania, Philadelphia, 1881, of Greensburg, 
Pa., coroner of Westmoreland County in 1884 and 1887; for 
several years state quarantine ofticer and president of the lo¬ 
cal board of health, died at the East End Hospital. Pittsburg, 
September 17. from septic peritonitis, one day after an opera¬ 
tion for intestinal obstruction, aged 40. He bad been ill for 
four years with disease of the intestines and had had several 
opei’ations performed. 

Peter J. Kirschner, M.D. Bellevue Hospital Jlcdical College, 
Now York City, 1879, physician of Buchanan County, hlo., 
1880-1881 and 1889-1891; coroner of Bnch.anan County from 
1882 to 1880; mayor of St. Joseph in 1898; president of tbe 
board of m.anngers of State Hospital No. 2, St. Joseph, from 
1889 to 1892, died at bis borne, September 22, from a ncrr'oiis 
disease from which be bad suffered for three years, aged 52. 


Louis E. Hanmore, M.D. College of Physicians and Sur¬ 
geons in tbe Citv of New York, 1884; n member of the Orange 
County (N Y.)‘Medical Society; for eight years physician at 
the Newburgh city jail, and\ for three years surgeon to St. 
Luke’s Hospital, died at the home of h.s mother m New¬ 
burgh, Sci'tcmher 10, from pulmonary tuberculosis, after an 
illness of four years, aged 4G. 


JODk. A. M. A. 


Edward F. Galligan, M.D. Harvard University liledic.'il 
School, Boston, 1881, a member of the American Medical As¬ 
sociation, the Taunton (Mass.) Physicians’ Club, and tbe 
Clover Club of Boston; city physician of Taunton in 1884, a 
member of the board of pension examiners for the district, 
died at his home in Taunton, September 25, after an illness 
of two years, aged 48. 

John L. Long, M.D. Univcr.sity of Louisville Medical Depart¬ 
ment, 1878, formerly assistant physician at the Eastern Ken¬ 
tucky Asylum for the Insane, Lexington, and afterward super¬ 
intendent of the Institution for the Education of Feeble¬ 
minded Children, Frankfort, died from heart disease at his 
home in Nonnandj', Ky., after an illness of four days, Sen- 
tcniber 27, aged 50. i 

Harry D. Hull, M.D. Bellevue Hospital Aledical College, New 
York City, 1877; for tlircc years city physician of Adrian, 
Mich.; for several years a member of the board of pension 
examiners and surgeon of the Wabash Railroad, died at his 
homo, September 24, from locomotor ataxia, after an illness 
of several years, aged .51. 


James Laws, M.D. Jefferson Medical College, Philadelphia, 
1851 ;siirgcon United States Navy during the Civil War; sur¬ 
geon on one^ of Dr. Kane’s Arctic relief expeditions; examin¬ 
ing surgeon in the pension office, Washington, died at his home 
i nihnt citj’ September 11, after an illness of several months, 
aged 77. 

George Burritt Nichols, M.D. Long Island College Hospital, 
Brooklyn, 1871, the oldest and best known practitioner in the 
San Lnis Obispo County, Cal., aat one time mayor of San Luis 
Obispo and coroner of the county for seventeen years, died .at 
his liomc Scjitomber 21 from cancer of tbe ear and tbroat, 
aged G5. \ 


William Patterson Hereford, M.D. University of Georgetown 
(D. C.) Alcdical Department, a highly respected practitioner 
of Prince George County. Va., tbe last survivor of the Seminole 
War, and a veteran of the itioxican and Civil Wars, died at his 
home near Wellington. Va., September 3, aged 89. 

James Harrison Moore, M.D. Transylvania University Sled- 
iea! Depart inciit, Ix-xington, Ky., 2841, of SIcreer County, Ky., 
representative from tlial eonnt 3 - in the constitutional conven¬ 
tion, died at the home of his son in Hnrrodsburg, Ky., Sep- 
tcnihcr 1C, after a protracted illness, aged 86. 

John H. Sloane, M.D. Detroit (Slich.) College of Sledicine, 
1895, a promising young jihysician of Detroit, ruined by in¬ 
dulgence in alcoholics and morphin, died in an ambulance 
while being taken to St. I;Inry’s Hospital, Detroit, September 
26, npcil about 3S. 

J. C. Gilbert, M.D. Barnes Jlcdical College. St. T^uis, 1899, 
all honor graduate of that institution; a member of the Amer¬ 
ican Medical Association and of the Rockwall Countj- (Texas) 
Medical Society, died at his home in Coimncrce, Texas, May 
20, aged 3G. 

John Harrison Hunter, M.D. University of Maryland School 
of Medicine, Baltimore. 1855, a veteran of the Mexican War, 
and .surgeon in the Confederate service during the Civil War, 
died at his home in Berkeley Springs, W. Va., September 20, 


aged 7G. 

V/illiam -4. MePheeters, M.D. Department of Medicine of 
the Universit.v of Pcnns.vlvania, Philadclpliia. 1S5.5, said to 
linve been the oldest practitioner of Natchez, Miss., died sud¬ 
den) v on a train near Mcmplus, Tcnn., September 27. 

Tliomas S. McKenna, M.D. College of Physicians and Suv- 
ffcon.s, Keokuk-, Iowa, 1880, -of Manning, Iowa, died at St. 
Anthony’s Hospital, Carroll, Iowa, September 22, two hours 
•after an operation for urctliral obstruction, aged CO. 

Tobn B. Hardeman, M.D. University of Nashville (Tenn.) 
Medical Deparfment, IS72, died at his home in Henderson. 
Temi- September 10, from jaundice, after a short illness. 


^C(l G0» 

"diaries W. Hamisfar, M.D. Ohio, 1871, died at bis homo m 
'.ayctteville. Ark-., Sp])tember 10, from cancer of the mtes- 

ine.s, aged 70. , t, i 

Stephen J. Keyes, M.D. I^ng Island College IIosiutal, Brook- 
rn, N. Y., ISPl, died at liis home m Brookljm, N. x., oep 

Artliur'^T. Harris, M.D. Chicago, 1887. died suddenly at his 
ome in Grinuelk loiva, September 18, from heart te-uiso 
William J. Judd, M.D. St. Txiws Medical College, ISbl, 
icd at his home in ITondorson, N. C., September 7. 

William W. Gray, M.D. Cincinnati, 1803, died at his home 
i Pasadena, Cnk, September 21, aged 70. 

Joseph H. Holloway, M.D. Cincinnati, 1878, died at his homo 
1 Auburn, Ind., September 12. 
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^ \ ItofTUCs tie Fui-sac, M.D., For- 

1 ■ lic.il Faculty of Farts. Author- 

■ by A. J. Rosnnoff, M.D., .lunlor 

■ IlospUal, KiuRs I'orlt, N. Y. 

mhmI lir ■ ■■ '■ rofcssor of Dtsoascg of lUo MIntI 

Fnrt navvo -w I’o*'*' FosfKi-ndunte Motiloal 

School F i’P- Frlce, ?2.Q0. Now 

York: Jolit . ■ . , , , , - 

To put all of modern psyclii.aliT into a little manna) of 
350 pages is obviously impossible. A reasonablj' full band- 
boolt would have to bo at least twice as large. But given this 
limit, it is bard to see bow the author could have done bet¬ 
ter. ’lie surely has the art of the text-book writer. That is, 
he has that peculiar sense of proportion which enable.s him 
to select from the immense mass of the known what i.s es¬ 
sential and what is important, and he knows how to pre¬ 
sent his matter simply and clearly. The defects of tiic work 
are those inherent in brevity; First, paucity of detail and lack 
of exceptions; second, absence of adequate discussion of un¬ 
settled questions (and in psychiatry their name is legion); 
third, unwarranted dogmatism of st.atemcnt or want of qual¬ 
ification. 

These defects gi-antcd, the book is a thorougiily commend- 
,ablc one; an excellent text-book for students and guide for 
practitioners who do not know a great deal and do not aspire 
to know a gi’eat deal of mental disease. The .stylo is so 
simple and direct that the work is well ad.apted for the use 
of psychologists, lawyers, teachers and otiicr non-medical 
persons who may have occasion to learn something of insan¬ 
ity. Even for those already well versed in psycliialry, it is 
far from being a barren manual. It is up to date, and contains 
cspccinlly good presentations of three subjects now of par¬ 
ticular interest in the world of psyeliopatlij'-; demcnti.a jmwoox, 
Korsakoff’s (or Korsakow’s) psychosis and manic-depressive 
insanity. And this brings us to the question of classiftca- 
tion. Presumably no review of a work on insanity is com¬ 
plete without a criticism of the author’s classification. And, 
frankly, we do not agree with the author. The latter fol¬ 
lows Kraepelin, hut has chosen to do so with modifications 
which appear to us not always happy. However, in the text, 
he several times begs the question and, besides, for the 
practitioner the matter of classification is far from being the 
most important. 

Tlie book is divided into two parts: general psvebiatry 
(120 pages) and special psyebiatvy (210 pages). Tlic're is an 
appendix containing an excellent guiding scheme for the in¬ 
vestigation of insane patients (0 pages)'. Part I, embodying 
etiology, sympfom.atology, examination of patients and gen¬ 
eral therapeutics, is as good as anything we have seen on 

le subject. Hallucinations, delusions, amnesia, disorders of 
re,aetion, etc., are treated very briefly, but very clearly. In 
lart II tlie descriptions of disease are good. In addition to 

10 c lapters on demonti.a praicox, Korsakoff’s psychosis and 
manic-depressive insanity already mentioned, th.at on senile 
t cinen la is parlicularly satisfactory. Diagnosis and progno¬ 
sis rceene inther scant space, and in many instances tlie con- 
siacration of treatment is too meager to be useful, Through- 
mt tho second part a laudable effort is made to supplement 
Hi c ^ with bibliographic references, and 

i 1 chosen and siifliciontly numerous. Unfortu- 

Tf f.Fii ^"Sbsh readers, they are all,French and German. 
nVioI " .1 might easily have sup- 

orene’erto Vfh'F ™ original, some ref- 

been n i American literature. In fact, we have 

been unable to discove 


pain” of tho melancholiac has no necessary relation to right 
and wrong. The hook is well printed on good paper, 

ABDOMiNAn PAIN. UH Canscs and Clinical Significance. By 
A. Ernest Maylard. M.B., B.f. .London. Cloth, i p. 304. 1 rice, 

$2.50 net. Philadelphia: I’. Blaklston a Sons & Co. IJOu. 

This is a most interesting monograph on the diagnosis of 
diseases williin the abdomen. Pain is the cliicf symptom in 
most of tiiese diseases and tlioieforo has been considered in 
great detail by this author. The early chapters in the book 
are devoted to a consideration of tlie distribution of nerves to 
the organs within the abdomen and to tlie walls of the abdo¬ 
men, and to the general causes of pain. 

Pain in affections of the .alimonlary tract, liver, bile ducts, 
pancreas, urinary sj'stem, reproductive org<ans, spleen, aorta, 
etc., is treated of in succeeding chapters. Tlie last ciiapters 
are devoted to a regional pain and will be of much assist¬ 
ance to the practitioner in locating the orpn wliich gives 
rise to pain. The subject of differential diagnosis is fully 
discussed. Altliough pain is tlie chief symptom all others are 
consi<!ercd. This book brings together in convenient form our 
knowledge of this subject. We cannot .agree with the author 
that his last chapters on the perform,ance of laparotomy are 
in place., He pleads that “so much has been gleaned from 
.abdominal surgery in recent j'cars, I did not think it would be 
out of pl.ace to conclude witii a chapter or two on the perform¬ 
ance of laparotomy.” These ehaiiters are not in place. _ How¬ 
ever, they do not Ic.ssen the value of the book which ne 
gladly commend to our readers. 


System • V 
torlal Clia-;'- <■ 
Physical 
Mitchell, M.l', 

L. II. Oulick. M n. 


• •..'•r T':m!ArntiTic.s, Under the Genera! Kdl- 

'.i. .n. VoJ.. '?<' 

!• ■■■; . ■' • Massage n- 

ml i''.'.;.■ i.:'. Education " ' ..bJ 

ly. it. uuiicis. Ai 1), Pp. 420. With 2(19 A, W 

Rest, Mental Therapeutics. Suggestion, by F. ^-^Hercum, M.U., 
Ph n. Pp o3' . ^ . ‘■V 3. McFarland; Organ¬ 
otherapy, 0. 1 . inj, Thorura and.RndlOj- 

nefirlty. by S ’ " ■ 

AppIIeatlons. 
tlie Principles 

logic Therapeutics by the Editor and an ’ ■ ' 

phUe Rystem of Eleven Volmoes. Illustrated, Pp, SSS. Brice, 
$2.50 per volume. Philadelphia: P. Blaldston’.s Son & Co, J005. 

On the whole it must he said that this ambitious undertak¬ 
ing lias been brought to a successful issue. The three vol¬ 
umes mentioned can not but prove vaiuable additions to the 
physician’s library. The subjects con.sidercd are presented in 
an interesting and instructive manner. The editor’s discus¬ 
sion of tlie principles of physiologic thornpoufics is clear ami' 
thoughtful and should be read by all pby.sicinns tvbo wish to 
substitute ration.alism for blind empirici.sm in their treat¬ 
ment of disease. Probably the introduction of such words ns 
toxolj'sin and toxolysis for antitoxin and its action on toxin 
iinist he regarded as rather ill-chosen innovations because 
they do not express correctly tbe nature and actions of anli- 
toxin. The whole system merits wide distrihiifion because it 
certainly represents a strong and successful effort to give an 
exposition of the very important nietiiods of treatment, pre¬ 
ventive and curative, now available otiier llian drug giving. 

Dietetics non Ntmsns. By J. Prlcclcnw.Tltl, M.D., and .7. Ruluiili 
la?ndersTco. -t. ’ Philadelphia 

In this work the essential points in dietetics .ire given in n 
clcar^ and concise way. Tlie introductory- chapters on tho 
chemistry and physiology of digestion are well and intelli"iblv 

r Factors in Tlieir Bearing 

on Diet and The Feeding of Infants and Children” arc 
very practi^i, the formulas for modifying milk boiim espe- 
.S disea.se.s- is” reviewed smne 


MlUnr n i X raison d'etre of the aforesaid - book concludes with recines for 
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eroiis t.Hnc If j,g contributed to the nurses. psjsicians as 


imd of his numerous titles. 

made aw.ire of the fact. Otherwise, many will Phifadclphla'’-'’W 'r 
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which the first formula given is for “8emmola’s mixture” “to 
eliminate the kidneys.” We trust that Miss Bock seldom finds 
it necessary to eliminate these useful organs. Many of tlie 
formulas given are practical and should be helpful in preparing 
the various “stock solutions” of disinfectants. We thought 
that the onion poultice mentioned on page 47 was a thing of 
the past. The chapters on general nursing arc good, and that 
on diet is perhaps the best in the book; it contains recipes for 
many appetizing dishes to tempt the capricious appetite of a 
sick or convalescent patient. 


Miscellciny 

Lumbar Puncture in Treatment of Uremia.—Prof. G. Car- 
rifire of Lilie writes to the Archivea Ocn. dc MCd. of Septem¬ 
ber 12 that he found lumbar puncture actually a lifesaving 
measure in two cases of uremia. It failed to show any benefit 
in four cases, but was useful in two others, and is liaiilc to be 
beneficial in all cases. It acts by reducing the jircssurc of the 
cerebrospinal fluid and reducing the fendcucy to edema, while 
it removes the poisonous fluid tlmt is irritating the cells of the 
cortex. He found that the cerebrospinal fluid in cases of nerv¬ 
ous uremia was invariably hypertoxic. In some other cases 
the trouble was evidently due to compression, and fn others to 
edema of the brain, all being conditions liable to licnefit by 
lumtiar puncture. 

Carbolic-Acid Burn.—Commenting on the use of alcohol in 
burns from carbolic acid, Dr. F. I’. Jfinton, Fast Toledo, 
Ohio, refers to the length of time which elapsed between the 
occurrence of the injury and the ajiplieation of the alcohol 
in the case reported by Dr. T, .T. Swisher, Kawlins, Wyo.. 
in Tin; JounXAi., Sept. 2, 1005. page 717, and reports an in¬ 
teresting case which came under his observation. In dress¬ 
ing an extensive wound of the face, after the stitches were 
removed, a 95 per cent, solution of carbolic acid was aeci- 
dontallv poured on the wound instead of peroxid of hydrogen. 
The mistake was discovered almost instantly, and ns no alco¬ 
hol was at hand, the surgeon washed off the wound with fluid 
extract of ergot, tincture of opium, paregoric and other prep¬ 
arations in his valise containing nlcohol. lie then applied a 
dressing of antiseptic cotton satiirntod with whisky. The 
results wore entirely satisfactory, and the patient never knew 
of the accident. 

“The Feminine Peril.”—Lntaud has a breezy editorial in the 
last Jour, do M(d. do Paris on the way in whieli women are 
supplanting men in the business world. No law, no human 
force can stop llio progress of lliis revolution, he says, which 
he regards as of much moi'c moment than a possible “yellow 
peril.” IVftlifn a few years, he remarks, the conditions of 
social life will have been revolutionized. The directing force 
will be inevitably feminine, and men, having nothing more 
than the superiority conferred h}' greater physical strength, 
will ho utilized only in rough work rctpiiring such strength. 
He adds that the female natality is increasing and the female 
mortality rate is diminisliing, the latter due to the absence 
of the vices and excesses which arc the prerogative of “the 
superior animal,” man. Fifty yo.ars from now the ho.althy, 
vigorous man will find no outlet for his facnllios except in the 
rare manual professions which require physical strength. All 
of which is very funny. 

The First Postmortem in Montreal.—According to the 
Monircal Medical Journal there is to be found in the de¬ 
scription of ‘TIakluyt’s Voyages,” of the travels of Jacques 
Cartier, the following record of the earliest reported autopsy 
performed in that city. It took place in klontrcal, then known 
as TTocholaga, in the* winter of 1535, when many sailors died 
of an epidemic disease. ' “That day Philip Rongcmciit, born 
in Ambroisc, died, being 22'yccrcs olde and because the sick¬ 
ness whs to us unknowon, our Captainc caused bim to be 
ripped to s& if by any moans possible we might know what 
it was, and ^ sceke monnes to save and preserve the rest of 
the company.^^c was found to have his heart white, but lot- 
ten, and more Than a quart of rod water about it; his liver 
was indiireient Vairc, hut his lungs black and mortified, his 
blood was altogither shrunke abont the heart, so that when 
he was opened grekt qnantitio of rotten blood issued out from 
about his heart; hikmilt (spleen, Ed.) toward the hack was 


somewhat perished, rough as, if it had bene rubbed against a 
fitonc. Moreover, because one of liis tliighs was very blacke 
without, it was opened, but within it was whole and sound, 
that done as well as we could, he was buried.” 

Growing Youth, Health and the Nervous System.—No sub¬ 
ject is of more importance than the mental, moral and physi¬ 
cal training of the child and growing youth of our land. His- 
toi y indicates that body, mind and morals arc the trinity of 
c-sscntials for the welfare of individuals and nations. This 
being the case, and viewing facts from a utilitarian standpoint 
alone, it hciioovcs pliysieians, parents and educators to face 
tlic matter of parentliood in its broadest aspects. The child is 
being overworked by present day methods of education. The 
rapid advances in all avenues of thought and science to-day, 
and the failure to rememhor that the human body has not 
changed materially the while is the basic reason for the degen¬ 
eration of our methods of education and the defeat of our 
aims for an ideal higher growth of tlic race. Time has come 
to cjill a halt. IVaj's and means of preventing overwrought 
nervous systems must come if wc arc to lead the cause of 
advance of humanity. Let ns work it out carefuly and at 
once.— Wisconsin Medical Journal. 


Medical Education in Itlay.—Carrara of Turin . contributes 
an interesting sketch of the conditions of medical instruction 
and practice in Italy to the Deutsche mcd. tVochft of June 8. 
lie states that there arc 17 slate universities in Italy, with 
4 colleges, 3 independent universities, 3 obstetrie training 
schools, and other colleges, a total of 30 higher institutions 
of learning. Fifteen of the above universities have a medi¬ 
cal department. All are supported by the state except the 
three iiulcpcndonls, which arc Tnaintnined by the community. 
This scattering of the funds that might support handsomely 
a few higher insliluUons among such a number of small ones, 
is deplored by all writers. In Germany the state expenditures 
for its 22 universities and colleges are $5,000,000, while Italj 
has only $1,000,000 to distribute among its 17. The num¬ 
ber of collcgo-brcd men to 100,000 inhabitants was, in 
1891, in Germany, 48, in Franco 42, in Denmark 45, in Austria 
55 and in Italy while the proportion in Italy is constantly 
increasing. The number of physicians to the 100,000 inhabi- 
t.mts is also increasing, being 00 in 1898 and still higher now. 
Milan has recently founded an institute for postgraduate work 
in gynecology, occupation alTcctions and communicable dis¬ 
eases. The state has appropriated nearly $70,000 a year for 
(he support of this postgraduate school. 

Medical Science in Turkey Under the Present Sultan. The 
Lancet in an cdilovial calls attention to the little known fact 
that the Sultan of Turkoj' has done much for hia subjects in a 
medical and liygionic way, and states that he has always been 
cn"cr to let his people benefit as much as possible by the Jat- 
cst discoveries of science. He lias established a largo nuuibei 
of clinrilablc institutions in his dominions, and fountains of 
cool well water, wliich arc such a boon in a distinctly narm 
country like Turkey, liavc been cstahlislied at the expense of 
his private purse. In Constantinople every district m the city 
lias sueli a fountain, which supplies drinkable water free of 
expense. In tlmt city, too, asylums, lazarets and hospitals of 
various descriptions, receiving the personal endowments of the 
Sultan, keep their doors open for sufferers of_ every nation 
and civc them free treatment. The Sultan is said to be 
cspccinllv interested in sick children, and for them has estab¬ 
lished the Ilainidie Hospital, a first-class institution equipped 
with all the requirements of modern science. All the best 
medical men in the country are engaged in the service of this 
hospital, and they are assisted by a staff of Germiui nurses 
Tho lar-’e leper hospital on the Asiatic side of the Bosphorus 
also reccivc.s the attention of the Sultan, and a place of refuge 
for the poor and aged and an asylum for the insane Im'c been 
created and are sustained by his large contributions. Througl. 
his initiative also Constantinople possesses a large mcdien! 
school with an efficient .staiT of professors “ 

Sultan is said to take an interest in all medical congressc . 
Recently he has sot on foot a movement These 

stnntinople an cstablisliment for the deaf /csfi- 

things, says tlie Lancet, seem to prove that the popular 
mate of tlie Sultan of Turkey is not wholly justified. 
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The Medical Reprint.—There is one form of medical litera¬ 
ture which is particularly deserving of diseontiminnec. There 
was never much that could be urged as justification for send¬ 
ing out thousands of reprints of an article already published 
and read in a reputable medical journal. Undoubtedly the one 
thing which has served to keep the custom alive is the fact 
that such reprints are supposed to be highly valuable as a 
means of advertising the ability or the accomplishments of the 
man by whom they are sent out. The reprint occupies the 
same position in the field of medical advertising that the 
hand-bill does in the more common commercial walks. If any 
merchant could afford to pay for the amount of space for 
"pme reading matter” given the usual contributor to a 
medical journal for his article, he would not even dream that 
it was necessary to follow this excellent method of advertising 
by the cheaper and much less effective plan of reprinting his 
"pure reading matter” in the form of hand-bills and distribut¬ 
ing them to the populace. For the men who have the handling 
of medical literature—publishers and librarians—the reprint 
is useless or worse. There are but few libraries in which any 
serious effort is made to catalogue or systematically care for 
the medical reprint. In nine cases out of ten the reprint is 
simply a duplication of what the librarj' already possesses 
in some of its periodicals—to give time and labor to the care 
of duplicate matter is no part of the modern wa 3 ’ of doing 
things. The day of the reprint is waning and it is to he 
expected as well as hoped that this particular method of over¬ 
loading our mails and burdening our shelves will soon cease 
to he fashionable .—Western iTedical Review. 


The County Medical Society.—Physicians got together little 
enough, and do not really know one another except Ihrougli 
the report of friends or patients. A closer intimacy' between 
physicians would clear away much of the malicious go,ssip 
that passes as medical news. The social side of the country 
physician needs stimulating. Ho is too apt to depend- on his 
practice and environment for his idea of tlie life of a phy'si- 
cian. Unless he is ready and willing to meet his brother prac¬ 
titioner in a friendly spirit, and to exercise liis inental fac¬ 
ulties in medical and non-medical topics, he soon drops into a 
rut, from which there is no escape. His ideas narrow until 
he sees nothing but a thin and wavering medical line from 
which he dares not deviate. This brings discontent, discour¬ 
agement, and failures, and the blame is frequently placed on 
innocent shoulders, when it actually should be borne by the 
physician himself. Everj' county society is a medical inde.x, 
and insures to a greater or a lesser degree the standing of 
each member. Each meeting, however trite the papers and 
discussions, should contain some suggestion that can be profit- 
a y carried home by the members. True, some meetings arc 
tiresome, but the inertia is due to the mental inertia of the 
monibers of the society’, hence the blame is distributed over 
tiie entire society. The presiding officer or the committee in 
Charge of the program are usually responsible for the cliar- 
meeting. No medic.il society is a success unless 
us officers arc dotennined to do their part of the work. There 
IS no c-Kcuse for a poor medic.al society, particularly if it has 
lad a few ‘‘experience” meetings. The fault can be easily 
ocaled, .mid as easily remedied. Even in the small county 
ocieties the exhibition of a specimen with a clinical report of 
a case will call out discussion. 

shy, or embarrassed in medical so- 
<0 express their views for fear of 
b be r.® knowledge or for fear of criticism. It 

^ \ subject openly I'ntlier than let some loose 

fo he nnlf is better to attempt to talk 

the essavisi ^ speaker has opposite views from 

hidiSce ’ r ■-? '*Slit under the cloak of 

makes the Hraeluity, interest, and competition is what 
cess. If VO,,'f®! 'yyy society or state organization a suc- 
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Mcdkl if you tliink tlic Americ.an 

i. to ine and oonducted for the benefit of a few. get 

r«.i. i.. w thif i, 

you ple.ase: hut rimw "'‘Sv^t advertising. Be modest if 
you will lo.arn bv the 

■onrn In the cntic.sm of others. The man who ex¬ 


pects to succeed docs not fear competition; he makes himself 
heard, and his reward is commensurate with his worth. Tiie 
evil of many medical societies is the ‘‘knocking ‘ proclivities 
of its members. Petty jealousies liave no place, and gain no 
rewards, in medical societies. The best men do the best 
w'ork, and tlie grumbler admits his failure. Medical men 
should come together for their ow’ii good, tlieir social advance¬ 
ment, mental athletics, fraternalism, comparison of views, 
vigorous' discussion, the recital of experiences, and exhibi¬ 
tions of their work. A clinic or a pathologic exhibit or the 
record of a case is sufficient reason for the congregating of 
medical men. A mediocre paper containing matter of common 
knowledge is usually a bore, but who knows but that one 
man may profit by it? A medical society ^yithout life or 
advancement should be rejuvenated by the injection of new 
blood into the committee, and the new material will awaken 
interest in spite of the old backsliders .—"NoTthxvestem hancei. 

Satisfy Minimum Requirements.—The following letter of a 
professor of clinical medicine speaks for itself, and more truly 
perhaps than the author intended. He says: 

In order to sustain the excellent standing we are honored with 
by yoar board, wc ash that you Iclndly furnish us with a copy 
of your latest schedules of minimum requirements for medical 
collcge.s Id order that our next announcement may conform to the 
same. _ _ . 

To conform to minimum requirements is a modest ambition, 
and prevalent in all trades. In the trade of medical schooling 
the minimum requirements are easy enough, but their attain¬ 
ment is difficult for a good majority of medical schools. A few 
years ago the minimum requirements were easy' enough to be 
contemptible, but that phase is passing. In another year or 
two the minimum requirements w'ill be rcspfeetable, and their 
attainment will be for many schools impossible. Eventually 
it W’ill bo an honorable ambition to conform to the minimum 
requirements. That time indeed is coming all too swiftly, 
but it cannot be delayed. In medical education the improve¬ 
ment which has become possible through large endowments 
will no more falter in its advance than the earth in its orbit, 
and in that advance the doom of the small proprietary schools 
is inexorably sealed. Especially pitiable is the case of thosS 
who have misread the signs of the times and cast their lot 
with the purely commercial scliools in an unavailing effort 
to slow tlie wheels of progress. More than one unendow'ed 
school having an honorable history, a competent faculty and 
a body of influential alumni, has foolishly allow'ed the gap 
ahead to w'iden and the gap behind to close, until they are lost 
in a ruck of disreputables marked for slaughter. Far differ¬ 
ent is the case of those few' unendow'ed schools W’liose faculties 
early realized that their only salvation was to follow pace. 
These furnish the most inspiring spectacle in the field of medi¬ 
cal education. It is a pity that any of them should be utterly 
spent in the unequal race. Some'of them, and these are W'ise, 
have combined forces. This expedient is cruel, but not more 
cruel than the spur of necessity, iffany men of weight in the 
medical affairs of the present generation will probably outlive 
tlie schools w'hich launched them on honorable careers. The 
declining influence of some proprietary schools must be a mat¬ 
ter of serious concern to their alumni, and an active interven¬ 
tion might in some instances restore such schools to enduring 
usefulness .—American Medicine. 
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combining ■with tbe soluble cnlcluin salts. It Is probable Hint con¬ 
centrated solutions of other salts, as sodium or inngucslum sul- 
plmto would have a similar cftcct. It used In large amounts. 
After death has occurred. It Is difllcult to obtain a uniform 
mixture, of these substances with the blood, and they can be used 
to prevent clotting, but not to dissolve clots already formed. It 
Is probable that they would be most effective when used to wash 
the blood out of the vessels before postmortem clotting has set In. 


Stcite Gourds of Registmtion 


COMING EXAMINATIONS. 

Regular Board of Medical Examiners of Georgia, The Capitol, 
Atlanta, October 9. .Secretary, E. Ij. I’aterson, Cuthlicrt. 

Michigan State Hoard of Registration In Medicine, Capitol Build¬ 
ing, Lan.sing, October 10. Secretary, 11. II. Ilnrlson, Sd\tll Stc. Marie. 

State Jfedlcal Beard of the Arbansas Medical Society, Little Ilocb, 
October 10. Secretary. J. 1’. Runyan, Little Rod:. 

Board of Medical Examiners of Stale of I'lorldn, .lachsonvlllc, 
Oct. 10-11. Secretary J. 1). Eernandez, .Incbsonvllle. 

Knn.sa.s State Board of .Medical Regl.slration and E.vnmlnntlon, 
State House, Topeka, October 10-11. Secretary, G. E. .Tohnston, 
Lakln. 

State Board of Medical Reglstrullon of Vermont, Y. M. C. A. 
Hall, Burlington, October lO-lg. Secretary, \V. S. Nn.v, Underhill. 

Board of Medical Supervisors of Wnslilnglon, n. Washington, 
D. C„ October 12. Secretary, W. 0. Woodward. Wnslilngton, I). 0. 

Board of Medical Examiners of State of 'I'exns, Snn Antonio, 
October 17. Secretary, T. T. .lackson, Kan Antonio. 

Stale Board of Medical Examiners of New .lerscy, Trenton, Octo¬ 
ber 17-lS. Secretary, E. L. B. tioilfrey, Caniden. 

State Board of llcallh of Illinois, The Great N'ortbern Hotel, 
Chicago, October IS. Se< reiary, .1. A. Egan, Springlleld. 

Louisiana State Board, New Orleans, October 20-21. Secretary, 
F. A. Larue, New'Orlenns. 

Slate Board of Heath of Kcnluchy, I.oulsvllle, October 2-1. 
Secretary, J. N. McCormack. Bowling Green. 


Virginia June Report.—Dr. R. S. Martin, secretary of tlic 
Medical Examining^ Roani of Virginia, rojiorta tlic written ex¬ 
amination licit! ijt Ricliinoinl, <lnno 20-21, lOO;'. Tlic nnniber 
of subjects examined in was 9; total mmilier of questions 
asked,,75; percentage required to jiass, 75, The total mimlicr 
Of persons examined was 20fi, of whom 107 passed and 03 
failed; 02 non-graduates took partial examination, 4 incom¬ 
plete. Two canclidatcs presented certificates from reciprocat¬ 
ing boards and were granted licciises to |)raclico, witliout ex¬ 
amination. After oral examinations licen.ses were granted to 
four individuals who iiad been iii active practice for five years 
or more, as is the custom of the lioard. No jioroentage.s were 
assigned. Reprcsentativo.s of the following colleges passed the 
examination: 


I'.issnn. Year. Bor 

College. Grad. ' Cent. 

University College of Medicine, (1902) "fi; (190:1) 77: (1901) 8.’;. 
SS ; (lOO.'i) 7,'>, .SO; the grade of 77 was icncbed by tom-; 78. 
70 and HO by two each ; 81, by seven : 82, by five; 80, by tliree; 
80, by two. 

University of South.(1901) 70; 7.'>, "5 

University of Virginia, (ISlOfi) 70; (lOn-n .S.'l; (Ithl.'.l 70. 77. .SO, 
84, so : the grades of 78, 79 and SI were readied by three 
each; 82 by two. 

Kentucky University .(1905) 

Maryland Merlical College.(1903), 75, 75; (1904) 

Johns Hopkins University.(1904) 

Unlvccslty of Maryland .(1905) 

Boston Unlvorsily .(1904) 

Leonard Medical College. ... (1902) 75; (1904) 75, 77; (1905) 

College of P and R.. Baltimore.(1905) 78. 

Medical College of Virginia. . (1904) 77, S3 and ?; tbe grade of 


W'as reached by two: (1905) 70. 80, 85, 87, 89; 75, 77, 
83 by three each ; 81 by four. 

Howard University .(1904) 

Baltimore Medical College .(1905) 

University of Naples, Italy.(1899) 

College of P. and S., New York...(1903) 

Tennessee Medical College .(1001) 

Kentucky School of Medicine .....(1904) 

Memphis Hosp. Med. Coll.(1904) 

University of Pennsylvania .(1003) 00; (1905) 


85 
78 
81 
78 
7.5 
78 
80 
70 
0 and 

70 
77 
77 
89 
75 
7.5 
75 
84 


North Dakota July Report.—Dr. H. M. MHicelcr, secretary 
of the North Dakota State Board of Medical Examiners, re¬ 
ports the written examination held at Grand Forks, .July 5-7, 
1905. The number of subjects examined in was 14; percent¬ 
age required to pass, 75. The total number of individuals 
examined was 30, of whom '29 passed and 1 failed. The fol¬ 
lowing colleges were represented; 


College. 


PASSED. 


College of P. and S. Milwaukee*. 

Keokuk Med. Coll. 

University of Toronto ...; 



Y^c.ar. 

Per 


Grad. 

Cent. 

!, 82, 80 

, 78; (1902) 

82, 87 

(1003), 

88 ; (1905) 

85 



75 


.. . . (1905) 

80 


....(1905) 

76, 86 

(1903') 

76; (1902) 

75 


Northwestern University .(1904) 79, 80 

Iliunllne Uulvcrs ty .. .(1005) 81, 79, 85 

Johns Hopkins University .•,...(1903) 83 

Univer.slly of Winnipeg .(1903) 87 

Joiiner Med. Coll.;... I ( 1904 ) 75 

University of Pennsylvania .(1894) 80 

MeGlll Unlvorsily .(1003) 82, 79 

Kush Jlcd. Coll.(1897) 84 

Lnvall Unlvorsily .7.. (1802) 70 

IVnshlngtou Univcrslly .(1905) 89 

FAIEUD. 

Barnes Mod. Coll.(1905) 45 

•Tilts candidate look the examination under the old law, which 
did not ro((ulro n diploma. 

Tennessee April Report.—Dr. T. J. ITappel, secretary of the 
Slate Board of SIcdical Examiners of Tennessee, reports the 
written examinations at Jilemplus, Nashville and Knoxville, 
April fi-G, 190.5. Tlic number of subjects examined in was 8 ; 
total number of qiic.stions asked, (i-t; percentage required to 
pass, 75. Tlie total nuinbor of applicants examined was 121, 
of wlioin 80 jiassed and 35 failed. Eepresontatives of tbe fol¬ 
lowing coiioges passed: 

PASSED.' 5'car. Per 

College. Grad. Cent. 

.Memphis Hosp. Med. Coll., (1895) 75; (1004) 82, 83; (1905) 75, 
80, 82, 89, 93.5. 

Illrmlnghani .Med. Coll., Alabama.(1899) 04; (1904) 83.5 

University of Virginia.(1900) 80; (1901) OG 

College of P. ,<i R., St. Louis .(1903) 80.5 

Louisville Med. Coll.(1891) 75; (189G) 80 

Kentucky School of Medicine. (1.S9-1) 75; (1897) 75: (1904) 90.5 

tiiilver.slly of Baltimore.(1893) 83 

Unlversltv of Mnr.i'lnnd.(lS99) 91 

.Mohnrry Med. Coll., Nashville, (1894) 75; (1004) 85; (1903) 80, 

A'andm-hVlt University, (1877) 75; (1883) 75; (1905) 81.3, 85, SG, 
80.23, 87, 92. 

CoUininlan Med. Coll.. Wnslilngton, D. C.:(in04) , ,, 

Chntlanoog.T Mod. Coll. (1892) 73; (1002) 75; (1003) 7C; (lOOo) 
75. 7.3. SI, 00.G. 

Baltimore Med. Coll. 

Unlvor.slty of the South . 'ca'a;-A i-• 132511^ — 

Atlanta Mod. Coll.(1892) 7u ; 0894 (o 

NorDiwestern University .(4994) Si.o 

.J?irer.son Med. Coll.2--- 

Hosn. Coll, of Med., Louisville .A': •AAV-„ -'-‘'or 

Tennessee Med. Coll.. (1904(^7.5; (1905) i.'*.2,), ly, ^ 10 , ly.i, iy.2o, 

UnlvJrsllf College'.os 005 

77»Iv/'r<JM' of LoJJJsvnJO .. n 

l^nlvrrsUV of Xfishvlllo. (IROO) 75.1 : fino.'i') 78-75, S0,G, Sl.li 83. 

nooo) 75 

Unlvrrsily of aSs’se"'." Oo'oV)' 'r'g';' '(inOJ)' Tn.'s,'ml^SO.l, 8 ® 23 
Georgia CoR. Eel. Med. and Kurg., Atlanta .(ISSS) 7.5 

Illinois July Report.—Dr. ,T. A. Egan, secretary of the .Mi- 
noh State Board of Hcaltli, reports tlie imtten e.xammntion 
held at Chicago, July 19-21, 1905. The nmnber of subjects 
eYamined in nas 10 ; total number of questions asked, 100 , 
percentage required to pass. 75. The total number of candt- 
d.nte.s e.xaminod wn.s 119, of whom IH passed , faded and 
1 tool; an incomplete oxaminntion. Representatu es of the 
following colleges passed; _ 

■ Grad. Ce\ 

AmeHca^CoIl. of^Mcd. and Surgery, Chicago 

Baltimore Med._ Co!).^ 84.80 

Bennett Med. Coll., (Ihlcngo.fjs 77 i' 79 ’ (1897) 85 

Cleveland Homco. Mod. Coll^ .. . (ISi i) iJ. §5 

®e 0 ^ 1 =. m?d%.. ™cngr(\'897)''9'l':' a 80; (1003) 70. 
'^°""82. S3, 84, 8-L„Sr._S7.^ SS. SO, 01. 75 

College of P. and _S. _SL Louis. nSOyl 88 

Colorado Sehool .dc'E'' "®-• •.•Pnn-'U " Tl’ie ''grade 'of 79 was 
Dearborn Med. Coll. Cldcngo (190y). T grau three; 

o^er8G.5yfwo 87. by two and^SS M one.^ 

navW^tea!'Colt''cl& 82, 83, 83, 85, 

nnhl^ami Med. Coll.. Cblcngo .79 

H^Ang Med, Col!,. Chicago . H 80. 80 

Unnlsvlllo Med. Go'k -Ai;,--A'jV '' (1905) 77,79 

Mnrlon-Slms-Benrimont Med. Coll. ... (1993) 83 

M^mrry Med. Golk. .(1905 88 

University .of Kentucky . .(1994) 91 

McGill university .. ..(1905) 8.5 

University ot (1994) 8.5 

University of hUohLan . ..(1889) 77 

IVIIlamettP University ....•• • ■ ■ • • • ■ ^83 

„ nfefV »-f?'( ”n«'4; SS. » 1 : (ISOS) tt| 

®"®Artvides of 84. 85. 87 and 89 were reached by one eacb, 88 
wfl*? rf*nrh*'cl by four. 83 
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West Virtrinia July Report.—Dr. II. A. Barbee, secretary of 
the State Board of Health of West Virginia, reports the 
oral and written c-xiiinination held at Charleston, July 18-20, 
1905 The number of subjects examined in was 14; total 
number of questions asked, ISO; percentage required to pass, 
75 The total' number of candidates examined was 10b. of 
whom 57 passed, including two undergraduates, and 40 failed. 
Representafircs of the following colleges passed: 

pASsno. Year. Per 

rolle "0 Oraci. Cent. 

JIarj4and“Med. Coll (1905) 70, 77. 78. SO. SO. 82, S4, ST-. S5, 80. 80. 

Ohio Med. Umyersity ,. ];!!;!!! (iooi)T {loo5 Ssl 80 

, ...(1803) 8G 

.(1905) 8(? 

■ ■■ .(1004) 70 

.(1005) 80 

BaTtTmom'Med. Toll. . r.• • • • (1000). 75 ; (1005) 82. 82 

Kentucky School o£ Medicine.(1898) lu . (lOOo) lo, 84. 8b 

University Jled. Coll., Missouri . 

Coinell University, New York .(1503) ^ 30 

University of LouIsvIHg 

University of Virginia ... (1809) 83; (1005) 83, 83, SO, SS, 02 

TTownrd University - ..... {iy04) < i* ol 

University College of Medicine, (1901) 85; (1004) 90; (1005) 

Med.'coM'of Virginia.SS 

Jefferson Med. Coll. {l«)0c>) «)3 

Collie of P S., B.altimorc.(1905) 83. 85 85, 87, 00 

University of Baltimore .(1903) 77; (1^05) 80 

University of Kentucky . (lOOu) 78 

University of Colorado ..(1904) 85 


Nebraska August Report.—Dr. George H. BrasIi, secretary 
of the Nebraska State Board of Health, reports the written 
examination held at Lincoln, Aug. 9-10, 1905. The number of 
subjects examined in was 8; total number of questions asked, 
80; percentage required to pass, 75. The total number of can¬ 
didates examined was 18, of wlioni 9 passed and 9 failed. Rep¬ 
resentatives of the following colleges passed: 

PASSiiD, Year. Per 

College. Grad. Cent. 

Lincoln Med. Coll*.(1905) 75.25 

Barnes Med. Coll*.(1005) 81.5 

Northwestern University .(1905) S8.3, 90.75, 02.8 

Denver and Gross Med. Coll.(1905) 75.25 

College of P. and S„ Chicago .(1905) 87.3 

University of Kentucky .(1905) 90.8 

Ohio Med. University .(1900) 77.0 

♦Second examination. 


The Public Service 


tVilsoii, James S., nsst.-surgeon, left Fort Oglethorpe, Ga., on 
twenty-one days’ leave of absence, . „ 

Trubv. A. K.. nsst.-surgeon, reports departure from dctacbca 
dutj' at Fort Leavenworth, Kan., on thirty days' leave of absence. 

Iteynolds, Charles U., as.st.-surgcou, ordered to report in person 
on October 5, to Mnlor William 11. Arthur, surgeon, presU ent of 
the examining board at the Army Medical Museum building, 
Washington, D. C., Xor examination to dotei'ininc his fitness for 

^^^'iqm^foUoudng asst.-surgeons will report In person on the dates 
spccillcd, to Lieut. Col. George II. Toriiey, dopulv surgeon pnernl, 
presidout, examining board at Army General llospltal, Iiosldio, 



28; Williams, Allle W., December 29. , 

Shortlldge, B. D., nsst.-surgeon, leave of absence extended thirty 

*^”iloward, D. C„ asst.-surgeon, ordered to report In person Oct. 
10, 1905, to Jlajor William 11. Artluir, surgeon, president, exam- 
lug board, Washington, U. C., for examination to determine his - 
tltness for promotion. 

Ko.agles, James, contract surgeon, granted leave of absence for 
one month, with permission to apply for an extension of one 
month. . , , , 

Whinnery, Jean C., dental surgeon, left Fort St. Michael, Alaska, 
and arrived at Fort Davis. Alaska, for temporary duty. 

McAlister, John A., dental surgeon, arrived at Presidio of Mon¬ 
terey, Cal., for duty. 

Newlove, George, contract surgeon, left San Francisco, with 
squadron of the Twelfth Cavalry, for Fort Oglethorpe, Ga. 

de (Juevedo, Luis G.. contract surgeon, left San Juan, P. It., and 
arrived at Caycy, P. It., for temporary duty. 

Thorp. Charles W.. contract surgeon, ordered from Fort Ethan 
Allen, to Plattsburg, Barracks, N. Y., for temporary duty. 

Grecnwell, Samuel A., contract surgeon, left Fort Barrancas, 
Fla., on leave of absence. 


California August Report.—Dr. Charles L. Tisdale, secre¬ 
tary of the State Board of Medical Examiners of California, 
reports the written examination held at San Francisco, Aug¬ 
ust 15-17, 1905. The number of subjects examined in was 
9; total number of questions asked, 90; percentage required 
to pa,ss, 75. Forty-two candidates were examined, of whom 
20 passed and 22 failed. Representatives of the following 
colleges passed: 

„ ,, PASSED. Year. Per 

College. Grad. Cent. 

Johns Hopkins University, Baltimore.( 1995 ) 83.2 

University of California .(1905) 80, 84,4 

Northwestern University . ( 1905 ) 76 0 

Unversty of Missouri . i..;;:: ""i .niJos) TSA 

Michigan . .(1884) 83.1; (1894) 75 

Trinity University. Canada .(18971 88.4 

Hahnemann^ Med^ Coll., San Francisco, (1905) 75, 75.2, 76.3, 77, 

CoBege of P and S., Baltimore.(1904) 75 

Cooper JleiL Coll,, San Francisco. (1905) 75 . 0 , 78..5 

Si T S., San Francisco aoni sts 

Society of Apothecaries, England ....(1889) 77.3 


Wavy Changes, 

Thompson, J. C., P. A. Burgoomjordered to the naval recruiting 
station. Providence, K. I. 

White, B. C., Reed, T. W., Reed, B. D., Old, B. H. H., SlcCon- 
non. G. H.,' asst.-surgeons, appointed assist. surgeons with rank 
of lieutenant (junior grade), from Sept. 21, 1905. 

Wedekind von, L, L. surgeon, detached from the Lancaster and 
ordered to the navy recruiting rendezyous, Chicago. 

Richards, T. W., surgeon, detached from the navy recruiting 
rendezvous, Baltimore, and granted leave for thirty days. 

De Va!ln„ C. M., surgeon, detached from the naval hospital, 
Philadelphia, and ordered to the Lancaster. 

Peck, A. B„ P. A. surgeon, detached from' the Bennington and 
ordered to the Concord. 

Angeny, G. L., P. A. surgeon, ordered to the naval hospital, 
Philadelphia, ■ , 

Moore, J. M., P. A. surgeon, detached from the navy recruiting 
rendezvous. Chicago, and directed to wait orders. 

Brown, E. M., nsst.-surgeon, detached from the navy yard, Slare 
Island, Cal., and ordered to the Naval Medical School, Washing¬ 
ton. D. C. 

Geiger, A. J,, asst.-Burgeon, ordered to the navy yard, Mare 
Island. 

asst.-surgeon, detached from the Naval Hospital, 
Phlladplpbla, and ordered to the Naval Academy. 

Helner, R. G., asst, surgeon, detached from the navy yard. 
Washington, D. C., and ordered to the Scorpion. 

Richardson, F. A., acting asst.-surgeon, detached from the Scor 
pio^ and ordered to the navy recruiting rendezvous, Baltimore, Md. 

I' ieid, J, G., surgeon, detached from the Solace and ordered to the 
Cc/rfe. 

Spear, R., surgeon, -detached from special duty at St. Peters¬ 
burg, Russia, and ordered to the Asiatic station. 

^-^Keed. T. W., White, E. C.. and 
Old. B. H H., asst.-surgpons, ordered to Washington, D. C., for 
coiu-se of instruction at the Naval Medical School. ^ ‘ 

folk Y’a’ ordered to the Naval Hospital, Nor- 


Amy Changes. 

of changes of stations and duties of medical olli- 
i’.i foi" tbo week ending Sept. 30, 1905: 

appointed o''V-d'onnan, .Tames D., surgeons, 

iral Mifsnm nmioin'of oncers, to meet at the Army Med- 
Mich onicor^ exaipination of 

it 1 o determine W'fnii'r'ln'' Department ns may be ordered before 
Brattor T ‘^or promotion or advancement, 

ivnilam H Artlmr O'''fored to report to Major 

tan. D. C (TO oJt’ 1(1 Ptasident, examining board. Wash- 
fiiness for promotion."^' ^o'' examination to determine his 

ShcrJtlani and'u-m^^ty on the transport 
tar (Inly at that post "'“^00* ^elay to Fort Stevens, Ore., 

or^h'sTOce. S-' »sst..surgcon, granted seven days’ leave 

In charge'oronioe*'ot''nt?enm^'"^*^'’'''’' ordered to tomporar.v duty 
Chieago. Tii during examiner of recruits, 

Woodburv. F of Captain Bratton, 

absence. " ' ” “-'“U-surgeon, granted thirty days' leave of 


Health Reports. 

The following cases of smallpox, yellow fever, cholera s 
plague have been reported to the Surgeon General, Public Hea 
Service, during the period from Septem 

SAtAPLPOX-UNITEn STATES 

California: San Francisco. Sept. 2 - 10 . 2 eases 
District of (lolumbia: Washington. Sept. 8-16 1 death 
SePf- C. 1 case. ' 

Illinois; Galesburg, Sept. 16-23, 1 case. 

M'isconsin : Appleton, Sept. 16-23, 4 cases. 

* •‘'JIALtroX-PORBIGX. 

I hina : Nlnehw.ang. Aug. 5 , 1 case 

Great Britain Liverp“oof'sent”’ 9 ”i’p‘^i®®a’ ® .deaths. 

Sent. 2-9, 9 cases. ^ ^ ^ ^ported; Plymou 

Karal-hi; Aug. 5-26, 4 deatl 

Italy: General Ang is '04 ^fodras. Ang. 5-18, 14 deat 

Catania. Aug. silSept.'T. 2-chs\l 
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Russia; Moscow, Aug. 12-!5Ci)t. 2, 15 cases, (i ilcallis; Odessa, 
Aug. 19-Sept. 9, 15 cases, a deaths; St. I’etcrsbiitg, Aug. 19-20, :t 
cases, 1 death. 

Turkey : Constantinople, Aug, 28-Sept. 10, 3 deaths. 

VELnOW J.'EVEIl-UKI'J'ED STATE.S. 

Florida: Pensacola. Aug. 29-Sept. 25, 101 cases, 12 deaths. 

Kentucky; Lexington, Sept. 17, 2 refugees. 

Louisiana: Ascension I'arlsh, to Sept. 23, 70 cases, 3 deaths; 
Assumption Parish, to Sept. 25, 30 cases; Avoyelles Parish, to 
Sept. 25, 10 cases, 2 deaths; Hast Raton Rouge Parish, to Sept. 21, 
5 cases; East Carrol I’arlsh, to .Sept. 25, 204 cases, 31 deaths; 
Iberville Parish, to Sept. 13, 10 cases, 3 deaths; .lelTcrson 
Parish, to Se])t. 20, 342 cases, 43 deaths; Lafayette I’nrlsh, to Sept, 
20, 8 cases; La Fourche Parish, to Sept. 24, 379 cases, 47 deaths; 
Madison Parish, to Sept. 20, 201 cases, 10 deaths; Morehouse 
I’arlsh, to Sept. 18, 1 case, 1 death; Natchitoches Parish, to Sept. 
20, 70 cases, 5 deaths; Orleans Parish, New Orleans, .Inly 21-Sei)t. 
27, 2,907 cases, SIS deaths; Plaquemines Parish, to Seiit. 23, 57 
cases, S deaths; Rapides I’nrlsh, to Sept. 25, 20 cases; .St. Rernard 
Parish, to Sept. 25, 01 cases, 3 deaths ; St. Charles Parish, to Sept. 
20, 114 cases, 10 deaths; St, .7ohn the Raiitlst I’nrlsh, to .Sept. 20, 
150 cases, 14 deaths; St. Mary Parish, to Sept. 25, 072 cases, 20 
deaths; Tangipahoa Parish, Sept. 17, 2 cases; Tensas Parish, to 
Sept. 23', 4 cases; Terrebonne Pariah, to Sept. 23, 229 cases, 10 
deaths. 

Mississippi; Enoka: Sept. 15, 1 case; Gulfi)orl, Aug. 15 Sept. 25. 
75 cases, 1 death; Gulf Ouarantlnc, .luly 22 Sept. 2, 01 ca.se.s, 1 
death; Hamburg, Sept. 15-25, 23 cases, 4 deaths; llandshoro. 
Sept. 17-24, 3 cases; llarrlston, to Sept. 25, 2 cases; Mississippi 
City, Aug. 22-Scpt. 25, 50 cnse.s ; Natchez, to Seiit. 25, 35 cases; 
Roxle (vicinity of), to Sept. 25, 5 cases; Soria, Sept. 15, 1 case; 
Vicksburg, Aug. 30-Scpt. 25, 57 cases, 7 deaths. 

YELEOW FEVnn—rOIlEION. 

Brazil: Rio de .Tanelro, Aug. 20-27, 5 cases. 

Guateinala; Toeiira, Aug. 23, present. 

nondurns: I’uorto Cortez, Aug. 20-Scpt. 5, 2 cases; San Peru, 
Aug. 20-30, 4 cases. 

Slexico: Coatzncoalcos, Sept. 10-15, 1 case; .Merida. Sept. 17, 1 
case; Tehuantepec, Sept. 3-9, 1 death; Tezonn(ia, Sept. 3-15, 2 
cases, 2 deaths; Vera Cruz, Sept. 3-9, 4 cases, l death. 

Nicaragua; San Francisco, Aug. 27, 2 deaths. 

Panama: Rocas del Toro, Sept. 9, 5 removed from steamship 
Preaton; Panama, Aug. 27-Scpt. 9, 0 cases, 1 death. 

cnoEEitit. 

Germany: Ilamhurg, Aug. 20-Scpt. 0, 3 cases, 1 death; Posen- 
Steltin, Sept. 19, 1 death. 

IVcst Prussia : Vistula IJlstrlct, to Sept. 7, 105 cases, 32 deaths. 

India: Bombay, Aug. 8-15, 1 death; Calcutta, Aug. 5-20, 30' 
deaths: Madras, Aug. 5-25, 1,313 deaths. 

i’i,.\aui:. 

Africa: Capo Colony, Port Ellzahcth. Aug. 12-19. 1 case, 1 death. 

Brazil: Rio do .Tanelro, Aug. 20-27, 9 cases, 2 deaths. 

Chill: Taltal, Aug, 30, 3 cn.ses. 

India: Bombay, Aug. 8-29, 130 deaths; Calcutta, Aug. 5-20. .Tl 
deaths: General, July 29 Aug. 5, 1,445 cases, 1,054 deaths; Karachi, 
Aug. 0-27, 29 cases, 20 deaths. 


Society Proceedings 


COMING MEETINGS. 

Delaware State Medical Society 'Wilmington, October 10. 
JIlsslsslppl Valley Medical Association, Indianapolis, October 
10-12. 

Vermont State Medical Society, Burlington, October 12-13. 

New York State Medical Association, New Y'ork City, October 
10-19. 

Kentucky State Medical Association, Louisville. Oct. 18-20, 
Medical Society of Virginia, Norfolk, October 24-27. 

Hawaiian Territorial Jledieal Society, Honolulu. November 4. 
American Academy of Medicine, Chicago, November 9-10. 


AMERICAN ASSOCIATION OP OBSTETRICIANS AND 
GYNECOLOGISTS. 

Eighteenth Aniuuil Meeting, held at Ecio York, 

Sept. 19-21, 1905. 

(Continued from page 1033.) 

The After Management of Abdominal Sections. 

Dn. Walter B. Chase, Brooklyn, N. Y., said that, in review¬ 
ing his personal experience, he is led to the conclusion that 
the principal and by far the most frequent condition after 
laparotomy requiring treatment is ilatiilence. The nccmnula- 
tion of gas in the intestinal tract is present, to a greater or 
less extent, in a majoritj’ of cases. The principal causes are 
reversed peristalsis, intestinal paresis, and the eiTcct of the 
anesthetic itself. He seldom gives anodynes, except in condi¬ 
tions of pain, making a possible exception in cases when peri¬ 
tonitis was present prior to the operation, or other structures 
involved in the operation were so friable that peristalsis should 
be prevented for a time, or in cases following intestinal anasto¬ 
mosis. Its administration for the relief of pain is admissible 
and perhaps mandatory. It is a matter of much moment what 
anodyne is selected. Ordinarily he uses codein liypodermatical- 
ly in doses of gr. ■% to %, or more, if required. While its 
power to relieve pain and check peristalsis is much inferior to 
that of morphin, its lesser disturbance of the nervous system. 


Jour. A. M. A. 

checking of secretion, and tendency to undue constipation 
makes it an agent of great value. It is imperative that a reliable 
prqiaration bo used. In troublesome cases of continued nausea 
the administration of small doses of cocain, gr. 1/10 to 1/12, 
cxereise.s a salutary sedative influence on the nerves supplying 
the stomach, and is attended with happy results. Either the 
nausea or flatulence, or both, may disappear in a few hours 
after operation. 

Among tho newer remedies for the relief of intestinal parc-sis 
is the alkaloid of tho calabar bean. Salicylate of physostig- 
min, given in doses of gr. 1/100 to 1/50, or even more, hypo- 
dermatic.ally; repeated once in four hours, seems to induce a 
powerful contraction of the circular liber of the intestinal 
tract. The diet of patients after abdominal section calls for 
tho greatest circumspection, alwa 3 's following the rule that 
nourisbinont, taken per os, before the stomach retains or di- 
gc-sts it, is positively harmful. IWicn shock is profound, 
minute dosc.s of mor])hin sulphate are among the most power¬ 
ful stiniulnnls, and superior to most for prompt and sustained 
o/Tect. The author discnssed at length the imporbance of 
bodily temperature and position of patient after laparotomy. 

Trivial Uterine Causes of Severe Gastric Disturbances. 

Hr. Francis Rcder, St. Louis, said that, during the last 
two years, eight patients came under his observation, six of 
whom j>roscnlcd a train of symptoms that ■would ordinarily be 
grouped ns those of hysteria or neurasthenia, moderately severe 
in clmrnctcr, the remaining two patients being free from any 
such pronounced neuropathic phenomena, and some in fairly 
good health, with the e.vception that their stomachs were weak. 
The pelvic organs, on examination, gave evidence of disease, 
and, nltliongh the c.vnminalion did not reveal anything of a 
serious nature, yet local minor surgical procedures afforded 
relief. 

In the cases cited by the author, it was a .surgical procedure 
that anticipated the pathologic conditions. He said to wait 
for pathologic conditions to give evidence of their existence 
bv more pronounced local symptoms in gjmecologic disease, 
where Ihcrc is a marked reflex neurosis, would bo to invite 
secondary conditions that might prove of a very grave nature. 
niscussioN. 

Hr. BrniR B. Hall thought tho cases reported by the essay¬ 
ist had pathologic conditions sufiicicnlly marked to justify 
operation, regardless of their neurotic condition. To cure 
nervous patients, it is sometimes necessary to remove ever}' 
ohstacle in the way of perfecl health physically. He is con¬ 
vinced that if many of these cases had not been operated on 
their condition would have become worse, a more grave pathol- 
ogj' would have resulted Inter, and it would li.ave been more 
trying for the patients, thus making tbc surgery more dilh- 
cult and harder for tbc patients to recover from the operation. 

Hr. X. O. Werder, Pittsburg, is not enthusiastic about oper¬ 
ating on neurotic patients, ns tbc results are not usually good, 
and be feared the essayist would have some of the patients on 
whom lie had operated return in a few months with the same 
symptoms having recurred. 

Prolapsus Uteri and Its Treatment. 

Hr. Herman E. Hayd, Buffalo, N. Y., briefly spoke of the 
various conditions which contribute to the production of pro¬ 
lapsus uteri, and then immediately discussed its treatment by 
surgical means only. His operative treatment is carried out 
according to tho degree of the descensus and the necessity for 
the preservation of the uterus. He believed that in minor de¬ 
grees of prolapsus uteri, with rectocelo and cystocele, the 
Alexander operation, with well-directed plastic surgery of the 
vagina and perineum, will euro these simple forms. When the 
prolapsus extends to the introitus, or the cervix points through 
the vulva, a vaginal hysterectomy, with a well-performed an¬ 
terior and posterior colporrhaphy and a perineorrhaphy, ac¬ 
complishes the best results; and the effect is permanent if the 
v.ault of the narrowed vagina is sewed firmly to the cut edges 
of the broad ligament. When it is dcsir.able to save the uterus 
for the purpose of child-bearing, or to continue the function of 
menstruation, the cervix must be amputated and an anterior 
and posterior colporrhaphy and perineorrhajfiiy must he per- 


Oct. T, 1905. 


80CIETT PBOGEBDINGS. 


1109 


distance apart as tlicy ^verc entered on the liVer sub- 


, 1 ii firnilv vpntroRxatod to tlio abdominal the same- . - , , • 

toiined and the uterus usually all these stance, and when firmly tied, all the hemorrhage and oozing 

ivall hrougli sSbg, but if it is desir- ceased at once. Other injuries to the viscera, which uye 

operations ^ posterior colporrhaphy and slight, were repaired, a drainage tube inserted and the abto- 

• I^r'hSiv nuS done at the same time, say three men closed. The patient made an uninterrupted recovery. He 
a! ° L r^t onerations. The author, however, pro- has since used this suture in two ins ances, in one of whidi in 


Ptn . . 

weeks after Uie first operations, .. t i 

fers the removal of the uterus, as this operation has been m- 
finitelv more successful in his hands. Ite also dcpiecatcd the 
nerfovmanee of all oper.ations which close the vagina, as he be¬ 
lieved this unnecessary and bec-ause ho had seen mudi unhap¬ 
piness result from this proccdui;c. 

For the extreme cases of pelvic hernia, he ryas particularly 
pleased with a reprint sent him by Dr. Grilo, in which he ad¬ 
vocated a very elaborate and extensive operation. 1 or one such 
case, which occurred in his own practice, he sewed the united 
vagina and broad ligaments to the abdominal wall, and the 
result was very satisfactory. However, such extreme meas¬ 
ures are seldomi called for, as most cases can he cured by the 
other operations described. 

Dr. Hayd then detailed his operation on the posterior vagi¬ 
nal wall and the perineum, in which lie cuts out a large trian¬ 
gular piece of the posterior central part of the vagina, and 
then, with the finger in .the rectum as a guide to make tense 
the obturator fascia and levator ani muscle, be sews these 
opposing structures in perfect apposition w’itli fine chromic 
gut, which layer of sutures is buried by bringing together the 
vaginal mucous membrane by another layer of sutures, and 
finally the skin is brought together by silkworm gut. This 
operation lessens the size of the vagina and lengthens it by 
producing an oblique canal instead of a horizontal one. and 
by carefully approximating the fascia and levator ani, the 
sine qua non of all perineal operations, the result remains 
fixed and permanent. 

Surgery of the Liver. 

Dit. William J. Gillette, Toledo, Ohio, read a paper on this 
subject, in which, after discussing the control of hemorrhage, 
the pow’er of the liver to regenerate itself, infection and ehole- 
mia, he described a means of controlling liver hemorrhage in 
certain cases of severe bleeding when the blood vessels can not 
be easily reached. It sometimes happens that to tie them re¬ 
quires a further enlargement of the lacerated liver substance. 
This of itself increases the gravity of the patient’s condition. 
Three years ago he was e.alled in haste to see a young girl of 
14 j'cars, w'lio had been shot by a target gun, the bullet enter¬ 
ing between the eighth and ninth ribs, near the costal carti¬ 
lage, and passing through the right lobe of the liver, lodging 
bebitid the stomach. TTic low velocity of the bullet bad caused 
it to make a tear rather than a perforation. When first seen 
the child was nearly pulseless, and had all the evidences of a 
severe internal hemorrhage. Her face and lips were white and 
bloodless. The abdomen was opened. An incision was made 
c ose and parallel to the costal cartilages on the right side. 
1 C abdomen was found full of blood, which could be seen 
ree y oozing from the tom liver. He attempted to control 
this first with catgut ligatures, but the friability of the tissues 
preicnted. Some time previously he had had an experience 
"ti the liver made by a bullet, and had 

attempted to control the hemorrhage by packing with gauze; 
u c patient, a strong, robust man, had promptly died from 
the continued loss of Wood. Postmortem revealed that the 
gauze packing liad been entirely inadequate to control it. 
Haling tins case in mind, be did not feel 


removing a very adherent gall bladder be met with a severe 
hemorrhage wdiicli ivas readily controlled with it. Recoveiy 
ivas prompt. The third case was one in which a hydatid cyst 
the size of a small cocoaniit was removed, together with a large 
number of gallstones, from a suppiirating gall bladder. This 
patient unfortunately died from peritonitis a few days later, 
but the hemostasis was perfect. 

Tlie author referred at length to the more recent contribu¬ 
tions to liver surgery. 

Papillary Cyst Adenoma of the Breast. 

Dr. Edward J. Ill, Newark, N. J., said that this disease is 
comparatively rare, but that be has seen eight cases in his 
practice. There is not very much literature about the disease. 
Its characteristic symptoms are a clear yellowish-pink to 
dark bloody discharge from the nipple. On palpating the . 
breast a small tumor can be made out early in the disease 
which may become multinodular later on. He has observed 
cases for from a few weeks to eleven, twelve and twenty-one 
years. The pathologic condition found is a papillary adenoma¬ 
tous mass projecting into the milk duct. It is non-malignnnt 
in character. Tlie patient may gel well without any inter¬ 
ference. When the disease persists, he advises removal of the 
breast. 

DISCXTSSION, 

Dr. Miles F. Porter, Fort Wayne, Ind., said that cyst- 
adenoma of the ovaries and other organs is prone to become 
malignant, and no one can tell whether the tumor is malig¬ 
nant or not until lie has removed it. Some of these tumors are 
pronounced to be non-malignant by microscopists, but there 
is recurrence after operation. Others are pronounced malig¬ 
nant, but the disease does not return after operation. 

Dr. Joseph Price, Pliiladelpbia, has never regretted the 
early removal of tumors of the breast for fear they might be¬ 
come malignant. He cited cases in point. 

The Byrne Operation in Cancer of the Cervix. ~ 

Dr. X. O. Wekder, Pittsburg, Pa., described the operative 
technic employed by Byrne, and said that Byrne places special 
stress on the importance of thorough and repeated cauteriza¬ 
tion of the wound surfaces and edges from which cancerous 
nwtorial lias been remm-ed, regarding it as the best safeguard 
against a recurrence of the disease. Tlie most remarkable 
fe.atiire of the Byrne operation, when compared with all other 
operations undertaken through the vagina for the cure of c.an- 
cer of the cervix, and one which seems to justify Byrne’s con¬ 
clusions, is the almost uniform absence of local recurrence. 
While employing the method described by Byrne in his first 
cases, he invariably followed it by the ablation of the remain¬ 
ing portion of the uterine body and apendages. Subsequently, 
however, he simplified the procedure very materially by dis¬ 
pensing with the preliminary amputation of the cervix. The 
principal features of the Byrne operation have been retained, 
namely, thorough and repeated cauterization of all wound 
surfaces and edges. The operation differs from the usual 
hystercotomy by the u.se of the cautery knife for de- 

.agam. and, inasmuch as it was not controlled by dircct^lga- tion'of tbiT olectrotlfermic'dnmS"d^ connectiOTs, the applina- 
ontir^L passing sutures from within, final cauterization ' ” • ‘ ^ 


substance and through the abdominal 
^between the ribs after the manner of a 
firmly on the cutaneous surface, that perma- 
,, ant pressure cou]d,he made, .sufficient to control 

ligature cutting into the friable 
,, ‘ ° sutures were now introduced on 

proxima side of the wound, each one embracing about 
oc T’ar ere of an inch of the liver substance. C.are was 
•a-on o link them together so as to include all the bleedin<* 
t...ucs in their bite. Tlic ligatures emerged between the ribs 


„ stump with the dome-shaped eaptery. 

He described the technic as he employs it at the present time. 

to havrt^H f wemia. She is supposed 

nephritis for ten years previously; the 
operarion, he thinks, may have hastened, but not caused her 

Indications for Hysterectomy in Puerperal Septicemia. 

Dr Charles Greexe Cumstox, Boston, .stated that hvs- 
tercetomy applied to the treatment of acute piierper.al infec- 
imn IS as yet a mooted question as far as its indications are 
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concerned, and it Avould be quite as illogical to advise this in- 
terferenec in all serious eases as it would bo systematically to 
condemn it. All surgeons seem to be in accord as to tbe great 
didlculty of formulating the indications for this operation, 
and especially the time when these become formal. To come 
to a conclusion, all clinical methods of examination and those 
of the laboratoiy must be employed. Tlie latter, however, are 
far from being of cqnal value, as no positive result can bo ob¬ 
tained from a bacteriologic examination of the lochia or blood. 
Cytologic examination of the blood will give excellent data as 
far as the prognosis of the tj’pe of infection is concerned. 
Clinically, there is no one valuable sign, but taken together 
tbe symptoms obtained by careful intrauterine examination 
may indicate the necessity of surgical intervention when all 
other ther.apeutic procedures have failed. Septicemia occur¬ 
ring at once after labor can not derive benefit from surgery, 
but, on the other hand, it would appear that hyslerectomy is 
indicated in cases of secondary septicemia with a slow evolu¬ 
tion, or tiiose taking on a pyemic type proceeding by succes¬ 
sive stages, on the condition that there are no visceral metas- 
tascs, in which case surgical treatment would ho a inethod of 
exception. 

Abdominal Hysterectomy for Multiple Fibroids Complicated 
by Pregnancy. 

Da. J. Heniiy Cahstens, Detroit, rcjiorted the case of a 
woman, 42 years old, who was never pregnant before. Tbe 
tumor was noticed for five or six y'cars, but not accompanied 
by hemorrhage. Menstruation was regular until ^Tny; there 
was a slight .show in Juno and July. He ojicraied in the mid¬ 
dle of August, The growth became rapid during the last three 
months. Patient recovered from the operation for the removal 
of the tumors. 

Those cases are not uncommon; still they arc sudicientl.v 
rare to warrant reporting them. In nearly ail cases the 
women are sterile; a growth develops, and after some years 
they become pregnant, which makes one suspect that there was 
some abnormal condition of the uterus, perhaps some malposi¬ 
tion which prevented impregnation, but as the result of the 
growth the uterus was pulled up or shoved over in one direc¬ 
tion or another in such a way that the ova could pass into the 
uterus and pregnancy occur. This seems to him the correct 
explanation of the occurrence of pregnancy in sterile women 
after the development of fibroid tumors. 

In reference to general rules for these cases, the cases vary 
so much that no definite rule can bo laid down to govern all 
cases, but on general principles he thinks cases of fibroids 
complicated by pregnancy can bo left alone if they arc sub- 
pcritoneal and loc.atod at the upper half of the uterus. Fib¬ 
roids located in the lower half of the uterus or in the broad 
ligament should be removed. Fibroids adherent or compli¬ 
cated with other pelvic diseases should bo removed by enuclea¬ 
tion, or, in some cases, an abdominal hysterectomy should be 
performed. 

{To he continued.) 


MEDICAL SOCIETY OP THE STATE OF PENNSYLVANIA. 

Annual Meeting, held in Scranton, Sept. 2G-2S, 1905. 

Election of Officers. 

The following officers were elected: President, Dr. William 
H. Hartzell, Allentown; secretary. Dr. Cyrus Lee Stevens, 
Athens (re-elected), and treasurer. Dr. George W. Wagoner, 
Johnstown (re-elected). Bedford Springs was selected as 
the next meeting place. 

Adopted Uniform Plan. 

The committee appointed for the pirrpose a year ago re¬ 
ported in favor of such modifications of their present constitu¬ 
tion and by-laws as to make them conform to the uniform plan 
recommended by the American Medical Association. Pennsyl¬ 
vania was one of the few states that had had the county pl.m 
before the matter was t.aken up by the American hledieal As¬ 
sociation, but certain details were not in conformity with the 
uniform plan recommended. The trustees now become the 
cniineilors. 


Medical Defense and Fraternal Relief. 

The society also introduced an amendment to the by-laws 
providing for medical defense similar to that which has been 
in force in the Philadelphia County Medical Society, the Chi¬ 
cago hicdical Society and a few other local societies for some 
time. 

Action was also taken looking to the provision for the relief 
of jihj'sieians in sickness, as well as for the widows and chil- 
<lron of iloceased physicians. 

(To he continued.) 


AMERICAN PUBLIC HEALTH ASSOCIATION. 

Proceedings of the Thirig-third Annual Meeting, held in 
Poston, Sept. 25-29, 1905. 

The President, Dit. F. F. IVf.sdrook, Minneapolis, in the Chair. 

Addrcs.scs of welcome were delivered by Altornej'-General 
Herbert F. Parker, on behalf of the state, and by Dr. Samuel 
II. Durgin, on behalf of the city of Boston. 

President’s Address. 

The iiresidcnt. Dr. F. F. Wesbrook, ^Minneapolis, said that 
in America two causes arc operative in rendering it difficult 
to protect the health of the public, one of which is the lack 
of veal knowledge on the part of the public in regard to the 
scientific trulhs which underlie the conservation of its ehief- 
cst asset, namely, its health, and the other is a tendency in 
the preservation of individual freedom to lose sight of our 
obligations to rc.spect the rights and privileges of others who 
may be less assertive. 

The older method of securing experience by experimenta¬ 
tion on the public should be superseded by requiring prelim¬ 
inary special training at universities and by boards of health, 
so that while retaining for the good of the public the service 
of those already trained and competent, they may be re-en- 
forced and, when necessary, succeeded by those who have re¬ 
ceived such special training. 

Knowledge of the clinical manifestations of disease is im¬ 
portant, but often much more than clinical experience and 
ability is essential. While in scarlet fever, smallpox and 
certain of the infectious diseases-it is nearly always possible 
to diagnosticate the condition present, and by so doing pro¬ 
tect others from infection, there are n number of diseases in 
which clinical observation alone proves utterly insufficient. As 
jllustrnting this he mentioned diphtheria. 

The policy of the association should be to anticipate de¬ 
mands for special work and special information along the 
lines which arc closely applicable to public, health, and care 
must be taken that with so many societies tiie members do ■ 
not lose interest because they have failed to provide a place 
and a stimulus for workers, in all lines which directly affect 
the work of the association. 

Lessons to Be Learned from the Present Outbreak of Yellow 
Fever in Louisiana. 

Dn. JAsres CAiinoLL, Washington, D. C., read a paper on 
this subject, which is published in this issue of The Johrn'AI., 
page 1079. 

Yellow Fever in Mexico. 

Du. Eduardo LicJSaga, hfexico City, said that since the in¬ 
stitution of modern methods in the City of Mexico, yellow fe¬ 
ver has been diminished .to a marvelous extent. He predicts 
that at no distant date this disease will be completely ex¬ 
terminated, as has been done in Cuba. 

Etiology and Prevention of Yellow Fever. 

Du. John Gditeras, Havana, Cuba, confined his remarks to 
new points that have arisen in the struggle with yellow fever 
during the year which have been evolved by investigations. 
The pencil Commission from the Pasteur Institute, experi¬ 
menting in Rio Janeiro, profiuced a case of yellow fever by 
appl 5 dng to a non-immune mosquito the eggs laid by an in¬ 
fected mosquito. This raises a very interesting question as to 
the transmissibility of yellow fever by the progeny of in¬ 
fected mosquitoes. The speaker thinks that by experimenta¬ 
tion the.y have settled this matter in Havana, that an in¬ 
fected mosquito can not transmit infection through its prog- 
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enr or e"gs. He is inclined to believe from a perusal of the 
experiments of the French Commission that there is some 
mistake. Marchoux, the French experimenter,_ acknowledges 
that he has only one such case. He worked in an infected 
locality, and it is possible, Dr. Guitcras thinks, that the pa¬ 
tient was accidentally bitten by another infected mosquito 

without hfarchoux knowing it. . . , 

There is another argument against the transmission of 
yellow fever by the progeny of infected mosquitoes. It perns 
to him that it would have been impossible to have eradicated 
yellow fever in Havana as they have done if that theory is 
true. In getting rid of yellow fever in Havanp they began to 
attack the epidemic in the beginning, so that it was compara¬ 
tively easy to wipe out the disease in that city. This would 
have been impossible if the progeny of infected mosquitoes 
bad been also infected. 

Another interesting point to which Marchoux called at¬ 
tention was that one source of infection is to be found in 
young children affected with a mild form of yellow fever. Dr. 
Guitcras said this is not new, as Blair, Chaille and himself 
pointed this out in their investigations at Key West and 
in Havana, and they had shown. that there were many 
cases of mild yellow fever among children that were unrecog¬ 
nized who became sources of infection by the mosquito. It 
was a study of the problem of yellow fever in young chil¬ 
dren in the yellow fever zone that led him to call attention to 
and insist on the great danger of mild cases of yellow fever. 
He has been calling attention to this for many years, not only 
in cases of young children, but also in young adults, espe¬ 
cially of the colored population who are apt to develop mild 
cases of the disease. These he has always considered the most 
dangerous transmitters of the infection. 

Special attention was directed to the high percentage of 
hemoglobin found in yellow-fever cases, which he said is an 
important differential diagnostic point between this disease, 
typhoid fever, malaria and influenza, three affections that are 
frequently confounded with yellow fever. In influenza, ty¬ 
phoid fever and malaria the percentage of hemoglobin is low— 
70, 76, perhaps 80. In malaria and typhoid fever, on the sec¬ 
ond day of the disease, one notices a decline in the percentage 
of hemoglobin in the blood. On the other hand, in yellow fever 
the percentage of hemoglobin is high, very often 100, some¬ 
times above 100, during the first three, four and five days 
of the disease, and rarely below 90. If the percentage of 
hemoglobin goes below 80, and the case proves to be one of 
yellow fever, he considers that there is a complication, or the 
patient previously suffered from malaria. 

Another point that has been of considerable aid to liim 
during the present epidemic of yellow fever, especially' in 
Florida, where they were confronted with the existence of an 
epidemic of dengue, and where the question came up as to 
whether or not yellow fever was present, is the diazo-reac- 
tion of Ehrlieh. The diazo-reaetion of Ehrlich is an impor¬ 
tant diagnostic sign in typhoid fever, but it may be present 
in other infectious diseases. He could say positively, how¬ 
ever, that this is never present in imcomplicated cases of 
yellow fever, and on two occasions his mind was completely 
relieved as to the existence of yellow fever during the past 
suminer in the South by finding the Ehrlich diazo-reaetion in 
the urine. He was, therefore, able from his experience in 
Havana to exclude at once yellow fever in these two cases. 

Another diagnostic point is albumin in the urine. Albu¬ 
min in the urine is a charapteristio sign of ymllow fever. He 
insisfa more than he has ever done before on the importance 
of this symptom, and on a certain interpretation that must be 
gnen to tlio presence of albumin in the urine. After a care- 
iil study of many kinds of fever in Havana, he has found 
lat albumin in the urine is more common in other infec¬ 
tious diseases that he has heretofore thought. It is common 
in eases of innnonza and of typhoid fever, but not so com¬ 
mon in malaria. ^ It is only occasionally found in cases of ma- 
an.a. Albumin in the urine is found in cases of dengue. The 
-pccml point he brought out was that the quantity of albu¬ 
min found m the urine in cases of yellow fever is out of all 
proportion to the other symptoms present. 

Dr. Guitcras^ concluded his remarks by referring to the 
me 10 s of disinfection that arc being employed in Hew Or¬ 


leans, and complimented the physicians in charge of yellow- 
fever cases in Louisiana on the efficient work they' arc doing. 

He spoke of the use of supevhouted steam for tlie destruc¬ 
tion of mosquitoes, saying that this agent is being used to 
great adi'antage in the present epidemic in Louisiana, and it 
is a valuable and eflicient adjunct. 

Resolutions on the Yellow Fever Epidemic, 

A committee consisting of Drs. John Guitcras, Frederick 
Montizambert, P. H. Bailhaohe, James Carroll, William Bai¬ 
ley and Eduardo LicCaga, presented the following resolutions, 
which were adopted: 

Whebbas, The results obtained during the present epidemic of 
yellow fever in New Oricans by the methods of mosquito extermi¬ 
nation. and by the prevention of the access of the mosquito to the 
patients, have been far in advance of the results obtained by the 
older methods; and .. , 

Wbebeas, It has been possible by the new methods to hold In 
check and gradually to reduce an epidemic that has taken a 
firm foothold in the midst of the largest non-immune population 
that was ever exposed to yellow fever: therefore be It 

Resolved, (1) That the association sees in these results a fur¬ 
ther confirmation of the view that yellow fever Is naturally trans¬ 
mitted only by the bite of an infected mosquito. (2) That the asso¬ 
ciation is of opinion that an efficient plan of defense against the 
propagation of yellow fever at the beginning of an epidemic can 
be easily established on the basis of this doctrine. (3) That the 
successful carrying out of such plan depends on a thorough un¬ 
derstanding of the mosquito doctrine by the people, and the sup¬ 
port that they may give to the prompt and frank reporting and 
to the proper handling of the first cases and of all suspicious cases. 
(4) The association wishes further to congratulate the Public 
Health and Marine-Hospital Service for the brilliant work done 
by Dr. Joseph H. White and his colleagues In New Orleans, and to 
urge on ail concerned that the said Service he called on to take 
charge permanently of maritime qnarantlne along the Gulf Coast, 

Election of Officers. 

The following officers were elected: President, Prof. F. C, 
Robinson, Brunswick, Maine; vice-presidents, Drs. J. J. Kin- 
youn, Glenolden, Pa.; Domingo Orvannnos, Mexico City, and 
Richard H. Lewis, Raleigh, N. C.; secretary, Charles 0. Probst, 
Columbus, Ohio; treasurer, Dr. Frank W. Wright, New Haven, 
Conn. 

Mexico City was chosen as the place for the next annual 
meeting in 1906. 

[To be colitinued.) 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY. 

Tenth Annual Meeting, held at Buffalo, N. Y., Sept. 
14-16, 1905. 


{uonunuea from page IISS.) 

Advantages and Disadvantages of Glasses in Railway Service 
Da. Nelson Black, Milwaukee, Wis., gave a report of th* 
opinion of ophthalmologists throughout the United States as 
to the safeness of an employe requiring the use of glasses. 
The advantages of, and objections to, the protection of th? 
eyes of engine men and firemen by glasses was discussed. The 
question of allowing engine men, who have been a long timt 
in the service, to wear glasses for constant use, when their 
vision has fallen below the required standard, hut can h« 
brought up to standard by lenses, has been receiving veQi 
serious consideration by railway officials. Many railroad com¬ 
panies allow their old engine men to run with glasses, requir¬ 
ing them to carry an extra pair. An opinion was asked as tc 
the safety of such an engine man, and the following was 
given: “It is iny opinion that p, railroad employe {engint 
man or fireman], who has been in the continued service for a 
period of not less than five years, and who on re-examinatiori 
falls below the required standard of vision, and' such visior 
can be brought up to said required standard vvith glasses, hii 
color perception meeting the required standard, and then 
eing no ocular disease, is a safe employe. Such employe 
riiould be required to carry at least one extra pair of glasses 
He should also be re-examined semi-annually to ascertain ii 
there has been a further decrease in vision, and if the glasse; 
fully correct the visual defect.” ^ 


FLxation of External Rectus Muscle in Nystagmus and 
Paralysis. 

Dn. J. Elliott Coleukw, Chicago, reported a case of nystag-’ 
mns, one of p.nralysis of the right intemus, and another -of 
motor panalysis of the third nerve. 
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Ocular Origin of Migraine. 

Dr. George M. Gould, Philadelpliin, read an article on lliie 
subject whiob will be published in The Journal. 

Retinal Changes as an Aid to Diagnosis in Vascular 
Degenerations. 

Dr. Thomas A. Woodruff, Chicago, called attention to the 
slight anomalies that are recognized from time to time which 
show themselves in alterations in the caliber and contour of 
the retinal vessels. In some cases these changes may he so 
slight as to bo overlooked. A very careful and closer study of 
the fundus will enable one to detect slight structural changes 
in the retinal vessels, which will lead him to form the conclu¬ 
sion that there is commencing degeneration of the arterial 
walls, also in the smaller arteries elsewhere in the bod 3 ’, sig¬ 
nifying an arterio-capillai-j' fibrosis. Tortuositj' of the ves¬ 
sels is not a positive sign, unless it is confirmed bj’ other 
variations from the normal which are found in the carlj' 
stages of arterial degeneration. These changes arc readily 
recognized by an ophthalmoscopic examination in the carlj’ 
stages of arterial degeneration, and if appropriate treatment 
is promptly instituted the disease can be arrested and a favor¬ 
able prognosis given. 

Formalin in the Treatment of Diseases of the Ear, Nose and 

Throat. 

Dr. Otto J. Stein, Chicago, narrated his personal experience 
with this drug in a varietj' of diseases of the car, nose and 
throat. 

The Treatment of Recent Embolism of the Retinal Arteries 
By Digital Massage. 

Dr. H, V. WtlnoEMANN, hlilwaukcc, Wis., gave abstracts of 
all the cases he could find in the literature, including four of 
his .own, describing the treatment in detail. Two of his cases 
were completely cured, and two were benefited by the massage, 
as well as a number of the cases reported in the literature. 
This treatment was strongly recommended bj’ the author, ns 
yielding better results than any other form of treatment. In 
fact, older methods, unassisted by massage, are deemed of lit¬ 
tle use. 

Dextrophoria. 

Dr. Prances Vale, New York, said that this condition is 
found in the examination of the field of vision with the 
tropometer. It shows a tendenej’ for the visual lines to turn 
to the right or left under the inllucncc of the direct innerva¬ 
tion of the muscles. It has prob.ablj' an anatomic cause. It is 
found associated with esophoria and exophoria, and in the 
operative correction of all cases of lateral imbalance is a use¬ 
ful indication of a necessary procedure.. 

Advancement Operation versus Tenotomy. 

Dr. Edw. J. Bernstein, New York, assumed that the posi¬ 
tion. of Landolt is correct, that tenotomy of the recti is unjus¬ 
tifiable except under rare conditions, as it substitutes two - 
weak muscles for one normal muscle and one relativclj' weak 
one, thereby producing insufficiency in amplitude in both lat¬ 
eral directions. ■; The technic of the operation is the IVceks 
advancement. With this operation the author corrects not 
only actual strabismus, but also muscular insufficiencios which 
are not amenable to non-surgical means. 

Clinical Measurement of Torsion, 

Dr. Lucien Howe, Buffalo, pointed out the difference be¬ 
tween torsion with convergence and torsion with parallel axes. 
He has devised three instruments for measuring torsion with 
convergence, which were exhibited and demonstrated. 

Intranasal Pressure a Cause of Diplopia and Headache. 

Dr. Kate Wiley Baldivin, Philadelphia, stated that pres¬ 
sure from the left middle turbinal acts as an irritant and 
causes diplopia. There is no.relief from treatment directed 
to the eyes but disappears entirely soon after a middle 
turbipectoniy. In a case occurring after a very serious nerv¬ 
ous strain recurrence took place several months ^ later. The 
patient was relieved by division of a postoperative synechia. 
When headache is caused by intranasal pressure the nasal 
tissues usually are found hypersensitive, especially those on 


which pressure causes pain'in some particular p.Trt of the 
hc.Td or in the eyes. IVhcn pain is unilateral only one side of 
the nose is abnormally sensitive. This sensitiveness disap¬ 
pears after operation. , 

Treatment of the Diseased Attic. 

Dr. F. C. Hotz, Clucago, stated tliat success in the treat¬ 
ment of clirpnic aural discharges depends chiefly on the per- 
son.al attention of the attending physician, particularly if the 
attic is involved, ere the routine treatment of syringing, use 
of the gouge, drains and instillations of various solutions is 
absolutely ineffective. TIio diseased conditions should be at¬ 
tacked direcllj' bj- instruments with wliich the attic can be 
cleaned thoroughly and apply the proper solutions directly to 
llic diseased wall. Instruments were shown and tlie treatment 
de.scribcd. 


Some Displeasing Results of the Mastoid Operation. 


Du. J. A. Stucicv, Ijcxington, Kj*., said lhat it is very essen¬ 
tial that general practitioners should know more of suppu¬ 
rative mastoiditis, how to recognize it, and what trc.atment to 
urge. Important lessons learned from failures and unpleasant 
nflcr-cfTccts of the operation were pointed out. Some of the 
most displeasing after-efrects arc protracted discharge, ob¬ 
stinate, gramilnlion.s, atresia of the external auditory canal, 
slow healing of the wound, unsightlj' scar, and post-auricular 
fistula. The most important of these'arc duc*^tb: 1. Neglect 
in urging the operation carlj', instead of waiting until the dis¬ 
ease has complctelj' invaded and infected the contiguous 
striicliircs of tlie niilrtiin, and the resistive and recuperative 
power of the patient is tindeniiinod bj' the absorption of the 
retained septic material. It is just as dangerous to wait for 
external evidence of pus formation in the mastoid process as 
it is in the abdomen in nppcndicilis. 2. Want of proper prepa¬ 
ration of the patient before operating. The presence of indi- 
caii in the urine is a most important factor in toxemia, high 
tcnipcrntnro, and slow and niisatisfactory recovery which fol¬ 
lows a tliorough operation. 3. Want of thoroughness in re¬ 
moving all diseased nnil infected tissue, and giving unob¬ 
structed (Irainngo to every part of the wound. 4. Carelessness 
and indifference shown in after-dressings of the wound, and in 
diet and qiiictiulc of the patient for several days after the 
operation. 


The Submucous Resection of the Septum. 

Dr. lYi r.LiAxt Lincoln Ballenger, Chicago, described the 
various metliods for tlie submucous resection, and presented a 
critique of the methods. lie described his own method with 
the swivel knife for renioving the cartilaginous septum 
througli an niitcrior incision nnd exhibited his swivel knife, 
together willi specimens removed witli it. 


The Front Bent Gouge in Mastoid Operations. 

Dr. ay. S. Bryant, Now York said that this gouge aids the 
operator in saving time, gives him security, nnd'enables bun 
to carve the bone with perfect precision, It does nivay with 
nccidcnlnl injurj' to the sigmoid sinus, even when irregularly 
placed. It ponnits the surgeon to remove the posterior canal 
wall w'itliout injurj’ to the facial nerve. AATth its aid the 
ojicrntor can remove |:hc outer wall of the attic and hanging 
wall of the meatus without accidentally opening the middle 
fossa. He can smooth out the bony excavation without dan¬ 
ger of going further than he intends. AWien the mastoid proc¬ 
ess is sclerosed this gouge enables the operator to^ proceed 
rapidly with the excavation of the bone, without increased 
risk. It is not nccessarj’ to use n mallet with this gonge, 
thus sparing the patient the infliction of disturbing blows on 
the head. 

The’Oto-Projectoscope. 

Db. M. a. Goldstein, St. Louis, Mo., gave a'practical dem¬ 
onstration of this apparatus, which consists of a combination 
of' the modified and simplified epidiascope and the Brunton 
otoscope. It may be used in. the class-room ivithout the oto¬ 
scope attachment for projecting anatomic, and pathologic spepi: 
mens in' th'eiri’fihtural color, depth lind details. Pliotqgfaphsj 
diagrams and all forms of illustrations may be projected di¬ 
rectly on the-screen without further preparation. 
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Relations Between Medical Practitioners and Eye Specialists. 

Da. James A. Spaidino, Portland, Me., said that many 
medical men will sign petitions to legalize optieians as scien¬ 
tific fitters of- lenses, send patients with diseased e 3 ’es and 
foreign bodies in them to opticians, consult opticians for dis¬ 
eases” of their own eyes and the fitting of lenses, and send 
friends and patients to opticians even when in their own town 
there reside educated medical men who have specialized in dxs- 
eases of the eyes. The reasons for this are tlionghllessness, 
jealousy,” helittlenient of the skill demanded in fitting glasses, 
desire to have the optician and family of the patients, irrita¬ 
tion at the large fees demanded hy oculists, and the belief 
that the specialty is oveirated, and that many of the practi¬ 
tioners are undereducated. 

Specialists must deserve recommendations from practition¬ 
ers. They must be well educated and ethical men. No one 
can be a good specialist in six weeks. If well-educated special¬ 
ists should fail in proper medical support, they can not gain 
a living in competition with hospitals, which take the opera¬ 
tions, and opticians w'ho advertise for and get the refractive 
cases in a vast majority of towns and cities in the land. Just 
as physicians organize, so specialists should organize, and as 
an organization publish under the auspices of their publica¬ 
tion committee papers,on diseases of tlie ej’e. They should 
teach that eyes^ii-itli’imperfect sight are diseased ej’es, and 
need proper treatment at the hands of medical specialists in 
the way of proper lenses. They should issue their own set of 
test types and hang them in every school. They should send a 
representative into every normal school ‘to test the eyesight 
of the pupil teachers and lecture before these future teachers 
about the eye. They should keep in touch with the colleges 
and their students, some member following each class through 
its four years of college life. They should furnish to medical 
practitioners a fee table, for people of moderate meiins wlio 
wish to know the cost beforehand. They should refuse to buy 
lenses of opticians who make it a rule to fit lenses. Or, bet¬ 
ter still, they should furnish their own lenses just as hosts of 
medical practitioners prescribe their own medicine, and so 
retain their patients and their means of living. 

Db. L. a. W. Alleman, Brooklyn, N. Y., said that ophthal¬ 
mology should be taught as a necessary part of a medical ed¬ 
ucation and not as a specialtj'. Personally, he does not at¬ 
tempt to cover the entire field of ophthalmology. He does 
not advise the student to learn to use the ophthalmoscope, 
and he feels reasonably successful, if, at graduation, his stu¬ 
dent has learned .to recognize the cases which he may safely 
and properly treat, and those which are of so serious a na¬ 
ture as to at once require the assistance of the specialist. 
The points which the author strives to impress on the student 
are the assistance that he may expect from an examination 
of the ej’e in forming a general diagnosis j also the necessity 
of recognizing ocular disorders as a factor in the causation 
of general disease—the sj’steraic causation of many diseases 
of the eye. Vj,' 

The Mechanism of Accommodation and Astigmatic Accom¬ 
modation. 

Dn. Edwakd Jacksox, Denver, Colo., said that recent plij-si- 
ological examinations have shown that the increased refraction 
of er.vstalline^ lens during the accommodation accompanies 
relaxation of its suspensory ligament, but that the lens does 
not at this time become more spherical. Skiascopy also shows 
that increased lenticonus attends u'ceommodation, and that 
each lens presents its individual peculiarities of aberration 
and nstigma. Wlien freed from the tension of its capsule, 
it tends to assume a shape determined by the development of 
the lens fibers, and on these may depend astigmio accommo¬ 
dation. -'l' 5 V) 
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Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


' Herpes Zoster. 


Leale, in the New York Med. Jour., discusses this condition 
from a pathologic standpoint and states that he believes the 
disease to be a nervous affection due to an acute hemorrhagic 
inflammation of the posterior ganglia and trunks of the nerves 
supplying that portion of the skin on which the characteristic 
eruption is situated. In the treatment, therefore, we must 
bear in mind we have to do with an acute inflammatory con¬ 
dition involving certain structures of the nervous system and 
perhaps associated ivith a mild form of cerebrospinal toxemia. 

As soon as the disease is recognized the patient is put to 
bed and given a laxative, a fever prescription may be given, 
and a light diet, preferably milk. The author then directs 
treatment to the causative seat of the disease. Counterirri¬ 
tation is applied over the roots and trunks of the nerves in¬ 
volved. By this means the congestion is lessened and the 
absorption of the inflammatory products is hastened by going 
directly to the seat of the trouble and thereby favorably 
affecting the symptoms. The author recommends the use of 
dry cups, which should be applied over the ganglia of the pos¬ 
terior roots and over the points of emergence of the nerves 
involved. In order to do this properly it is necessary to have 
at least a general idea of the location and relation of the 
spinal nerves. The ganglion is developed on the posterior root 
of each of the spinal nerves, and they are situated in the 
intervertebral foramina external to the point at which the 
nerves perforate the dura mater. Having located the pos¬ 
terior roots involved, the cups are applied just to the affected 
side of the spinous processes and allowed to remain long 
enough to insure their maximum suction power. After the 
first set is removed they may be reapplied if deemed necessary. 
A few cups are then applied to the location of the emergence 
and over the course of the nerves involved. In this the pjiysi- 
cian is guided by the seat of the pain, hyperesthesia, and by 
the location of the eruption. If the cups are carefully and 
accurately applied the author claims a shortening of the 
duration of the disease and a very great amelioration in the 
severity of all the symptoms, especially the pain. Cups should 
be applied in the disease and sometimes even before the erup¬ 
tion has appeared. The cupping is repeated every twenty- 
four hours, preferably,at bed time. In this way a nocturnal 
paroxysm of pain can often be prevented. 

It is essential to protect the vesicles and to prevent their 
rupturing. This is best accomplished by the application of 
collodion. If the vesicles rupture a dusting powder is most 


satisfactorj': 

.H* Zinci oxidi '■ 

Pulv. amyli; a'abf.. .\. .gi so 

Acidi borici .Siiss jq 


M. Sig.; Apply locally to the vesicles and cover with ster¬ 
ile cotton dressing. , 

After an attack is over general tonics, a liberal diet and 
careful hygienic measures are usually indicated. 


-j 

Hogner, in American Medicine, reports cases of this diseaa 
successfully treated by the intramuscular injection of mei 
curie chlond. In the author’s opinion the intravenous rout 
IS the best for injections. If the fluid is injected extravenousl 
It wiuses con,siderable smarting, and hard, very annoying infi! 
trations, sn^llmgs, stiffness, etc.; sometimes even galgren 

injection is^ii^! 
^ syringe and inject into a large veil 

i ^ previous eonslr 

tion of the upper part of thriimb). As a Lie I use ^vS 

I use a lein of the legs or oUe of the scrotum The ini>,.fm, 

should always be given very slowly and if, when it is Kid 
swell,„ p.™ J „„„ 





. 1114 


MEDICOLEGAL. 


Jour. A. M. A. 


then the point of the needle is placed cxtvavcnously, and must To obtain, then, the greatest therapeutic value of cr'-ot in 
be corrected, or the needle should be Avithdrawn and inserted labor, its administration should be limited to, or near the end 
in another place. If the smallest quantity of the fluid has of the third stage, administered by the mouth when ’indicated 
been injected c.vtraveiiously the patient should bo given at for the prevention of hemorrhage, and hypodermically when 
once a hard, thorough massage, however painful it may be, for indicated for the control of hemorrhage, 
thus only can the consequences be prevented. ° 


“For intravenous injections 1 use the finest, shortest and 
best steel needles; for intramuscular injections I have very 
coarse needles one and one-half inches in 'length. In the cases 
reported I injected a plain distilled water solution, but it is 
better to add some sodium chlorid. For ten years in the treat¬ 


ment of syphilis I have used: Parts. 

Mercuric chlorid .1 to 2 

Sodium chlorid .1 to 9 

Distilled water .1,000 


“One can safely injeot from 1 c.c. to 4 c.c. of this solution, 
i. e., from 2 mg. to 8 mg. of the mercuric chlorid. Intraven¬ 
ously S mg. is the ma.ximum dose. Generally I inject from 
2 mg. to 4 mg., and have in more than 5,000 injections never 
seen any bad symptoms result from the injection.” 

Alopecia. 

■ Walsh, in the Jotirnal of Medicine and Science, has used the 
folloAving Avith gratifying success in prcA’cnting this condition: 


1^. Acidi salicyliei .aiii 12 

Acidi carbolic .Si 4 

Olei ricini .3ii 8 

Alcohol q. s. ad.o''i 90 

FI. Sig.: Apply freely to scalp once or lAvice daily. 

' ■ ' Fissure of Anus. 

In the treatment of this condition, Kat'/.enstein, in Hull. 
Gen. 'de Tlicrap., recommends the following ointment; 

IJ. Cocaine) hydroohlor. 

15xt. belladonna), uu.S'"- * 00 

Iclithyol .3iss 0 


M. Ft. ungt. Sig.; Apply twice daily. 

Ergot in Labor. 

Applegate, in American Medicine, discusses the therapeutic 
value of ergot during labor. He states that the drug has no 
place in the first stage of labor. In normal labor, as is avcH 
knoAvn, the rhythmic contractions of the utenis arc accom¬ 
panied by gradual thinning and relaxation of the cervix, Avhilo 
under the iniluence of ergot the predisposition is to constric¬ 
tion and rigidity, particularly of this portion of the uterus, 
and the fact that it is valuable, or oven safe, in uterine iner¬ 
tia can not be substantiated. If rest for a time, friction over 
the fundus, and stimulation Avitli strychnin or quinin, fail 
to establish the normal first stage, it is far better and safer 
to complete the dilation manually and to doliAmr instrumen- 
tally, than to prescribe ergot prematurely, Avith its attending 
dangers. The dangers from the administration of ergot are 
threefold: 1, Rupture of the uterus; 2, asphyxiation of the 
child or paralysis of the fetal heart from compression; 3, re¬ 
tention of the placenta and membranes. Complete rupture 
of the body of the uterus, in this author’s judgment, rarely 
occurs from the premature administration of ergot, cxtonsiA'c 
lacerations are not so rare. Until it is .definitely ascertained 
that descent or partial protrusion of the placenta through the 
cervical canal has taken place, the administration of the ergot 
should be regarded as premature, notAvithstanding the oppo¬ 
site opinion held by some Avell-knoAvn authorities. 

A dram of the fluid extract administered immediately after 
the' termination of a long, tedious labor, or Avhon uterine in¬ 
ertia has been a factor, is unquestionably of value as a pre- 
A'eiitive measure, since sIoav involution ineA'itably foIIoAvs such a 
labor, but for the control of established hemorrhage the effects 
are indicated at once, and far better results can be obtained by 
the administration of aseptic ergot hypodermically. 

■ A distinction, hOAvevor, should be made betAveen priAmte 
and hospital practice; in the latter, Avith competent resident 
phj'sicians to compress the uterus in the proper Avay and man¬ 
ner, to pack in an emergency, or to administer ergot hypoder- ' 
mically, together Avith trained nurses to administer a hot 
van-inal’douche (temperature from, 110 F. to 115 P.), ergot 
fsl-arely needed as a preventive measure. Ergot is also of 
undoubted value following placenta prrovia, for the purpose of 
closing the sinuses of the abnormal placental site, both for 
preventing too free bleeding and septic-infection. 


Medieolegul 

Privilege in Federal Courts—Health Stipulations. 

The United .States Circuit Court of Appeals, Third Circuit, 
says that at the trial, in the United Sfates Circuit Court for 
the District of New Jersey, in the case of Doll vs. Equitable 
Life Assurance Society, objection Avas made to alloiving a 
practicing jihysician and surgeon of Hcav York, Avho had at¬ 
tended the sister of the insured in her last illness, to testify 
as to the cause of her death. The ground of this objection 
Avas that a statute of the state of Neiv York prohibited a phy¬ 
sician or surgeon from disclosing “any information Avhich ha 
might have acquired in attending any patient in a professional 
cimraclcr and Avhich information Avas necessary to enable him 
to prescribe for such patient as a physician, or do any act for 
him as surgeon." Counsel contended that, inasmuch as the 
contract of insurance Avas made in the state of Neiv Ytark, the 
laiv and usages of the place of the contract Should govern in 
matters of construction afTccting the validity- of' the contract 
and the rights of the parties, and that, therefore, this statute 
Avas controlling in the trial of this case. But the Circuit 
Court of Appeals thinks that the judge of the Circuit Court 
committed no error in admitting the testimony objected to. 
It says that the contention stated confused those laivs Avhich 
enter into and form a part of the contract, or Avith reference 
to AA'hich the contract Avas made, Avith those, merely, AA'hioh 
govern remedy and procedure. The prohibition of the NeAV 
York statute is a rule ns to evidence or procedure, and does ’ 
not enter into the contract of insurance. The interpretation 
of the contract docs not at all depend on it. The rule affects 
the remedy and not the contract. In such cases the Iuav of 
the forum (of the place Avhero legal redress is sought) and 
not of the place of the contract, must govern. Tlie New York 
statute, therefore, Avas not applicable to the trial in the United • 
States Circuit Court for the District of Ncav Jersey. Section 
721 of the United States Revised Statutes, providing for the 
application of state laAvs to trials in the United States courts, 
had no relcA-ancy to the point here under consideration. The 
Supreme Court of the United States, in Connecticut Mutual 
Life Ins. Co. vs. Union Trust Company, 112 U. S. 250, merely 
decided that the provision of the Ncav York statute here re¬ 
ferred to Avns obligatory on the court of the United States 
sitting within that state. Another thing said by the United 
States Circuit Court of Appeals in this case is that courts 
have been reasonable, and sought to protect the beneficiaries 
of life insurance policies from careless or ill-considered state¬ 
ments as to prior health, by not holding non-serious ailments 
or those not material to the risk, Avithin the Avarranty of a 
statement by the insured, but it Avill not do, by too great re¬ 
finement of argumentation, to fritter uAvay the protection 
AA’hich those stipulations as to preA'ious illness are properly 
intended to give to the insurer. They must receive a sensible 
and reasonable construction. 

Physicians as Expert Witnesses and Their Opinions. 

‘ The Supremo Court of Alabajna say-s, in Braham vs. State, 
a homicide case, that a phy'sician, as an expert, haA'ing testi¬ 
fied in ansAver to a hypothetical question that under the hy¬ 
pothesis stated he Avould say the person Avas of unsound mind, 
it AA-as proper on cross-e.xamination for the state to test the 
accuracy- of his information as to the causes of insanity. The 
jury is not concluded by the opinions giA-en by experts on the 
question of AA'hether sanity exists or not, and, while the court 
pronounces on the competency- of witnesses as experts, it is 
the province of the jury to measure the Aveight of their opin¬ 
ions. In order that the jury may have a proper appreciation 
of the A’alue of such opinions, it is entirely- competent to de- 
A-elop on cross-examination the extent and accuracy of the 
expert’s knoAA’ledge of the particular subject on Avhich he 
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has been called to testify as an expert. Another witness in 
this case testified on the direct examination that he was a 
practicing pliyakian, and had been such since 1897; that lie 
was assistant county physician and had seen tlic defendant a 
number of times in the county jail; that ho treated the de¬ 
fendant for a severe cold, which turned out to be measles; 
and that he treated him again a few days before the trial. 
He further testified that he saw the defendant often in the 
jail, and talked with him, he supposed, a doxen times; that 
his conversations were chieily about his physical condition- 


forced into tile coronary arteries. The indication for digitalis 
is found in tiio dynamic state of the circulation, tbe precise 
nature of the cardiac lesion being of minor importance. It 
may be indicated in any form of valvular disease and it is not 
contraindicated even in aortic insuificicncy. Contraindications 
for the use of digitalis are; hypertrophy with established com¬ 
pensation, and degeneration of the myocardium, and high ar¬ 
terial tension. The cumulative action of digitalis may be dis¬ 
regarded and the administration kept up continuously for a 
considerable period. The best preparation, lie states, is the 


that from his acquaintance with, observation of, the defend- infusion made from tlie powdered leaves of digitalis, and not, 

_ - M * t _1 _ .1_1.-V T* 4-V»rtt . >• It t_ 


ant, and from his professional knowledge, he would say that 
the defendant was sane. On cross-examination the defendant 
asked the physician this question; “Are you an expert on in¬ 
sanity?” The court has been unable to find any case in 
which the precise question presented has been considered. It 
is undoubtedly the- law that the court must determine the 
question of the competency of a witness to testify as an ex¬ 
pert, and that alljuvidence which goes to the competency of 
such witness should be addressed to the court. It is also true 
that, after a witness has been held competent by the court, 
it is the province of the jury to determine the weight of the 
evidence of such witness, and, as ruled above, a jury is not 
concluded by'the opinion of experts, but must weigh sucb 
opinions with the other evidence; and in order to afford the 
jury ample opportunity to test the value of such opinions it 
is competent on cross-examination to inquire of the expert as 
to the extent and accuracy of his knowledge with reference to 
the particular subject on which, as an expert, he has expressed 
an opinion. As was said in He Phue’s case, 44 Ala. 39, “A 
physician is an expert, and as such he may be asked questions 
which develop his capacity to form a correct judgment on the 
e.xperieiices of his profession.” In this reapeet it might be 
competent to ask the physician if he had a diploma, or from 
what college he graduated, or the extent of his experience in 
the treatment of persons afflicted with insanity. In this way 
some of the data would be furnished on which the court, in 
the first inst.-inee, would be able to draw its coneluaion as to 
the competency of the witness, and the jury, in connection 
with the evidence on which the opinion is based, could meas¬ 
ure the weight to be accorded the opinion expressed. But this 
court submits that the question under consideration did not 
call for any data of the kind above referred to, nor data of 
any kind, but simply called for the opinion or conclusion of 
the witness as to his cap.ability; and to hare allowed an 
answer to it would have been to substitute the witness for 
tbe court and jury, whose duty it was to pass on the compe¬ 
tency of the witness and the weight of his evidence. It was 


as is sometimes the case, by diluting the fluid extract. Digi¬ 
talin is a useful preparation and can he given hypodermicallj'. 
It should bo given in considerably larger doses, he thinks, 
than is usually recommended. It is well to begin with 3 
mgm. (1/20 grain), but no hesitation need be felt in increas¬ 
ing Ibe dose up to 6 mgm. or 8 mgra. (1/12 or % gr.) 

2. Diverticulums of the Esophagus.—Morgan describes and 
classifies esophageal diverticulums, details sjTuptoms, etc. In 
diagnosis he advises the use of two tubes, which may be 
passed.simultaneously; after one tube is passed into the di¬ 
verticulum, a second tube is passed along side and so guided 
into the stomach or into a second diverticulum. By the intro¬ 
duction of two tubes into different cavities these may be ex¬ 
plored separately. In accessible esophage.al diverticulums in 
the cervical region, surgical procedures for radical cure- are 
avaihable, such ns obliterating the cavity by invagination. or 
the establishment of a fistula from the borders of the diverti¬ 
culum to the skin, to afford drainage for the sac, etc. In non- 
surgical cases, the conditions may be palliated by keeping the 
diverticulum empty, and cleansed hy irrigation. Astringent 
or antiseptic applications or irrigations may also be em¬ 
ployed to relieve inflammation and ulcerative conditions ; in 
the sac. As the greatest trouble in these cases arises from 
stan'ation, so the greatest results of treatment, often amount¬ 
ing to symptomatic cure, may he obtained from proper nutri¬ 
tion. When dysphagia is only moderate a sufficient amount of 
food can sometimes be introduced into the stomach by natural 
deglutition, by careful selection of easily swallowed fopds, 
careful eating, and by keeping the esophageal passage open 
and straight by the sound or bougie. When the power of swal¬ 
lowing is gre.atly impaired or entirely abolished, gastrostomy 
and feeding through the fistula affords one method of keeping 
up nutrition. When dysphagia is extreme and the esophagus 
passable by the stomach-tube, a far better method of feeding 
is by gavage, which the patient can learn to perform for him¬ 
self. An entirely adequate amount of food can thus be intro- 


insisted by counsel that the question should have been al- . . 

lowed because it called for a fact peculiarly within the knowl- ‘■he stomach without excessive discomfort, through 

edge of the witness. But not every fact that lies peculiarly natural passages instead of a troublesome artificial fistula, 
within the knowledge of a witness is competent evidence. necessity of a formidable operation. Tlie-fol- 

The court notes, too, the fact that the witness, by his evi- are some of the foods which Morgan says may be in- 

denee, made himself competent to express an opinion that the eluded in the dietary: Beef juice, rich soups and broths, in¬ 


defendant was of sound mind, aside from the fact that be was 
an e.vpcrt. 
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Titles niaekect with an asterisk {•) are abstracted below. 
American Medicine, PhUadelphia. 

ScptcmVcr S3. 

1 ‘Dteballs la the Treatment of Valvular Disease of the Heart, 
o »ni „ .¥• ,^°ePPt Philadelphia. 

* “IverHcalums of the Esophagus. 

® of Acute Insanity. D. it. 

^ Radius, with Forward Dls- 

P neement of the Distal h ragment. U. Uuss, San Francisco. 

° ’^‘phlladfpiua. 'Dtcrb P- C. Hammond, 

® ^°MassnJon,^ Shh,"^' J- D. 0-Brien, 

tn VaitTiiar Heart Disease.—Goopp s.avs tliat di'>-- 
atorVa sTr* of «‘e heart .and lengthens the 

mffriiion of n at the same time ibe 

>0 muscle is incrca.sod because more blood is 


eluding those containing cream, eggs-and wine; puree of all 
vegetables which do n6t Have tough fiber, among them being 
puree of spinach, beans, peas, celery, asparagus and potatoes; 
milk and cream; cocoa, chocolate, coffee, tea and some wines; 
eggs, raw or soft; scraped meat and fish chowder; porridge 
made from thoroughly cooked breakfast cereals; a few sweets, 
such as bees’ honey, calf's foot jelly, and simple custards. 
Once .a week the patient is instructed to masticate thoroughly 
sei-er.al mouthfuls of some hard substance like crackers with 
butter, or bread with butter, before one or other of the meals, 
™ swallow some portion of it in order to keen the 
V. G. Morgan. Washington, secretion of saliva in the mouth. By immediately washing 

the diverticulum and esophagus no harm is done. ^ 

3. Therapeutics of Acute Insanity.—Brower savs that in¬ 
sanity IS a profound error in general metabolism.'which may 
-ometimes be overcome by alteratives; mercury, potassiuin 
""f- ^ Bom and sodium. In considering the 

therapeutics of acute insanity, the phv.sician must bear in 
mmd the necessity of attention to tbe general constihitmnal 
s ate of the patient. Rheumatism, gout, tuberculosis and 
syphilis require spceiul consideration. Special attention must 
.also be given to elimination by the bowels and kidnov.s. 
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testinal fermentation, when present, must be diminished by 
intestinal antiseptics, of which Brower believes that salol and 
zinc sulphocarbolate are among the best. Disorder of the 
gastrointestinal tract is one of the most common errors in 
these cases. Colonic impaction is common, and is frequently 
overlooked. He states that relief of this condition by aloetics 
and flushing, rvhen this is resorted to early, will often change 
the whole aspect of the case. Brower insists on the impor¬ 
tance of a generous diet for these patients, and states that if 
the mental condition of the patient interferes with this forced 
feeding should be resorted to. In case this is necessary, the 
nasal tube should be used, unless there is some condition in 
the nose which would interfere with its use; in that case, the 
esophageal tube will have to he used. He calls attention to 
the necessity of controlling the insomnia and advises caution 
in the use of chloral and of hyoscin hydrohromatc. 

5. Cancer of the Corpus Uteri.—^Hammond reports three 
cases of cancer of the body of the uterus illustrative of inter¬ 
esting points in the diagnosis of this disease. He states that 
it is a fact of peculiar interest that malignant disease of the 
cervix occurs frequently in comparatively young women. Dur¬ 
ing the past year, he says, two women, each aged 34, with in¬ 
operable carcinoma of the cervix, applied at the Samaritan 
Hdspital for treatment. He lays especial emphasis on the 
importance of early diagnosis in those cases and states that 
every woman who is bleeding should ho subjected to a careful 
pelvic examination. He cautions the physician against wait¬ 
ing for the “classical” symptoms of pain, hemorrhage, fetid 
discharge and cachexia. The appearance of hemorrhage one 
or two years after the menopause, he says, is strong presump¬ 
tive evidence of cancer. In some cases, he states, instead of 
hemorrhage, a slight watery discharge, with a characteristic 
unpleasant odor, is an early symptom of the disease. 

Medical Record, New York. 

Septemher 2.1. 

7 ‘Individual Treatment of Diabetes Mcllltus. n. S. Stavl:, New 

York. 

8 Congenital Umbilical Ilernla. C. C. Cumston, Roston, Mass. 

9 Sixty Cases of General Paresis—A Clinical Study. K. h. 

Hunt. 

10 High Frequency Spark In a Xnntlioma-llko Degeneration of 

the Lips. C. W. Alien, New York. 

11 ‘Case of Acute rnternal Hydrocephalus. T. Dlller, Pittsburg, 

Pa. 

12 ‘Case of Abdominal Pregnancy Undiagnosed Until After Opera¬ 

tion. A. J. Konglnsky, New York. 

7. The Individual Treatment of Diabetes Mellitus.—Stark 
advises the treatment of the individual patient in diabetes 
mellitus, rather than the arbitrary treatment of the disease 
by stereotyped methods. The severity of the pathologic proc¬ 
ess can not be measured by the amount of sugar in the urine. 
The physician should study the power of the patient to assimi¬ 
late‘barhphydrates; his general state, whether, anemic, ple¬ 
thoric, obese, or emaciated; his mental attitude, his digestion, 
his ability to maintain nitrogenous equilibrium, the compli¬ 
cations, and the preferenOek of the patient as to diet. ^Pa- 
tients can not be put' on a diet 'thKt StaVve's them of carbohy¬ 
drates, but the' amount taken can bo lessened. Under pro¬ 
phylactic treatment the author advocates a modified diet for 
the children of diabetics, with a systematic examination of the 
urine. The occurrence of an excess of uric acid may be a fore¬ 
runner of diabetes. The patient should he restrained from 
gratifying .his appetites for food and drink. If emaciated and 
weak, a diet of increased fats is valuable. For glycosuria and 
polyuria, the author states that codeia should he given only 
in very moderate doses. For the skin lesions about the geni¬ 
tals he uses a soothing lotion and proteetive applic.ation. In 
bad cases catheterization for a time works well. When dia¬ 
betic coma is established very little can be done. To prevent 
coma, he uses alkali-therapy, purgation by croton oil, and 
blood letting if nece.ssary. 

11. Acute Internal Hydrocephalus.—^Theodore Diller reports 
tuis case,; which was that of a girl who died at the age of 4% 
years of what, at the autopsy, was found to be internal hydro¬ 
cephalus. The cortex was nearly smooth, the convolutions and 
fissures being almost entirely obliterated. 'The brain resem¬ 
bled a bladder, and from the distended ventricles about a pint 


of clear fluid escaped. The condition apparently began with 
an obscure febrile attack at the age of years. Six months 
later, a double convergent squint developed, and after that 
the manifestations of the internal pressure steadily progressed 
until the patient became totally helpless and died of exhaus¬ 
tion. 

12. Abdominal Pregnancy Undiagnosed' Until After Opera¬ 
tion.—Ronginskj’’s patient was seen at various times by fom- 
teen physicians, yet it was not until an e.xploratory laparot¬ 
omy was performed that it was discovered that the underlying 
condition was an ectopic pregnancy. The age of the fetus was 
about 3J/4 months, and the placenta was attached to the small 
intestine, and to the ovarian end of the tube. The symptoms 
had at first simulated indigestion and spasm of the intestine, 
and dntcr a condition of chronic intestinal obstruction devel¬ 
oped. The patient grew progressively more anemic and ema¬ 
ciated, and went into shock after the operation, dying three 
and a half hours later. 


Boston Medical and Surgical Journal. 

Septemher tl. 

13 •Methods In Medicine. L. F. Barker, Chicago. 

14 •Medical Treatment of Gastric Ulcer and Hyperchlorhydrla. 

F. C. Shattuck, Boston. 


13. Methods in Medicine.—Barker ’calls attention to the 
various advances in recent j'cars in the'''scieiffce 'of medicine. 
Ho states that the aspects of scientific medicine, the theoreti¬ 
cal and the practical, ought to work together and that medi¬ 
cal science and medical art should live in a state of wedlock. 
Scientific medicine" docs not undervalue observation or good- 
clinical work; it docs not maintain that the laboratories are 
the only pla'ccs whence illumination comes. On the contrary, 
scientific medicine realizes to-day more than ever before that 
the ideas which stimulate experimental work which will be 
fruitful for diagnosis and treatment must be gained, in part 
at least, from the sick people themselves. A scientific physi¬ 
cian, Barker states, should have a large bedside e-xperienee and 
should bo familiar, from personal pbsen'ation on human be¬ 
ings, with the forms of disease on which he is working. He 
should bo able to make accurate diagnoses and thorough prog¬ 
noses, and should have a knowledge of the various remedies 
which empiricism has recommended. He says that it has 
taken thousands of years to elaborate the present methods of 
clinical examination, and the results which have been achieved 
give us increased confidence in man’s power in medicine. If 
the past is an index of the future. Barker thinks that we need 
not-hesitate to assert with regard to medicine that, in time, 
through the further applications of scientific methods, “we 
shall know; we shall 'be able to predict; we shall gain the 
power to control.” 

14. See abstract in Joubnai., July 1, 1905, page 65. 


New York Medical Journal. 

September SS. 

15 Rlicumatlc Poison and Its Treatment. (Continued.) F. Le 
Roy Satterlee, New York. , ^ 

10 OrlfTlnal Ideas In Interdental Splints and the Result from 
Their Use. H. .T. KnulIer.New Y’ork. 

IT Surgery at the Dawn of the Nineteenth Century. (Con¬ 
cluded.) N. Jacobson. Syracuse, N. Y. 

18 Six Lectures on Diseases of Blood. (Continued.) J. M. 

Swan, Philadelphia. . . „ „ „ 

19 Study of Masked Rheumatism. (Continued.) G. F. Souwers, 

Germantown, Pa. . „ „ , ^ 

20 Food Factor In Asthma: Hyperemia. F. Hare, London, Lng- 

"I ’The Menopause. J. N. Upshur, Richmond, Va, 

22 List Practice. D. W. Bedlnger, Bellbrook, Ohio. 


21, The Menopause.—Upshur reviews the symptoms most 
commonly occurring in women at this period of life and says 
that the treatment should aim at sustaining the system in 
such a way as to alleviate nervous irritability and to supply 
stimulus and nourishment which will keep the patient ns near¬ 
ly as possible at the normal standard of health. He states 
th.at drugs are not to be administered in any case in which 
simpler and less active agents will accomplish the same end, 
and emphatically protests against the injudicious prescription 
of narcotics or alcoholic stimulants because of the great danger 
of making the patient dependent on them. Hygienic regula¬ 
tion of all the functions and habits should be attended to, and 
especially the patient should keep early hours. 
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Laacet-Clinic, Cincinnati, OMo. 

Scptcmhcr Ks. 

23 •Carcinoma oi tUe Bcctum and Treatment. G. B. Brans, Doy- 

24 Loca”' SnB and Treatment of Amebic Dysentery. 3. P. 

25 •Us^anl’ Se^TjFresU Air and Over-ireeding in Tubercu- 
^ insis W. H. Prlolcau. Asheville, N. C. 

20 Intant'Pecdlnss. W. H, DeWltt, Cincinnati. 

23. See abstract in Jouknal, July 8, 1805, page 128. 

24. Id.~Oot. 24, 1903, page 1041. 

25. Use and Abuse of Fresh Air and Overfeeding in Tuber¬ 
culosis.—‘Prieleau calls attention to the fact that rvhile fresh 
air in abundance is to be desired above all else in the treat¬ 
ment of tuberculosis, it is better for the patient to be comfort¬ 
able indoors than to he uncomfortable in the open air. Noth¬ 
ing, he states, is more unpleasant to an invalid than being 
cold, and there are a few things more harmful. Besides the 
discomfort of it, cold stops digestion, chills the periphery of 
the body and congests the internal organs. He states that the 
proper feeding of the patient is as important as fresh air. A 
tuberculous patient is often required to dispose of a full 
tnbercuhsis diet, without regard to his digestive or assimila¬ 
tive powers. Ordinarily the digestive powers of a consump¬ 
tive are pqo^i^^and forced feeding overburdens the stomach and 
destroys any...^aturai7appctite a patient may have. A con¬ 
sumptive should never know hunger, but he should be allowed 
the privilege of an appetite. As the appetite is generally poor 
in these cases, a tuberculous patient should be required to eat 
more at the three principal meals than he feels like doing, as 
it .is a Ttell-known fact that a tuberculous patient can digest 
and assimilate more than-he feels like eating. Prioleau con¬ 
cludes his article by stating that each patient should be sup¬ 
plied with fresh air and nutritious food, according to the com¬ 
fort of his body and the power-of his digestion, remembering 
always that the personal equation enters into each case. 

St. Louis Medical 'Review. 

September 16. 

SchueUer, Berlin, Germany. 

oiimate ana Belapses in Pulmonary Tuberculosis. A. Dlson, 
Jr., El Paso, Te-vas. 

Journal ef Experimental Medicine, Hew York. 

, 'August. 

i Comparison Between the Pnenmoeoccl 
L pilh Secretions of Healthy Persons Living 

Those Obtained from Pneu- 

30 ~ 

/coccus ll. R® Confal! 

^‘’MoSths'l® D,"Prr-mn,and Streptococci from the 
Hons W ““<5 from Pathologic Condl- 

32 ♦Study of Pi'i'I-Fox, Philadelphia. 

and Lor- ■ ' '"r.ur.' iirganisms In Human Months 

^ belmerri?eVYmfc.^®^'^- 

^^BosTod.” Fnenmococcus, C. W, Huval and P. A. Lewis, 

Organisms with Ref- 

Sger, New York ® 

3o /‘’gf1mssrj?.!“New Vo?k ®®®®®®‘ Organisms. P. 

the‘*lactws®to'’pnmSr 4««^Oryl^g.• Sta6ly of One of 
York ‘ ineumonie Infection. F. C. 'Wood, New 

Tim Growft of^Pnenmoew^^^^ Streptococci In Blood Serum. 

] —fhe investigations carried on 

witli 'fliB and others were planned after consultation 

aciifp TBo wmmissiqn for the investigation of 

dtv of diseases of the health department of the 

that hndv ii’ otherwise entirely independent of 

cnee nf " ’"wdred p.atients were examined for tlie pres- 

fo»o''’ing results; Typical 
throat so present during the winter months in the 

in tlie dtv percentage of healthy individuals 

cal stratfs of T ^ percentage of atypi- 

per'ons than ^'«s been obtained from healthy 

« ! ^«th pneumonia. In the 

cause oVtho'i ^ ^1’*®“''* strains may li.avc been overlooked, be- 
Manv oi the unniber of typical pneumococci present. 

SettZclW wi-?/ -Streptococcus muco.aue of 

tiLt been classed with the dis- 

tuwt sireptococc, m placed as a dofmite v.aricty amonrtho 


2T 
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pncmwococci, aud it is recommended that the name be changed 
to Streptococcus lanccolatxis, var. mucosus. A lower percent¬ 
age of strains ot pneumococci virulent for rabbits in the doses 
used was obtained, from normal individuals by rabbit inocula¬ 
tions of mass cultures than from cases of pneumonia by the 
same method. Since the virulence of pneumococci may be rap¬ 
idly increased for a susceptible species of experimental animal 
by successive passage, and since pneumococci obtained from 
most pneumonias are more virulent for experimental animals 
than arc those obtained from healthy individuals,_ therefore, 
the virulence of pneumococci from cases of human infection is 
probably increased for human beings. Hence, eases of pneumo¬ 
nia, to a certain degree, should be considered as contagious, 
and, since the virulence of the pneumococcus may be qUic'kly 
increased and since the organism is very prevalent in normal 
sputum, all possible measures should be taken to restrict 
public expectoration. By repeated inoculations into sheep of a 
pneumococcus strain, a specific protective power of this serum 
for mice is developed against the homologous strain and 
against certain other strains, one morphologic v.ariety {Sfrep- 
tococotts lanccolaUis, var. mticosus) being thus clearly differ¬ 
entiated from other strains. Coincident with this production 
of protective power, a slight specific increase of the sh^ep 
serum in phagocytic power Jn nffro was observed with so,me 
strains of pneumococci, all strains of Streptococcus lanccolatm, 
var. mucosus acting similarly with the serum produced by the 
inoculation of one strain; the strains of some varieties, how¬ 
ever, have shouTi no definite relationship between the phago¬ 
cytic power and the protective power of the serum. 

30. Agglutination Pneumococcus.—^The report made by Col¬ 
lins is a part of the work on pneumonia planned by the pneu¬ 
monia commission. Owing to unavoidable circumstances, the 
work done was curtailed considerably; hence, Collins is able 
to make only the following preliminary report; 1. Pneumo¬ 
cocci, by reason of their agglutinating properties e.xhibit a 
tendency to separate into numerous groups similar to strep¬ 
tococci. 2. Pneumococcus mucosus forms a distinct and con¬ 
sistent variety. The production by it of common agglutinins 
for some pneumococci and the resistance of the agglutinins 
produced by it to absorption by the streptococcus indicate a 
nearer relation to the former than to the latter organism. 3. 
The agglutinating substances in the serum of immunized ani¬ 
mals were demonstrated by absorption tests to consist of spe¬ 
cific and group agglutinins in cases in which the agglutinins 
were sufficiently developed to make use of this method, 4. 
The pneumococci seem to show marked differences in their 
ability to undergo agglutination. 5. There was considerable 
uniformity of reaction of the various strains in low dilutions, 
but this imiformity is not continued as the animal becomes 
more highly immunized. 6. At present it is not possible,to 
establish a definite relation between the agglutination reaction 
and the other characteristics .of .the pneumococcus, except in 
the case of the Pneumococcus «iMcogi)p.^,„ 

32. Bacteria Foundajn Mouth,and -Lungs After Death.~Tho 
studies made by Norris and Pappenheimer were confined to a 
determination of the prevwJenee of the pneumococcus in nor¬ 
mal lungs and in lungs which presented various lesions. The 
report embodies the results of the bacterial examination of 42 
human lungs. The eases were taken at random and included 
patients dying outside of the hospital, patients dying in the 
hospital within 24 hours after admission and patients dying 
24 hours or longer after admission. The lungs were selected 
from .subjects avamined within 24 hours after death. ' The 
authors found that organisms of the pneumococcus or strep¬ 
tococcus group were present in the lungs of practically all 
aases,_whether normal or showing a variety of lesions; strictly 
peaking, they were found in forty out ot forty-two cases, or • 
- per cent, of the series. Tlie pneumococci and the strep- 
tococci were obtained in practically similar percentages-that 

frJLnUv'^in 'tf obtained more 

tiiSL in 1 patients exposed 'for some 

mie to ho.spitaI atmosphere. The number of eases examined, 

denia7^’ '"8«fficiont, aud the findings may thus bo acci- 
dcntal, and iicnce of no value. Te.st micro-organisms, namely, 
-mall portions—half a dram or Io.s.s--of Bacillus prodigious 
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introduced into the human mouth after death were convoyed to 
and Tecovered from the lungs by culture in a little over halt of 
the cases in which this experiment was tried. Tlie tc.st micro¬ 
organisms arc probably conveyed to the lungs with the fluid 
which collects just before death. The numerous manipula¬ 
tions entailed in the removal of the body from the wards to 
the morgue greatly facilitate the entrance of any fluid from 
the pharyn.x and buccal cavity into the lungs. It follows, 
logically, from the results obtained in this experiment, that 
the cultural findings after death are not a guide to the bac¬ 
terial contents of the lungs during life, ai\d that any deduc¬ 
tions made from such findings are unreliable and deceptive. 
There is every reason to believe that any of the micro-organ¬ 
isms present in the mouths and pharynx, and, in many cases, 
in the stomach contents, may enter the lungs, and, if condi¬ 
tions be suitable, increase in numbers, during the time be¬ 
tween death and the examination of the lungs. Tliere exists, 
perhaps, more frequently than has hitherto been suspected, a 
series of diplococci, intermediate between the typical pneumo¬ 
cocci and streptococci. The diplococci of this t 5 ’pe were found 
in 40 per cent, of the cases examined. Tlie differential diag¬ 
nosis of these atypical diplococci from the pneumococci and 
■streptococci is a difficult one, depending, ns it docs, on general 
cultural characteristics. No single characler, such ns the 
presence of capsules or the fermentation of inulin, virulence, 
etc., has been found to be a certain criterion. The ngglulina-. 
tive reactions made seem to show that these intermediate dip- 
looocci have none or only slight agglutinative affinities to the 
typical pneumococcus, further tests must be made, however, 
with the various methods at hand before this statement can 
be accepted as final. These diplococci arc of interest from 
the fact that the}' have been found in the blood during life, 
and in the pial exudate in cases of meningitis, endocarditis, 
etc. Tlieso studies throw no light whatever on the conditions 
which determine the onset of lobar pneumonia in apparently 
healthy persons. Moreover, the authors were unable to draw 
conclusions as to the presence of pneumococci in the lungs 
during life, or as to the channels by which they gain access 
thereto. 

35. Comparative Study of Pneumococci and Allied Germs,— 
The investigations in this field of work made by Hiss lead to 
the following conclusions; (a) Organisms, not to bo distin¬ 
guished by morphologic characters or by any physiologic pe¬ 
culiarities from true pneumococci derived from pathologic 
sources, occur with frequency in the mouths of healthy persons 
and those suffering from slight inflammations of the naso¬ 
pharynx, and the only permissible and legitimate conclusion 
is that these organisms are true pneumococci, (b) There arc 
other organisms in normal mouths and from pathologic sources 
that morphologically or by staining reactions arc not definitely 
to bo distinguished from pneumococci, and can only be recog¬ 
nized- by a careful study of their fermentative activities and 
agglutination reactions. These organisms are non-inulin fer¬ 
menters. (c) The organism known as S^ircptococcus mvcosiis 
is at times found in cultivations from the mouths of apparent¬ 
ly healthy individuals, and that, although it shows certain 
peculiarities distinguishing it from the typical pneumococcus, 
it is probably very closely related to, and a variety of, this 
species, (d) Other organisms occur which in their fermenta¬ 
tion are indistinguishable from pneumococci, but which enter 
morphologically or in agglutination reactions show a variation 
from- this type. Some of these are probably temporarily or 
permanently modified pneumococci or Streptococcus viticosus; 
others, it may be, are streptococci of types which it has not 
heretofore been possible to recognize and describe. Some of 
these organisms were isolated from pneumonic lungs at au¬ 
topsy, or from some internal source, such as the circulating 
blood, and presumably have long resided under .conditions 
which may he considered adverse, thus bringing about a modi¬ 
fication of their morphology or physiologj'. This theory is 
supported by the observation that pneumococci from such 
sources—perfectly typical morphologically and in fermenta¬ 
tive articles—are apt to show a lessening of their ability to 
agglutinate. 


36. Viability of Pneumococcus.—According to Wood, the life 
of the pneumococcus in moist sputum is of considerable dura¬ 
tion, the average period being less than two weeks unless the 
material is c-xposed to direct sunlight. As such sputum, how¬ 
ever, does not give off bacteria even when exposed to strong 
currents of air, it may be considered as innocuous except to 
persons handling clothes, bedding, etc., which have recently 
been contaminated. Under ordinary conditions this sputum 
dries in tlio course of a few hours or days. The dried masses 
retain their virulence for a long time, and if deposited on the 
floor or on the bedding of the patient may be powdered me- 
elianicnlly, and sweeping, dusting, or brushing the contaVni- 
nated articles will distribute pneumococci in the air. For¬ 
tunately the organisms in the sputum do not remain long in 
suspension and die off rapidly under the action of light and 
desiccation. In sunlight or in diffuse daylight the bacteria 
in such powder die within an hour, and in about four hours if 
kept in the dark. The danger of infection from powdered 
sputum, therefore, may be avoided by ample illumination and 
ventilation of the sickroom in order to destroy or to dilute the 
bacteria, and by the avoidance of dry sweeping or dusting. 
Articles which may bo contaminated and wliich can not be 
cleaned by cloths dampened in a suitable disinfectant should 
be removed from the patient’s vicinity. When a person suffer¬ 
ing from a pneumococcus infection coughs, sneezes, expector¬ 
ates, or talks, particles of sputum or saliva, which may contain 
virulent pneumococci, are e.xpelled from the mouth. Such 
particles remain suspended in the air for a number of hours 
if the ventilation of the room is good. They may be inhaled 
by persons in the vicinity of the patient, or they may be de¬ 
posited on various articles in the room. Wood's studies show 
that, wiicther suspended in the air or dried on surrounding 
objects, these micro-organisms become harmless in a very 
short time, about an hour and a half being the extreme limit, 
Avhilc many of the pneumococci in the spray" perish in a few 
niinutes, especially if exposed to strong light. In the light of 
these experiments, the risk of infection from the pneumococcus 
is largely confined to those in direct contact with the person 
whose excreta contain the organism. 
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Cleveland Medical Journal, 

September. 

•rtnmcaintc Mortality In Abdominal Se^ctlon, Based on a Fer- 
sonal Experience In 2.008 Cases. G. W. (^lle, Cl^eland. 
Case of Traumatic Asphyxia. K. H. Bl^rge, Cleveland. 
SlCTincance of Pathologic Elements In the -Orln^ with a De- 
sclpUon of the Best Methods of Ascertaining Their Source. 

■W. B. Lower, Cleveland. _ , j t 

X-Hay Treatment of Skin Diseases a "Passing Fad. W. I. 
T.eknvrc. Cleveland. 


38. Mortality in Abdominal Section.—Crile details his ex- 
perienco in 2,008 cases of abdominal section. Tlie gastrointes¬ 
tinal tract was operated on 894 times, 74S times for appendi¬ 
citis, with 72 deaths, a mortality of 8.05 per cent. Tlie geni¬ 
tourinary tract was the site of operation 121 times, 41 times 
for floating liver, with 11 deaths, a mortality of 8.3 per cent. 
The pelvic organs were operated on 751 times (including five 
Cesarean sections), with 13 deaths, a mortality of 1.7^ per 
cent. The liver and gall bladder were operated'on 130 times, 
with 11 deaths, a mortality of 8.3 per cent. There were 45 
eases of ventral hernia, with 1 death, a mortality of 2.22 per 
cent., and 65 miscellaneous operations, with 5 deaths, a mor¬ 
tality of 7.C per cent. The total mortality for the 2,008 cases 
was 5.2 per cent. In 74 cases, death was due to infection. 
Tliis docs not mean infection following operation in a clean 
field, but it means that patients with acute peritonitis, general 
peritonitis, ruptured gall bladder, perforation of the stomach 
and of the intestines, acute infection following miscarriages 
and abortions, had gone past medical treatment and operation 
was done with the hope of controlling or arresting the proc¬ 
ess. In 12 cases, death was due to exhaustion. These wore 
principally cases of inoperable malignant tumors; in some 
only cocain incision was made and the inoperability of the 
tumor established. In several • cases of long-continued ex-, 
haiisting infection with multiple abscesses, the patients died of 
exhaustion. The "larger number of the 12 cases in this list 
occurred in the early years before the great importance of not 
permitting the patient in an operable case to remain in the 
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recumbent poslnre during t!w repair of Ibe rround was real¬ 
ized There ivere no eases of dentil from shock po sc, but 
tlier’e were 10 cases in which the infection existing at the time 
of operation, and its continuation, together with the shock of 
the operation, caused death. Emboli and thrombosis were 
fatal in four cases, three of pulmonary embolism, mid one in¬ 
volving the mesenteric artery. The latter patient was sup¬ 
posed to have died of obstruction of the bowels. At autopsy 
it was found that embolism was the cause of deatli, the ob¬ 
struction being secondary. In four instances, pneumonia caused 
death, in two of which, although it was not proved, Cvile felt 
quite certain that septic emboli were tbo exciting cause. The 
other two were cases of bronchopneumonia, vaguely termed 
ether pneumonia, In one c<aso death was due to complete sup¬ 
pression of urine. Obstruction of the bowels per sc is not men¬ 
tioned as having in a single instance caused death. Of this 
total number of cases, 730 were operated on for relief from 
infection; that is to say, were infective cases. Of these, the 
mortality rate was 11 per cent. The greatest risk lies in 
rfscernl perfor.ation, typhoid perforation, g.asfcrie duodenal 
ulcer, and gunshot wounds. ‘In IGO malignant tumors treated 
surgically the risk was 11 per cent. There were 1,108 non- 
infective cases, with five deaths, a mortality of 4 per cent. 

Illinois Medical Journal, Springfield. 

Septemher. 

42 *r w—en. T. J. Watkins, Chicago. 

43 : ■ ■ of Laceration of the Vaginal Por- 

■ • I Pornis Vagin®, L. H. A. Nicker¬ 
son, Quincy. 

44 Subparletal Injuries of the Kidneys, with Kshlbitlon of a Case. 

W. Fuller, Chicago. 

45 *T!se of the Tent in the Treatment of Tuberculosis. J. W. 

PettU, Ottawa. 

40 *New Procedure for Opening the Pericardium, J. H. Bacon, 
Cleveland, Ohio. 

4T Chronic Prostatitis and Its Treatment. H. Schiller, Chicago. 
4S Cerebral Hereditary Syphilis, W. J. Butler, Chicago. 

40 Air Examinations—Importance and Bcsnlts. A. (Jehrman, 
Chicago. 

50 Fever of Tertiary L'v— y t. Mumr Chicago, 

61 Value and Place c . " In Gallstone 

Surgery. J. C. 

42. See abstract in JotjESAi,, June 3, I90S, page 1802. 

45. Tent in Tuberculosis.—TetUt discusses the value of the 
tent in the treatment of tuberculosis, and points out the advan¬ 
tages of the tent as compared with confining patients in 
rooms. He says that from an economic standpoint the tent 
commends itself. Tlie housing of tuberculous patients in 
buildings is not only unnecessary, but it is in violation of an 
essential principle which has for its object providing the pa¬ 
tient with fresh air. The only argument that can reasonably 
be deduced for placing patients in buildings is that it is neces¬ 
sary to keep them warm. A tent with necessary furnishings 
IS far cheaper, more rational and more conducive to securing 
the favorable outcome. Tuberculous patients need not be 
oused in substantial buildings in order to make them com¬ 
fortable. 

40. See abstract in Jootnai,, May 27, 1905, page 1704. 

Washington Medical Annals. 

September, 

52 ♦Cas^ x>t Xinusually Larae 'Drete ' * * - - -- 
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53 ‘Two ' . ■ ■ . 

Ka 

54 Case ■ 

55 E.vck..... uip-JOlUt lor ' ’ ' 

r,- o. c. 

cn,f°“rt n Degenerated 

D. D. Pry, Washingtoo. D C 

Tnbereulosis. 


posed, but were normal in size. An interesting feature of this 
ease is the fact that the maternal grandfather (the second 
c.asc) of this patient presents the same phenomena, the heart, 
liver and spleen being transposed, 

Oklahoma Medical News-Journal, Oklahoma City. 
September. 

Principles of Diagnosis of Lesions of the Spinal Cord Due to 
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Trauma. J. Punton. Kansas City, Mo. 

Suggestion In the Surgery of Abortions. B. P, Fortner, 

Care'of'^inVam's, from Birth to Completion of Dentition. 3. H. 

Doctor’a^'D^ty*’Concerning Dying Declarations. W. L. Mc¬ 
Cann, OklnUomo City. Okln. . 

Simple Method for the Kcductlon of Luxations of the 
Humerus. E. Boulton. Philadelphia. 

Landlord and Tenant. W, C. Sprague, Detroit, Mich. 

59. Surgery of Abortions.—The operation suggested by Eort- 
nev consists essentially of obliterating the lumen of the Eallo- 
pian tubes in cases in which it is impossible or undesirable 
that the patient shall again conceive. It is performed as fol¬ 
lows: The abdomen is entered by the median suprapubic 
method; the fuudus uteri and tube are brought to the sur¬ 
face; tlie peritoneum overlying the contracted portion of the 
tube half an inch, or slightly more, from the uterus, is caught 
up and snipped longitudinally with scissors between tissue 
forceps; a silk-threaded artery needle is passed through this 
slit, around and under the tube which is looped up as is the 
cord in a Bassini hernia operdtion; the ligature is tied only 
sufiieiently snug to hold without damage; the tube is cut off 
and its distal end pulled into a second loop of the same liga¬ 
ture, which is tied and dropped back into the peritoueal slit, 
which, in turn, is closed by two or three running catgut sut¬ 
ures, and the operation is completed, e.xcept closing the abdo¬ 
men in the usual way. The hemorrhage amounts to little 
more than a stain. Fortner says that this operation goes beau¬ 
tifully w'ith that of fixation in cases in which the woman has 
acquired a displaced uterus and the incurable habit of abort¬ 
ing, as is found in the best of women. Some of the results of 
the procedure are: No more conceptions; the distorted, sorely 
afflicted, suffering bladder and other pelvic organs, with rest, 
resume their normal condition and function; no more distal 
tubal or ovarian infections; no more depressing, neurosis-pro¬ 
ducing apprehensions; no adhesions. 

Montreal Medical Journal. 

Aiipust. 

Medical Memoirs of Bytown. H. B. Small, Ottawa. 
Puerperal Infection. E. McDonaia, New York. 
f'n'rdCaee of Transposition of Viscera and Other Autopsy 
Findings, J, McCrae, Montreal. 

Importance of Chemistry in Medicine. J. C. L. V?olf, New 
1 ork. 


64 

65 

66 

6" 

68 


Interesting Family Hlstoi-y of Epilepsy, 
real. 


C. A. Peters, Mont- 


Flbroma of the 
R. Reyburn, 


52. TJnusuany large Ureteral Calculus.—Bov6e removed an 
misiia y arge nrctcrnl calculus transperitoneaHy. The -cal- 

t..^o .v"’?® 5^“5ncy-shapca, one end larger than tlie other, 

was foimfi' rough surfaces. On section it 

form-iiinn ° several concentric l.ayers of phosph.-itic 

di^^lr <5ark m.ass one inch in 

peril of 'caleiuS ‘^e- 
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Southern California Practitioner, Los Angeles, Cal. 

• Aiipust. 

“r" . . Nominal Dlag- 

^Bindley, Los Angeles. ' ^ TV. 

Los Aneelos Health Department- 
liOs Angeles, 

Diseases of Women and Children. W. A 
Angeles, 


■History. L. H. Schwalbe, 
Edwards, Los 


Columbus Medical Journal. 

Anpiisf. 

picthylbarblturic Acid. J. C. Larkin. Hillsboro Ohio 

InCammatiqa. j. c. Baruhlii, Columbus 

Carcinoma in Third Generation. W. B. Allaman, Dayton. 

Archives of Pediatrics, New York, 

Atiffiisi. 

Acid Autointoxication In Infancy 
Morse, Boston. 


and Childhood. J. L. 

.^mptoms of Infantile Scurvy, Case of TofnntUc 
with Extreme Protrusion of the Rfeht 
Autopsy to be. Due to a LaU^^Retrlbnlto’r® Heia?oma“ 
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Snop-, Buffalo ( N. Y. 
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FOREIGN. 

Titles marked with an asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal. 

September 9. 

1 Poisoning by Fungi. C. B. Plowright. 

2 •Clinical Effects of Ether Anesthesia on Renal Activity. 

H Pringle, R. C. S. Maunsell and S. Pringle. 

3 •Hemolytic and Hemosozlc Serums. M. A. Buffer and M. 

4 *Case^of ^Empyema of the Gall Bladder,‘with Unusual Symp¬ 

toms. R. A. Stoney. . , , _ , ,„ 

5 Discussion on Toothache, Neuralgia and Remote Affections 

of Dental Origin, J. S. R. Russell, J. H. Mummery, U. 


2. Effects of Ether on Renal Activity.—^The investigations 
made by the two Pringles and by Maunsell were undertaken 
witli the object of determining clinically the influence of ether 
anesthesia on the secretion of urine. The method adopted was 
to take periods before, during and after the anesthesia, as fol¬ 
lows; Period 1. Twenty-four hours, ending at 9 a. m. on 
morning of operation. Period 2. From 0 a. m. on the morning 
of operation till immediately preceding the administration of 
the anesthetic. Period 3. During the induction of anesthesia, 
ending with the abolition of corneal reflex. Period 4. First 
half-hour of complete anesthesia. Period 6. Second half-hour 
of complete anesthesia. Period 0. Third half-hour of complete 
anesthesia. Period 7. Six- hours follo-iviiig anfe^thVdia.- Period 
8. Twenty-four hours following Period 7.‘ The bladder was 
emptied by catheter at the end of each period. Examinations 
were made in 10 cases. The ages of the patients ranged from 
18 to 50. The operations done on them -included myomectomy, 
ovnriotomj’', curettement, appendicectomy, excision of varicose 
veins, and removal of cervical glands. j?eriod 1 was taken as 
the normal rate of secretion. Period 2 showed an increase in 
every case except one, the increase being accounted for by the 
nervous condition of the patient preceding operation. In 
Period 3 the secretion was increased in some cases and de¬ 
creased in others. In Period 4 the effect of full anesthesia 
became evident, every case showing a great decrease, the aver¬ 
age rate of secretion being only 23 per cent, above the normal. 
In Period 5 there was a further decrease, the average being 
only 55 per cent, of Period 0 and 13 per cent, of Period 1. In 
each of the two cases.in -which the anesthetic was continued for 
Period 0, the rate showed a further decrease. In Period 7 the 
rate of secretion rose, but never reached the normal, as indi¬ 
cated in Period 1. In Period 8 a slight decrease in the rate of 
secretion was seen in every case. In the majority of cases this 
decrease seemed to have no definite relation to either the 
amount of fluid taken .or to the amount vomited during the 
thirty hours following operation. During the time of full an¬ 
esthesia the excretion of the nitrogenous constituents of the 
urine was diminished to such an extent as to amount to practi¬ 
cal suppression. This condition appears to increase the longer 
the anesthetic is continued. Furthermore, the kidney substance 
apparently recovers its power of secretion of whter after the 
removal of the anesthetic more rapidly than it regains its 
poiver of nitrogenous'excretion. 

3. Hemolytic and Hemosozic Serums.—Ruffer and Crendiro- 
poula summarize the results of their experiments as follows: 
1. Bile contains at least two hemolysins or groups.of hemoly¬ 
sins: (1) biliary hemolysin No. 1 (insoluble in alcohol), wTiich 
produces a hemosozic serum when injected into rabbits; and 
(2) biliary hemolysin No. 2, which produces no hemosozic 
scrum -when injected. 2. Bile contains a hemosozic precipitate 
-ivbich, when injected into rabbits, produces a hemolytic serum. 
3. The hemosozic precipitate added to bile never prevents com¬ 
pletely the hemolysis produced by the bile. 4. The hemosozic 
precipitate neutralizes the hemolysin insoluble in alcohol (hem¬ 
olysin No. 1), but not the heiholysins soluble in alcohol (hemo¬ 
lysin No. 2). 6. The hemosozic precipitate prevents the hemo- 
1^’tic action of a serum produced by the injection of bile. 

4. Empyema of the Gall Bladder.—In the case reported by 
Stoney there was an empyema of the gall bladder, the result of 
the obstruction of the, commencement of . the cys.tic duct , by 
calculus. Owing to the fact that the liver was enlarged so 
that the anterior edge, which -was very thin, reached almost 
to the level of the umbilicus, though a dull note on percussion 
-was only obtained for one and. one-half inch below the costal 
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marcin the tumor was situated below tlie level of tlie umbili¬ 
cus In addition to this, the transverse colon was adherent to 
the'under surface of the liver between its anterior sharp mar- 
cin and the funduS of the gall bladder, causing a resonant note 
to be obtained on percussion between tlie hepatic dullness 
above and the gall bladder dullness below. As tbe result of 
these two factors a wrong diagnosis of appendicitis was made. 

'The Lancet, London. 

Septcmlict 9 . 
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Slmpie Technic'for the Bacterloscoptc Examination of Sew- 

Five^Caues of Tubeteutos'ls Treated with Marinorck’s Scrum. 

H. P. Bassano. „ „ „ . 

Case of Pneumonic Plague. H. B. Oshurn. 


17. Treatment of' Eclampsia.—If the attack can not be 
warded off, Byers recommends tbe following method of treat¬ 
ment: “I. Treat tbe convulsions with morpbin used subeuta- 
neousty. ^ ^Ceep,^the patient on her side, purge freely, use saline 
infusion,.allbwr'iio liquids; in a word, as Gooch advised long 
ago, ‘take care of the convulsions, and let the uterus take 
care of itself.’ 2. Make an effort to eliminate the poison by 
purgation, hot packs and by saline infusion. 3. If labor has 
not set in, treat the convulsions, but do not induce premature 
action of the uterus. If labor has begun and the patient is in 
the second stage and the os dilated, give chloroform and deliver 
by forceps, if possible, or by turning. If, however, morpbin 
and purgation with saline injections have been tried and the 
patient is not improving, dilate the cervix and deliver. 4. For 
the convulsions after delivery use morphin, purgatives and 
saline infusion. 5. In the prophylaxis of eclampsia rest, milk 
diet, warm baths and purgatives are the best methods of treat¬ 
ment." 


Ifl. Appendicitis.—^Thomas has done 129 consecutive and 
successful Treves operations for appendicitis during the qui¬ 
escent period. He advises removal of the appendix in cases of 
operation for ventral hernia following the opening of a peri- 
typhlitic abscess, and in cases of persistent thickening or in¬ 
duration after a first attack of appendicitis, and after two 
definite inflammatory attacks. Tbe questions of diagnosis and 
operations are also discussed. 


Journal of Tropical Medicine; London. 
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Beptemher 1. 

tlnclnai'Ia and Other Intestinal Parasites In the West Indies. 

C. W. Branch, St. Vincent, W. I. 

Pa^omgy o£ the Taws Nodule. 3, N. Rat, Leeward Islands, 

Similarity In Nature of Some of the Morphologic Characters 
and Habits of Insects, G. H. Pink. 

Annales de I’lnstitut Pasteur, Paris. 

Last indexed page 292. 

(XIX, No. C.) Effets expgrimentaux de la tosine dysen- 
terlqne sur le systSme nerveux. c. Dopter. 

Bacterlolqgie de Fappendiclte. Perrone. 

Lcs^mlcrobes dans iTndustrle fromagere (cheese making). P. 


30 Microbes dans I’lntestln dn nourrlsson (Infants). A. Kodeila. 
al (No. 7.) Sur quelques points rClatifs a Taction pathogCne di 
oo . 1 .'■"‘■“'■•" •'T'-. C, Copter. 

■ ' ■ !o-enterites Infeetleuses. H. Pottevlo 
oa y,(... ■i:;..jrca!ose zooglcique et de ses rapport 

sj “ pseudo-morve (glanders). 3. Cagnetto. 

04 Ltiiocs sur le bncllle typhlque ct le bacille de la pest 
(plague). Besredka. 


•32. Infectious Gastroenteritis.—^Pottevin reports several new 
points of resemblance between Jhe B. cntcriditis, tbe paratv- 
phoid .and the liog cholera bacillus, and tbe H. bacillns. He ac¬ 
cepts thorn as belonging to a group which he calls the Saltnon- 
e a. In case of epidemics or epizootics, of a gastrointestin.il 
c laraetcr, more attention should be paid to the domestic ani- 
germs. Many clinical c.ases of para- 
I'p iQid infection from cattle have jirobably been diagnosed as 
jp ioid feter. Sheltered by the animal, the germs have been 
’I';” ^ung, entailing infection of man in the rural 

IS nets; it may be transmitted to llie citv in milk, moat, 
voget.able.s or otherwise. 


34. Typhoid and Plague Vaccination.—Besredka reports re¬ 
search on rabbits in the line of vaccination by means of an 
endotoxin and its aniiendfltoxin, both for typhoid fever and 
plague. 

Revue de Chirurgie, Paris. 


Last indexed page gif. 

(XXV No 7.) ‘Considerations Sur les plates du canal thora- 
ctque dans la region cervlcnle. Vautrln. 

Forward Displacement of Urethra.—La technique de la dislo¬ 
cation de I’urfetrc dans les hypospadias et auti^a vices de 
conformation ct lesions de Turfctre. C. Beck (New Xork). 

' •' •. .le la hanche, Anatomie patbologique. 
' • P. Le Damany. 

»D, ■ cWoroxycarboniques dans la chloro- 

■ nd and J. Bertier. 

39 ‘Dcs anfevrysmes artOrlo-velneux de la sous-clavlere. h.. 

Plu.vette and A. Bruneau. , ^ tr 

40 Contribution a Tetude du tlssu eiastlqiie dans les tumeurs. h. 

4X ‘De la tuberculose et des stenoses tuberculeuses du pylore. 
Blcard and Chevrlcr. 

42 ‘Do T amputation abdomlno-pCrlneale du rectum cancereux. 


36 


37 

38 


35. Operative Injury of Thoracic Duct.—Vautrin has ob¬ 
served 4 cases of operative injury of tbe thoracic duct during 
an operation. The results were insignificant in three of the 
cases, but in tbe other they were ao serious that he writes this 
article to protest against the optimism which prevails in re¬ 
gard to injuries of this nature. He reviews the various methods 
of caring for such an injury in vogue, preferring, himself, to 
ligate the vessel after exposing it and testing the condition of 
its walls. This ligature may prove very difficult when the duct 
has to be sought behind the blood vessels, in tbe retrosternal 
region. This should be done at once, instead of waiting until 
the patient has become so much debilitated from the loss of 
lymph from the duct that he is scarcely able to bear any sur¬ 
gical intervention. In his fatal case the patient had had con¬ 
gestion of the lungs, dyspnea and tachycardia on previous occa¬ 
sions, which made him hesitate to resort to general anesthesia 
and to ligate the thoracic duct when if could have been done 
on the exposed, easily accessible portion. When he was finally 
compelled to this course, ligation was no longer possible except 
at a moi'e inaccessible part of the duct, rendering the operation 
so grave that the patient finally succumbed. He advises liga¬ 
ture from the first, Avithout wasting time on compression, if- 
the walls of the duet are not too friable. It is a dangerous 
procedure in -case of the absence of collaterals. When both 
these conditions are encountered tbe prognosis is necessarily 
bad. 


38. Danger from Illuminating Gas During Chloroform Anes¬ 
thesia.—Armand and Bertier state that the combustion of il¬ 
luminating gas in a close room in w'hich chloroform is being 
administered produces toxic gases rapidly fatal in sufficient 
quantity to birds and mammals. These gases reveal their 
presence by a whitish vapor, irritating to the mucosa and 
causing coughing, even ia small amounts, and actually danger¬ 
ous when the room is small and imperfectly ventilated. Cer¬ 
tain individuals are more susceptible than others to the action 
of these irritating gases, and it is possible for the patient on 
thi) operating table to feel,their efiect’inqfe intensely than the 
surgeon or his aids, 'while, owing to the anesthesia, intoxica¬ 
tion may occur without its onset being suggested by any 
symptoms until cyanosis and the respiratory syncope are no¬ 
ticed. The toxic gas generated is chloro-oxy-carbonic acid. It 
has a specific poisonous action on the blood. Armand ia con¬ 
vinced that a number of “chloroform deaths” liave been due to 
this cause. 

30. Treatment of Arteriovenous Aneurism of the Subclavian. 

Piuyette and Bruneau review the cases on record of operative 
treatment of subclavian aneurism. They are few in number 
and the results were far from encouraging. Three died out of 
the 7 patients operated on, while only 1 died among 12 pa¬ 
tients not operated on. Of the 4 who survived tlie operation, 2 
were left with functional impotence and the others wore lost to 
sight immediately' after. E.xpeetant treatment seems prefer- 
able,.they think, although menacing hemorrhage or other in¬ 
dication may force the surgeon’s hand. 

_ 41. Tuberculous Stenosis of the Pylorus.—Ricard .and Chev- 
rier conclude this extensive study' of tuberculosis of the pylorus 
with an account of two patients treated by gastroenterostomy'. 
This brings the total number of authentic cases on record to 
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1C. Gastroenterostomy has been done six times. It has the 
advantage, the}' think, over all other measures for the relief 
of this condition. It does not touch the focus, but leaves it in 
repose, and oilers the most favorable conditions for its heal¬ 
ing. Gastroduodenostomy would be the ideal physiologic tech¬ 
nic, but it is more difTieult, and practice is worth more than 
theory in such cases. They advocate posterior, transraesocolic 
gastroenterostomy. 

42. Abdominoperineal Amputation of Rectum.—Goullioud 
and Faysse comment on the gi'eatcr danger of this operation in 
men than in women. Out of 31 cases in which this oj)eration 
was performed, there were 11 deaths and 20 recoveries, but only 
5 of the 15 men recovered, while all hnt 1 of the IC women 
made an uneventful recovery. The mortality for the men was, 
therefore, CG.G per cent., while it was only C.2 per cent, for the 
women. One reason for this dilTorencc may be the closer con¬ 
nection between the urinary jiassages and the rectum in man. 
Once accepting the sacrifice of the sphincters, the abdomino¬ 
perineal operation along the linos laid down by QuGnu is a 
notable progress in the treatment of cancer of the rectum. It 
permits the removal of otherwise inoperable ncopln.sms. 

Archiv f. Verdauungs-Krankheiten, Berlin. 

Last indexed page CCJ. 

43 (XIi. No. 3.) *Zur DlngnostlU uiul Ifeliatidluiig clcs Mngen- 

gcscliwilrs (gastric ulcer). K. Wlrslng. 

44 *Zur KllnlU der Iscliochymlo und deren liclmndliing. M. Min 

horn (New Tork). 

45 *Zur Methodlk dcs qunntltntlvcn Nnchwclscn von Filulnls nnd 

, Gahrungsprodnklen In den FUcos (putrefaction and fer¬ 
mentation products In stools). II. Ury. 

4G Single nnd Spcclfle Nature of I’ancrens Trypsin.—Ileltrag zur 

Frage der einhcltllclien und s])ezinachen Natur dcs ran- 

kreas-TrypsIns. M. Ehrcnrelch. 

43. Gastric TTlcer.—Wirsing relates comparative trials of the 
Lenhartz and von liCube-Ziemssen dietetic treatments of gas¬ 
tric uleer. The Lenhartz tcchnie has been described by Wag¬ 
ner, and was summarized in Tin: JounxM., Feb. 13, 1904, page 
495. Wirsing found it distinctly superior to the otiier tecli- 
nies in eases of gastric ulcer with liemorrhago. It supplies 
more nourishment, and although it irritates the ulcer more 
than other technics, the advantages of more nourishment for 
the subjects debilitated by the hemorrhages, outbalance the 
local action on the ulcer. On the other hand, the von Lcubc- 
Zienisscn technic gave much better results in the cases with¬ 
out hemorrhage and consequent anemia. Wirsing’s ■ article is 
based on 320 cases of gastric ulcer. Only one-sixth of the pa¬ 
tients were men. The Lenhartz method was followed in 43 
cases, in half of which hemorrhage had been observed. The 
patients were given two raw whipped eggs nnd 20 c.c. of milk 
the first day, ice cold, increasing daily by one egg nnd 100 c.c. 
milk until they were taking eight eggs and one liter of milk 
during the twenty-four hours. After the sixth day chopped 
meat, butter, etc., arc allowed in progressive amounts. Ice 
was applied to the stomach during the first seven to ton days 
in case of recent hemorrhages, and from 1 to 2 gm. of bismuth 
were given tiiree times a day, sometimes with extract of bell. 
IVhen there were no further pains, liq.' ferr. alb. was adminis¬ 
tered, with Fowler’s solution in case of severe anemia. The 
patients were kept in bed for from two to four weeks. Only a 
few patients found this diet disagreeable and the albumin had 
to be given in another form. The acidity approximated nor¬ 
mal in the course of this treatment and all the patients gained 
in weight, but not to the extent of Wagner’s patients, who 
averaged nearl.y 20 pounds. A circular of inquiry was sent to 
all the 320 patients who had been treated in the hospital, ask-, 
ing for details in regard to their present state of health, and 
answers were received from 108. They showed that G8 per 
cent, of the hemorrhagic patients had been permancntlj' cured, 
and 53 per cent, of the non-hemorrhagic. It is possible that 
the hemorrhage provides more favorable conditions for the 
healing of the ulcer. Hematemesis had not occurred in any 
case in which there had been no hemorrhage before treatment. 
Sixty-seven of the patients stated that the ulcer had not been 
cured or had recurred, but as only 21 of these had sought med¬ 
ical aid later, it is evident that the troubles could not have 
been very serious. A number of other points are brought out 
in Wirsin'T’s communication. Among them is the difficulty of 
diagnosing gastric ulcer, even when it is approaching perfora¬ 


tion. Fifty-two of the patients had no pains. In others the 
pains did not correspond to the location of the ulcer, but were 
in the solar plexus or the pylorus. The painful point in the 
back to the left, near from the seventh to the tenth dorsal ver¬ 
tebra;, which Boas has found in one-third of all his cases, was 
noted in about half of Wirsing’s patients. Pains in change of 
position were observed in one-third of .all cases. Vomiting 
during the three hours after eating had occurred in 59 per 
cent, of all the cases. Hemorrhage was much more frequent 
aniong the male patients. In 3 cases the hemorrhage was the 
first symptom noted. Perforation occurred in four instances 
and ■immediate intervention saved two of the patients. In a 
fifth c.asc the diagnosis had been merely acute gastritis. In the 
others the perforation was the first sign of serious trouble, 
occurring in one patient after a dance. In a fifth case the 
patient was not seen until nearly twelve liours after the per¬ 
foration in a fasting stomach. As she seemed to be doing well 
no operation was attempted and she recovered. 

44. Treatment of Ischochymia (Ectasia of Stomach).—See 
The JounXAi., June 17, 1905, page 19G2. , 

45. Quantitative Tests of Products of Putrefaction and Fer¬ 
mentation in the Feces.—Ury has been studying this subject 
for four years nnd published his results last spring in the 
Deutsche mctl. Wochft., No. 19. He here further elaborates 
them and describes his technic in detail. His aim is to estab¬ 
lish the normal standards for the feces jn every respect, which 
he thinks ho has accomplished in some directions. When.nor¬ 
mal standards aic once known then the pathologic variations 
can bo casilj' studied. 
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Berliner klinische Wochenschrift. 

(XLII, No. 33, Aug. 14.) *Zur Operation der Tumoren des 
KlelnlilrD-Bnickcmvinkels (cerebellum-pons angle). Al. 
IJorclmrdt. . . , , 

•Interruption of Pregnancy on Account of Tuberculosis or vom¬ 
iting.—ueber die kllnstllcbe Unterbrechung des Schwanger- 
Bchaft wegen slarken Erbreebens und Schwindsucht. , P. 
lltlCCt 

Exnorlmontclle UntorsuebUDgen (Iber die Wirkung einiger 
Slomachica niif die Mngensaftsekretion (action on gastric 
socretions). T, Iloppe. 

•Einc Icbenbcdrobcnde Intoxlkatlon bei Anweudung 50 proc. 

Kosorcin Paste. S. Kaiser. . « , > *«■ 

•Investigation of Stomach Functions in Gynecologic ACfec- 
tlonsT—Ueber die Ergcbnlsse von Magenuntersuebungen bel 
Fraucnloidcn. 11. Winkler. 

Z\vc\ Fiiiie von congcniUiler Parese des Musculus rectus in 
fcrior, der einc dureb Operation gebeilt. G. Gutmann. 

•Z\u* Dlacnostlk des Mngenchemismus. V. Bnrtenstein. 

rropbylaxo uud Abortlv-Uebandlung der Gonorrhos. J, Vogel. 


47. Tumors in Cerebellar-Pons Angle.—Borebardt describes a 
case of fibrosarcoma in the angle between cerebellum and pons, 
which was removed without much trouble. The patient died 
tiie following day, probably from the effects of compression by 
coagula left from two preceding ineffectual attempts to reach 
thc^tumor, interrupted on account of severe hemorriiage and 
the extreme weakness of the patient. The conditions of suc¬ 
cessful removal of a tumor at this point are a good constitu¬ 
tion on the part of the patient, distinct encapsulation of the 
tumor wliicli must not he too deeply situated, and absence of 
much hemorrhage. If the tumor had been a cyst or cholestea¬ 
toma the extirpation would probably have been successful.- In¬ 
tervention should be prompt, before loss of vision. The symp¬ 
toms ill the case described had been headache, vomiting, vertigo, 
uncertain gait, choked disc, attacks of .apathy and trismus, 
deviation of liead, slight - acceleration of pulse, subjective 
sounds in tlie cars, etc. 


8 Artificial Interruption of Pregnancy in Tuberculosis and 
'ontrollable Vomiting.—Bugc summarizes his views an the 
tenieiit that in advanced cases of tuberculosis, the interests 
Lhc child should be regarded as paramount, while in incipi- 
tuborculosis the interests of the mother should take prece- 
ce In case of uncontrollable vomiting the general condi- 
1 is the criterion as to whether to interfere or not. If m 
^e of emaciation the patient still feels well and strong, the 
miaiicv should not be disturbed, but when loss of strength 
omes .apparent, consideration for the child, he thinks, should 
Id to the mother’s interests. 

0 Intoxication from External Use of Resorcin.-A man of 
was treated with npplic.ations of a 50 per cent, resorcin paste 
account of lupus, about 100 gm. of the paste being rub- 
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bed into the two patches. In a few minutes he began to c.-c- 
hibit svmntonis like those noted when resorcin has been taken 
internally! convulsions, lethargy, etc. Consciousness was not 
regained for an hour or more, but recovery was complete by the 
fourth day. 

51. Stomach Secretions in Gynecologic Affections.—Winkler 
found evidences of hypochlorliydria in all his severer gyneco¬ 
logic cases. The measures directed against the gynecologic 
affection had to be supplemented by treatment of the sub¬ 
acidity. He thinks that subacidity should be assumed and 
treated in all gynecologic cases, in the absence of evidence to 
the contrary. Displacement of the genital organs and of the 
stomach is probably the result of a single cause, and motor 
insufficiency generally accompanies the gastroptosis which he 
noted in 18 out of 31 gynecologic patients examined. He tab¬ 
ulates 41 gynecologic cases, free from any stomach affection, in 
which he noted secretory anomalies in the majority, and almost 
invariably in the line of subacidity. 

53. Chemistry of Stomach.—^Bartenstein points out a source 
of error in chemical examinations of the stomach. He has 
found that the stomach contents do not form a homogeneous 
mass, but that the acidity of different portions varies within 
wide limits. The total acidity of the stomach contents—as 
mixed in a jar after .withdrawal—may be only GO, when in 
reality it may ,be 90 in some parts of the stomach and 30 in 
others. The hyperacid regions may react with the symptoms 
of hyperchlorhydria, when chemical tests in the jar would seem 
to exclude such a condition of hyperacidity. Tests based on 
examination of only a small portion of the stomach contents 
are liable to give erroneous conclusions. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

65 (XXXI, No. 33. Aug. 17.) •Diagnose und Theraple der ner- 
Tosen Magendarmerkrankungen (gastrointestinal aaec- 
tlona). I. Boas. 

5G Sind v’-t’”- T'ebermann. 

67 ‘Early ' • unds.—Weltere Erfahrungen 

Sbei . ■ der fotalen HerztBne. 0. 

Sarwey. 

68 tJeber elnen gelegentllchen Erreger von Sepsis puerperalls 

(occasional agent). E. Martini. 

69 Debar experimentell bei Hlinden erzeugte Tumoren nacb einer 

KrebsUbertragung vom menschen (cancers on dogs). C. 
Lewin. 

60 Deber den Metatarsus varus. C. Helblng. 

Cl Case for Examination of Urine.—Eln neues Besteck file Harn- 
—.'■ r.ubens. 

62 \ ■ d Nephritis. M. Gentzen. 

63 ' ' Tabak. Katner. 

64 • . S.urgery In Russo-Japanese War.— 

- ' ' — - ■ n, etc. Schafer. 

6o Dc ■ ■ und traumatlsche Eplthel- 
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Serum Cure of Case of Tuberculous Conjunctivitis.—Heilung 
elnes Fanes von Augeu-Tuberkulose durch Marmorek’s 
Serum. Schwartz. 

Location and Opening of Deep-lying Abscesses at Base of 
Ton: o—- . bout.—Deber den Site und 

, ■ ■ ■ . " cesse der Gegend der Zun- 

' Pharynxabsehulttes durch 
OpeiJiLiou von aiissen. J, a. KUUan. 

^ SI * Spirocha 2 ten*Befand bei hereditarer Lnes. 

Reiscnauer. 

Curetting Male Bladder, In Case 
Cretitis, without Opening It,—Ausschabnng der 
Hfwnblase bel chron.. Cystitis oUne dereu 
ErbfEnung, A. Strauss. 

Pulmonarv Tuberculosis with Bovine 
T j ® “jnes immunizlerendes Heilverfahren der 

l?®rlBucht-Tnbercuiin. C. Spengler 

(Davos, Switzerland). 


.55. Nervous Gastrointestinal Affections.—Boas gi*o\\ps nerv 
ous gastrointestinal affections as those with a single or wit 
se\eral .symptom.?. The single symptoms may vary from tim 
o ime, hut this group is much more easily diagnosed than th 
cases V'ith several symptoms. Besides the anamnesis, th 
CQUise of the affection is important for diagnosing, the stril 
wg motiveless intermissions and leaps and the absolute ind< 
)ieiMlenco helwoen the disturhauce-s and the diet, while th 
(IS ui i.inecs are dependent to the last degree on emotion 
•ovore.xcriion, changes of air, etc. The physician, not the mm 
lemc. Is w lat cures in these cases. A change of environment: 

*host important measures, but scarcely less impoi 
lit" r - T gradually to spur the sound but irritab 

maximal work. Mo.st of these nervous ga: 
divM *^" 1 hffcelions lead to under-nourishment of the ii 
treatment is almost indispensable, ar 
cr t ismiss.al the jiatients must he warned to keen awn 
om usincss for several months and to continue the di( 


found most suit.ible. They should keep watch of their weight 
every week, ami wbeuever it begins to go down, another brief 
course of dietetic treatment sliould be commenced to regain 
what is lost. Electrotherapy, jnassage, hydrotherapy and move¬ 
ments are frequently applied without individualizing, so that 
the full benefit is not derived from them. Local procedures 
have never done much good in his experience, with the excep¬ 
tion of faradization of the rectum, which he has found in¬ 
valuable in habitual obstipation from atony. Fashionable 
watering places are contraindicated for nervous gastrointes¬ 
tinal troubles; such patients require quiet and freedom from 
strain. Drugs should not bo given much, as these patients 
should he taught that hygiene and a regular and rational 
mode of life are the main factors in getting and keeping well. 

57. Fetal Heart Sounds Audible at Thirteenth Week.— 
Sarwey reiterates his former assertions in regard to the pos¬ 
sibility of auscultating the fetal heart sounds from the thir¬ 
teenth week of the pregnancy. They become perceptible al¬ 
most always at the same spot in the horizontal plane of the 
internal os. The conditions for successful auscultation are a 
trained ear, a perfectly quiet room, great patience on the 
part of the e.xaminer, preliminary complete emptying of the 
bladder with the catheter, and appro.ximation of the anterior 
wall of the uterus to the anterior abdominal wall, which must 
be pushed in deep %vith the stethoscope, just back of the 
symphysis. 

70. Immunization Treatment of Pulmonary Tuberculosis 
with Bovine Tuberculin.—Spengler’s previous communications 
on the immimization- treatment of tuberculous subjects with 
tuberculin made from bovine material have been summarized 
in these columns as published. He here reports the particu¬ 
lars of the agglutinating property acquired in 80 cases of tu¬ 
berculosis in which the patients had been immunized with his 
perlsucht tuberculin. Koch found agglutination at 1-25 and 
1-75 in 51 out of 74 cases treated with his tuberculin, the ma¬ 
jority of the rest agglutinating at 1-75 to 1-300. Spengler 
with his perlsucht tuberculin found agglutination from 1-300 
to 1-3,000 in 60 out of the 80 subjects, and from 1-100 to 
1-300 in the rest. The most rapid increase in the agglutinat¬ 
ing property and the most intense bactericidal action were 
noted in patients under treatment with the tuberculin when 
the edematous-inflammatory reaction at the point of injection 
was allowed to subside completely before another injection 
was attempted. Tliis is especially important for avoidance 
of organ reactions in case of tuberculous nephritis, pseudo¬ 
asthma and in tuberculosis of intestines, larynx or ears. He 
found the systematic administration of iodin useful in pro¬ 
moting the formation of agglutinins. All the patients with 
tuberculosis in whom the disease dated from youth made 
much better progress in agglutination and curative properties 
" ben supplemented by the use of iodin. Lues in ail its mani¬ 
festations has an inhibiting influence on the increase of the 
agglutinating properties, as also severe physical or intellectual 
work. General hygienic measures and mode of life favor- the 
acquirement of agglutinating properties,' while depressing cir¬ 
cumstances, weak heart,' underfeeding and overworking act 
against it. A small number of tuberculous and phthisic pa¬ 
tients were unable to tolerate the perlsucht tuberculin, the in¬ 
fection in their case being probably of bovine tuberculosis ori- 
gin. Spengler adds, in conclusion, that he supplies his perl- 
sucht tuberculin only to those physicians who have had spe¬ 
cial training in the specific treatment of tuberculosis. Ha 
agrees with Petruschky that the introduction of tuberculin 
treatment requires special training beforehand. 
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1C. Gastroenterostomy has been done si.v times. It has the 
advantage, they think, over all other measures for the relief 
of this condition. It docs not touch the focus, but leaves it in 
repose, and offers the most favorable conditions for its heal¬ 
ing. Gastroduodenostomy would be the ideal physiologic tech¬ 
nic, but it is more difficult, and practice is worth more than 
theory in such cases. They advocate posterior, tr.ansmcsocolic 
gastroenterostomy. 

42. Abdominoperineal Amputation of Rectum.—Goullioud 
and Faysse comment on the gi-eatcr danger of this operation in 
men than in women. Out of 31 cases in which this operation 
was performed, there were 11 deaths and 20 recoveries, but only 
5 of the 15 men recovered, while all but 1 of tlio 1(1 women 
made an uneventful recovery. TIic mortality for the men Avas, 
therefore, 06.0 per cent., while it was only C.2 per cent, for the 
women. One reason for this differcnco may be the closer con¬ 
nection between the urinary passages and the rectum in man. 
Once accepting the sacrifice of the sphincters, the abdomino¬ 
perineal operation along the linos laid down by Qu6nu is a 
notable progress in the treatment of cancer of tlie rectnnn It 
permits tho removal of otherwise inoperable neoplasms. 

Archiv f. Verdauungs-Krankheiten, Berlin. 

Last indexed fiagc CO}. 

43 (XL, No, 3.) *Zur Dlngnostlk und Ucliantllmig dcs Mngcn- 
geschwtirs (gastric ulcer). K. Wlrslng. 

■ 44 ’Zur ICllnlU der IschocUymle und dereii Uclmndlung. XI. Eln 
horn (New York). 

45 *Zur Metliodlk dc.s qunntltntlvcn Nncliwelses von I-'iltilnls nnd 
. " ■■ ■ ■ den li'ilces (putrefaction and fer- 

tools). II. Dry. 

40 SIi ■ ■ ■ ■ of Pancreas Trypsin.—Heltrag r.ur 

u und spoziflaclion Natur dcs Pan- 

krcas-Trypslns. M. Khrcnrelch. 

43. Gastric Ulcer.—Wirsing relates comparative trials of the 
Lenhartz and von Ijcubo-Ziemsscn dietetic troatnionts of gas¬ 
tric ulcer. The Lenhartz technic has been described by Wag¬ 
ner, and was summarized in Tiik Jouknai., Feb. 13, 1004, page 
495. Wirsing found it distinctly superior to the otlier tech¬ 
nics in cases of gastric ulcer with Iicmorrhagc. It supplies 
more nourishment, and although it irritates tho ulcer more 
than other technics, tlie advantages of more nourishment for 
the subjects debilitated by tlie hemorrhages, outbalance the 
local action on the ulcer. On the other hand, the von I,iCube- 
Ziemssen technic gave much better results in the cases with¬ 
out hemorrhage and consequent anemia. Wirsing’s article is 
based on 320 eases of gastric ulcer. Only onc-si.xth of the pa¬ 
tients were men. The Lenhartz method was followed in 42 
cases, in half of which hemorrhage had been observed. The 
patients were given two raw whipped eggs nnd 20 c.c. of milk 
the first day, ice cold, increasing daily by one egg nnd 100 c.c. 
milk until thex’ were taking eight eggs and one liter of milk 
during the twenty-four hours. After the sixth day chopped 
meat, butter, etc., are allowed in progressive amounts. Icc 
was applied to the stomach during the first seven to ten days 
in case of recent hemorrhages, and from 1 to 2 gm. of bismuth 
were given three times a day, sometimes' with extract of boll. 
■VlHien there were no further pains, liq.* ferr. alb. was adminis¬ 
tered, with Fowler’s solution in case of severe anemia. The 
patients were kept in bed for from two to four weeks. Only a 
few patients found this diet disagreeable and the albumin had 
to be given in another form. The acidity approximated nor¬ 
mal in the course of this treatment and all the patients gained 
in weight, but not to the extent of Wagner’s patients, who 
averaged nearly 20 pounds. A circular of inquiry was sent to 
all the 320 patients who had been treated in the hospital, ask-, 
ing for details in regard to their pres.ent state of health, .and 
answers were received from 108, They showed that 68 per 
cent, of the hemorrhagic patients had been permanently cured, 
and 53 per cent, of the non-hemorrhagic. It is possible that 
the hemorrhage provides more favorable conditions for the 
healing of the ulcer. Heniatemosis had not occurred in any 
case in which there had been no hemorrhage before treatment. 
Sixty-seven of the patients stated that the ulcer had not been 
cured or had recurred, but as only 21 of these had sought med¬ 
ical aid later, it is evident that the troubles could not have 
been very serious. A number of other points are bi ought out 
in Wirsin^’s communication. Among them is the difficulty of 
diagnosing gastric ulcer, even when it is approaching perfora¬ 


tion. Fifty-two of the patients had no pains. In others the 
pains did not correspond to the location of the ulcer, but were 
in the solar plexus or tho pylorus. The painful point in the 
back 1,0 the left, near from the seventh to the tenth dorsal ver¬ 
tebra;, w'hich Boas has found in one-third of all his cases, was 
noted in about half of Wirsing’s patients. Pains in change of 
position were observed in one-third of all oases. Vomiting 
during the three hours after eating had occurred in 59 per 
cent, of all the cases. Hemorrhage was much more frequent 
among the male patients. In 3 cases the hemorrhage was the 
first sx’inptom noted. Perforation occurred in four instance's 
and immediate intervention saved two of the patients. In a 
fifth case the diagnosis had been merely acute gastritis. In the 
others the perforation xvas the first sign of serious trouble, 
occurring in one patient after a dance. In a fifth c<Tse the 
patient was not seen until nearly t-ivelve hours after the per¬ 
foration in a fasting stomach. As .she seemed to be doing well 
no operation ivas attempted and she recovered. 

44. Treatment of Ischochymia (Ectasia of Stomach).—See 
The Jouiinai,, June 17, 1905, page 1902, , 

45. Quantitative Tests of Products of Putrefaction and Fer¬ 
mentation in the Feces.—^Ury has been studj'ing this subject 
for four years and published his results last spring in the 
Deutsche nictl. tVochft., No. 19. He here further elaborates 
them and describes his technic in detail. His aim is to estab¬ 
lish the normal standards for the feces in cverj' respect, which 
he thinks he has accomplished in some directions. When nor¬ 
mal standards arc once known then the pathologic variations 
can be easily studied. . 


Berliner klinische "Wochenschrift. 

47 (XLTI, No. 33, Aug. 14.) ‘Zur Operation fler Tnmoren des 

Klelnhlrn-Untckenndnkels (ccrebcllum-pODs angle). • M. 
Borchardt. . ^ , , , . _ 

48 ‘Interruption of Pregnancy on Account of Tuberculosis or vom- 

lllug,—Uober die kllnstllcbc Untcrbrcchung des Schwanger- 
Bclinft wcgcu Btarken Erbroebens und Scbn’lndsucbt. . p. 

49 Eipcrlmcntcllc Untersuebungen liber die Wlrkung elnlger 

Stomacblca nuf die Xlagcnsaftsekrotion (action on gastric 
secretions). T. Hoppe. , . , 

50 ‘Elnc lebenbedrobende Intoxlkatlon bel Anwendung 50 proc. 

Itcsorcln rnstc. S. Kaiser. . „ , . An- 

51 •Investigation of Stomach Functions in Gynecologic Affec¬ 

tions.—Uober die Ergebnlsse von Magenuntersuebungen bel 
Franenloldon. 11. Winkler. . t , 

5" Zwel Fillic von congcnitaler Paresc des Xxusculus rectus In 
fcrlor, der elne durcb Operation gebellt. G. Gutmann. 

53 ‘Zur Dlngnostlk des Mngoncbemlsmus. Y. Bartenstein. 

54 I’ropbylaxe nnd Abortlv-Bebandlung der Gonorrbee. J. Vogel. 

47. Tumors in Cerebellar-Pons Angle.—Borchardt describes a 
case of fibrosarcoma in the angle between cerebellum and pons, 
which was removed -without rnuch trouble. The patient died 
the following day, probably from the effects of compression by 
coagula left from two preceding ineffectual attempts to reach 
the tumor, interrupted on account of severe hemorrhage and 
the extreme weakness of the patient. The conditions of suc¬ 
cessful removal of a tumor at this point are a good constitu¬ 
tion on the part of the patient, distinct encapsulation of the 
tumor which must not be too deeply situated, and absence of 
much hemorrhage. If the tumor had been a cyst or cholestea¬ 
toma the extirpation would prob.ably have been successful.- In¬ 
tervention should bo prompt, before loss of vision. The symp¬ 
toms in the ease described had been headache, vomiting, vertigo, 
uncertain gait, choked disc, attacks of apathy and trismus, 
deviation of head, slight-acceleration of pulse, subjective 
sounds in the ears, etc. 

48 Artificial Interruption of Pregnancy in Tuberculosis and 
Uncontrollable Vomiting.—Ruge summarizes his views in the 
statement that in advanced cases of tuberculosis, the interests 
of the child should be regarded as paramount, while in incipi¬ 
ent tuberculosis tho interests of the mother should take prece¬ 
dence In case of uncontrollable vomiting the general condi¬ 
tion is the criterion as to whether to interfere or not. If m 
snite of emaciation the patient still feels well and strong, the 
pregnancY should not be disturbed, but when loss of strength 
becomes apparent, consideration for the child, he thinks, should 
yield to the mother’s interests. 

50 Intoxication from External Use of Resorcin. A man of 

99 was treated with applications of a 50 per cent, resorcin paste 
on account of lupus, about 100 gni. of the paste being rub- 
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bed into the two patches, lu a few innuitcs he began to c.«c- 
hibit symptoms like those noted wiicn resorcin 1ms boon taken 
taternally, convnisions, lethargy, etc. Consciousness was not 
regained for an horn' or more, but recovery was complete by tho 

fourth day. - t.,. . i 

51. Stomach Secretions in Gynecologic Aftectrons. Winkler 
found evidences of hypochlorhydria in all bis severer gyneco- 
loffio cases. The measures directed against the gynecologic 
affection had to be supplemented by treatment of the sub- 
acidity He thinks that subacidity should be assumed and 
treated in all gynecologic cases, in the absence of evidence to 
the contrary. Displacement of the genital organs and of the 
stomach is probably the result of a single cause, and motor 
insufficiency generally accompanies the gastvoptosis which he 
noted in IS out of 31 gynecologic patients c.vaniined. He tab¬ 
ulates 41 gynecologic cases, free from any stomach affection, in 
which he noted secretory anomalies in the majority, and almost 
invariably in the line of subacidity, 

53. Chemistry of Stomach'.—Barlenstein points out a source 
of error in chemical examinations of the stomach. He has 
found that the stomach contents do not form a homogeneous 
mass, hut that the acidity of different portions varies within 
' wide limits. The total acidity of the stomach contents—as 
mixed in a jar after .withdrawal—may be only CO, when in 
reality it.may be 90 in some parts of the stomach and 30 in 
others. The hj'peracid regions may react with the symptoms 
of hyperchlorhydria, when chemical tests in the jar would seem 
to e.vclude such a condition of hyperacidity'. Tests based on 
examination of only a small portion of the stomach contents 
are liable to give erroneous conclusions. 

Deutsche medizinische ■Wocbenschtift, Berlin and Leipsic. 

58 (XXXI, No. 33, Aug. 17.) ‘Diagnose und TUeraple der ner- 
vSsen Magendamerkrankungen (gastrointestinal affec¬ 
tions). 1. Eons. 

56 Sind Toilne Fermente? D. v. Llebermann. 

67 ‘Early Audibility of Fetal Heart Sounds.—Weltere BrfahrungM 
liber die friibzeltlge Hdrbarkelt der fStalen HerztSne. 0. 
Barwey. 

Deber 

(occ ; 

Debar ' . • > zeugte Tumoren nach elner 

KrebsUbertragung vom menseben (cancers on dogs). C. 
Lewln. 

Deber den Metatarsus varus. C. Hclblng. 

Case for Examination of Urine.—Eln neues Besteck fUr Harn- 
untersuchungen. Rubens. 

Ueber • Cyllndrurle und Nephritis. M. Gentzen. 

Ueber "nikotin-freleu" TabaU. Katner. 

(No. 34.) Military Surgery In Russo-Japanese War.— 
Kriegschlrurglsche Erfahrungen, etc. Schafer. 

Ueber abnorme Bplthellsierung und traumatlsche Epithel- 
Cysten. Pels-Leusden. 

Serum Cm-e of Case of Tuberculous Conjunctivitis.—Hellung 
elnes Falles von Angen-Tuberkulose durcli Marmorek’s 
Serum. Schwartz. 

Location and Opening of Deep-iying Abscesses at Base of 
Operation from Without.—Ueber den Sltz und 
die Erounung tlefllegender Abscesse der Gegend der Zun- 
genbasls und des angrenzenden Pharynxabschnlttes duveh 
Operation von anssen. J. a. Killian. 

Splrochmten-Befnnd be! heredithrer hues. 

Eeischaner. 

Curetting Male Bladder, In Case 
OpBUlng It.-—Ausschabuiig der 
Htwnbiase bel chron.- Cystitis ohne deren 
rtn »T L'^oupung. A. Strauss. 

Fulmonarv Tuberculosis with Bovine 
T laununizlerendes Heilverfahren der 

Walos, Switoriand)“’‘ Pe^'^ucht-TubercuUn. C. Spengler 

55. Nervous (JastrointestinaJ Affections.—Boas groups nerv¬ 
ous gastrointestinal affections as tliose with a single or with 
several symptoms. The single symptoms may vary from time 
o time, hut this group is much more easily diagnosed than the 
cnnvt Besides the anamnesis, the 

• p. ‘'Section is important for diagnosing, the strik- 
nomir.r?® “Permissions and leaps and the absolute indc- 
Lt«rl,?oand the diet, while the 
ovpiT.vorif'^* ilependent to the last degree on emotions, 

fciuc, is what physician, not the med- 

one of fho " 1 these cases, A change of environment is 
taut i- fl important measures, hut scarcely less impor- 

dipcslivc ^ gradually to spur the sound but irritable 

^’■"'Wual, Institution i f Po «hder-nourishmcnt of the in- 
uflcr dismissal +i, is almost indispensable, and 

from business f P-’Pmnts must be warned to keep away 
or several months and to continue the diet 


found most suitable. They should keep ivatcli of their weight 
every week, and whenever it begins to go dow'n, another brief 
course of dietetic treatment sboulcl bo commenced to regain 
what is lost. Electrotherapy, massage, hydrotherapy and move¬ 
ments are frequently applied witliout individualizing, so that 
the full benefit is not derived from them. Local procedures 
have never done much good in his experience, with the excep¬ 
tion of faradization of the rectum, which he has found in¬ 
valuable in habitual obstipation from atony. Fashionable 
watering places are contraindicated for nervous gastrointes¬ 
tinal troubles; such patients require quiet and freedom from 
strain. Drugs should not be given mueb, as these patients 
should be taught that hygiene and a regular and rational 
mode of life are the main factors in getting and keeping well. 

67. Fetal Heart Sounds Audible at Thirteenth Week.— 
Sarwey reiterates his former assertions in regard to the pos¬ 
sibility of auscultating the fetal heart sounds from the thir¬ 
teenth week of the pregnancy. They become perceptible al¬ 
most alwaj’s at the same spot in tho horizontal plane of the 
internal os. The conditions for successful auscultation are a 
trained ear, a perfectly quiet room, great patience on the 
part of the examiner, preliminary complete emptying of the 
bladder with the catheter, and approximation of the anterior 
wall of the uterus to the anterior abdominal wall, which must 
be pushed in deep with the stethoscope, just back of the 
symphysis. 

70. Immunization Treatment of Pulmonary Tuberculosis 
with Bovine Tuberculin.—Spengler’s previous communications 
on the immunization- treatment of tuberculous subjects with 
tuberculin made from bovine material have been summarized 
in these columns as published. He here reports the particu¬ 
lars of the agglutinating property acquired in 80 cases of tu¬ 
berculosis in which the patients had been immunized with his 
pcrlsucht tuberculin. Ikoch found agglutination at 1-25 and 
1-75 in 51 out of 74 cases treated with his tuberculin, the ma¬ 
jority of the rest agglutinating at 1-75 to 1-300. Spengler 
with his perlsucht tuberculin found agglutination from 1-300 
to 1-3,000 in GO out of the 80 subjects, and from 1-100 to 
1-300 in the rest. The most rapid increase in the agglutinat¬ 
ing property and the most intense bactericidal action were 
noted in patients under treatment with the tuberculin when 
the edematous-inflammatory reaction at the point of injection 
was allowed to subside completely before another injection 
was attempted. This is especially important for avoidance 
of organ reactions in ease of tuberculous nephritis, pseudo¬ 
asthma and in tuberculosis of intestines, larynx or ears. He 
found the systematic administration of iodin useful in pro¬ 
moting the formation of agglutinins. All the patients with 
tuberculosis in whom the disease dated from youth made 
much better progress in agglutination and curative properties 
when supplemented by the use of iodin. Lues in all its mani¬ 
festations has an inhibiting influence on the increase of the 
agglutinating properties, as also severe physical or intellectual 
work. General hygienic measures and mode of life favor- the 
acquirement of agglutinating properties,' while depressing cir¬ 
cumstances, weak heart)'underfeeding ' and overworking act 
against it. A small number of tuberculous and phthisic pa¬ 
tients were unable to tolerate the perlsucht tuberculin, the in¬ 
fection in their case being probably of bovine tuberculosis ori¬ 
gin. Spengler adds, in conclusion, that he supplies his perl¬ 
sucht tuberculin only to those physicians who have had spe¬ 
cial training in the specific treatment of tuberculosis. Ha 
agrees .with Pctrusehky that the introduction of tuberculin 
treatment requires special training beforehand. 
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CURRENT MEDICAL LITERATURE. 


79 Zur Aellologle unci 'i'Ueraple dcs Ilouflebcrs (liay lever). R-’ 

Molir, 

80 Gewlclitsextenslon der Haut (yelgUt extension of skin). Frey. 

81 Needle for Suturing Bone.—I31ne noue Nadclzur Ausflllirung 

der KnocUennalit. 0. Klaubor. 

71. Embryoma on Calf of Leg.—Fiseber’s patient was a man 
of 57 wlio had noticed tbe growth of a tumor in the calf for 
about si.x 3 ’ears. He succumbed to the progress of miliary tu- 
berculosis, and examination of the tumor showed it to be of 
congenital origin. None of the theories in vogue for the origin 
of congenital tumors harmonize with the findings in this case, 
except the Marchand-Bonnet hlastomcre theorj', but this would 
e.xplain all the findings in this tj'pical embrj’oma. It con¬ 
tained a great variety of derivales from all the three blas¬ 
todermic laj'ers, including intestine and gland formations of 
all kinds. The germ remained latent for half a century be¬ 
fore it commenced to proliferate, and it finally assumed the 
characteristics of a myxosarcoma. ITscbcr asks whether the 
sarcomatous degeneration could have been from an exogenous 
cause, or whether it was a mere coincidence that the sarcoma 
should happen to settle on the embryoma. 

75. Determination of Indican in Brine.—GUrher uses osmic 
acid instead of calcium or ferric chlorid in the dafft teat for 
indican in the urine. A reagent glass is filled one-third full 
of urine and the glass is then filled with a concentrated solu¬ 
tion of hydrochloric acid, and two or three, drops of a 1 per 
cent, solution of osmic acid are added. In a few seconds the 
fluid turns violet or almost pure blue, according to the pro¬ 
portion of indiean. Osmic acid is much more reliable than, 
the other substances previously used for the test. 

76. Determination of Hematin in Feces.—Siegel relates that 
numerous trials were made in hitlller’s clinic nt Municli of the 
guaiac and benzidin tests for “occult” blood in the fcccs. The 
general conclusions are to the cfTcct that negative findings arc 
almost positive evidence of the absence of blood. Positive 
findings testify to the presence of blood if the ingestion of 
meat or of drugs can be excluded. The spectroscope nlTords 
the best control test. 

Zeitschrift f. Geb, and Gynakologie, Stuttgart. 

Last indexed XLIV, pngc J8S3. 

82 (LV, Olsbauson Festscbr(ft). •itcsuKatc mclner Ovarloto- 

mien in 22 Jalifen. U. Frltscb. 

83 ‘Indlkatloncn and 't' ‘ 

age nach dev La 

84 •WissoDscbaftllcbe " j . „ .■ • zur Myoro- 

operation. G. Winter. 

85 *Die Vcntrlfixuva uteri bel Verlngcrungcn dcs Uterus. M. 

Hofmeier. 

86 Zur Teclmlk der abdomlnalen ExsUrpatlon dcs karzlnoma- 

tosen Uterus. B. Bumni. 

87 Die Betelligung der Ilavnwegc bclra Utcrus-Karzlnom und 

Ihre operative Behandlung (Involvement of urinary pas. 
sages). Koblanck. 

88 Borderland Questions.—Auf Grenzgebteten. C. Bngc. 

89 *DIe Pyi ■ - . - - -.j. pHoi.pernrura. E. OpUz. 

00 ‘Female ■. AlTectlons.—Welbllclic Blase 

und. '■ Zangcmelster. 

91 ‘Beltvag zur Kuuui uuu zur emrurglsclien Bebandlung clu'on- 

IscbentzilndllcUer Adnex-Erkrankungen (chronic Inflamma¬ 
tion of the adnexa). M, Henkel, 

92 Blue St' - — .... . 1 pines totge. 

boren '■ ■ O. Ihl. 

93 ♦B'elche ' ■ '' ■ ., uvtsstSrungon 

und ■ 1 by disturb¬ 

ances) ? P. Seegerts. 

94 *Ueber Geburt und Trennung von Xlphopagen, R. .Tolly. 

95 ‘Die Spontanruptur In der alten Knlsersebnlttnnrbo (In old 

Cesarean scar). F. Pi-tlsmann. 

96 »Zur Pathologie der Thrombose der 'Vena mcsenterlcn sunc- 

vlov. 3. Amos. 

97 ‘Ueber Intestlnale Autointoxlkatlon nach Laparatomlc. C. 

Keller. 

98 ‘Pathologic Desires to Urinate—Die Ursachen des pntUolo- 

gischen Harndranges helm Welbc. Inshesondere Cvstitis colli 
und Perlzystltls, sowle deren Behandlung. R. Knorr. 

99 Myome und Ovarlaltumoren als Indikatlon zuin Knisersclinitt 

(Cesarean section). W. Kallmorgen. 

TOO Die abdominelle Total-exstirpatlon dcs krelssehden Uterns 
(sub partu). O. Gutbrod. 

101 Tubal Twin Gestation.—Tubare Zwllllngsschwangcrschaft mit 

zwei'Eiern verscheldener Grflsse. B. Sanlter. 

102 Forceps In Breech presentation.—Zange am Stelss. C. 3. 

Gauss. 

82. Twenty-ttvo Years’ Experience with Ovariotomy.— 
■Fritseb opens the stately list of articles all dedicated to 01s- 
hausen on the occasion of his seventieth birthday. The volume 
is a bulky one of 528 pages, with colored plates, and con¬ 
tains .twenty-one articles. Fritsolis^ates that he has per¬ 
formed ovariofomy on 1,000 patients^d that 70 succumbed. 
The cause of death, was after-hemorrW^e from loosening of 
a ligature in 2 cases, iiens.in 8, cancer contracted kidney 
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in 2, pj'elonephritis in 2, shock in the first twenty-four hours 
in 12, and peritonitis with purulent ovarian cysts in C. The 
proportion of deaths from sepsis alone amounted to 2.33 per 
cent. In 48 cases the tumor was malignant. 

S3. Indications and Contraindications for Drainage After 
Laparotomy.—KUstner emphasizes that the indications for 
tamponing after a laparotomy are becoming more and more 
icstiictcd, but that in certain cases it is still indispensable. 
This is especially the case when a pus pocket has to he opened 
secondarily, or when the intestine and bladder have been in¬ 
jured; also when parenchymatous hemorrhage can not be ar¬ 
rested by any other means, especially after detachment of ad- 
herent tumors or other lesions on the posterior sheets of the 
broad ligaments and peritoneum in the Douglas cul-de-sac. 

84. Indications for Myoma Operations.—^IVinter’s experience 
includes 1,000 ensCs of m 3 'oma in seven years. Hemorrhage 
occurred in about two-thirds of all his cases; it generally pro¬ 
ceeded from submucous myomata. Pure menorrhagia was more 
frequent than pure metrorrhagia; the latter suggests the pos- 
sihilil)' of malignant disease or secondary degeneration of the 
in 3 -oma or a submucous growth. Hemorrhage in the meno¬ 
pause is generally due to complication with malignant dis¬ 
ease or secondary degeneration or submucous development of 
the myoma. Conservative treatment ig (indicated in .such cases 
onl 3 ' when these three conditions can be positively, e-xcluded. 
In case of pure menorrhagia, the guide to operation should be 
the 8 cvcrit 3 ' of the anemia. Anemia with even 30 per cent, 
hemoglobin does not contraindicate an operation. Ergot was 
svicccssful only in case of pure interstitial myomata, not 
larger than a child’s head. Curettement of the uterus is 
scarcely liable to bo successful except in case of subserous 
and small interstitial myomata. As the outcome is dubious, 
curcltomcnt should never be attempted in case of severe 
anemia. Submucous myomata with hemorrhage should be 
c.xtirpatcd. Subserous myomata cause pain more often than 
other kinds except those hindered from developing freely into 
the abdominal cavity. Pure dysmenorrhea can be induced by 
a myoma alone, especially in case of submucous development. 
He warns that psychoses and general neuroses can not be 
ascribed to an accompanying myoma, and are not improved 
by its removal. Excessivcl 3 ' large in 3 ’omata ought to be re¬ 
moved, be thinks, if they interfere with the general health, 
even if they cause no s 3 -mptoms, as also subserous tumors 
with a small pedicle; but othenvHse not if they cause no 
symptoms. 

85. Ventrofixation.—^Hofmeier has examined 100 women long 
after he had performed ventrofixation, and is much pleased 
with the results of his intervention. 

89. Pyelonephritis in Pregnancy.—Opitz has observed 84 cases 
of inflammation of the renal pelvis during pregnancy or the 
pnerperium, and reviews the lessons learned from this experi¬ 
ence and from the extensive literature on the subject. 

90. Affections of Female Bladder and Genitals.—Zangemeis- 
Icr has tried Voelcker 'and Joseph’s method of ehromocystos- 
copy (described in The Joubnae, XBII, page 1320), and found 
it extremely reliable. He is surprised that gynecologists do 
not pay m'ore attention to cystoscope findings. They are im¬ 
portant in diagnosis and also as indications for operation and 
prognosis. He describes the .behavior of the bladder in case 
of cervix carcinoma, of myomatii and other tumors, and dis¬ 
cusses further the cystocele accompanying prolapse and the 
conditions in case of vesicovaginal fistula. 

91. Treatment of Chronic Inflammation of the Adnexa.— 
This communication from Olshausen’s clinic does not draw a 
very favorable picture of the remote results of surgical inter¬ 
vention in the cases of chronic inflammation of the adnexa 
operated on there. Many of the women presented exudates, 
inflammatory changes in the organs left or displacement of the 
uterus. The. immediate results are no criterion ns to the re¬ 
sults later. Exploratory puncture was found useful and harm¬ 
less. Surgical measures should not be used until after failure 
of medical.T Henkel uoonsiders it 1 advisable to remove'.'both 
tubes, as the chronic inflammation renders pregnancy ijn- 
probahle, hut the physiologic function of uterus and ovaries 
should be respected. 
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93 Ventrofixation and Disturbances Later.-Seegorts 
cussM which methods of-ventrofixation arc liable to entail 
Stoos in childbirth or ileus, citing 40 cases from the 
StSr He thinks that Olshanson’a techme offers the best 
Sects of successful outcome. He is careful to suture the 
E us only at the points of insertion of the tubes, ibe uterus 
tos fastiied can develop afterward nomal y during a prog- 
SE. undisturbed by the .fixation at the point of attaeliment 
of tubes. Ileus after ventrofixation is recorded in four 
instances. The fixation was median in each. 

94 Delivery and Separation of XiphopagnB,--Joliy desevibes 
the birth of a xiphopagus and subsequent efforts tq separate 
the Imng from still-born twin. The sternum and liver of 
each were continuous. Neither of the twins survived. 

9a, Spontaneous Rupture in Old Cesarean Cicatrix. PrUsinan 
adds another to the seven cases on record. In his case the 
Avoman had been delivered twice by Cesarean section. During 
the third pregnancy the integrity of the cicatrix had been deter¬ 
mined in the course of an operation for hernia, but still it 
ruptured spontaneously two weeks before term. The patient 
was saved by prompt operation, excising the ruptured parts. 
The mucosa had evidently grown into the Cesarean cicatrix 
and undergone decidual changes, thus weakening the wall, 

90. Thrombosis of Superior Mesenteric Vein.--Symptoms of 
ileus should'hugest tUe possibility of thrombosis of the su¬ 
perior mesenteric vein when the blood lias previously dis¬ 
played increased coagulability by thrombosis elsewhere, or it 
is induced by the puerperium; also in case of congestion in the 
portal vein or artificial thrombus formation by operations in 
this region or suppurative processes. The discovery of a re¬ 
sistant tumor with intestinal resonance will sometimes aid in 
differentiation from other forms of ileus. The early appear¬ 
ance of ascites suggests occlusion of the vein. Amos’ article 
is based on two cases. 

97. Autointoxication After Laparotomies.—^Keller relates the 
history of two patients who developed a febrile symptom-com¬ 
plex after a laparotomy in ivhioh no injury had been done to 
the intestines. It presented the classical picture of iato,vi- 
cation from intestinal putrefactions. Both patients had been 
constipated before the operation, and all symptoms subsided 
after a purgative. The ease illustrates the danger from opium 
after a laparotomy. 

98. Pathologic Desires to Urinate and Cystitis in Women.— 
Ifnorr states that one in every five of his gynecologic patients 
have complained of disturbances in uriuatiou, and. one in every 
eight have exhibited chronic cystitis of the neck of the blad¬ 
der. In two-thirds of all the cases with urinary disturbances, 
cystitis of the neck was evident. The cystitis may be at¬ 
tributed to infection, to venous congestion, or to- hyperplasia. 
Tile oystoscope is an invaluable diagnostic aid in gynecology. 
He describes tlie loacl findings in cystitis and also his method 
of local treatment, cauterizing the parts with 1 per cent, so¬ 
lution of silver nitrate every two or threb days. An abnor¬ 
mally small bladder can be stretched to regain its normal ca¬ 
pacity. 

Gazzetta degli Ospedali, Milan. 

Zast indexed page 7 lfi. 
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U cUto1.°ofocmlo en la dlplococcemla e nella tubercolosl sperl- 

B^avt Swnds In Acute Rheumatism—rSul slgnlfl- 
cato del riimort cardiaci dl sollio die si manifoslano nel 
corso de(ia pofiai-trlfe rcumatica acuta. A. Rossi. 
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Contriliuto cllnico ed Istoscnot^p al cancro primltlvo del 
tegato (cancer of liver}. F- BlndJ, 
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pallida. P. Slmonelll. , , 

(No. 106.) ‘Le difeye naturall ed artiflciali dell' uomo contro 
In infezione tubercolare (defenses of man). P. Flgarl. 
Plearltl nel corso dell’ infezione Molde. A. Barlocco. Two 
cases. 

Ba cui-a radfcalc ambulatorla dell’ idrocele, A. Magrassl. 
Osservazioni sperlmentall sulla guarigione delle pleuriti In- 
flammatorie (curability), 6. Cfuyot. 

103. Catarrh of Blafifler in Pulmonary Tuberculosis.-Cam- 
pani has noticed symptoms of catarrh of the bladder in a 
number of cases of early tuberculosis. He -pTeaents arguments 
to prove tbat this catarrhal condition of the bladder is the 
I'esult of the lesser acidity of the urine in the pretuberculous 
stage and in incipient tuberculosis. This harmonizes with the 
views recently advanced by some writers that hypoacidity is 
an accompaniment of and favors the development of tubercu¬ 
losis, and accompanies it in its early stages. The hypoacidity 
further favors the development of pseudo-phosphaturia and 
cystitis, and is a depressing element for the organism in gen¬ 
eral. Alkalines should not be administered to such patient-s, 
and their diet should be regulated to prevent the possibility of 
‘‘alkaline cachexia,” excluding more or less the starches and 
vegetables. 

105. Permanent Slow Pulse.—^The cause of the chronic slow 
pulse, SO beats to the minute, in the case described, was evi-’ 
dently a lesion in the central nervous system, affecting the 
functions of the centers that preside over the action of the 
heart. The patient was a man of 73, a paranoiac and para¬ 
lytic for several years. 

iOfi. Serum Treatment of Pneumococcus Arthritis.—De 
Renzi’s patient bad apparently recovered from his pneumonia, 
but within a week of defervescence symptoms of acute articu- 
l.ar rheumatism developed. It is the first e.vperience of the 
kind in 279 cases of pneumonia in his service, fie advocates 
in treatment of pneumonia abundance of fresh air, remarking 
that the mortality from pneumonia in badly ventilated rooms 
is enormous. He insists further on the necessity of nourish¬ 
ing food, giving his patients three pints of milk a day and 
twq^eggs. They escape thedepression.',!qf the heart noted 
elsewhere, or it is very,; brief. He is fui-tKer convinced of the 
necessity for alcobol in pneumonia. One of his first cases was 
a patient with a serious cardiac defect who had been doomed 
to death by other physicians, but he recovered with the use of 
alcohol. De Renzi gives pure alcohol, not wine, as he is thus 
able to measure the amount and can rely on its purity. He 
gh'es it in the formula; 

8 . Alcohol purissimo . gjj gpi 

VV-i:..■..■'.'.'.Oi 500 

byrup of bitter orange peel.gi 301 

SVom 30 to 25 gm, are given daring the day, with larger 

doses to persons accustomed to the use of alcohol. He is con- 

Tinced that serum treatment is a valuable adjuvant and hopes 
that physicians generally will pay more attention to the sero¬ 
therapy ^ pneumonia in future. Hrom his experience ^ith 

8 cases treated with serum he asserts that the general health 
sho-wed marked improvement; the temperature' declined and 
resolution occumd by lysis instead of the usual crisis.- The 

OKU changes did not appear to be modified by the serum,' but 
as the general health showed such marked improvement the 
local manifestations seemed much less important in compari- 
Besides the tonic action of the serum, it aids in raising 
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Lbe blood prcssiirc. In his clinic, the blood pressure hns never 
been low for longer than two or three days, lie ascribes' tliis 
to his abundant feeding and the use of alcohol, siipplcinented 
by the serum treatment. 

107. Spirochetes in Syphilis.—^Bandi found the Spirochwfa 
pallida in 3 out of 5 cases of secondary .syphilis in conditions 
that excluded the possibility of external contamination. 

110. Differentiation of Exudates and Effusions.—Tcdeschi 
applies the “biologic precipitation test” for the differentiation 
of transudates. He obtains a prepared serum from rabbits 
injected with egg albumin, and_ then has the patient eat sev¬ 
eral eggs fasting. The fluid to be examined, mixed with the 
prepared serum, gives the specific precipitation if it is a trans¬ 
udate, while there is no precipitation in case of an exudate, as 
a rule. 

111. Relations Between Flora and Uric Acid in Intestines.— 
Carletti found that the uric acid and the bacteria in the intes¬ 
tines became both reduced on a milk diet and after ingestion 
of lemon juice, but with nothing to suggest cause ajid effect 
between the flora and the uric acid. On the other hand, when 
500 gm. of calf’s thymus was ingested for three days in suc¬ 
cession, in place of other meat, no uric acid could be detected 
in the feces of one of the patients, while the number of bac¬ 
teria increased to uncountable proportions. In the second 
patient the uric acid subsided to traces and the bacteria be¬ 
came very much more numerous, but the change was not so 
extreme as in the other. Tlie conclusion scorns evident that 
the proliferation of the bacteria on the thymus diet had some 
connection with the vanishing of the uric acid from the stools. 

119. Alimentary Levulosuria in Infectious Diseases.—Rc- 
baudi concludes from his experiences with the nlimentnr 3 ' Icv- 
ulosuria test that it is the most delicate and the most relia¬ 
ble one at our disposal for revealing even the slightest func¬ 
tional disturbance in the liver cells. Tiie degree and intonsitj' 
of the disturbance can be estimated from the amount of 
levulose found in the urine. Intcrcurrent bacterial intoxica¬ 
tion may first render manifest a latent disturbance in tho 
liver. 

123. New Morphologic Element in Urine.—Fittipaldi gives 
illustrations of what he believes to bo a hitherto undifferenti¬ 
ated morphologic clement in the urine. He calls it the “mili¬ 
ary tube cast,” and states that it takes the cosin and other 
stains while the pseudo-casts of sodium oxalate, with which 
it might be confounded, are dissolved by acetic acid and do 
not take these stains. Ho found these new casts in certain 
■cases of nephritis. 

Autogenerated Nucleoproteids in Etiology of Cirrhosis. 

^■tain Italian experimenters proclaim that some of tho 

J^in ingested, such as that in meat, is liable to escape the 
^.^^milating action of the giistrointcstinal mucosa and to 
make its way into the circulation and to induce the formation 
of antibodies. Silvestri argues that if this heterogeneous al¬ 
bumin enters the circulation in unusual amounts, the organism 
is a prey to autointoxication of a much more complex nature 
than generally supposed. The heterogeneous albumin reaches 
the liver practically unmodified, with the other waste products 
in the blood, and in time exerts a seriously injurious action 
on it. The damaged liver cells in turn launch new nucleo¬ 
proteids into the circulation whose effects are superadded to 
those of the primal cause. The future will reveal the impor¬ 
tance of the part played by these factors in inflammation of 
the liver, but experimental research to date indicates that it 
is a very important one. The injurious action of the nucleo¬ 
proteids in the circulation is similar to that of intoxication 
from phosphorus, alcohol and other substances which wo 
know are capable of inducing cirrhosis. This conception ex¬ 
plains certain cases of cirrhosis in which no etiologic factor 
can be discovered. If we accept the assumption of the exist¬ 
ence of these auto-hepatolysins, we can understand that some 
ordinary occurrence in a predisposed individual may influence 
the liver to an extent that will enftail true hepatitis 'in time. 

A diseased organ may be injurious to the organism not only 
from the lack of its normal functioning, but also because it 
launches into the circulation certain Npoisons which, besides 
injuring the entire economy, have a special destructive action 
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on the organ in which they were elaborated. This concep¬ 
tion IS sustained by the beneficial .results of splenectomy in 
certain affections, not only in Banti’s disease, but in others. 
Ihc iinprovement obtained in cirrhosis by organ treatment 
with liver tissue and in Banti’s disease with spleen tissue, 
finds a plausible explanation in the hypothesis that the organ 
therapj’, instead of merely substituting the diseased organ” is 
able to induce in it the production of antisubstances capable 
of neutralizing or precipitating the noxious substances turned 
out by the diseased organ or organs. 

128. Stain for Spirochetes.—Simonelli and Bandi recommend 
the May Grllnwald stain as far superior to others for detec¬ 
tion of the Spirocliwla pallida; 1 gm. of cosin and 1 gm. of 
methj'lcne blue are dissolved separately in 1,000 c.c. of water 
each. The two solutions are then mixed and set aside for 
from two to seven daj’s. The fluid is then filtered and the 
.sediment loft in the filter is rinsed again and again until the 
fluid comes away clear. It is then dried and dissolved in a 
saturated solution of pure methyl alcohol. A few drops of the 
slain thus made arc added to the dried specimen and left in 
contact for from four to ten seconds. Tlie specimen is then 
rinsed, dried and mounted in balsam. This stains the spiro¬ 
chetes Avhilc leaving the other elements in the specimen alniost 
colorless. 

129. Protection Against Tuberculosis.—^Figari asserts his 
conviction that the onl}’ elTcctunl means of protecting man 
against tuberculosis is by immunization carried on systemalp- 
cali}" and on a large scale. 

Nordiskt Mediciniskt Arkiv, Stockholm. 
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nEMJN, OEnilAHT. 


I came from far abroad, following your very kind in¬ 
vitation, wkicb I consider a mark of international cour¬ 
tesy and true fellowsliip. It is not my first visit to this 
flourisbing city near the Pacific coast. The wonderful 
view of the rapid progress of a new culture reminds me 
of past cultures in the old world, and 1 propose to you 
to go back with me a thousand years and to consider the 
fascinating history of the old Arabian ophthalmology, 
which I have studied in the last five years, tracing it 
to its sources. I invite you to a short Arabian hour, 
which is as attractive as one of the “Arabian Nights;” 
or, if not, it does depend less on the matter than on the 
speaker and his want of mastering the English lan- 
guage. 

Two questions at first must he entered on: Firstly, 
which were .the sources at the disposal of the Arabs for 
the formation of their own ophthalmology? Secondly, 
what is the content of the Arabian work of ophthal- 
molog)'? We shall learn the first in their initial, and the 
second in their last, text-books on opthalmology. 

The classical “Memorial of Ophthalmology,” com¬ 
posed by Ali ben Isa shortly after the year 1000 of our 
era, mentions as sources, for his work the Greeks and 
his predecessor, Hunain. As we see, Arabs agi'ee with 
Goethe; There are the Greeks. The Arabs erected 
their palace of ophthalmology principally from Greek 
material, but with their own additions and according 
to their own plan—^like this wonderful mosque in Cor¬ 
doba. The riches of Arabian literature are overwhelm- 
ing. The text-book of Halifa, about 1260, gives in the 
preface a list of eighteen works on ophthalmology. 

While the Greeks in the thousand years from Hip¬ 
pocrates to Panics produced only five text-books of our 
specialty, of which not a single one was written by a 
specialist, not a single one has come down to us; the 
Arabs in the shorter flourishing time of five hundred 
years have created over thirty text-books on ophthal- 
mology; the majority and the most important of them 
are written by specialists, and fourteen exist to-dav and 
are collected by myself and studied by myself with the 
help of my learned friends. 

The name of oculist among the Arabs has lost the 
sneer which we find so often in Galenos, hut represents 
a tine of honor. Several of these specialists control an 
experience, of which we can not detect any traces in 
Greek-literature. 

I- bears in the Arabian the name of al- 

'ahliai. from the word kuhl, collyre; hnt it signifies 
also the ej-e operator. 


*"vUatlon botore tbc Section on Ophthal 
As.oc!.otIon at the Portlan. 


The first learned Arabian work on ophthalmology is 
composed in ten books by Hunain, an e.xcellent Chris¬ 
tian doctor, who lived from SOS to S73 principally in 
Bagdad and was acquainted with the Greek language, a 
great translator of Greek works on medical science. T 
have demonstrated that his work of the ten books on the 
eye is preserved for us in two medieval Latin transla¬ 
tions, that of Demetrius, which had been taken for a 
work of Galenos, and that of Constantinns Mricanus, 
who declared it his own work. 

The fault of this text-book is the want of symmetry. 
It is welded together from ten different books on various 
ophthalmologic subjects, which were edited, one after 
the other, in the lapse of more than thirty j'ears. The 
theoretical part is too long, the practical too short and 
torn apart. But, after all, Hunain has planned this 
pathway for the Arabs; the first step was the most dif¬ 
ficult one. 

Hnnain’s influence has lasted till the end of the 
Arabian era, five hundred years—a time I wish my 
friends who have published text-books of our science. 

The more theoretical and compilatory te.xt-hooks of 
the learned doctors, the Greek Arabs, as we may call 
Hunain, his nephew Hubois and the famous mathema¬ 
tician Tabet hen Qurra of the ninth century, were re¬ 
placed, a hundred years later„ by practical text-books 
of the oculists. The latter, meanwhile, had stored and 
put in order their experiences, both in hospital and in 
private practice. 

The classical text-hook of ophthalmology was for the 
Arabs the memorial of oculists of Ali ben Isa, the ocu¬ 
list, written in Bagdad, about nine hundred vears ago. 
Last y^ear, with my friend. Professor Lippert, I pub- 
fished the German' edition, with commentaries. This is 
the oldest text-hook of our specialty which we posse.s.s 
to-day, both complete and in the original language. As 
the author states that he made researches in the works 
of the old Greeks and made his treatise exhaustive^ we 
may judge that we possess in this work a summary of 
all which had . been loiown to the Greeks in the depart- 
ment of ophthalmology. But we can expect also some¬ 
thing which surpasses the Icaowledge of the Greeks, be¬ 
cause the author says that he had added something from 
the masters of his time apd from his own experience. 
Beside, he has a systematic arrangement and descrip¬ 
tion which is far superior to that of the Greek com- 
pilators, Aetios and Panlos, 4 rjj 

Out Ali b. Tsa gives to every important and’frequent 
disease—as ophthalmia, trachoma, cataract—the right 
place and a full chapter, while he shortens less impor¬ 
tant matter. The succession of the chapters follows 
the anatomic order Tn every chapter come'=, firstly, the 
definition of the disease, then the objective svmptoms, 
then the causes, finally the treatment, the general and 
me local. In formal respect the hook is a model even 
for us to-day. 

fhe famous Arabian historians, Qifti and Hsaihia, 
te.I ns that the doctors and oculists work prin-..- 
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need to Ik, but slept ns )>d liked. Only I bandaged bis eye ior 
seven days. With this needle nobody preceded me. I have 
done many operations with it in Egypt. 

So it is perfectly clear what Ammar iutencled and 
w’hat he performed. He desired to get a radical opera¬ 
tion, after which rcascensiou was impossible—princi¬ 
pally for such cases, in which the rest in the recumbent 
position, so indispensable after the common couching, 
by no means could he carried out. That, without the 
slightest doubt, is a real progros.s, and the first step to 
Daviel’s extraction, the greatest progress in our branch 
made after the Greeks. 

From the book of Ammar wc learn the autlior’s char¬ 
acter better than from any other Arabian or even 
European text-book, till far into the modern times. There 
emerges a strong and self-confident personality. He is 
conscious of his own merits in the department of eye 
operations. With confidence he sets out to perforin di¬ 
vision of symblepharon. He has no fear of bleeding in 
extirpation of sarcomatous ectropion—as a result of his 
experience. All remedies he recommends against oph¬ 
thalmia are approved in his own very long practice. 
Instead of many doubtful remedies he recommends a 
single one, which dispenses witli all others. To be sure, 
he makes the greatest demands on the eye surgeon, that 
is to say, on himself; he ought to be provided with sharp 
senses, with sure hand, with greatest experience. He 
needs an experienced assistant and a full collection of 
well-made instruments. 

Ammar is very tender for the happiness of his patients 
and enthusiastic for sncces?. Sliudder.s and desperation 
attack him, if the operation does not progress as he 
liked. If the final result is good, God was the helper 
and the surgeon. Warm delight fills Ms soul, as he 
could restore vision by cataract operation after three 
j^ears of blindness. Full of bitter resignation he deaU 
irith the incurable cancer. 

He does not quote a single author, neither Greek not 
Arab. Superstitious remedies arc not to he found within 
his book. He also is far from tiie use of the mud reme¬ 
dies, so widely used both by Greeks and by other Arabs. 

Ammar made long travels and practiced and operated 
in various countries, in Persia, Mesopotamia, Syria, 
^Sipt. A result of his travels is his attempt to create 
a cataract geography. 

So through the study of Ammar's book we get a clear 
picture of hi.s personality and of his work, while the 
fonuer accounts gave only a few and poor remarks, not 
free from important errors. 

From the center of the Arabian culture, the Iraq 
and Ef^pt, we go to the far east, to Persia, We found 
a Persian text-book of ophthalmology, never hitherto 
mentioned iu the history of our science. The only cop}' 
m Oxford, from udiere we got the photographic re- 
r> named Abu Huh, known as 

violdhand; the time of composition is the year 1088 of 

eur era; the title of the book is *The Light of the 
E}-es.” ° 

We mention as the first important fact •. no traces of 
old Iranian udsdom are to be found in it; the content 
seems to be about the same as in the Arabian text-books 
of that period. The second fact is tlie separate de¬ 
scription of eye operations in the seventh (of the ten 
ootej of this work. The number of e 3 ’e operations is 
lirt}', the facts and the arrangement are about the 
same as in the memorial of Ali b. Isa. Concerning 
cataract, three methods are mentioned: Couching with 
le needle, couching after previous opening the co.at« 
vj 1 a inneet, suction. The author declares: the hard 


cataract is easier for couching; the soft cataract is 
difficult for couching, hut appropriate for suction. Ex¬ 
cellent rules are given for after-treatment; principally 
the diet is very carefully controlled. 

Abn Bull, born in Gurgan, on the borders of tlie river 
Oxns, educated in the Persian lan^age, trained by 
good masters both ■ in general medicine and in the 
specialty, able to speak Arabian, but fond of Ms mother 
tongue, entliuaiastic for his profession, hut also full of 
ambition, a skillful surgeon, as his surname Gold- 
hand” proves, has composed his extensive text-book in 
the Persian language, overestimating his own work, 
underestimating that of his predecessors, more by 
speech, than in fact, because he likes to borrow largely 
from them and to apologize for it with the common 
literary customs. The book is full of content, put in 
order, clear and comprehensible, not without his own 
additions. The description is .wordy, but plastic, be¬ 
cause based on experience. 

From the far east I beg you to accompany me to the 
far west of Islam, to Andalu-s, that means Spain, An- 
dalus was exceedingly admired by the Europeans of 
the middle age because it was the only part of the 
world of Islam they gained acquaintance with and 
found it far superior to their oivn culture; as well as 
people who have seen only the Alhambra believe it to 
be the highest type of Islamic art. But a critical con¬ 
sideration of the remainders of Andalusian ophthal¬ 
mology shows clearly its inferiority in comparison with 
tire wisdom of the East. 

The spirited, hut rather mote theoretical work of 
the noble AijB Mutarrif, twice minister or wezir at 
Sevilla, eleventh centur}', is entirely lost. Of An¬ 
dalusian works we possess only two anonymous treatises 
on eye diseases, of mean value, the LatiM translation 
of Alcoati and the very long worlc of Gafiqi, twelfth 
century, entitled “The Bight Guide in Ophthalmology,” 
remarkable for its wide scope; it furnishes the science 
and practice of our branch within a wide compass of 
general knowledge of the diseases of the brain and the 
whole head—a specialtj' revived in our days and too 
in this country. 

Each of these Andalusian works is only conserved in 
a single code of the Escorial, of which I got the photo¬ 
graphic reproductions. The codes of this famous li¬ 
brary are bound by law to their own residence. 

A splendid evening glow finishes the Arabian day 
of creation. A short time before Arabian science and 
culti3Te were kicked doAvti by horses^ tivo 

text-books of ophthalmology appeared of such extent 
and such learning, that we mu.st pass to the beginning 
01 tbo ninetoentli century to find their equals in Europe 
The first is “The Sufficiency in Ophthalmology,” 
composed by Hahfa of Aleppo in Syria, about lldO. 
Its code, which was_ forwarded me by the Sultan, con¬ 
tains five hundred snxty four pages in folio. The con¬ 
tent of the work is very solid and valuable. It is 
praised by the last Arabian oculist as matchless in 

important passages are 
borrowed from the memorial of Ali b. Isn and the 
character of the composition is rather scholastic. Im- 

SiJtoMo instruments, 

Wru.? ' it himself. 

f xeneseetion of an emir, where he ad- 
m for extraction of the broken ‘ 

i.j5e other itork is ^^The Ei^ht of. the a, 

1. I have aiscoverea the fifth book of the Arabian orJ 



1138 


ARABIAN OPHTEALMOLOGY—EIBBQEBERQ. 


Jour. A. M. A. 


cipally and exclusively according to this hook. We may 
call it the Arabian canon of ophthalmology. His repu¬ 
tation persists in the Mahometan world up to our days. 
We must not forget that the Islamic peoples have con¬ 
tinued to live in middle age—they have no modem 
time. A Drusian oculist in Syria named Hamza, who 
was hanged in 1860 in Damascus, convicted of willful 
murder of Christians, was owner of an abstract and of a 
pariphrase of Ali b. Isa’s.memorial, the latter written in 
the 3 'ear 1845. Owing to the great reputation of the 
work, we possess eight codes of it. Dive of them were 
at my disposal. From every other Arabian text-book of 
ophthalmology there are only one or two codes in exist¬ 
ence. 

The work is divided into three books. The first con¬ 
tains the anatomy, with some remarks on physiology; 
the second those eye diseases which are perceptible rvith 
the senses;-the third, the hidden eye diseases. About 
one hundred and thirty different e 3 'C diseases arc de¬ 
scribed, while the Greek, Actios and Panics, contain 
only sixty, and the German Plonk, who wrote the first 
school book in modern times, one hundred and forty 
3 'ears ago, contains one hundred and twenty C 3 ’e dis¬ 
eases. 

In the work of Ali b. Isa the personality of the author 
does not appear in the foreground. Holwithslanding, 
we get the impression of a careful doctor, full of human¬ 
ity and especiall 3 ' cautions in surgical interferences. 
He sa 3 's: “To the cataract operation proceed with cau¬ 
tion and circumspection.” In none of tbc Greeks do we 
find any such remark. He sa 3 's. also: 'When the cata¬ 
ract needle has entered the interior of the eyeball, then 
address the patient with kind words to quiet his fears.” 
No one of the Greeks has this human and useful rule, 
but almost all Arabs, who wrote in full on cataract op¬ 
eration. 

How great the originality of our author has been is 
difficult to judge, owing to the missing links between 
Hunain and Ali b. Isa. But the progress from Hunain 
to Ali b. Isa is enormous. The book of the latter is 
not mrpassed by anyone in the followinrr 800 years. 

Certainly in the Occident during this long time the 
standard of ophthalmology would have been much 
higher, and its use for mankind much greater if the 
early medieval Latin translation of the memorial were 
better, clearer and so more spread and iiropagatod. But 
of course a text-book of ophthalmology’ has no use with¬ 
out a school, oral tradition and practical teaching. Cer¬ 
tainly we must pass on to the beginning of the eighteenth 
centur 3 ’, when the doctrine of dioptrics accomplished i)y 
Johannes Kepler began to become more popular among 
the doctors, and also the strong struggle for the scat of 
cataract was decided against Galenos and in favor of the 
truth, before we find better books on our specialty than 
the memorial of Ali b. Isa. That is the cultural position 
of his work. 

After the classical treatise, I come to the most orig¬ 
inal book on Arabian ophthalmology, written in Egypt 
by a native of Mosul about the y’car 1000 of our era. 
His name is Ammar; tbc title of the work “Choice of 
Ey’e Disea.scs.” I dare say that before our translation 
the contents of thi= work wore entirely unkmown in the 
histor 3 ’ of medicine. 

' Ammar was an older coeval of Ali b. Isa. He was a 
Mahometan, and the most clever eye surgeon of the 
whole Arabian literature. But he is outshined by^ Ali 
b. Isa, because his book seemed too short to the Arabs, 
who always insist on copiousiiess and completeness. He 


has only forty-eight eye diseases; his book contains onlv 
1,800_ lines or about 15,000 words. Tlie only code ot 
him is in tlie Escorial library in Spain. We secured 
its photographic reproduction-and also the code of 
Parma itself, which contains the Hebrew translation. 
The so-called Latin translation of Canamusali, alwa 3 's 
spoken of in the history of our branch, was recognized 
by comparison to be an awkward forgery of middle age 
and has nothing to do with the refined work of Ammar. 
Tlie most peculiar thing in Amman’s book is his six his¬ 
tories of cataract operation. They are clear and impres¬ 
sive, even to-day very attractive, without equal in the 
Greek literature. 

Allow me, gentlemen, to give the true translation of 
one of these stories: 


A marvellous c.Kpcricncc. I luije operated on the eyes of a 
l.adj' in n palace, in the green harem of the manor-house of 
11)11 nl Bakri. The cataract was (equally in both eyes. Three 
pupils who studied were present )with me. I began with the 
right eye and operated on it arid proceeded in orderly fashion 
and extracted the needle and bapdaged the ej’c. Then I began 
the operation on the other cycl As I introduced the needle 
into the eyeball and was ready t'p couch the cataract, the lady 
lost consciousness and was like dead. Immediately I splashed 
water on her bosom, till she mo red, and the spirit re-entered 
into her, and she bccam^yiiict. |Kow I had the intention to 
couch the cataract 'se'eond time. But immediately 

she ehiiehed her hand,.’/cinisirot fits, the needle being in the 
interior of her eye. Tfroicihiijnts became frightened and ran 
away. But I took pmonia frof-m my pocket and gave her it 
to smell. ITcr spirit returned ^^^nd ,sho became quiet. Now I 
had the intention for the third ,’time to couch the cataract and 
pursued the pcrfonnance in a hpirry and with force. Immedi¬ 
ately her pupil dilated, the holL of the iris became as wide 
ns if .she sulTcrcd from mydriasMc;: notwithstanding I always 
hold the needle in her, eye with jonc of my hands, the other 
fastening the eyeball. As her Lcondition became quiet, I 
finisheci the operation, withdrew d„c needle and performed the 
bandage. On the third day aftcri . j visited her to look the 
eye. Then she told me that from ypour I had left her she 
.sutlercd hemiplegia. Now, of coursw,,^ q ^vas convinced that her 
eye was destroyed after all these sVjiccidr.uts and loosened the 
knot of the bandage—full of dc.spern attion; but I found her eyes 
in the best condition, nearly rccovf jy^d. Then I praised God 
tho Almighty, because He is capabldiit, (,{ nil, from Him derives 
the love and the mercy. In all m^ . surgery I never had a 
similar ease. 

Perhaps all the gentlemen pre^^'^jent sa 3 ’ tbe same. 

TIio most important thing in' f Ammar’s work is the 
radical operation of tlie soft eatarfcf^ct by suction through 
the hollow needle constructed by L|himself. 

The origin of this method is I -enlly dramatic—just 
as 730 3 ’ears, later the origin of DaVj.jcJ’g extraction. Por 
catching the real point you must u^n,f]cmtand, that in the 
common couching of cataract, as p^°.rfonned by the Arabs 
after Greek model, the principal dr 5 (,„ 2 .er consisted in re- 
ascending of the cataract. To avoiC'q‘tin's failure, it was 
considered necessar 3 ’, without any ePveoption, to lay the 
patient on his back for seven da 3 ’s Wiftcr the operation. 
Once, at Diarbekr in the Iraq, Ami mar operated on a 
man of 30 years for congenital car tiract, whicli could 
not be couched at, all, but ought to'^ be cut into small 
pieces entirely and to be removed fro|m the pupil. The 
man recovered fair vision, contrar-y to expectation. 
Ammar adds: >1 

He swore that he never rested on his biroj];, not a single 
day, and he took no precautions at all. Then I ■ constructed the 
hollow needle, but I did not operate with it on anybody at all, 
before I came to Tiberias. Tliere came a man for operation 
who told me: Do as you like with me, only I can not lie on 
my back. Then I operated on him with tbe hollow needle and 
extracted the cataract; and he saw immediately, and did not 
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need to lie, but slept as he liked. Only I bandaged bis eye lov 
seven days. With this needle nobody preceded me. 1 have 
done many operations with it in EgJ'pt- 

So it is perfectly dear wliat Ammai intended and 
wliat he performed. He desired to get a radical opera¬ 
tion alter vvhicli reascension im^oasihle—pruici- 

paUy for such cases, in uhicli the rest in the recumbent 
position, so indispensable after the coraiuon couching, 
by no means could be carried out. That, without the 
slightest doubt, is a real progres.s, aud the first step to 
Daviess extraction, the greatest progress in our- branch 

made after the Greeks. i 

Trom the book of zkmmar we learn the autlior s chai' 
acter better than from any other Arabian or even 
European text-book, till far into the modern times. There 
emerges a strong and self-coniident personality. He i$ 


cataract is easier for couching; the soft cataract is 
difficult for couching, but appropriate for suction. Ex¬ 
cellent rules are given for after-treatment; principally 
the diet is very carefully controlled. 

Abu Enh, born in Gurgan. on the borders of the river 
Qms, educated in the Persian lan^age, trained by 
good masters both in general medicine and m the 
specialty, able to speak Arabian, but fond of his mother 
tongue, enthusiastic for his profession, but also fml of 
ambition, a skimul surgeon, as his surname Gold- 
hand^^ proves, has composed his extensive text-hook in 
the Persian language, overestimating his own Avork, 
underestimating that of his predecessors, more by 
speech, than in fact, because he likes to borrow largely 
from them and to apologize for it Avith the oommon 
literary customs. The hook is full of content, put in 


conscious of his own merits in the department of eye order, clear and comprehensible, not vnthont Ins own 
' operations. With confidence he sets out to perform di- additions. ^ The description is .Avordy, but plastic, be- 
vision of symblepharon. 


He has no fear of bleeding in 
extirpation of sarcomatous ectropion—as a result of his 
experience. All remedies he recommends against oph¬ 
thalmia are approved in his own very long practice. 
Instead of many doubtful remedies' he recommends a 
single one, which dispenses with all others. To be sure, 
he makes the greatest demands on the eye surgeon, that 
is to say, on himself ; he ought to be provided with sharp 
senses, with sure hand, Av'ith greatest experience. He 
needs an experienced assistant and a full collection of 
well-made instruments. 

Ammar is very tender for the happiness of his patients 
and enthusiastic for success. Shudders and desperation 
attack him, if the operation does not progress as he 
liked. If the final result is good, God was the helper 
and the surgeon. Warm delight fills his soul, as he 
could restore vision by cataract operation after three 
years of blindness. Full of bitter resignation he deals 
AA-ith the incurable cancer. 

He does not quote a single author, neither Greek nor 
Arab. Superstitious remedies are not to be found Avithin 
his book. He also is far from the use of the mud reme¬ 
dies, so widely used both by Greeks and by other Arabs. 

Ammar made long travels and practiced and operated 
in various countries, in Persia, Mesopotamia, Symia, 
®Sypt. A result of his travels is his attempt to create 
a cataract geo_graphy. 

So through the study of AmraaEs book we get a clear 
picture of his personality and of his work, while the 
former accounts gave only a few and poor remarks, not 
free from important errors. 

Prom the center of the Arabian culture, the Iraq 
and E;^pt, we go to the fav east, to Persia. We found 
a Persian text-book of ophthalmology, never hitherto 
mentioned in the history of our science. Tlie only copy' 
is in Oxford, from where ive got the photographic re¬ 
productions. The author is named Abu Euh, known as 
Goldhand; the time of composition is the year lOSS of 
miT era; the title of the book is ‘‘The Light of the 
Eyes." “ 

We mention as the first important fact: no traces of 
old Iranian Avisdom are to be found in it; the content 
scems to he .about the same as in the Arabian text-hooks 
of til,at period. The second fact is the separate de- 
scTiptron of eye operations in the seventh (of the ten 
bool^) of this work. The number of eye operations is 
nrtjy the facts and the arrangement are about the 
same as m the memorial of Ali h. Isa. ConceTuing 
cataract throe methods are mentioned; Couching with 
tie ncorilc, couching after previoiis opening the co.ate 
W! 11 a lancet, suction. The author declares: the hard 


cause based on experience. 

Prom the far east I beg you to accompany me to the 
far west of Islam, to Andalus, that means Spain. Au- 
dalus was exceedingly admired by the Europeans of 
the middle age bec.anse it Avas the only part of the 
world of Islam they gained acquaintance with and 
found it far superior to their own cnltuve; as well as 
people who have seen only the Alhambra believe it to 
be the highest type of Islamic art. But a critical con¬ 
sideration of the remainders of Andalusian ophthal¬ 
mology sIioAvs clearly its inferiority in comparison Avith 
tlie wisdom of the East. 

The spirited, bnt rather more theoretical work of 
the noble Aiul IMarnf, twice minister or wezir at 
Sevilla, eleventh century, is entirely lost. Of An¬ 
dalusian works Ave possess only two anonymous treatises 
on eye diseases, of mean value, the Lattn^ translation 
of Alcoati and the very long work of Gaftqi, tAVelftli 
century, entitled “The Eight Guide in Ophthalmology,^’ 
remarlmble for its wide .scope; it furnishes the science 
and practice of our branch Avithin a Avide compass of 
general knowledge of the diseases of the brain and the 
whole Imad—a specialty revived in our days and too 
in this country. 

Bach of these And.'ilusian works is only conserved in 
a single code of the Escorial, of which I got the photo¬ 
graphic reproductions. The codes of this famous li¬ 
brary are bound by law to their OAvn residence. 

A splendid evening glow finishes the Arabian day 
of creation. A short time before Arabian science and 
culture were kicked down by Mongolian horses, tivo 
text-books of ophthalmology appeared of sudr extent 
and such learning, that we must pass to the beginning 
of the nineteenth century to find their equals in Europe. 

The first is “The Sufficiency in Ophthalmology,” 
composed by Halifa of Aleppo ‘in Syria, about 1260. 
Its code, which was forwarded me hj the Sultnn, con¬ 
tains five hnndred sixty four pages in folio. The con¬ 
tent of the work is very solid and valuable. It is 
praised by the last Arabian oculist as matchless in 
literature. Of course, many important passages are 
borrowed from the memorial of Ali b. Isa. and the 
character of the composition is rather scholastic. Im¬ 
portant are the figures of eve and brain, of instruments, 
the table of twelve sorts of cataract, the cataract opera¬ 
tion. Halifa was eye surgeon. Be tells it himself. 
He had a noble practice, and sketches us a siori' of a 
lancet broken in venesection of an emir, where he ad¬ 
vised the loadstone for extraction of the broken splinter. 
Tlie other Avork is ‘‘The Light of the Eyes,” by 

1. I have discovered the fifth booh of the Arabian oricinal. 
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Salaii ad-din, the oculist, from Hamat in Syria, about 
1290. Tlie code of Pari.s, of which I secured copies, 
contains 178 leaves in folio. The arrangement is 
similar to tliat of Ali b. Isa, but all things are more 
detailed and scholastically formulated, with an im¬ 
mense amount of quotations. Salah ad-din is a great 
scientist, the only Arabian, oculist who dared in a 
treatise of ophthalmologic practice to explain exten¬ 
sively the subject of optical iheonj. That and his full 
chapter on cataract is reproduced in the second volume 
of our Arabian oculists. 

It is very characteristic that the two last text-books 
from the fourteenth century are from Ep’pt, wlicrc the 
Mongolian hordes never had entered, and tlie Turks 
only later. Those books are "Tlie Tlevelaiion” of Sams 
ad-din, and “the Support” of Sadii. The last shows 
one mark of decadence, inasmuch ns it is told therein 
that flie practice of spetion was entirely lost in that 
time and in that country, except its mention in older 
books and the preservation of some samples of the hol¬ 
low needle. But, notwitlistand'ng. tlie book is far su¬ 
perior to all European works on ophthalmology' in the 
middle ages and too in the first period of modern tin\c. 

The great works of general medicine, hy which tlie 
Arabs excelled, of Bazi, Ihn Serafiun, Tnhari, ,Mi b. nl 
Abba, Ibn Sina, Abulqnsim and even of Ihn Zuhr and 
Ibn Eusd, all of them contain a more or less full treat¬ 
ise of ophthalmology', which too is organically inserted, 
-—quite different from the hand books of general medi¬ 
cine in OUT days. As a sample of this kind of literature 
I have edited tlie ophthalmology' of the famous Ibn Sina 
in German translation and explnnotion. 

I will not dwell on the monographs of various sub¬ 
jects of ophtbalmology but will finish the c.xplanntion 
of Arabian literature of our spccialtv u'itb the following 
point: In the five hundred j'oars from 800 to 1300 of 
our era there were not less than sixty renowned men of 
the Arabian world, Icnown to us ns oculists or practi¬ 
tioners especially interested in our branch, authors of 
text-hoolfs or monographs on ophthalmology', meanwhile 
in medieval Europe before the twelfth century none 
is Imoivn as an oculist and in this century only two, one 
of them coming from Jerusalem, that is to say from the 
Arabian country, the other trained in Constantinople, 
this isolated remainder of Hellenistic antiquity. We are 
told that in Bagdad, in Cairo, in Damascus and in other 
cities with'u the reach of Arab.s, there were created 
ocular divisions in general hospital.« and even special 
eye clinics—institutions not to he found in Europe be¬ 
fore the end of the eighteenth century. 

After this summary sketch o’f Arabian literature on 
ophthalmology', T pasg. over to the single important 
chapters, in which the Arabs have produced original 
and special work. Of course, the Arabian anatomy of 
the eye is entirely derived from the Galenic, but their 
desoription is more praet-cal. Dissection of animal 
eyes is referred to, but only in one author, Alcoati of 
Toledo. 

Interesting for us are the following four points: 

Eirstly. the codes of Arabian text-books-of our branch 
contain the oldest pictures of the anatomy of the eye. 

Secondly, for our anatomic names of parts of the 
eyeball, as conjunctiva, cornea, uvea, retina, which are 
of daily use both in speech and nwitiug, Hie lovers of 
these namp.« are indebted to tbe translator of the Ara¬ 
bian works, the Mansuric hook of Eazi and the canon of 
Ihn Sina, that is to the famous Gerard of Cremona, who 
did this dull work of translating from_ the perfect 
^Arabiaji language into the Tuiserahle Tjatiu of miucDe 


age, not less than forty years of his life, from 1147 
to 1187, in Toledo, the former capital of Arabian Anda- 
Ins. 

Thirdly, the first attempt at a comparative anatomy 
and physiology of the organ of vision (or a germ of it) 
is to be found in tbe last Arabian text-book of our 
branch, of Sadili. Do not forget that the e-xtensive 
and classical text-books of Joseph Beer. Mackenzie and 
Arlt from tlie fir.sf twp-ihirds of the last century 
did not tool this brittle matter, which only in our days 
by the largest handbooks, as Gracfe-Saemlsch, first edi¬ 
tion, and the French cyclopedia, i.s fully dealt with. 

Fourthly, to the most important facts, which are 
transmitted in the anatomic part of the Manzuric book 
of Enzi. belongs the contraction of the pupil following 
illumination. This fact, that the pupil of the 
healthy human eye contracts in the bright and dilates 
in the dark,—a fact, which ought to be detected by the 
first thinker and observer at the eye of his companion 
in the first evening twilight, let us say by Adam on tbe 
eyes of Eve.—strange to tell, is not to be found in any 
of tbe Greek authors, neither of a philosopher nor of 
a physician. But Enzi has the following w'ords: The 
incnilirauc of iritis contains in its center a hole, which 
now dilates, now contracts, according to the quantity 
of light required hy the crrstnlliue; it contracts, if toe 
illumination is bright, it dilates in the dark.. 

This doctrine bore good fruits for the Arabs, princi¬ 
pally for the diagnosis of operability of cataract. Am- 
mar has tlie following general rule: “Tjook, in the good 
cataract, tiiero is c'Ontraction of pupil in toe light, and 
dilatation of the same in the dark. This doctrine is not 
lost in the later te.vt-book. In the Greek literature 
nothing about this valuable symptom is to be detected. 

From the anatomy T pass over to toe phv.ciolnirv and 
optics. Here wc find a new discovery' of the highest 
importance. Ibn al-Bniiam, about the y'ear 1000 of 
our era. tells us in his handbook of optics: "All vision 
is performed by refraction. ISrohody of the ancients 
(that is of toe Greeks) has told that.” Of course, the 
full truth w'as not yet discovered by the Arab, he was 
not a Kepler; but tlie Greek error, that vision is per¬ 
formed by ray.s emanating from the eyeball, this strange 
theory of subjective emanation, is by the Arabs eclipsed 
for ever out of seic-nce. 

We may dwell for a minute on the marvelous history 
of this author. Born in Basra from noble parents, he 
ascended to'the dignity of wesir in his city. He was 
fond of science, a good mathematician and well versed 
in theoretical medicine. Once he declared that if he 
wore in Egypt, he would so control tlie Nile, that the 
beneficial water supply W'ere equal every year. Invited 
by toe Sultan Haldm of Egypt, be came and saw at the 
cataracts of the Nile that he could not stand hy his 
promise. He fled from the scorn of the tyrant and lived 
in obscurity, only devoted to science. Every 3 'ear he 
MTote a copy of toree works, of Euclid’s elements, of the 
middle mathematicians and of toe Almagest of Ptol¬ 
emy and brought these codes to toe market of Cairo, 
where immediately they wore sold for ISO dinars (that 
is about $300), a sxim sufficeut for his life. Strange to 
say, to-day in the whole Mahometan world, from Mo¬ 
rocco to Asia Minor and North India, not a .single copy 
of tois work could be sold, except to-a European or 
American purchaser. So high was the Arabian stand¬ 
ard of culture formerly; so low it is now, tramped dovm 
by toe hoofs of Mongolian and Turinsh horses. The 
great mass of toe Caucasian race, even those who be¬ 
lieve themselves to be educated, have an entirely wrong 
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. j 4 - UoAoncp fliGV iTiinfflG ttiG old AtiiWuh With 
judgment, or with the Berbers in 

MotoLo, both of course having adopted from the Arabs 

^^The ^thologj^ and tlierapeutics of ophthalmology is 
elabomted by the Arabs evidently after the Greek model. 
But the pupils have surpassed their masters in the 
S3ematic\rrange®e«t of the matter and m accuracy. 

Compare the succession of eye diseases in the com¬ 
pilation of I’aulos or Aetios with the text-book of All 
b Isa and otliers; tlie Arabian composition does not 
differ very much from that of a text-book of our days. 
But they described several eye diseases, _ unlmoum to 
the Greeks. Bor instance the sabal, which to-day is 
called pannus. Thev described under this name, first, 
the deep vascularisation of the- cornea, which we ob¬ 
serve iu constitutional keratitis; secondly the superficial 
vascularisation, which is peculiar to the pannus tracho- 
malosus. They sketched the thick fleshy pannus, the 
shortening of the conjunctival sac, the origin of pp- 
nus from trachoma. They invented the circummsion 
of conjunctiva for this pannns, which Eurnan of Fans, 
in the year 1862, has introduced as his own invention 
under the name of tousura conjunctivalis; but I am 
sure he has borrowed this method in Hortli Africa, dur¬ 
ing his long stay, from the native practitioners. Varia¬ 
tions on this performance have been observed in Egypt 
lately and imitated enthusiastically by Professor 
Schmidt-Eimpler. 

The treatment of trachoma, so common and weary¬ 
ing a disease in the Orient, is based by the Arabs on 
excellent principles. "If the trachoma is chronic and 
inveterate, there is no help except friction with sugar 
or with the iron; but a.-= long as it is thin and in the 
beginning, the cure is by application of sharp collywes.” 
Who listens to that proposition may think that it is 
taken from one of our text-hooks; but it is nine hundred 
years old. 

This cataract (of the Greeks) is called 
by the Arabs ma,’ that means water, or al-ma’ 
an-nazil fi ’1 ain, the water descending to the eve. Hence 
the medieval name cataract, which originally means 
the descending water and which is of daily use 
among us. 

Goncermug the scat of cataract, there were discus¬ 
sions. But we learn that the best and oldest clinicians 
and the oldest oculists put the cataract behind the iris; 
but that beginning with the year 1000, through Ibn 
Sina and Ali b. Isa the anterior surface of the pupil 
was preferred. 

Have the Arabs Qcca.sionally confounded cataract 
witli other eye disease.s? CeTtainly. But tliot hap¬ 
pened also to some of the modern oculists, even in the 
nineteenth century. Garron dii Villards in Paris con¬ 
fesses that he took a fungus medullaris of the retina in 
its first period for catar.ict and that he undertook re- 
clination.* I have myself observed a.s a traveler, twenty 
years after discovery’ of the .ophthalmoscope, that a fa¬ 
mous cataract operator selected for extraction a case of 
hemorrhage into the vitreous. But the saying, tliat the 
Arabs (and likewise before them the Greeks) con¬ 
founded entirely cataract with hypopymn and operated 
on In’popyon, speaking of cataract, that is mere tale 
and f.able. refuted and annihilated by all classical texts. 

Tlie general surgery of the Arabs is not highly 
esteemed. But in the special surgery of the eye they 
achieved grc.at things and were far superior to the 

2. "GUomft ot thp Simnlntlnc Hypopyon** Js tbe title ot 

a paper rrhlch appeared in the Ophthalmic Hevievr, January, 1903. 


Europeans, not only of their time, hut also of the fol¬ 
lowing centuries. , o ji 

■ The treasure of eye oporabons, mhented from_ the 
Greeks was received, cultivated and increased, princi¬ 
pally enriclied by a radical operation of cataract. In 
the Arabian literature for. the first time we meet with 
oculists well educated and experienced, who without 
the slightest doubt had them,=elves performed hundreds 
or thousands of eye operations. meet witli eye sur¬ 
geons full of boldness, self-confidence and ability, like 
bie great Ammar; we learn the splendid results of the 
cataract operations, as of Ion Eaqiqa. 

The excellent two tables of Halifa contain the figures 
of not less than thirty-six instruments for eye surgery; 
that is enough, compared with the last and very com¬ 
plete work on eye surgery, composed in our days by 
Prof. Czermak and containing seventy-six such figures. 

Ooncerning cataract operation I would like to par¬ 
ticularize, if I had the hope of keeping yonr attention 
or the courage of taking more of your time, on which I 
have trespassed so long; so I refer to the remarks I 
mentioned about this operation and conclude witii the 
statement, tliat the Arabian literature has also_ created 
a kind of oeulistic ethics. The s.ystem of medical eth¬ 
ics of the Arabs goes bade to that of the Greeks and 
lias its roots in the oath of Hippocrates. This old and 
venerable scripture was translated very early into 
Arabic by Hunain, the author of the first Arabian oph¬ 
thalmology. In his life he himself found occa.sion to 
refer to that oath. Tlie Caliph Mutawakkil desired to 
try Hunain and asked from him a mortal poison. Be¬ 
tween treasures amassed and torments piled the doctor 
denied the poison to the tyrant, because it was forbid¬ 
den, he said, firstly by his religion .and secondly by bis 
doctor’s oath. 

It is very intere-sting that the Arabian oculists ar¬ 
ranged this oath of Hippocrates for their text-h'ooks 
and that tiiey added to the old and general command, 
not to administer a mortal poison, the new and special- 
istic match, nor a salve or ointment which destroys yis- 
ion. 

We come to the end. The judgment of August 
Hirsch, that the Arabs have not contributed to the real 
■prjogress of ophthalmology, is entirely wrong. He had 
not studied a single one of all the.=e Arabian text-hooks. 
And also, the history of a speciality must be written by 
a specialist, versed in the matter of the speciality and 
of the historical sources. T ackmowledge that the pro- 
fioieucies of Arabian ophthalmology in comparison with 
their large literature are not so very great, bnt they are 
Temarkable and should not be denied. Besides, during 
this total darlcness in the medieval Europe they lighted 
and fed the lamps of our science—^from the Guadal¬ 
quivir to the Hile and to the river Oxus. Thirdly they 
were the only masters of medieval Europe in out branch. 
So we must state that the name of the Arabs, which 
is written 'with indelible cbaracters on the firmament, 
never will be effaced from the memorial atones of oph¬ 
thalmologic art and science. 


Medical Societies.—With proper effort and affiliation of the 
profession throughout the country there would be practically 
established in every towm a postgraduate medical school. 
The standing of the profession as such would be raised and a 
better feeling of fellowship would prevail. With such a united 
effort those disposed to be treacherous and unprofessional 
would find it unprofitable and soon fall in line. Young men, 
old men, all should join bands; there is no excuse for not doing 
so .—Kamas City Medical Indcx-hancet. 
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IMPOETANT SUBJECTS WHICH HAVE OCCU¬ 
PIED THE ATTENTION OF GYNECOLO¬ 
GISTS AND OBSTETEICIANS DUEING 
THE PAST YEAEs 

CHAIRMAN’S ADDRESS BEFORI? THE SECTION ON OBSTET¬ 
RICS AND DISEASES OP WOMEN, AT THE PIPTi'-SIXTH 
ANNUAL SESSION OP THE AMERICAN MEDICAL 
ASSOCIATION, PORTLAND, ORE., 

JULY 11-14. 1005. . 

0. L. BONIFIELD, lil.D. 

CINCINNATI, OHIO. 

The rules of the Association demand that the cliair- 
nian address the Section for a fo>v minutes on the wel¬ 
fare of the Section and on the recent progress in gyne¬ 
cology and obstetrics. I am very willing to perform the 
first part of this task, for my experience as secretary has 
given me, some decided opinions on how its usefulness 
can be maintained and increased. 

In the first place, the ollice of secretary should be a 
comparatively permanent one. The same man should 
be re-elected not less than four times. 

In order that a suitable man be induced to hold this 
office for five years, his duties should be made as light 
as possible. Members should assist him by furnishing 
titles and abstracts promptly when asked for. Papers 
should be ready for publication wben read. Failure to 
observe this rule causes a vast amount of unnecessary 
labor and annoyance. 

The secretary should be relieved of the necessity 
of disposing of the bound volume of the transactions, 
and the trustees should allow him a sufficient salary to 
pay his traveling e.xpenses and a stenographer. 

In the second place, the number of papers to be read 
should be limited to thirty, and the time limit of fifteen 
minutes should be strictly enforced in tlie reading of 
them. Longer papers may be prepared for publication 
and read in abstract. For the most part, papers should be 
read by men of more than local reputation. A moment’s 
thought will convince any one that this is for the great¬ 
est good of the greatest number. The attendance tdmost 
invariably swells as the time approaches for some celeb¬ 
rity to read and rapidly shrinks wben an unknown 
reader takes the floor. Our system of organization may 
be likened to the public school system. The counjiy 
society is the ward school, the state society the high 
school, and the American Medical Association the uni¬ 
versity. One can not expect honors in the university until 
he has worked in the lower grades. 

Papers should be read in the order in which they 
appear on the program. The secretary groups them as 
best he can; the chairman approves of the arrangement; 
members of the Association come from other sections 
at a given hour to hear a paper on some special subject 
in which they are interested, and are greatly disap¬ 
pointed to find some one else reading on an entirely 
different subject. Members should not ask for the priv¬ 
ilege of reading their papers out of order ’ for trivial 
reasons. 

Tliere has been some discussion as to the scope to 
which papers in this Section should be limited, some 
claiming that it should follow the lines adopted by the 
American Gimecological Society and the American As¬ 
sociation of Obstetricians and Gimecologists and deal 
with all surgical conditions arising between the peri¬ 
neum and the diaphragm, inclusive, while others claim 
that its work should be limited to obstetrics and pure 
gynecologv, leaving the surgical affections of the ap¬ 
pendix, stomach, liver and kidneys to the Se-riion on Sur¬ 


gery and_ Anatomy. ’Po my mind, there are two serious 
objection's to this last arrangement: First, it is in the 
problems of surgery in the upper abdominal region that 
many of the men who belong to this Section are at the 
present time most interested, and on which they prepare 
their best papers, and if they can not read them hero 
they will go elsewhere. Second, the surgical section 
can not give all the good men who wish to read papers 
on these subjects an opportunity to do so. 

It seems to me the best arrangements that could be 
made would be to change the name of this Section to 
“Section on Obstetrics, Diseases of Women, and Abdom¬ 
inal Surgery.” • 'J’en papers could be allotted to each 
branch. Pajicrs on kindred subjects would be so grouped 
on the jirogram as to attract to a session those most com¬ 
petent to discuss the subjects under consideration. 

OYNECOLOOT. 

Let us now glance at some of the subjects that have 
most attracted the attention of gynecologists and obstet¬ 
ricians since last we met. Neither science is now mak¬ 
ing the rapid strides forward that g 3 mecolog}’ was mak¬ 
ing a decade ago. Eecent progress has mainly consisted 
in appraising at their true value procedures previously 
introduced to the profession. 

One of the subjects most discussed during the year is 
the treatment of retrodisplacements of the uterus. The 
fact that so many methods are advised is proof positive 
that no ideal method, which is applicable to all cases, 
has 3 'ct been found. Probably this is e.xpecting too much. 
Ectrodisplaccments may be divided broadly into two 
classes: those requiring treatment and those not requir¬ 
ing it. The majorit}’ of the latter class the g 3 Tiecolo- 
gist does not see; the condition producing no symptoms, 
he is not consulted. IWien sjTiiptoms are produced some 
kind of treatment is required. The only question is 
whether it shall be by surgical operation or by other 
methods. In my opinion, many patients are subjected 
to operation in whom just as good and possibly bettor 
results could be obtained by careful, painstaking non- 
operative treatment. The fact that the uterus is dis¬ 
placed if the malposition be not congenital, or the result 
of inflammation of the appendages, shows that there is 
a disproportion between the weight of the uterus and 
the strength of its supports. To effect a cure this pro¬ 
portion must be restored. The weight of the uterus 
must be reduced or the supports must be strengthened. 
As a matter of fact, both are usually attempted. When 
the condition is treated non-surgically, the weight of the 
uterus is reduced by hot douches, tampons, rest in bed, 
free purgation, and by temporarily holding it in approx¬ 
imately its normal position. Tlie supports are strength¬ 
ened by rest, tonics and suitable e.\ercise. 

In surgical treatment the weight of the uterus is re¬ 
duced by curettage, trachelorrhaphy or amputation of the 
cervix. The supports are stren^hened by adding to 
their number (ventrosuspension), changing their direc¬ 
tion so that they act at greater mechanical advantage 
(Gilliam’s operation), or by restoring the function of 
some of the supports by tailing up the slack in them 
(shortening the round or sacrouterine ligaments). In 
what cases can we hope for success without surgery ? 

The uterus must be free from adhesions and capable 
of being readily replaced. The appendages must be 
healtliy and also free from adhesions, the posterior oul- 
de-sac must be fairly deep and the. perineum intact so 
that tampons and pessaries can be used sueeessfully for 
temporary support. The patient must be willing to 
submit to treatment for an indefinite length of time and 
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to remain where the gynecologist can see her as often 
as neeessary.' Prolapse of an ovary is not a contraindi¬ 
cation'for this'treatment if the ovary goes up into posi¬ 
tion with the uterus when the latter is replaced. In 
some more complicated cases, non-operative treatment 
may b0 successful^ iu the cases described it will be, if 
skillfully and persistently used. 

When it comes to surgical treatment, the wealth of 
operations advised may he confusing, hut one of three 
will usually answer very well (not including curettage, 
trachelorrhaphy and perineorrhaphy, which, of course 
are done along with the one selected if indicated). Alex¬ 
ander’s operation does as well as any in the cases which I 
have described, as those in which a cure can be accom¬ 
plished without surgery, and if the gjmecologist decides 
to operate in such cases it is the operation to use, on ac¬ 
count of its simplicity and freedom from danger. 

Wlien there are complications, it is necessary to open 
the peritoneal cavity to deal with them. A free incision 
in the median line of the abdomen gives the best oppor¬ 
tunity for doing everything that may he necessary; this 
often includes removal of the appendix. The uterus 
is freed from adhesions and the tubes and ovaries dealt 
\vith as they may require. If their complete removal is 
necessary or if the woman is past the menopause, ventro- 
suspension is indicated. This operation should not be 
done, when any other vdll answer in child-bearing 
women, and some method of shortening the round liga¬ 
ments usually will answer. 

I formerly folded the ligaments, covered as they are 
with peritoneum, on themselves once or twice, employing 
catgut for sutures. Some of my patients relapsed after 
six months or a j^ear. I reopened the abdomen and 
found nothing but peritoneal adhesions to show for ray 
former operation. Now, therefore, I strip the ligaments 
of peritoneum, fold them once, stitch the folds together 
with chromicized catgut, push the folded portion through 
the slit in the peritoneum and stitch it to the ligaments 
again toward its distal end, then close the peritoneum. 

I have been loth to trust shortening of the sacrouter¬ 
ine ligaments alone, because these are little more than 
folds of peritoneum, and I should expect them to give 
. away again in time. 

^ Cancer of the uterus is another subject that forces 
itself on the attention of the gimecologist. I hope be¬ 
fore this Section meets many more times we will Icnow 
something of the cause and prevention of this horrible 
disease and that its treatment will have lapsed into com- 
parative unimportance; at the present time, howei^er, 
nothing can overshadow this' phase of the subject. There 
are some who think with Baldy that all efforts at radical 
cure are worse than futile, and others who believe that 
CTcry case seen early should be subjected to the Rumpf- 
Iteis-Clark operation. 

Ever}’’ few months I meet on the streets a healthy 
V Oman u hose uterus I removed nearlv ten years ago for 
cancer of the inside of the cer'vix. This one case, if 

lore \\ ere no others, would encourage me to continue to 
operate for cancer of the uterus. 


Just how radical the operation is to be in a gir 
ca,.c must depend on the general as well, as the lo 
one 1 ion of the patient, and the surgeon’s skill a 
speed as an operator. 


judgment must be used to make the operatioi 

sontet connneed by deductive rca 

onoc tr! procedures are the propcj 

one., Me must not forgot that Bjwne, Baker and Beam; 


years ago obtained results by the high amputation of 
the cervix that have hot been improved on by the ever- 
advancing radicalism of the present time. 

It has seemed to me that the cautery may have played 
an important role in the results of these early operators, 
and for several years, therefore, I have begun the opera¬ 
tion in every case of cancer of cervix in which I had 
hopes of giving permanent relief by destrojdng the 
growth with the cautery, and proceeding with an abdom¬ 
inal hysterectomy at once. I have not usually removed 
retroperitoneal glands, because prolonging the opera¬ 
tion in this way seems to add too much to the primary 
mortality. Great care is always taken to trim away a 
considerable collar from the upper end of the vagum 
after the uterus is removed, because cancer of the cervix 
is prone to recur in the vaginal scar. To do anything 
less radical than this I regard as doing a palliative oper¬ 
ation for relief of symptoms only. 

In his presidential address before the American Gjm- 
ecological Society, Dr. E. C. Dudley proposed an opera¬ 
tion for the relief of incontinence of urine, which I be¬ 
lieve udll prove to be one of the real advances made 
by gynecology this year. 


OBSTETKICS. 


The toxemia of pregnancy has attracted the attention 
of a good many miters on obstetrics during the year. 
The prevalent belief is that this toxemia may be caused 
by the derangement of function of the Iddneys, liver or 
thyroid gland. In fatal cases, the pathologic changes 
have been most frequently found in tire liver. This be¬ 
ing true^ and veratrum viride being one of the most ac¬ 
tive stimulants of the liver Jmmvn, besides being a 
spinal depressant, and so many severe cases having been 
reported in which this drug has been used successfully, 
it is difficult to understand why any ease should be al¬ 
lowed to terminate fatally without giving this powerful 
but most tractable drug a trial. ^ 

Vaginal Cesarean section has become a well-recognized 
surreal procedure iu cases suitable for its employment. 
It is always to be remembered that the child must - be 
delivered through the bony pelvis after the cervix has 
been incised, so the mse operator will assure himself 
that this is possible before selecting this operation -as 
the proper one. 

Cesarean section or the Porro operation is no doubt 
indicated in certain cases of placenta prsEvia, but the 
indications should be those existing in the patient, not 
in the operator. The fact that the operator is more fa¬ 
miliar with surgical than with obstetric procedures, is 
not a valid indication when sldlled obstetricians are 
within call. 


.liv ineeun^, jiuueubca cmmagui 

Ur. teeorge J.^ Englemann, read a paper on "The Ti 
creasing Sterility of American Women,” and during th 
past year the subject has attracted a good deal of a’ 
tention from the lay press. It is one of the very grea1 
est importance to the nation, and I know of no work thi 
Section could do that would redound more to its cred: 
than to make some collective investigations that woul 
^^’^/ef^rease is real or apparen 
f " therefor. It would probably b 

IS real; that intentional limitation of th 
size oi tlie family after marriage is the greatest cause 
maynages is next in importance; that th 
ngher education^ of women is a cause only in so muc 
as It delays marnage and renders a woman averse to th 
cares of maternity. 
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Back of all these causes would he found the fact that 
Americans have drifted awaj' from the “simple life.” 
The luxuries of a few decades ago are the necessities of 
to-day. The struggle for respectable existence becomes 
more and more intense, and intelligent and educated 
people hesitate to start in the race of life, children who 
■will be handicapped by poverty. 


Origiiicil Articles 


TUBEE.CULOSIS OE THE KIDNEY.* ** 

J. G. SHERRILL, A.M., M.D. 

LOUISVILLK, KV. 

This is a subject worthy of more consideration than 
has generally been accorded to it, and the condition is 
one which is likely to be overlooked for long periods 
when great benefit could result from proper treatment. 
As several patients have come under my care during the 
past eighteen months, my attention has been called 
more directly to the subject. 

It has been claimed that renal tuberculosis occurs in 
2 per cent, of all patients suffering from this disease, 
and, while many of these cases are inoperable, there 
still remains a considerable number in which no other 
lesion can be located save that in one kidney. Krocn- 
lein^ uses the terms “solitary” and “combined” tul)cr- 
culosis of the kidney instead of “primary” and “sec¬ 
ondary,” and it would seem well to follow his classifi¬ 
cation, for such distinction will prove of value in the 
management of a given case. In his 34 cases of neph¬ 
rectomy only IS were of the solitary form, and it is 
reasonable to suppose, he says, that other latent foci 
have been present, though not detected. 

The essential cause, the BacUhis tuberculosis, gaining 
entrance into the circulation through the respiratory or 
alimentary tracts, with or without the involvement of a 
lymph gland, is transported to the kidney by the blood, 
and, becoming localized there, may cause a renal tuber¬ 
culosis. That the kidney escapes the disease in many 
cases is well established by Kahlden and others, while 
the lower urinary tract becomes involved from the pres¬ 
ence of bacteria in the urine. In addition to infection- 
from this source, there is undoubted evidence of the 
disease ascending from the bladder prostate or te.=tis. 
Again, the possibility of infection of the kidney in the 
course of a Pott’s disease by contiguity must not' be 
overlooked. !BIorris- mentions a case of secondary renal 
infection from a tuberculous empyema which had per¬ 
forated the diaphragm. An intestinal or peritoneal 
tuberculosis might excite disease of the kidney by con¬ 
tact. Such external infection must be rare, as pointed 
out by Tilden Brown.” Hunner^ gives the proportion 
of circulatory infection as much larger than the ascend¬ 
ing contamination from the bladder. He says; “With 
the widest margin in favor of primary bladder infection 
I have classed but 5 of the 35 cases rmder this head¬ 
ing.” Israel gives the proportion as S in 30 cases. 
Hunner^ points out the probability that ascending in- 

* Read In the Section on Surgery and Anatomy of the American 
Medical Association, at the Plfty-slxth Annual Session, July, igo5. 

1. Kroenlein: -‘Ueber NIerentnberUuIoae und die Resultate Ihrer 
operatlven Behandlung.” Archly, f. hlln. Chlr,. Berlin, 1904, 

*^^ 2 !' Morris: “Surgical Diseases of the Kidney and Ureter,” yol. 

**3. Browm'^pt^TIIden: Buck’s Reference Handbook of Med. Sc., 

^°'‘4'’’Huun1>r': “Tuberculosis of the Urinary System In Women,” 
Johns Hopkins Hospital Bulletin, vol. xv, No. 154. 


fcction^is more frequent in males. Steinthal (quoted 
by Bab®) has carefully examined 24 cases ivith refer¬ 
ence to this point and states that the bacilli reach the 
pyramids through the blood stream and there begin their 
activity. Thence they proceed toward the papilla and 
finally break into the calices and the pelvis of the kid¬ 
ney, and are carried down by the triclding urine, thus 
causing disease of the urinary passages. Steinthal 
states that the fact is often overlooked that renal and 
testicular tuberculosis may co-exist independently of 
each other, and that the process in the former is de¬ 
scending while the latter is ascending, and mentions 
three cases observed by Israel in which the kidney and 
testicle ivere simultaneously involved, while the bladder 
remained perfectly healthy. He also says that it is 
didicult to explain how the disease situated in the 
bladder, testicle and prostate proceeds upward, except 
it be that the disease is so extensive that it extends 
from coll to cell, and tissue to tissue, or that the ureter 
possesses a certain amount of “anti-peristaltic” prop¬ 
erty, a view held by Posner. 

If the extension is upward we would e.xpect a con¬ 
tinuity of diseased tissue in the first instance, and in 
the case of reversed peristalsis we would look for some 
obstruction below to produce such action. In proof 
of the latter factor being of importance, mention can be 
made of the experiments of Baumgarten and Albarran. 
The former failed to produce renal tuberculosis by in¬ 
fecting the prostate and seminal ve.=icles, -while the 
latter obtained tuberculosis of the Iddney by inoculating 
the ureter and applying a ligature distal to the infec¬ 
tion. That obstiTictions to the urinary passages of man 
are of importance in causing renal infections no one 
will deny. The discussion on this point has been car¬ 
ried on for a long time, but the weight of evidence pre¬ 
sented seems to justify the conclusion that the majority 
of cases of tuberculosis of the kidney and ureter result 
from circulatory infection, that some occur from as¬ 
cending disease, and that in some instances the Iddney 
and the genital organs are simultaneously attacked. It 
is an undoubted fact that many conditions favor the 
growth of the bacteria .after they are localized in any 
part of the economy, and without such predisposing fac- • 
tors tuberculosis would become a very rare disease. The 
same conditions which favor the development of tuber¬ 
culosis in any part of the body are equally active here; 
Traumatism, exposure, infectious diseases, renal sto'ue, 
floating h'idney. and interference with the urinary out¬ 
flow are all predisposing causes. Gonorrhea, by favor¬ 
ing bladder and genital tuberculosis, is perhaps of im¬ 
portance. That the normal bladder is quite redstant 
to this disease is shorvn by the long time which often 
elapses before it becomes involved after the kidney is 
attacked. 

AGE, SES AND RACE. 

Any age is susceptible to this form of the disease. 
Morris” says that the miliary type is seen most often in 
the 3 'oung. Winternitz® records a case in a child of 18 
months, while Tilden Bro-wn’s autopsy records from the 
Presbyteri.an Hospital, 1893 to ISOG.'show the extremes 
of age to be 2lii months and G4 ye.ars. Hunner-* gives 
the greatest proportions between 20 and 30 years. In 
this "he agrees with Kroenlein,^ who comments on the 
frequency of its occurrence in the flowery period of 

5. Bab. M.: “Ziir Prage der ascendierenden Nierentubcrkulose. 

n. Wlnternltz: ITngar. mod. Presse, Budapest, lfl03, vili, p. ^1* 
“Falle von Nierenextlrpation boi Klndern wegen tuberl^uIOser Fye- 
lonephinlla." v 
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life Kroenlein reports 51 cases; 7 occurred between 
17 and 20 years; 23 (45 per cent.) between 21 and 
30 years; 14 between 31 and 40 years; 6 between 41 
and 50 years, and 1 between-51 and 60 years. 

Statistics given by different authors do not agree as 
to the sex most frequently affected. English writers 
give men as most often attacked, while Continental ob¬ 
servers state that women are most subject to this form 
of the disease. In Eroenlcin’s" recent report, 38 of 51 
cases were females. This discrepancy is probably due 
to the fact that the miters are giving individual ex¬ 
perience and their work is largely confined to one sex. 

Hunner* states in this connection that all of his 35 
cases were in white women, although one-fifth of the 
patients treated in Johns Hopkins Hospital are col¬ 
ored. 

LnsiONS. 

Both kidneys are affected.in two-thirds of the cases 
when a general tuberculosis coexists, while when the le¬ 
sion is limited to the Iddneys, in the majority of in¬ 
stances, it is unilateral. Israel gives 90 per cent, of 
cases as unilateral, while Hunner estimates that 92 
per cent, of cases in his series were unilateral at period 
four and a half years after the symptoms began. Kroen- 
lein’s cases coming to operation show the right kidney 
affected 24 times, the left 23 times, and both 4 times. 
These statements certainly show these patients to be 
favorable ones for early operation. 

The Iddney, in the majority of cases, is affected prior 
to the involvement of the bladder, although the latter 
organ and the ureter may be expected sooner or later 
to become involved. Morris- claims that it is not diffi¬ 
cult generally to tell the mode of infection when ex¬ 
amining a tuberculous kidney after its removal. He 
says: 

When by the blood niiliary tubercles are found in the cor¬ 
tical substance the caseous nodules are older and wider about 
the bases of the pyramids than at the apices, and if they are 
broken down and have opened into the calices, the open vom- 
ic!E are small, even though the parenchyma be entirely de¬ 
stroyed. Moreover, there may be little or no extension of the 
diseased process into the renal pelvis or ureter. When the 
disease is of the ascending type the ureter and renal pelvis 
are indurated, thickened and perhaps ulcerated, with a quan¬ 
tity of cheesy material in their -walls or in their lumen. 
, The calices share in these changes, the connective tissue and 
urinary tubes become inviided from below'upward, the vessels 
become obliterated, minute hemorrhages occur into the tis¬ 
sue, and the breaking down process spreads along the pyra¬ 
mids from apices to bases until large vomic® are formed in 
the kidney, which communicate with the renal pelvis by large 
openings. 

TATHOLOQT. 

In circulatory infection the bacilli are localized in 
the neighborhood of the blood vessels, especially in the 
Malpighian tufts, and there produce the characteristic 
of tuberculosis. Morris states that 
the dead bacilli, as well as living organisms, may be the 
cause of the early cell division. This can only he true 
to a sliglit de^ee, and we may safely claim that all 
pro^essive lesions have resulted from the presence of 
he hving organisms. Any dead bacteria present, with 
good reason, can be considered as djdng after their im¬ 
plantation. 

The lesion in the kidney may he single or multiple. 
Tubercle as seen here, differs in nothing from that 
ssue wherever found in the body. As these non- 
Tnscular nodules increase in size, coagulation necrosis 
caseation occur. The process of caseation may 
progress until the entire secreting structure of the kid¬ 


ney becomes caseous. The process is essentially a slow 
one and may continue for years before the destruction 
of the kidney tissue is- complete. The presence of a 
mixed infection is likely to render the tissue destruction 
more rapid. The Bacillus coli communis and the 
Streptococcus pyogenes are the bacteria most frequently 
present, but in the larger number of eases cultures are 
free of mixed infection (Hunner). Localized portions 
of kidney structure naay he destro_yed or the entire 
organ may become a cheesy, suppurating mass. The 
capsule of the organ, naturally resistant, becomes thick¬ 
ened and forms, as it were, the capsule of a cheesy cyst. 

Sooner or later, the diseased process extends to the 
calices, and points of ulceration are seen communicat¬ 
ing with the renal pelvis. These openings are minute at 
first, but soon increase in size. Wlien the ulcerative 
process destroys a blood vessel, hemorrhage occurs into 
the renal pelvis and may he observed macroscopically 
in the urine. Early hemorrhage may result from the 
congestion produced by the infection, the overdistended 
vessels permitting the escape of the blood cells into the 
urinary stream. As the disease progresses, more and 
more vessels are obliterated until finally very little blood 
reaches the kidney and the hemorrhage becomes dimin¬ 
ished in amount. This seems to agree with Casper’s’^ 
statement tliat hemorrhage occurs in the first stage of 
the disease and becomes rarer as the disease progresses. 

The flow of bacilli-laden urine through the Iddney 
pelvis and ureter excites a congestion, then an inflam¬ 
mation, and finally a tuberculosis of these structures. 
The ureter becomes thickened and indurated and finally 
ulcerated. Microscopic section of its wall may show 
true tubercular tissue. The bladder apparently resists 
the infection for long periods of time in many cases, 
perhaps because of the free escape of urine when it 
reaches this organ, or on account of the natural resist¬ 
ance of its mucous membrane. It would seem probable 
that the frequent micturition noted early in this dis¬ 
ease is a conservatism on the part of the organism to 
protect the bladder from the infectious urine. The 
bladder wl] show early in the affection, perhaps, noth¬ 
ing more than the pouting of a congested ureteral ori- . 
fice. There soon follows this a congestion of the blad¬ 
der on the side of the diseased gland where it is most 
exposed to the urine from the affected ureter. Still 
later the entire bladder is inflamed and finally tubercu¬ 
lous deposits and spots of nlceration appear. The other 
nreter may become inflamed and an ascending infection ■ 
reach the other Iddney which may have escaped np to 
this time, although such result is not met very fre- 
quentty. 

The ascending form is certainly less frequent than 
the one just described, and especially so in the female. 
Erom a deposit in the epididjmiis, vas, seminal vesicles, 
prostate or bladder, the process slowly extends by con¬ 
tinuity of tissue to the ureter and finally to the Iddney. 

In this tj'pe of the infection, we find the Iddney most 
aflected on the side of the greatest amount of bladder 
inflfOTmation. Ascent of the infection would be facili¬ 
tated by any obstruction to the urinary outflow, as a 
stnoture of the urethra, an enlarged prostate or a phi¬ 
mosis. 

In women, pelvic growths or a pregnant uterus in 
like manner can aid in the production of an ascending 
disease. Obstruction to the urinary passages ndll nl.'^o 
favor a descending tuberculosis by retaining in the Idd- 

7. Ciisper: "XMcrentubPriraloso." Bentsche Kllnlk, Berlin und 
Vienna, 100-1, Iv, 3, pp.l73-2ie. 
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ney bacilli that might otherwise escape harmlessly with 
free urinary flow. Miliary tuberculosis of the Iddney 
is seen in children who are the srrhjects of acute miliary 
tuberculosis. The Iddney, usually on each side of the 
body, is studded with these minute gray tubercles. The 
infection comes from the circulation and spreads in the 
same way. The progress of the disease, however, is 
very rapid, and, according to Morris," it gives no symp¬ 
toms directly indicative of the renal lesion and does 
not come within the scope of surgical treatment. 

In some cases a form of sclerosis is excited, which is 
thought by Morris to be due to impaired virulence of 
the bacteria. The experiments of L. Bernard and M. 
Salomon® show caseating forms resulting from the in¬ 
jection of an ethereal extract of tubercle bacilli, while 
a chloroform extract gives rise to a sclerotic form. 

Hydronephrosis may result from thickening and in¬ 
filtration of the ureter, and is most likely to follow an 
ascending infection. Klippel reports a case in which 
the whole Iddney was a polycystic mass and a tubercu¬ 
lous cystic degeneration existed without there being any 
obstruction of the ureter (Morris). I have seen one 
case resembling this, and consider the condition as b}' 
no means rare. The presence of a mixed infection may 
rObult in the destruction of the bacilli and in the forma¬ 
tion of an abscess; thus in some instances recovery may 
occur. In other cases, the abscess invades surrounding 
structures and there plants a tuberculous process which 
progresses to a fatal termination. As a result of such 
rupture on the surface, a sinus may persist for 3 -cnrs, 
or by invading a hollow viscus a fistula may bo formed. 
Such a condition existed in one of my cases, the com¬ 
munication having been established with the posterior 
wall of the right colon. This case was considered 
unique until an investigation of the subject showed 
that several similar cases were op record. Lazarus 
Eiverius and Fernelius'' have recorded cases of gastro- 
renal fistula. Morris says that there is some uncertainty 
in the diagnosis of those cases, but mentions one case, 
verified by postmortem, in which a fistula from the Icid- 
ney communicated with the left end of the greater cur¬ 
vature of the stomach. Cases of openings into the duo¬ 
denum, colon and other portions of the intestine, as 
well as into the lungs, are on record. 

Any of the adjacent structures may become tubercu¬ 
lous as the result of an extension from the kidney, al¬ 
though the resistance of the capsule is likely to prevent 
such occurrence unless the ureter is obstructed, thus 
causing tension within the renal capsule. 


SYMPTOMS. 


The onset of the disease is very insidious in the ma¬ 
jority of cases, an exception being the sudden onset of 
pain in a previously healthy patient, probably due to 
the obstruction of the rigid ureter by clots of blood or 
by cheesy material. There is pain in the back, varying 
from a slight soreness to a severe backache, sometimes 
radiating down the side to the bladder and not miicli 
influenced by motion. Bazy^“ gives three points at 
which pain may be elicited on pressure: 1. At a point 
level with the umbilicus and about three fingers’ breadth 
away, para-umbilical or superior ureteral pain; 2, below 
the costal border, right or left, subcostal; 3, above at 


a Bernard and Salomon: Kecherches sur la tuberculose renale. 
Jonr. de pliysiolosie de pathologie, Paris, 1904, vl, pp. 884-893. 

10 Baay*':'^ m^nostio de la pySlite et de la pySlondphrlte 
ctmn pt tubeivnlPuses." Presse M6dicale, Paris, 1903. “Hein 
tuberenlenx, enlevr;^^^^^ n4pbrectomie.” Bnll et m4m. Soc. de 
Paris, 1904,, n. s., xxx, p. 367. 


the summit of the costomusclar angle, the lumbar. All 
are usually present, the para-umbilical most often. 
Painful and frequent urination is often the cause of the 
complaint, even, as Hunner says, in the absence of blad¬ 
der involvement. Sometimes the vesical irritation is 
very distressing. An increased amount of urine may be 
passed early in the disease, with a diminished quantity 
later, hlorris claims that polyuria (thamuria of Tilden 
Brown), in a frail patient of tuberculous family, for 
which no other cause is assignable, should excite sus¬ 
picion of renal tuberculosis. 

Pyuria is present in every case; at least dead cells 
can be found which are identical with pus cells. Hema¬ 
turia is often one of the early symptoms of the disease, 
and in most cases blood can be found at some time in 
the urine. Tlie blood is usually equally diffused 
throughout the urine, whicli is acid in reaction except 
wl)en cystitis coexists, but at times tlic hemorrhage is 
severe and persistent. Cases are recorded in which 
clots have almost filled the bladder. Albumin is always 
present when the infundibulum and ureter are in¬ 
volved. Casts are not of necessity present, but were 
noted in 10 per cent, of the cases in Hunner’s report. 

’J'hc size of the Iddney varies, sometimes being normal 
and again being greatly increased in size. The presence 
of perirenal inflammation is likely to give the impres¬ 
sion of a tumor. 


The presence of tubercle bacilli in the urine is an im¬ 
portant, but not positive sign of renal disease, as Kahl- 
den has shown their presence in the urine without 
pathologic cliange in the urinary tract. Bacilli, with 
blood and pus in the urine, in the absence of a diseased 
bladder or prostate, would seem to be pathognomonic. 
On the other hand, tlie absence of the organisms in the 
urine is not a proof that the Iddney is sound. _ Hunner 
advises repeated daily examinations for bacteria rather 
than a number of examinations on the same day, and 
claims that the differential stain should always be used. 
Tubercle bacilli were found in 15 of 22 of his cases in 
which a note was made. Casper® found them in 80 per 
cept. of his cases and confirmed the nature of the germ 
by cultures and, with more extended time, by inocula¬ 
tion of guinea-pigs. Kroenlein^ found bacilli in 17 of 
31 cases. Tilden Brown® claims that cultures should 
be made from the urine separated by ureteral catheter, 
and also that inoculations are of great value. 

Morris does not attach much importance to the tuber¬ 
culin test, while Hunner considers it of value in cases 
free of fever. Casper^ and Schmidt'^ use the tuberculin 
reaction. This test seems to me to be of value only to 
establish the fact that the patient has a tuberculous 
lesion, the location of the focus to be determined by 
other means. 

The general s 3 TOptoms are those of tuberculosis any- 
■jyjigre_evening rise of temperatiire, loss of flesh, ano¬ 

rexia pallor of the skin, night sweats and, perhaps, 
edema of the feet. Later, hectic symptoms may be 
present I have been surprised to note how well pre- 
Lrved my patients have been, and am led to^ believe 
that too much stress has been laid on wasting of flesh 
as a symptom. 

niAGNOSIS. 


The diao'nosis is to be made by the history, general 
nearance”of the patient, pain less severe than that of 
,Ti<» nnd comins: on slowly as a rule, dysuria, polyuria. 


11 Schmidt. R: ‘■P'nll von Inltlnler lebenssefaehrll^er Hffima- 
urie Infolge der Tiibei-kulose der NierenpapiUen. Wien. kiln. 
Vocbft., 1904, xvil, 27. 
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hematuria, pyuria in acid urine and the presence of 
albumin. The demonstration of the bacilli, rvith the 
other symptoms mentioned, will be conclusive. 

Morris claims that the early diagnosis of renal tuber¬ 
culosis may save the patient the necessity of a subse¬ 
quent partial or complete nephrectomy by placing him 
in a suitable climate and under proper dietetic and 
lij'gienic surroundings. While the opinion of this 
autliority carries great weight both on account of his 
large experience and because of his careful observation 
of these cases, it must be confessed that the results of 
such treatment are so uncertain that we are more in¬ 
clined to operation when we malce an early diagnosis 
of unilateral disease.' We are willing to admit that 
some of these patients live for years, and complete re¬ 
covery has been knorvn to occur. In any event, an early 
diagnosis at once gives the attendant an intelligent and 
clear conception of the case, and he can then judge 
which is the best plan to follow. The very difficulty of 
diagnosis should stimulate one to the most careful 
study of cases presenting symptoms which point to 
tuberculosis of the kidney. The folloAving are the condi¬ 
tions most likely to be mistaken for this disease, viz.; 
Renal calculus, pyelonephrosis, renal new growths, tu¬ 
berculosis of the bladder, cystitis. 

Morris states that in the early stages it is difficult, if 
not impossible, in the absence of the bacilli of tubercu¬ 
losis, to diagnose tuberculous kidney from renal calcu¬ 
lus. He sa 3 's that the chief reliance should be placed on 
the constitutional signs of tuberculosis. We are often 
called on to make a diagnosis before any constitutional 
evidences of the disease are apparent, and without the 
history of tuberculosis in the family. The personal his¬ 
tory of the patient is of the greatest value in arriving at 
a correct diagnosis. He will state that for some time he 
has suffered with a dull pain in one or both loins, with 
an occasional attack in which the suffering is more 
acute; that he has had frequent urination and has 
passed a thick, ropy urine of pale color, or at times it 
has contained blood. Following the attacks of pain, he 
may have passed plugs of mucopus or blood clots, but no 
gravel. On the other hand, a patient suffering from 
calculus will give a history of passing mine which is 
high colored and concentrated, causing smarting on 
micturition. He may have suffered several attacks of 
renal colic, with the severe pain and profuse sweating 
incident to this condition, following which small, gritty 
parucles maj^ have been found in the urine. Fever is 
more liMy to be^ observed in renal tuberculosis than in 
stone. Hematuria is nearly always present in tubercu¬ 
lous kidney, although it may be so slight that only 
microscopic examination will detect it, while in stone 
the hemorrhage is often intermittent and follows an at- 
acv of colic. Movement of the patient is more likely 
0 excite both hemorrhage and pain in cases of stone 
inn in renal tuberculosis. Pymia is constant in tuber- 
cu osis unless the ureter is blocked, and it is sometimes 
n ermment in stone. Casts may be found in each and 

* ^ j considered diagnostic. In stone, crystals are 

+1?'* the urine; they are rarelv present in 

kidney. The demonstration of the 

• Cl 1 of tiihcrculosis in the urine in connection with 
10 s^niptoms mentioned will make the diasmosis posi- 

bladder and prostate is ex- 
,v’.n ’ •) ^ cysiio.ccopy and ureteral catheterization 

vih o.vchiflo all possible error. 

9”eriion of the advisability of catbeterizing the 

Hat. '' mi ' worthy of some considera- 

• riicrc can be no doubt of its value in maldng a 


positive conclusion, but some objections can be offered 
to catheterization of a healthy ureter in the presence of 
disease of the other kidney or of the bladder, orving to 
the danger of infecting the healthy side. That such 
infection is possible we do not deny, hut that it occurs 
with any degree of frequency we are inclined to doubt. 
As stated before, the experiments of Albarran seem to 
show that disease of the ureter only follows infection 
when an obstruction exists below. Hnnner, in speaking 
of Case 2 of his series, says he thinks it fair to question 
whether the infection was not carried up to the left 
ureter by the catheter eight years previously. _ There is 
certainly no sufficient proof in support of his conclu¬ 
sion and it would seem more reasonable to attribute the 
infection to the same source as the one which caused the 
disease of the right kidney. Hnnner claims that by the 
use of Kell/s speculum with an oblique end sufficient 
urine may he collected for examination by simply hold¬ 
ing it under the ureteral orifice when the patient is in 
the knee-chest position. In the female, this may be a 
satisfactory measure, but it will prove more difficult 
than catheterization in the male and permits of the 
possibility of error. Albarran advises the use of a 
catheter in the diseased ureteT as large as it will hold, 
thus obstructing it, and the collection of the urine from 
the other _kidney from the bladder. Wlien the bladder is 
not extensively diseased, I believe that catheterization 
of the ureter is justifiable and a means of diagnosis 
without equal. Moreover, by its use the activity and 
usefulness of the other Iridney can he determined more 
satisfactorily than by any other means. 

From pyelonephrosis the diagnosis is-made by its slow 
course, the absence of high fever, and the evidenee .of 
acute sepsis seen in the latter condition, and by the pres¬ 
ence of tubercle bacilli. “Wliile the urine may be acid in 
pyelonephrosis, it is usually alkaline, as it is most often 
a sequel of cystitis. 

Tuberculosis of the Icidney differs from renal tumors 
by a much less abundant hematuria, its persistent 
pyuria, its history, the presence of fever, the presence of 
other tuberculous lesions, if any, and by the demon¬ 
stration of the organisms in the urine. 

Bladder tuberculosis will not give rise to the Inmbar 
pain or tenderness, and the blood will not be mixed 
equally through the urine, which will probably give an 
alkaline reaction. Successful ureteral catheterization 
will show the absence of bacilli in the urine coming from 
the kidneys, which would he good presumptive erddence 
of the absence of renal disease. 

In cystitis, the history is quite different from tuber¬ 
culosis except in the frequency of micturition. The 
presence of a large amount of pus in an alkaline urine, 
with great vesical tenesmus and pain, with, perhaps, the 
history of a local infection, and the absence of lumbar 
pain or pol 3 Tiria and of bacilli, will be sufficient for a 
diagnosis. 

When the diagnosis of renal tuberculosis is made, then 
is to be determined wbicli Icidney is affected and the con¬ 
dition of the other organ, both as to disease and effi¬ 
ciency. The gland affected can be determined in some 
instances from the history of pain, but this has in many 
reported cases been misleading, especially when both 
kidne 3 's are involved and an attack is to be made on the 
rae in which the disease has progressed the farthest. 
The most satisfactory method of meeting all these indi¬ 
cations^ is by ureteral catheterization. The urine segre- 
gated in this way will show the presence or absence of 
bacilli, their abundance if present in each, and by 
cryoscopy and the urea tests the ability of either gland 



1136 


TUBERCULOSIS OF KIDNEY—SHERRILL. 


Jouii. A. M. A. 


ney bacilli that might otherwise escape harmlessly with 
free urinary flow. Miliary tuberculosis of the kidney 
is seen in children who are the subjects of acute miliary 
tuberculosis. The kidney, usually on each side of the 
body, is studded witli tliese minute gray tubercles. The 
infection comes from the circulation and spreads in the 
same way. Tlie progress of the disease, however, is 
very rapid, and, according to Morris," it gives no symp¬ 
toms directly indicative of the renal lesion and does 
not come within the scope of surgical treatment. 

In some cases a form of sclerosis is o.xcitod, which is 
thought by Morris to be due to impaired virulence of 
the bacteria. The experiments of L. Bernard and M. 
Salomon® show caseating forms resulting from the in¬ 
jection of an ethereal extract of tubercle bacilli, while 
a chloroform extract gives rise to a sclerotic form. 

I-l 3 'dronephrosis may result from thickening and in¬ 
filtration of the ureter, and is most likely to follow an 
ascending infection. Klippel reports a case in which 
the whole kidney was a polycystic mass and a tubercu¬ 
lous cystic degeneration existed without there being any 
obstruction of the nreter (Morris). I have seen one 
case resembling this, and consider the condition as by 
no means rare. The presence of a mixed infection may 
result in the destruction of the bacilli and in the forma¬ 
tion of an abscess; thus in some instances recovery may 
occur. In other cases, the abscess invades surrounding 
structures and there plants a tuberculous process whicli 
progresses to a fatal termination. As a result of such 
rupture on the surface, a sinus may persist for j’cars, 
or by invading a hollow viscus a fistula may bo formed. 
Such a condition existed in one of my cases, the com¬ 
munication having been established with the posterior 
wall of the right colon. This case was considered 
unique until an investigation of the subject showed 
that several similar cases U'erc on record. Lazarus 
Eiverius and Fernelius® have recorded cases of gastro- 
renal fistula, klorris says that there is some uncertainty 
in the diagnosis of these cases, but mentions one case, 
verified by postmortem, in which a fistula from the Idd- 
ney communicated with the left end of the greater cur¬ 
vature of the stomach. Cases of openings into the duo¬ 
denum, colon and other portions of the intestine, as 
well as into the lungs, are on record. 

Any of the adjacent structures may become tubercu¬ 
lous as the result of an extension from the kidney, al¬ 
though the resistance of the capsule is likely to prevent 
such occurrence unless the ureter is obstructed, thus 
causing tension within the renal capsule. 


SYMPTOMS. 


The onset of the disease is very insidious in the ma¬ 
jority of cases, an exception being the sudden onset of 
pain in a previously healthy patient, probably due to 
the obstruction of the rigid ureter by clots of blood or 
by cheesy material. There is pain in the back, varying 
from a slight soreness to a severe backache, sometimes 
radiating down the side to the bladder and not much 
influenced by motion. Bazy^® gives three points at 
which pain may be elicited on pressure: 1. At a point 
level with the umbilicus and about three fingers’ breadth 
awa^', para-umbilical or superior ureteral pain; 2, below 
the costal border, right or left, subcostal; 3, above at 


8, Bernard and Salomon: Kecherches sur la tuberculose rennle. 
Jour, de physiolORie de pathologie, Paris, 1904, vl, pp. 884-893. 

9. Quoted by Morris. 

10 Bazv “Du dingnostie de la pyfilite et de la py41on6phrlte 
Blmples et tuber,luleuses.” Presse MOdicale, Pttrls, 1^)03. "Rein 
Wberculeux, enlevO par n6pbrectomie.” Bull et m4m. Soc. de 
Paris, 1904,, n. s., xxx, p. 367. 


the summit of the costomusclar angle, the lumbar. All 
are usually present, the para-umbilical most often. 
Painful and frequent urination is often the cause of the 
complaint, even, as Hunner says, in the absence of blad¬ 
der involvement. Sometimes the vesical irritation is 
very distressing. An increased amount of urine may be 
passed early in the disease, ivith a diminished quantity 
later. [Morris claims that polyuria (thamuria of Tilden 
Brown), in a frail patient of tuberculous family, for 
which no other cause is assignable, should excite sus¬ 
picion of renal tuberculosis. 

Pyuria is present in every case; at least dead cells 
can be found which are identical with pus cells. Hema¬ 
turia is often one of the early s 3 nnptoms of the disease, 
and in most cases blood can be found at some time in 
tile urine. The blood is usually equally diffused 
throughout the urine, which is acid in reaction except 
Avhen C3’stitis coexists, but at times the hemorrhage is 
severe and persistent. Cases are recorded in which 
clols have almost filled the bladder. Albumin is alwa 3 's 
present when the infundiliulum and ureter are in¬ 
volved. Casts arc not of necessity present, but were 
noted in 10 per cent, of the cases in Ilunner’s report. 

The size of the Iddney varies, sometimes being normal 
and again being greatly increased in size. The presence 
of perirenal inflammation is likely to give the impres¬ 
sion of a tumor. 


The presence of tubercle bacilli in the urine is an im¬ 
portant, but not positive sign of renal disease, as Kahl- 
den has shovm their presence in the urine withmit 
pathologic change in the urinary tract. Bacilli, with 
blood and pus in the urine, in the absence of a diseased 
bladder or prostate, would seem to be pathognomonic. 
On the other hand, the absence of the organisms in the 
urine is not a proof that the kidney is soimd. ^ Huimer 
advises repeated daily examinations for bacteria rather 
than a number of examinations on the same day, and 
claims that the differential stain should always be used. 
Tubercle bacilli were found in 15 of 22 of his cases in 
which a note was made. Casper® found them in 80 per 
cent, of his cases and confirmed the nature of the germ 
b 3 ^ cultures and, with more extended time, by inocula¬ 
tion of guinea-pigs. Kroenlein^ found bacilli in 17 of 
31 cases. Tilden Brown® claims that cultures should 
be made from the urine separated by ureteral catheter, 
and also that inoculations are of great value. 

Morris does not attach much importance to the tuber¬ 
culin test, while Hunner considers it of value in cases 
free of fever. Casper^ and Schmidt'^ use the tuberculin 
reaction This test seems to me to be of value only to 
establish the fact that the patient has a tuberculous 
lesion, the location of the focus to be determined by 
other means. 

The general symptoms are those of tuberculosis any- 
—evening rise of temperatiire, loss of-flesh, ano¬ 
rexia pallor of the skin, ni.ght sweats and, perhaps, 
edema of the feet. Later, hectic symptoms may be 
present. I have been surprised to note how well pre¬ 
served my patients have been, and am led tq^ believe 
that too much stress has been laid on wasting of flesh 
as a symptom. 

DIAGNOSIS. 

The diamiosis is to be made by the history, general 
appearance of the patient, pain less severe than that of 
stoL, and coming on slowly as a rule, dysurm, polyuria, 

11 qrlimidt If ‘-Fan von Inltinler lebensgefaehrU^er Hffima- 
t«rie fnfoTif’aer' Tuberkulose der NlerenpapIIlen.” Wien. kiln. 
Wocbft, 1904, xvil, 27. 
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hematuria, pyuria iu acid urine and the presence of 
albumin. The demonstration of the bacilli, with the 
other symptoms mentioned, will be conclusive. 

Morris claims that the early diagnosis of renal tuber¬ 
culosis may save the patient the necessity of a subse¬ 
quent partial or complete nephrectomy by placing him 
in a suitable climate and under proper dietetic and 
liygienie surroundings. While the opinion of this 
authority carries great weight both on account of his 
large experience and because of his careful observation 
of these cases, it must be confessed that the results of 
such treatment are so uncertain that we are more in¬ 
clined to operation when we make an early diagnosis 
of unilateral disease.' are willing to admit that 
some of these patients live for years, and complete re¬ 
covery has been known to occur. In any event, an early 
diagnosis at once gives the attendant an intelligent and 
clear conception of the case, and he can then judge 
which is the best plan to follow. The very difficulty of 
diagnosis should stimulate one to the most careful 
study of cases presenting symptoms which point to 
tuberculosis of the kidney. The following are the condi¬ 
tions most likely to be mistaken for this disease, viz.; 
Eenal calculus, pj'elonephrosis, renal new growths, tu¬ 
berculosis of the bladder, cystitis. 

Morris states that in the early stages it is difficult, if 
not impossible, in the absence of tbe bacilli of tubercu¬ 
losis, to diagnose tuberculous kidney from renal calcu¬ 
lus. He sa}'s that the chief reliance should be placed on 
the constitutional signs of tuberculosis. We are often 
called on to make a diagnosis before any constitutional 
evidences of the disease are apparent, and without the 
history of tuberculosis in the family. The personal his¬ 
tory of the patient is of the greatest value in arriving at 
a correct diagnosis. He will state that for some time he 
has suffered with a dull pain in one or both loins, with 
an occasional attack in which the suffering is more 
acute; that he has had frequent urination and has 
passed a thick, ropy urine of pale color, or at times it 
has contained blood. IFollowing the attacks of pain, he 
may have passed plugs of mucopus or blood clots, but no 
gravel. On the other hand, a patient suffering from 
calculus will give a history of passing urine which is 
high colored and concentrated, causing smarting on 
micturition. He may have suffered several attacks of 
renal colic, with the severe pain and profuse sweating 
incident to this condition, following which small, gritty 
particles may have been found in tbe urine. Fever is 
more ’i'^.y to be^ observed iu renal tuberculosis than in 
s one. Hematuria is nearty alwaj's present in tubercu¬ 
lous kidney, altbougli it may be so slight that only 
microscopic examination will detect .it, while in stone 
the hemorrhage is often intermittent and follows an at¬ 
tack of cohe Movement of tbe patient is more likely 
0 excite botli hemorrhage and pain in cases of stone 
inn m renal tuberculosis. Pyuria is constant in tuber- 
cu osis unless the ureter is blocked, and it is sometimes 
intermittent in stone. Casts may be found in each and 
considered diagnostic. In stone, crystals are 
the urine; they are rarely present in 
InfiU*-" 1 °^ kidney. Tbe demonstration of the 
lUn til icrculosis in the urine in connection with 
mentioned will make the diagnosis posi- 
bladder and prostate is ex- 

will ovf .1 cystoscopy and ureteral catheterization 

Mill exchide all possible error. 

urotor in'ifadvisability of catbeterizing the 

tion 'pLlr'" of considera¬ 

tion. There can be no doubt of its value in making a 


positive conclusion, but some objections can be offered 
to catheterization of a healthy ureter in the presence of 
disease of the other kidney or of the bladder, owing to 
the danger of infecting the healthy side. That such 
infection is possible we do not deny, but that it occurs 
with any degree of frequency we are inclined to doubt. 
As stated before, the experiments of Albarran seem to 
show that disease of the ureter only follows infection 
when an obstruction exists below. Hunner, in speaking 
of Case 2 of his series, says he thinks it fair to question 
whether tbe infection was not carried up to the left 
ureter by the catheter eight years previously. There is 
certainly no sufficient proof in support of his conclu¬ 
sion and it would seem, more- reasonable to attribute the 
infection to the same source as the one which caused the 
disease of the right kidney. Hunner claims that by the 
use of Kelly’s speculum with an oblique end sufficient 
urine may be collected for examination by simply hold¬ 
ing it under the ureteral orifice when the patient is in 
the knee-chest position. In the female, this may be a 
satisfaetory measure, but it will prove more difficult 
than catheterization in the male and permits of the 
possibility of error. Albarran advises the use of a 
catheter in the diseased ureter as large as it will hold, 
thus obstructing it, and the collection of the urine from 
the other kidney from the bladder. When the bladder is 
not extensively diseased, I believe that catheterization 
of the ureter is justifiable and a means of diagnosis 
without equal. Moreover, by its use tbe activity and 
usefulness of the other kidney can be determined more 
satisfactorily than by any other means. 

From pyelonephrosis the diagnosis is-made by its slow 
course, the absence of high fever, and the evidence .of 
acute sepsis seen in the latter condition, and by the pres¬ 
ence of tubercle bacilli. Wlrile the urine may he acid in 
pyelonephrosis, it is usually alkaline, as it is most often 
a sequel of cystitis. 

Tuberculosis of the Iddney differs from renal tumors 
by a much less abundant hematuria, its persistent 
pyuria, its history, the presence of fever, the presence of 
other tuhercnlous lesions, if any, and by the demon¬ 
stration of the organisms in the urine. 

Bladder tuberculosis will not give rise to the lumbar 
pain or tenderness, and the blood will not be mixed 
equally through the urine, which will probably give an 
alkaline reaction. Successful ureteral catheterization 
will show the absence of bacilli in the urine coming from 
the kidneys, which would he good presumptive evidence 
of the absence of renal disease. 

In cystitis, the history is quite different from tuber¬ 
culosis except in the freqirency of micturition. The 
presence of a large amount of pus iu an alkaline urine, 
with great vesical tenesmus and pain, mth, perhaps, the 
history of a local infection, and tbe absence of lumbar 
pam or pol 3 mria and of bacilli, will he sufficient for a 
diajornosis. 


^ When the diagnosis of renal tuberculosis is made then 
IS to be determined which Iddney is affected and the con¬ 
dition of the otJier organ, both as to disease and effi¬ 
ciency. The gland affected can be determined in some 
instances from the history of pain, but this has in many 
reported cases been misleading, especially when both 
kidneys are invMved and an attack is to be made on the 
The disease has progressed the farthest. 

I he most satisfactory method of meeting all these indi- 
cabons is by ureteral catheterization. Tlie urine seere- 

Scilli“tfT '''• absenefof 

bacilli, their abundance if present in each and bv 
eryoscopy and tbe urea tests the ability of either gland 
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to carry on the urinary function can be determined. 
Wright and Kilnier*“ have proposed a new method of 
determining the secretory eiliciency of the kidney based 
on the point at which the urine, or blood from which 
that urine was obtained, will allow complete hemolysis 
of a standard suspension of red blood corpuscles. They 
, claim by tlieir method to be able to estimate a patient’s 
ability to undergo a surgical operation. Those desiring 
further study of the method are referred to the original 
monograph. 

PROGNOSIS. 


Usually the prognosis is quite unfavorable, except in 
circumscribed disease of one kidney which is recognized 
early and treated surgically. The gravity is increased 
when both kidneys are involved and when it occurs in 
the course of a general tuberculosis, also when the 
ureter and bladder are extensively alTccicd and when 
' other tuberculous foci are present in the bod}'. While 
usually progressing to an unfavorable tcrminalion, the 
course is often very slow and years may elapse before the 
fatal issue. Recovery without operalion is possible, but 
of infrequent occurrence. E. J. IIP^ reports several 
cases of apparent recovery, and Jlorris says "certain 
well-marked cases of renal tuberculosis have been 1cm- 
porarily or permanently benefited, and some actually 
. cured, by a change of. residence and suitable climate, 
under a proper hygienic and dietetic regime.” Cases 
are recorded where a patient lived for some years with a 
diseased kidney after one had been removed. In (ho ab¬ 
sence of disease in other organs, the prognosis is much 
improved by the early partial or complete removal of a 
single diseased kidney. 

The mortality of nephrectomy was given by Gro.s.s in 
1885 as 40 per cent., by Vigneron in 1893 ns 29.8 p«r 
cent, operative mortality and 38.40 per cent, general 
mortality. T.srael placed it at 18 per cent, in 1S9G. and 
Thlden Brown® in 1898 at 7 per cent. hTroenlciiP re¬ 
cords 34 nepbrectomies with 10 dontbs and 24 recov¬ 
eries. Two patients died in the first days after opera- 
I tion, two within two months, two within three months, 
one in four and one in nine months, and one each in 
seven and eleven years. His operative mortality was 
6.88 per cent, and the general mortality 29.40 per cent. 

The number of permanent cures is greater after com¬ 
plete nephrectomy, or nephrourcterectomy, than after 
nephrotomy, or any other plan of treatment. Still, in 
some cases, nephrotomy or partial nephrectomy would 
seem to be indicated. Morris reports seven cases of par¬ 
tial nephrectomy, in three of which the patients were 
later subjected to total removal of the organ, while four 
were Icuorvn to be well at considerable periods after 
operation. He also mentions a case in which one kid¬ 
ney bad been previously removed, in which he made a 
partial oue-tbird resection of the remaining Iridney,- and 
the patient was alive four years after the last operation. 

He records four nepliroureterectomies with three re¬ 
coveries and one death from hemoptysis and pulmonary 
tuberculosis five weeks later. Hunner reports thirteen 
such (complete and partial) operations done by Dr. 
Howard Kelly and his associates without mortality, a 
very favorable result. 

The duration of the disease before the case comes to 
operation is not readily determined. Kroenlein^ says in 
this connection that one-half of his patients had urinary 
disturbances for a year; the others dated back two, 
three, four or more years. One patient gave a positive 


12 Wrlclit, A. K., London Lancet, 1904, I, pp. 921-924. 
is! Ill: Annals of Surgery, October, 1903, vol. xxxvlll, p. 624, 


history on this point, having been seized with sudden, 
severe pain in the lumbar region after lifting, and was 
bcdridtlcn for seven weeks until he came to operation. 
In my opinion, when the attention of the profession lias 
been called to this condition, the diagnosis will be made 
earlier and the mortality will be materially reduced by 
a prompt and radical attack on the disease. 

TREATMENT. 

PIiy.sician8 are firmly convinced that this is essentially 
a surgical disease when it is recognized while it is soli¬ 
tary and when only one kidney is affected; also that by 
conservative operation mucii benefit may result even in 
tlie later stages of the affection. In cases in wliich 
operation is not accepted, or in which it is deemed un¬ 
wise, much good may result from the use of such meas¬ 
ures as are employed in the treatment of tuberculosis in 
otiicr parts of the organism, viz., good food, fresh air, 
suitable climate, creosote, cod liver oil, and some of the 
various tissue builders. Especially important is the use 
of warm clothing and the protection of the surface from 
cold. In addition to these measures, the removal of the 
primary focus of infection is advisable when feasible. 

In the light of recorded literature on this subject, it 
must be concluded that an early and complete neplirec- 
iomy, or iiepbrourotercctomy, will offer most for these 
sufferers. Kelly has demonstrated also the feasibility 
of a partial extirp.ation of the bladder at the same sit¬ 
ting, when a portion of that organ is diseased. This is the 
ideal procedure for such condition, yet there are so many 
recorded cases in which the bladder involvement has been 
relieved after nephrectomy or nephroureterectomy that 
wc arc justified in leaving the bladder for a time to see 
if the s}'mptoms will not subside. The results obtained 
by Morris in seven cases of partial nephrectomy are suf¬ 
ficient to justify a resort to that operation in well- 
selecied cases. It would appear especially useful wlien 
botli kidneys are involved, the second being subjected 
to operalion after the wound in the first nas nealed. 
Albnrrnn has recommended that incision of the kidney 
be made prior to its removal, first surrounding it with 
gauze sponges to protect the adjacent-structures. This 
appears to be a very rational procedure and conducive 
to the bo.st conservatism. 

Nephrotomy is only indicated where the loss of the 
gland would probably result fatally; it is useful when 
both kidneys are diseased and when fever is present or 
when considerable tissue destruction has taken place. 
The Tcsuifs of this operation have not been flattering, 
perhaps, in part, because it has been employed late in 

the affection. _ 

Eollowing any of these operations considerable atten¬ 
tion should be paid to the functional activity of the re¬ 
maining kidney, and the skin called to its assistance 
during^onvalescence, by the use of heat to the surface, 
diaphoretic drugs, and the administration of large quan¬ 
tities of water. After recovery from the operation the 
same hygienic measures advised for non-operative cases 

are to be employed. _ ... 

It is unnecessary to mention the technic of operations 
on the Iddney, except to emphasize some points which 
are worthy of consideration. The most important of 
these is the protection of the snrronnding tissues from 
infection, whether the attack is made through the Ipin 
or through the abdomen. In some cases of perinephritic 
infection, protection is impossible, but the convalescence 
will be siiort or protracted, according to the snccessful 
avoidance of contamination from the diseased Iddney. 
Kelly has graphically described the operation of nephro- 
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ureterectomy, and liis technic may well he followed. 
The suggestion that the rrpper end' of the ureter, left 
after nephrectomy, be cauterized and inverted is offered 
as a safeguard. In order to prevent an excessive amoimt 
of infectious material passing into the bladder during 
the manipulation of the Iddney before removal, a liga¬ 
ture should be placed around the ureter near the kidney 
pelvis, or a clamp may be similarly placed. Even ndth 
this precaution the bladder will contain considerable 
necrotic tissue, and it should be thoroughly washed be¬ 
fore the patient leaves the table. The bladder should 
receive careful attention for some time and such treat¬ 
ment as its condition demands. 

DISCUSSION, 

Dn. 0. C. Smith, Hartford, Conn., said that it seems to him 
that because the tubercie bacillus is such au illusive' body, it 
should not be dismissed witliout extraordinary search. Wien 
it has been found, altbougb it may not be j)atbognomomc, it 
is the most distinctive symptom. There may be pyuria, hema¬ 
turia and other symptoms and still not tuberculosis of the 
kidnej’. One can not devote too much time in a search for 
this bacillus. A twenty-four-hour specimen of urine should be 
collected, and thorough and repeated search made. If not 
found, the specimen should he centrifugalized and a guinea- 
pig inoculated. In this way the diagnosis may he brought out. 
Cryoscopy is a decided aid in these cases, and KUramel claims 
that since employing it he has not had a kidney death, i. e., 
not a death from anuria of the remaining kidney. The pro¬ 
cedure requires time and practice. One who is actively en¬ 
gaged in surgical work can not devote the necessary time to 
cryoscopy and skiagraphy. Dr, Smith has recently advocated 
before the state society the importance of some one being 
skilled and equipped in this line of work in ever community. 
In skiagraphio work physicians in Hartford have been some¬ 
what limited, and have not been able to do the -work so suc¬ 
cessfully as those in larger cities, hut lately, with improved 
apparatus, their results have been more satisfactory. Just 
before Dr. Smith left for the session a calculus was detected 
in the kidney of a young woman who had suffered for twelve 
years. Following the advice given in an article by Dr. Lewis 
Gregory Cole of New Ifork—^wbo made a positive diagnosis in 
167 patients, all of whom were operated on, revealing but two 
errors in diagnosis—^tbe patient was placed on the back with 
the tube over the abdomen, and the picture taken very 
quickly, the patient holding her breath so as to limit the ex¬ 
cursions of the diaphragm. If any movement is made the 
shadow will be enlarged. Operation proved the diagnosis to 
bo correct, a stone the size of a marble being removed from 
the kidney pelvis. 

Ds. 5L H. KrcirARD.soi<, Boston, said that the first question 
of practical importance is whether or not both kidneys are 
affected; a second and still more important one, whether, in 
case of a proposed operation on one kidney there is another 
kidney, and if there is another, whether it is capable of ade¬ 
quate elimination. It would he absurd to operate on one kid- 
ne 3 ’ if the other one was incapable of doing the work of two. 
It seems to Dr. Richardson th.at the treatment of tuberculosis 
of the kidney, which is not an uncommon disease, is clear if 
it is certain that one kidney alone is affected. If a focus exists 
in one kidney onh', that kidney should be extirpated; it is 
only in this way that the disease can be cured. Even after 
1 C removal of a tubercular kidney the chances of a perma- 
nen cure are not worth much, because of the probable incom- 
p e encss of even so extensive an operation as nephrectomy; 
ns i.-is been his experience. 'Wlien there are sinuses depen- 
on .a tubercular focus the prognosis is also unfavorable. 
10 cst treatrnent is the complete removal of the kidney in 
ic I crj beginning of the tubercular process rather than ■when 
lire or, bladder and the other kidney and ureter have liad time 
o ccomo infected. Dr, Richardson has become convinced 
i.T in tuberculosis, as in malignant disease, the best treat- 
«■ extirpation at tbe earliest possible moment. 

amative measures should be resorted to in tuberculosis only 
when surgical treatment is impracticable. 


Dn. Thomas W. Huntington, San Francisco, declared that 
the opinion of any individual in the face of voluminous evi¬ 
dence gleaned from the experience of frequent operators, must 
be taken with some allowance. While he is aware that there 
is excellent authority for partial operations on the kidney 
under certain circumstances, his experience accords closely 
with that of Dr. rviohardson. Dr. Huntington has found that 
extirpation of one kidney at almost any stage in the progress 
of tubercular disease has given results altogether satisfactory, 
and he recalled three 8U*h patients who are now living valu¬ 
able lives and so far as he can tell, are absolutely healthy. 
In the first there was a kidney as large as a fetal head, which 
was converted into a pus sac. It could not be removed through 
the ordinary incision without first c.xhausting its contents. 
The man at’the end of four years shows a gain of nearly 
thirty pounds and is able to follow his ordinary occupation. 
In the second case there was a persistent sinus due to ureteral 
involvement for eighteen months. There was ultimate closure 
of the sinus and return to health. He does not acknowledge 
that he has been crippled in the least by the operation. The 
third case was analogous to the previous ones, and the patient 
is living after five years jierfectly well. In two of the cases 
tubercle bacilli were clearly demonstrated. In the third no 
research was mdde, mriie a wise conservatism should prevail 
in our e.stimate of the value of partial operations, nevertheless 
it is possible that physicians shall grow more optimistic in 
that regard in the future in dealing with tuberculous disease 
of the kidney, in its early stages. 

Dr. Casper W. Shakples, Seattle, Wash., said that hemor-. 
rhage of the kidney is often the first symptom and may he 
very trifling in quantity and amount. ’ The first and only 
symptom sometimes is the small quantity of blood, although 
some bladder irritation may be present. When these condi¬ 
tions are present it is a pretty good indication that we 
should be on the lookout for tuberculous kidney. The hemor¬ 
rhage may occur with or without irritation of the bladder, 
but is usually accompanied by painful urination. He men¬ 
tioned a case in which be operated for tuberculous kidney and 
in which operation was followed by a profuse hemorrhage 
eighteen hours later. The blood seemed to come from the 
stomach. Fhysical examination of the lungs showed no tuber¬ 
cular deposits in the chest and the sputum showed nothing; 
the patient simply vomited a large quantity of blood and died. 

Dr. T. W, Nuzum, Brodhead, Wis., said that he saw Dr. 
Mayo do an operation recently in which, after removing the 
kidney, he injected into the ureter twenty drops of 95 per 
cent, catholic acid, after which he tied it. Dr. Mayo said that 
very little ivould reach the bladder and that it would be 
harmless. This impressed Dr. Nuzum as being of importance 
in obviating the necessity of removing the ureter. 

Dr. Jacob Frank, Chicago, said that there are certain 
symptoms which are referred entirely to the bladder and not 
to the kidney at all, and that this is of importance in the 
diagnosis. He has had two such cases in which the bladder 
was apparently normal; cystoscopic examination showed it to 
he normal except for the presence of pus. It lias been said 
that the ureter is generally enlarged in the ascending type, 
but his observation has been that it is also enlarged in the 
descending. Dr. Frank thinks that as a general rule when 
the kidney is enlarged and the physician knows that there is 
an infection present, and when the adhesions are extensive 
and there is danger of opening into the peritoneal cavity, 
nephrectomy should be done in two sittings. When a patient 
has recovered from the first operation then only is a complete 
nephrectomy indicated. In one case he was unfortunate 
enough to open tbe pleura and the patient died. Postmortem 
examination showed that the tuberculosis was no doubt caused 
by stones which were in both kidneys, and whether the patient 
died from the opening of the pleura or from the failure of 
the other kidney to do the work of both kidneys, he does not 
know. If he had another case in which the kidney was en¬ 
larged and the adhesions strong, he would prefer to do the 
operation in two parts. He operated sixteen years ago on a 
■woman with tuberculosis of the kidney who is still alive. 
Her bladder symptoms have remained, but they are not so 
severe as they were when she had her tubercular kidney. 
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to carry on the urinary function can be determined. 
Wright and Kilnier'“ have proposed a new method of 
determining the secretory elliciency of the kidney based 
on the point at which the urine, or blood from which 
that urine was obtained, will allow complete hemolysis 
of a standard suspension of red blood corpuscles. They 
claim by tlieir method to be able to estimate a patient’s 
ability to undergo a surgical operation. Those desiring 
further study of the method are referred to the original 
monograph, 

PROGNOSIS. 


Usually the prognosis is quite unfavorable, except in 
circumscribed disease of one kidney which is recognized 
early and treated surgically. The gravity is increased 
when both kidneys are involved and wlien it occurs in 
the course of a general tuberculosis, also when the 
ureter and bladder are extensively alTccted and when 
other tuberculous foci are present in the bod}'. Wliilc 
usually progressing to an unfavorable termination, the 
course is often very slow and years may elapse before the 
fatal issue. Recovery without operation is possible, but 
of infrequent occurrence. E. J. 111'“ reports .several 
cases of apparent recovery, and "Morris says “certain 
well-marked cases of renal tuberculosis have boon iom- 
porarily or permanently benefilcd, and some actually 
cured, by a change of. residence and suilable climate, 
under a proper hygienic and diefetic regime.” Cases 
are recorded where a patient lived for some years with n 
diseased kidney after one had been removed. In the ab¬ 
sence of disease in other organs, the prognosis is much 
improved by ihe early partial or complete removal of a 
single diseased kidney. 

The mortality of nephrectomy was given by Gross in 
1885 as 40 per cent., by Vigneron in 1803 as 20.8 p^r 
cent, operative mortality and 38.40 per cent, general 
mortality. Israel placed it at 18 per cent, in 1800, and 
Tilden Brown^ in 1808 at 7 per cent. Krocnlein' re¬ 
cords 34 nephrectomies with 10 deaths and 24 recov¬ 
eries. Two patients died in the first days after opera¬ 
tion, two within two months, two within throe months, 
one in four and one in nine months, and one each in 
seven and eleven years. His operative mortality was 
6.88 per cent, and the general mortality 20.40 per cent. 

The number of permanent cures is greater after com¬ 
plete nephrectomy, or nephroureterectomy, than after 
nephrotomy, or any other plan of treatment. Still, in 
some cases, nephrotomv or partial nephrectomy would 
seem to be indicated. Morris reports seven cases of par¬ 
tial nephrectomy, in three of which the patients were 
later subjected to total removal of the organ, while four 
were Icnown to be well at considerable periods after 
operation. He also mentions a case in which one kid¬ 
ney had been previously removed, in which he made a 
partial one-third resection of the remaining kidney,- and 
the patient was alive four years after the last operation. 

He records four nephroureterectomies with three re¬ 
coveries and one death from hemoptysis and pulmonary 
tuberculosis five weeks later. Hunner reports thirteen 
such (complete and partial) operations done by Dr. 
Howard Kelly and his associates without mortality, a 
very favorable result. 

The duration of the disease before the case comes to 
operation is not readily determined. Kroenlein' says in 
this connection that one-half of his patients had urinary 
disturbances for a year; the others dated back two, 
three, four or more years. One patient gave a positive 


Wrlcht. A. E., London Lancet, 1904, I, pp. 921-924. 
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history on this point, having been seized with sudden, 
severe pain in the lumbar region after lifting, and was 
bedridden for seven weeks until he came to operation. 
In my opinion, when the attention of the profession has 
been called to this condition, the diagnosis will be made 
earlier and the mortality will be materially reduced by 
a prompt and radical attack on the disease. 

TREATMENT. 

Physicians are firmly convinced that this is essentially 
a surgical disease when it is recognized while it is soli¬ 
tary and when only one Iddney is affected; also that by 
conservative operation much benefit may result even in 
the later stages of the affection. In cases in wliicli 
operation is not accepted, or in which it is deemed un¬ 
wise, much good may result from the use of such meas¬ 
ures as are employed in the treatment of tuberculosis in 
other parts of the organism, viz., good food, fresh air, 
suitable climate, creosote, cod liver oil, and some of the 
various tissue builders. Especially’ important is the use 
of warm clothing and the protection of the surface from 
cold. In addition to these measures, the removal of the 
primary focus of infection is advisable when feasible. 

In the light of recorded literature on this subject, it 
must be concluded that an early and complete nephrec¬ 
tomy, or nephroureterectomy, will offer most for these 
Bufferers. Kelly has demonstrated also the feasibility 
of a partial extirpation of the bladder at the same sit¬ 
ting, when a portion of that organ is diseased. This is the 
ideal procedure for such condition, yet there are so many 
recorded cases in which the bladder involvement has been 
relieved after nephrectomy or nephroureterectomy that 
we arc justified in having the bladder for a time to see 
if the sj’mptoms will not subside. The results obtained 
by’ ^lorris in seven coses of partial nephrectomy are suf¬ 
ficient to justify a resort to that operation in well- 
selected cases. It would appear especially useful when 
both kidneys are involved, the second being subjected 
to operation after the wound in the first Has neated. 
Albarrnn has recommended that incision of the kidney 
be made prior to its removal, first surrounding it with 
gauze sponges to protect the adjacent structures. This 
appears to be a very rational procedure and conducive 
to the best conservatism. 

Nephrotomy is only indicated where the loss of the 
gland would probably’ result fatally; it is useful when 
both kidneys are diseased and when fever is present or 
when considerable tissue destruction has taken place. 
The results of this operation have not been flattering, 
perhaps, in part, because it has been employed late in 

the affection. _ . 

Following any of these operations considerable atten¬ 
tion should be paid to the functional activity of the re¬ 
maining kidney, and the skin called to its assistance 
durin^^convalescence, by the use of heat to the surface, 
diaphoretic drugs, and the administration of large quan¬ 
tities of water. After recovery from the operation the 
same hygienic measures advised for non-operative cases 

are to be employed. _ i- 

It is unnecessary to mention the technic of operations 
on the kidney, except to emphasize some points which 
are worthy of consideration. The most important of 
these is the protection of the surrounding tissues from 
infection, whether the attack is made througli the loin 
or through the abdomen. In some cases of perinephntic 
infection, protection is impossible, but the convalescence 
will be short or protracted, according to the successful 
avoidance of contamination from the diseased kidney. 
Kelly has graphically described the operation of nephro- 
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ureterectomy, and liis teclmic may well be followed. 
The suggestion that the upper end' of the ureter, left 
after nephrectomy, be cauterized and inverted is offered 
as a saf^uard. In order to prevent an excessive amount 
of infectious material passing into the bladder during 
the manipulation of the kidney before removal, a liga¬ 
ture should be placed around the ureter near the kidney 
pelvis, or a clamp may be similarly placed. Even with 
this precaution the bladder will contain considerable 
necrotic tissue, and it should be thoroughly washed be¬ 
fore the patient leaves the table. The bladder should 
receive careful attention for some time and such treat¬ 
ment as its condition demands. 

DISCUSSION. 

Dn. 0. C. Smith, Hartford, Conn., said that it seems to him 
that because the tubercle bacillus is such an illusive' body, it 
should not be dismissed without extraordinary search. Wlien 
it has been found, although it may not he pathognomonic, it 
is the most distinctive symptom. There may be pyuria, hema¬ 
turia and other symptoms and still not tuberculosis of the 
kidney. One can not devote too much time in a search for 
this bacillus. A twenty-four-hour Bpecimcn of urine should be 
collected, and thorough and repeated search made. If not 
found, the specimen should be centriiugnlized and a guinea- 
pig inoculated. In this 'way the diagnosis may be brought out. 
Cryoscopy is a decided aid in these cases, and Hummel claims 
that since employing it he has not had a kidney death, i. c., 
not a death from anuria of the remaining kidney. The pro¬ 
cedure requires time and practice. One who is actively en¬ 
gaged in surgical work can not devote the necessary time to 
cryoscopy and skiagraphy. Dr. Smith has recently advocated 
before the state society the importance of some one being 
skilled and equipped in this line of work in ever community. 
In skiagraphio work physioian.s in Hartford have been somc- 
Avhat limited, and liave not been able to do the work so suc¬ 
cessfully as those in larger cities, but lately, with improved 
apparatus, their results have been mote satisfactory. Just 
before Dr. Smith left for tlie session a calculus was detected 
in the kidney of a young woman who had suffered for twelve 
years. Following the advice given in an article by Dr. Lewis 
Gregory- Cole of New Vork—who made a positive diagnosis in 
167 patients, all of whom were operated on, revealing but two 
errors iu diagnosis—the patient was placed on the back with 
the tube over the abdomen, and the picture taken very 
quickly, the patient holding her breath so as to limit the ex¬ 
cursions of the diaphragm. If any movement is made the 
shadow will be enlarged. Operation proved the diagnosis to 
be correct, a stone the size of a marble being removed from 
the kidney pelvis. 

Dr. M. H. Hichakdsox, Boston, said that the first question 
of practical importance is whether or not both kidneys are 
affected; a second and still more important one, whether, in 
case of a proposed operation on one kidney there is another 
kidney, and if there is another, whether it is capable of ade¬ 
quate elimination. It would he absurd to operate on one kid- 


Db. Thomas W. Huntington, San Francisco, declared that 
the opinion of any individual in the face of voluminous evi¬ 
dence gleaned from the experience of frequent operators, must 
he taken with some allowance. While he is aware that there 
is excellent authority for partial operations on tlie kidney 
under certain circumstances, his experience accords closely 
■with that of Dr. Richardson. Dr. Huntington has found that 
extirpation of one kidney at almost any stage in the progress 
of tubercular disease has given results altogether satisfactory, 
and he recalled three su*h patients who are now living valu¬ 
able lives and so far as he can tell, are absolutely healthy. 
In the first there was a kidney as large as a fetal head, which 
was converted into a pus sac. It could not be removed through 
the ordinary incision without first exhausting its contents. 
The man at 'the end of four years shows a gain of nearly 
thirty pounds and is able to follow his ordinary occupation. 
In the second case there was a persistent sinus due to ureteral 
involvement for eighteen months. There was ultim'ate closure 
of the sinus and return to health. He docs not acknowledge 
that he has been crippled in the least by the operation. The 
third case was analogous to the pYevfous ones, and the patient 
is living after five years perfectly 'vs'ell. In two of the cases 
tubercle bacilli were clearly demonstrated. In the third no 
research was mdde. Wliile a wise conservatism should prevail 
in our estimate of the value of partial operations, nevertheless 
it is possible that physicians shall grow more optimistic in 
that regard in the future in dealing with tuberculous disease 
of the kidney in its early stages. 

Dr. Casper W. Sharples, Seattle, Wash., said that hemor-. 
rhage of the kidney is often the first symptom and may he 
very trilling in quantity and amount.' The first and only 
symptom sometimes is the small quantity of blood, although 
some bladder irritation may be present. When these condi¬ 
tions are present it is a pretty good indication that we 
should be on the lookout for tuberculous kidney. The hemor¬ 
rhage may occur with or without irritation of 'the bladder, 
but is usually accompanied by painful urination. He men¬ 
tioned a case in which he operated for tuberculous kidney and 
in which operation was followed by a profuse hemorrhage 
eighteen hours later. The blood seemed to come from the 
stomach. Physical examination of the lungs showed no tuber¬ 
cular deposits in the chest and the sputum showed nothing; 
the patient simply vomited a large quantity of blood and died. 

Dr. T. W. Nuzum, Brodhead, Wis., said that he saw Dr. 
Mayo do an operation recently in which, after removing the 
kidney, he injected into the ureter twenty drops of 95 per 
cent, carbolic acid, after which he tied it. Dr. Mayo said that 
very little would reach the bladder and that it would be 
harmless. This impressed. Dr. Nuzum as being of importance 
in obviating the necessity of removing the ureter, 

Db. Jacob Frank, Chicago, said that there are certain 
symptoms which are refeiTed entirely to the bladder and not 
to the kidney at all, and that this is of importance in the 
diagnosis. He has had two such cases in which the bladder 
was apparently normal; cyatoscopio examination showed it to 
be normal except for the presence of pus. It has been said 
that the ureter is generally enlarged in the ascending type, 


} n the other one was incapable of doing the work of two* hut Ins observation has been that it is also enlarged in the 
I seems to Dr. Richardson that the treatment of tuberculosis descending. Dr, Frank thinks that as a general rule when 
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This matter is looked on too lightly. It is said that the 
bladder symptoms entirely disappear after the removal of 
the kidney, but Dr. Frank’s observations are that the bladder 
symptoms remain, although they gradually wear away in 
time in a limited number of cases. The bladder having been 
accustomed to empty itself so frequently that this symptom 
does not disappear at once. Dr, Frank thinks that if an early 
diagnosis can be made before the bladder has acquired this 
habit of emptying itself frequently, the troublesome cystitis 
after nephrectomy would be very rare. With the aid of the 
cystoscope early diagnosis should be easy. In all large cities 
there are means of catheterizing the ureters and if a tubercu¬ 
lous kidney is found it should be removed at once. 

Dk. J. G. Siiekkill said that he always tries to determine 
the condition of the function of the other kidney before the 
operation. It is urged by many that the catheter should not 
be passed through an infected bladder into a sound ureter. 
There are many cases in which much can be learned by pass¬ 
ing the catheter into the ureter, and if the bladder has nor¬ 
mal mucous membrane it is perfeetlj' safe to pass a catheter 
into the sound side. If the two urines arc examined the pres¬ 
ence of bacilli, as well as the ability of the kidney to take 
care of the function, can readily be determined. Recently 
Wright and Killmer have advised a new method of determin¬ 
ing the efficiency of the kidney, a method of hemolysis. Dr. 
Sherrill said that he feels sure that injecting carbolic acid 
into the ureter would be a good proceeding if the ureter is 
but little if any affected, but if it is extensively diseased it 
would not bo successful. The symptoms referable to the blad¬ 
der are important, and many of the cases start with dysuria 
and polyuria. This is a very important point. The dysuria 
and polyuria are caused by the pus in the urine and should 
lead us to search for Koch’s bacilli, and if found this proves 
the trouble to bo tuberculosis. Bladder tuberculosis may bo 
excluded by cystoscopy. If the urine is acid and contains pus 
it is important. Dr. Sherrill docs not search one specimen 
many times, but many siicciincns a few times on succeeding 
days. Persistent search day after day for a week or more 
will usually result in finding the bacteria in the urine. 
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BRAIN INJURIES.* 

D. 0. PEYTON, M.D. 

JEFFEBSONVILLE, IND. 


To determine whether of not imnicdinle operative 
interference in brain injuries is indicated is a question 
of such serious magnitude as to require tlie most care¬ 
ful consideration of each individual case as it presents 
itself. Not infrequently, the life of tlie patient i^ in 
the balance, and his fate is determined by our decision 
one way or the other. The variety of symptoms pre¬ 
sented in this class of cases is so great as to prove most 
perplexing to the minds of the ablest surgeons, many 
of whom have found at the autopsy that tliey have been 
in error in their diagnosis and decision. I feel fully 
warranted, therefore, in presenting a few facts as I 
have found them in the operating room and elsewhere, 
with the hope that the experience herein related may 
he the means of eliciting such discussion as will throw 
further light on the class of cases that has caused me 
great perplexity in trying to determine the advisability 
of an operation. It is my purpose to discuss this ques¬ 
tion from a surgical standpoint alone. 

There can -be no doubt that there is, and always will 
be, a distinct field for elective brain surgery. It would, 
indeecl, be most unfortunate should there be a tendency 
to abandon so fertile a field for such brilliant achieve¬ 
ments of surgical sldll and such good to suffering hu- 
mauitv. Brain surgery has been so firmly established 
in recent years, however, that there is little danger now 
of its position being disfarbed. _ 

* UMd br.fore tlw Infllana State Medical Association at West 
n.aden French Tilclt. 1005. 


The sj'inptoras which immediately follow injury to 
the brain are exceedingly important on account of their 
diagnostic value in determining the extent and nature 
of the lesion, and serve to aid in treatment and 
prognosis. It must not be forgotten, however, that the 
early symptoms may be misleading, and may not, by 
any incans, reveal the exact nature of the injury. It 
sometimes happens that the most serious intracranial 
lesions may be found to exist in the presence of symp¬ 
toms which would suggest only a slight concussion, 
while, on the other hand, a patient may quickly recover 
from an injury the early symptoms of which are so 
aggravated as to give the surgeon serious concern. The 
first symptom generally observed in serious head in¬ 
juries is unconsciousness. It is not easy to determine 
the full significance of this from the symptom alone. 
In this connection, the most important question to de¬ 
termine is whetlier the unconsciousness is due to hemor¬ 
rhage or to concussion or contusion of the brain. It 
is also of the utmost importance to Imow the manner 
in which the injury was received. 

The s.vmptom of unconsciousness alone will not re¬ 
veal whether it is due to hemorrhage or concussion (un¬ 
less the hemorrhage be from a cerebral artery, as in 
apoplexy) and as the hemorrhage due to injury is gen¬ 
erally meningeal, it does not produce the degree of coma 
of a cerebral hemorrhage. The manner of approach of 
the unconsciousness is a most important diagnostic 
symptom; it is important to know if unconsciousness • 
occurred immediately, after a few minutes or an hour 
or two, or if there was a return of consciousness after 
a primal}' loss, followed sliortly by a reappearance of 
the former state. As a rule, wlien the patient has fallen 
from a height, striking on his head, serious lesion at 
the base of the brain may be e.xpected; or a direct blow 
mav be received on the convex surface of the slaill. in 
such a manner ns to produce a lesion in the cortical 
or subcortical substance, which will cause loss of con¬ 
sciousness. It is important to know the nature and lo¬ 
cation of the injury. It may be Imown that a man 
has received a blow on his head, but when first ob¬ 
served by the surgeon, the external evidences of the 
injury may have .boon so completely obliterated, or 
may not have existed at all, or may be of such a char¬ 
acter ns not to reveal the location of the blow, and un¬ 
less there are present pressure s.i'mptoms, or other focal 
evidences, the surgeon may be deceived ns to what 
has really taken place in the cranial _ cavity. dVlnle 
this state of false security lasts he patiently waits for 
n return of consciousness, while an increasing hemor¬ 
rhage goes on unthin the cranial cavity. An increas- 
ing'^hemorrhnge, of course, produces pressure uncon¬ 
sciousness. If the pressme is caused by a depre=sea 
fracture, examination will disclose the fact, 
there are marks of violence over the region of the 
middle meningeal artery, the fact should aid in the 
diagnosis. If it is determined that the early symp- 
toms of the lesion are caused by a rupture of a menin¬ 
geal artery, especially of the middle meningeal, the im¬ 
mediate effects may be regarded as most serious, un¬ 
less relieved by prompt surgical procedure. 

The success in a measure will depend on the sur¬ 
geon’s knowledge of cerebral localisation. He must bo 
able to determine with acciirancy the location of a clot 
or lesion, or his surgical skill will fail in giving relief 
to tlie patient.' He must Icnow that on the cortex of 
the brain there are certain areas, not_ necessarily co¬ 
extensive with either lobes or convolutions, these cen¬ 
ters are the visual, the speech, the auditory, the sen- 
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sorimotor, and the centers of sensation, smell and 
taste. Cerebral localization has to do mainly with two 
fissures—the fissure of Bolando and the fissure of 
Sr'huus. A knowledge of these areas aids greatly in 
determining the location of a blood clot, or other brain 
lesion, and with more exact methods of localization, with 
more precise craniocerebral topographical methods, and 
with constantly improving surgical technic, the per¬ 
centage of successes has been increased. The readiness 
with which the surgeon^ recognizes the emergencj', and 
the promptness with which he operates, has contributed 
no little to this success. 

Tracture of the vault is usually the result of direct 
violence applied over a limited surface. Wlien violence 
is attended by much momentum, the force is diffused, 
and a fissure rvill usually be found to travel from the 
point of primary inception to some distant resrion. A 
quick, sharp blow produces a local fracture, while vio¬ 
lence with momentum produces a fissure. It is difficult 
to formulate a rule by which the‘direction traveled by 
these fractures can be determined. Direct violence to 
the vault from without results in a larger area of dam¬ 
age to the inner table than to the outer; and rarely, 
the amount of violence may be sufficient to break the in¬ 
ner table without fracture to the outer. Tlie blow may 
not result in fracture of either table, yet the vibratory 
change in the shape of the vault results in a rupture of 
a vessel, udth consequent hemorrhage, or it may result 
in actual contusion of the brain substance and displace¬ 
ment of cerebrospinal fluid and blood. 

Again, we may have a transmission of the force to 
the opposite side of the vault from the point of the 
receipt of the injury, resulting in fracture by contra- 
coup. Whether this transmission of force is the result 
of the wave current, or whether it travels by other means 
to reach the opposite side of the skull, we are certain 
of the fact that in some way the force of the blow is 
transmitted to the opposite side, resulting either in 
fracture or other injuries. 

The len^h of time that may elapse from the receipt 
of brain injury until active diagnostic syunptoms ap¬ 
pear, is indefinite, and may vary from a few minutes 
to several hours or many days. 

Borel, as early as 1677, described a class of symp¬ 
toms or disturbances the result of contusion of the head, 
which was neither dependent on a fracture of the bone 
nor a tear of the blood vessels, but was so transitory 
and of such slight intensity that an actual wounding 
of the brain^ could not be its underlying cause. Later 
uben autopsies were more often made on patients dying 
from injuries of the head, a question arose which has 
only recently been answered, following the most dan¬ 
gerous and severe brain symptoms the most careful 
autopsv failed to reveal the slightest trace of visible 
c lange in the brain of the deceased. In other pa¬ 
rents, m whom all brain sjmiptoms were absent, and 
in ^bom neitber the motor nor the sensory functions 
it was found extensive brain lesions ex- 
is Cf ircqiiently a large portion of the frontal lobe was 
mine crusned to a pulp. It is necessary, therefore, that 
p nsicians he extremely guarded in their diagnosis and 
prognosis in these injuries. 

surgical interference is imperative in these cases 
of doubt. In a condition of hemorrhage 

tlinf there are three consecutive stages 

comnlpfn .. ^ namely: Dirst, a partial or 

a bW- the result of stunning from 

, second, the recoveiy from this, and later a 


secondary imconseiousness coming on either slowly or 
Avitli marked rapidity', as the result of pressure from 
a slowly accumulating hemorrhage; third, unconscious¬ 
ness occurring as the result of an overwhelming liemor- 
rliage, forming a veritable wet blanket over the brain. 
It is well to remember, however, that in the case of _a 
rupture of a large branch, and especially the main 
branch of the middle cerebral, there will be such a rapid 
outpouring of blood as totally to obliterate the period 
of consciousness between the two stages. 

Hemorrhage may be extradural or intradural, fol¬ 
lowing a blow on the sloill, with or without fracture, 
fissured or depressed. The frequency of hemorrhage 
in intracranial injury is quite marked. Phelps holds 
that in from 50 to 60 per cent, of the cases this factor 
occurs in sufficient quantity and such relation as ma¬ 
terially to influence the final result, and to serve as a 
determinate factqr of the sjTuptoms; and that in about 
one-third of all cases it was either the direct or the 
sole cause of a fatal ending. 

Operative interference is indicated when there are 
symptoms of compression, whether from hemorrhage, 
depressed hone, or the presence of a foreign body. The 
greatest mortality is in injuries caused by falls from a 
height, strildng on the head, such as being thrown from 
a horse, or falling from a building or scaffold. Gun¬ 
shot wounds of the brain are almost equally' fatal. In 
determining the question as to whether or not operative 
interference is indicated, it is necessary that the man¬ 
ner of receipt of the injury, the character of sy'mptoms 
following, and the rapidi^ with which certain symp¬ 
toms come on following the accident, be taken into 
consideration. If called on to assume the responsibility 
of a patient presenting such evidences of serious brain 
lesion as paralysis in some form, clonic convulsions of 
one side or the other, inequality of the pupils, with pos¬ 
sibly unconsciousness or profound coma, and probably 
with Chey'ue-Stokes or stertorous respiration, there is 
little doubt that the surgeon will readily recognize that 
surgical interference is imperatively demanded. • I de¬ 
sire to emphasize the fact that, in my judgment, the 
danger to the patient of an exploratory opening with 
an observance of the highest degree of aseptic technic, 
is infinitely less than the nnreasonahle delay that is fre¬ 
quently permitted while waiting for definite diagnostic 
sy'mptoms. It is in that class of borderline cases pre¬ 
senting only' a few of the foregoing symptoms, and 
maybe jn an exceedingly mild form, or in the cases in 
which it is necessary to depend for diagnosis largely 
or wholly on the manner of receipt of the injury', to¬ 
gether with its character and location, that we are liable 
to be misled by an apparently unimportant array of 
symptoms, and to fall short of our duty as surgeons by 
fading to recognize at the earliest possible time the 
unusual sy'mptoms pointing to a lesion at some point 
m the hram that could and should he relieved by ouera- 
tive interference. _ I would urge, therefore, the import¬ 
ance of the physician observing in detail each case of 
bram injury from the time of his first visit until such 
a time as he can reasonably assure himself that no in- 
•T r'’! '^thin the cranial walls. It is not 

mtended by any means to sacrifice conservatism, but 
rather to increase its usefulness by adding to it that 
f egree of conservative boldness horn of a Imowledge of 
imperabve duty, enhanced by a Icuowledge of anatomv 
of the brain, together with the significance of a class 
of symptoms, and the ability to apply the highest degree 

tieiS"^ " class of 
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In this connection, the following report of two cases 
nhll be of interest in illustrating, in a manner some of 
the statements contained herein;' 

Case 1.—Three years ago I was called to attend a man aged 
35, of remarkably strong physique, who, while in a fight, had 
been shot with a 38-caliljer ball from a pistol. The bullet 
entered the skull from behind and well up toward the top in 
about the median line. 

Examination .—It was found that the skull had been liter¬ 
ally crushed for a space of an inch or an inch and a half in 
diameter. The dura was badly lacerated, and many fragments 
of bone were found approximately two inches down in the 
brain substance; there was also extensive laceration of the 
brain tissue. 

Treatment .—^These fragments of bone wore removed, and the 
wound in the brain carefully but thoroughly irrigated with a 
normal saline solution, quite a quantity of the brain matter 
escaping. The dur.a was sutured as well as possible, the exter¬ 
nal wound closed and dressed and the patient put to bed. 

Result .—The man made an uninterrujitcd recovery, and at 
the end of ten days was able to sit up, and in two weeks 
left the hospital apparently all right. Tlie only symptom 
that showed itself following the operation was on the second 
day, when the man called attention to the fact that he felt 
something under his back and asked if it could be removed. 
On investigation it was found that ho was lying on his left 
hand, of which he was totally unconscious so far as the hand 
was concerned, showing conclusively that the arm center in 
the brain had been slightly interfered with. This symptom 
lasted for only a few days, when it cleared up. The man 
was a coal-shovelcr on the fleets, and the last heard of him, 
about a'year ago, ho was perfectly well and had suiTered no 
inconvenience from his injury. 

Case 2.—A man, while engaged in repairing an electric light 
wire one day last winter, fell from a scaffold to the frozen 
ground, a distance of probably twenty-five feet, striking on 
the left side of his head. The only external evidence of an 
injury was a sliglit contusion of the scalp on the left side. 

Examination .—^\Vlien seen a few minutes after the injury 
he presented the following symptoms; Total loss of con¬ 
sciousness, inequality of pupils, tlie left being more dilated 
than the right, with slight conjugate deviation of the ej'cs 
toward the left; ccchymosis around the left eye, with consid¬ 
erable protrusion of the loft eyeball; irregular pulse, and a 
slight tendency to Clie 5 -nc-Stokes respiration. There was a 
fracture of the left arm and left log, which interfered mate¬ 
rially with diagnosing any paralysis which might have fol¬ 
lowed the injury. Later it was observed that there was vari¬ 
ation in the pupils, the left pupil contracting somewhat, with 
a slight dilatation of the right. Within twenty or thirty 
minutes following the accident ho showed marked clonic con¬ 
tractions, or convulsions of both the arm and leg on the right 
side. The knee-jerk was slightly exaggerated on the right, 
while on the left the result was negative on account of the 
fracture of the thigh. It was difiicult to tost his sensory 
reflexes on account of his profound unconsciousness. 

Treatment .—^Injury of the left side, probably extensive 
hemorrhage from the left meningeal artery, was diagnosed, 
and it was decided to trephine. There appeared to be no in¬ 
jury to the vault of the skull whatever, both tables being in¬ 
tact. The opening was made a little anterior to the junction 
of the temporal, parietal and frontal bones on the left side. 
There was no extradural hemorrhage, although the dura ap¬ 
peared very tense. On opening the dura it was found that 
there was some extravasation of blood under the membr.ane 
which had followed the convolutions of the brain at this point. 
Simultaneously with the opening of the dura and the relief 
of the tension the patient’s pulse and respiration became very 
much improved under the anesthetic. The wound was irrig.atcd 
with a nprmal saline solution, the dm-a sutured, and the exter¬ 
nal wound closed. The improvement in the patient’s condition 
continued, and was eVen more marked for twelve or fifteen 
hours following the operation, when he developed what ap¬ 
peared to be tr.anmatic pneumonia, from which he quickly 

^^Anfopsp.—The autopsy showed some laceration of the brain 
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tissue, with rather extensive extravasation of blood at several 
points, and with a stellate fracture at the base, beginning at 
the junction of the anterior wing of the sphenoid and frontal 
bones, running backward through the middle fossa to the 
petrous portion of tiie temporal bone, and another line of 
fracture beginning at the same point and running fonvard 
through the floor of the orbit, and a third fracture line run¬ 
ning through the cribriform plate of the etlimoid and cro 3 sin<» 
to the opposite side. ° 

I have purposely refrained from talcing up at length 
tlie various means or instruments suggested for gaining 
an entrance into the hrain. It is believed that each of 
these various instruments has its advantages in certain 
cases and its disadvantages in others. Tliis question 
has been so fully and ajjly discussed by such men as 
Keen and^ Mills and others that it seems unnecessary to 
consider it except in a general iva}'. In brain tumors 
or in other diseased conditions, I am partial to the 
chisel and mallet. In brain injuries with laceration 
and probably wounded vessels with consequent hemor¬ 
rhage, the trephine and the rongeur are to be preferred, 
lest by the use of the chisel and mallet a further injury 
to the already contused or lacerated brain is had, or an 
already dangerous hemorrhage from a wounded vessel 
is increased. Tliese, however, are questions to be de¬ 
termined by the operator when he assumes the manage¬ 
ment of each individual case as it presents itself. 


EKRTHER TiEMAEKS OK THE MODE OF 
INFECTION IN UNCINARIASIS.* 

CLAUDE A. SMITH, M.D. 

Pathologist to Grady Hospital, Uaptlst Tabernacle rnflrmary. Pro¬ 
fessor of I’atholoKy anti BaeterloloEy, Southern Dental 
College: Demonstrator of Pathology, Atlanta Col¬ 
lege of Physlelans and .Surgeons; Secretary 

Anatomical Board of Georgia. 

ATLAKTA, CA, 

At the session of this Association at Atlantic City last 
year I presented a report of an experiment on a human 
being to determine whether the larvce of the uncinaria 
would penetrate the sldn.' At lhat time 1 reported 
that, after placing soil containing larvfe on the skin of 
an individual, an eruption had followed, and that, after 
a period of seven weeks, the eggs of the uncinaria were 
found in the feces. 

In this paper I report a second experiment, similar 
to the first, in which the soil containing the larvje was 
placed on the wrist of an individual who had shortly 
before been discharged from the hospital after an opera¬ 
tion for hernia, and the eggs of the uncinaria were found 
in the feces during the sixth week afterward. 

In the first case, it was not feasible to obtain photo¬ 
graphs of the various stages of the eruption produced on 
the sldn by the larvte, but in this second case I was able 
to do this, and present them in the report which follows: 

METHOD OF PROCEDURE. 

Preliminary Arrangements .—After making arrange¬ 
ments with the patient regarding the experiment, a 
specimen of feces was obtained containing an abundance 
of the eggs of the uncinaria. Some soil was next ob¬ 
tained and baked for an hour so as to eliminate any 
other organism. After cooling this soil, the feces con¬ 
taining the eggs were then mixed with it until the' odor 
of the feces had about disappeared, sufficient water be¬ 
ing added to render the mass slightly damp. This mix- 

• R(>n<l nt thP .lolnl meoHn? of the Section on Practice of Jlcfll- 
clne nnfl the Section on Pathology and Physiology at the Fifty- 
sixth Annual Session, July, 1905. 
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ture was then placed in Petri dishes and kept at the 
room temperature. 

At the end of twenty-four hours an examination of 
the soil showed that the eggs had all hatched out, as no 
eggs could he found,.but there was an abundance of the 
young larrai. 

Application to Shin .—An important point to be de¬ 
termined was the age at which the larvee would pene¬ 
trate the skin. It was decided, therefore, to place the 
larvee on the skin every day from the time they were 



Fig. 1.—The soil containing the larViE as It appeared on 
wrist, the tendons and veins of the hand showing distinctly. 


twenty-four hours old until some result was obtained. 
Accordingly when these larvte were twenty-four hours 
old some of the soil was placed on the wrist, wrapped 
with a plain gauze bandage and allowed to remain for 
one hour. At the end of this time the soil was removed 
and the wrist examined. No effect was apparent and 
the patient said he had experienced no sensation during 
the period. 

This procedure was repeated when the larvm were 
forty-eight hours old, and again on the third, fourth and 
fifth days. No result whatever was obtained, 
and this was rather surprising, as the re¬ 
sults in the previous experiment were ob¬ 
tained when the larvse were four days old. 

On the sixth and seventh days the patient 
failed to appear, but he reappeared on the 
eighth day, and the soil was again bound 
on tile wrist and allowed to remain for one 
hour. 

Within five minutes after the soil was 
placed on the wrist the patient complained 
of a sharp, stin^ng sensation in the area 
covered by the soil, which increased and per¬ 
sisted during the time the soil was allowed 
to remain on the wrist. At no time was the 
wrist of the patient given any treatment 
whatever before applying the soil. The soil 
was simply placed directly on the skin, as 
shown in Figure 1. (About the third day a 
simple ointment was placed on the eruption 
to relieve the anxiety of the patient.) 

Treatment of Wrist .—After remaining on 


the stinging sensation had gradually subsided the day 
previous, but that during the night the intense itching 
of the area was so annoying as to interfere with his 
sleep. ■ On removing the bandage from the wrist the 
redness over the area was increased, the area was slightly 
elevated, and the entire dorsum of the wrist was swollen. 
The patient was instructed to restrain any desire to 
scratch the area, but to be sure that the area would not 
be damaged by the finger nails of the patient while 
asleep the layers of gauze bandage were replaced. 

Constitutional and Local Symptoms. 
—On returning the day following, the 
patient stated that he had slept scarcely 
any at all the night before on account 
of the excruciating itching, and that 
he had rolled and tossed all night. 

Eemoval of the bandage showed the 
uTist greatly swollen, the swelling ex¬ 
tending downward over the back of the 
hand and upward a short distance on 
the forearm. The area which had been 
covered by the soil was intensely red¬ 
dened, and vesicles covered the entire 
area. On direct pressure, however, the 
patient said that there was very little 
tenderness. The lack of tenderness 
was a marked feature throughout the 
course of the eruption. This was true 
in the first case. The condition of the 
wrist at this time is shown in Figure 2. 

On the third day of the eruption, the swelling had 
extended down over the first phalanx of the fingers and 
upward to about half way to the elbow. The swelling 
reached its height at this time. The vesicle had become 
confluent, forming large blebs, and the redness was 
more intense. The itching was still severe, but the pa¬ 
tient said he had rested better than on the two previous 
nights. There was some redness up the inner side of 
the forearm, but no involvement of the axillary glands. 


■M! 


the 



Fig. 2.—Showing swelling of wrist, obliterating veins and ten¬ 
dons of hand and vesicle formation. 


--- -the wrist 

for one hour the soil was removed, and on inspection 
the entire area was foimd to be decidedly' reddened. The 
soil was thoroughly' removed and the wrist was then 
carefully wrapped with a number of layers of plain 
gauze bandage, and the patient was instructed not to 
remove this and to return the following day'. 

On coming back tlie next day, the patient said that 


On the fourth day, some of the vesicles had ruptured, 
moistening the bandage, and the swelling had begun to 
recede. The patient had rested much better than pre- 
nously'. The itching had also decreased in severity. 

On the fifth day, many of the vesicles had ruptured, 
and a crust had formed over a part of the area. The 
■swelling had greatly decreased, the veins and tendons 
showing well through the skin. Previously they had 
been obliterated by the swelling. The patient now said 
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In. tins connection, the following report of two cases 
will be of interest in illustrating ,in a manner some of 
the statements contained herein:' 

Case 1.—Tliree years ago I was called to attend a man aged 
35, of remarkably strong physique, who, while in a fight, had 
been shot with a 38-caliber ball from a pistol. The bullet 
entered the skull from behind and well up toward the top in 
about the median line. 

Examination. —It was found that the skull had been liter¬ 
ally crushed for a space of an inch or an inch and a half in 
diameter. The dura was badly lacerated, and many fragments 
of bone were found approximately two inches down in the 
brain substance; there was also extensive laceration of the 
brain tissue. 

Treatment. —These fragments of bone wore removed, and the 
wound in the brain carefully but thorouglily irrigated with a 
normal saline solution, quite a quantity of the brain niatter 
escaping. The dura was sutured as well as possible, the exter¬ 
nal wound closed and dressed and the patient put to bed. 

Rostdt. —^The man made an uninterrupted recovery, and at 
the end of ten days was able to sit up, and in two weeks 
left the hospital apparently all right. The only symptom 
that showed itself following the operation was on the second 
day, when the man called attention to the fact that he felt 
something under his back and asked if it could be removed. 
On investig.ation it was found that he was lying on his left 
hand, of which he was totally unconscious so far as the hand 
was concerned, showing conclusively that the arm center in 
the brain had been slightly interfered with. This symptom 
lasted for only a few days, when it cleared up. The man 
was a coal-shovelcr on the fleets, and the last heard of him, 
about .a> year ago, ho was perfectly well and had sulTercd no 
inconvenience from his injury. 

Case 2.—A man, while engaged in repairing an electric light 
wire one day last winter, fell from a scaffold to the frozen 
ground, a distance of probably twenty-five feet, striking on 
the left side of his head. The only extornnl ovidenco of an 
injury was a slight contusion of the swilp on the left side. 

Examination. —^Yllen seen a few minutes after the injury 
he presented the following symptoms: Total loss of con¬ 
sciousness, inequality of pupils, the left being more dilated 
than the right, with sliglit conjugate deviation of the eyes 
toward the left; ecchyinosis ai'ound the left eye, with consid¬ 
erable -protrusion of the left eyeball; irregular pulse, and a 
slight tendency to Cheyne-Stokes respiration. There was a 
fracture of the left arm and loft log, which interfered mate¬ 
rially with diagnosing any paralysis which might have fol¬ 
lowed the injury. Later it was observed that there was vari¬ 
ation in the pupils, the left pupil contracting somewhat, with 
a slight dilatation of the right. Within twenty or thirty 
minutes following the accident ho showed marked clonic con¬ 
tractions, or convulsions of both the arm and leg on the right 
side. The knee-jerk was slightly exaggerated on the right, 
while on the left the result was negative on account of the 
fracture of the thigh. It was difficult to test his sensory 
reflexes on account of his profound unconsciousness. 

Treatment. —^Injury of the left side, probably extensive 
hemorrhage from the left meningeal artery, was diagnosed, 
and it was decided to trephine. There appeared to be no in¬ 
jury to the vault of the skull whatever, both tables being in¬ 
tact. The opening was made a little anterior to the junction 
of the temporal, parietal and frontal bones on the left side. 
There was no extradural hemorrhage, although the dura ap¬ 
peared very tense. On opening the dura it was found that 
there was some extravasation of blood under the membrane 
which had followed the convolutions of the brain at this point. 
Simultaneously with the opening of the dura and the relief 
of the tension the patient’s pulse and respiration became very 
much improved under the anesthetic. The wound was irrig.ated 
with a nprmal saline solution, the dura sutured, and the exter¬ 
nal wound closed. The improvement in the patient’s condition 
continued, and was eten more marked for twelve or fifteen 
hours following the operation, when he developed what ap¬ 
peared to be traumatic pneumonia, from which he quickly 

The autopsy showed some laceration of the brain 


Jour. A. M. A. 

tissue, with rather extensive extravasation of blood at several 
points, and with a stellate fracture at the base, beginning at 
the junction of the anterior wing of the sphenoid and frontal 
bones, running backward through the middle fossa to the 
petrous portion^ of the temporal, bone, and another line of 
fracture beginning at the same point and running forward 
through the floor of the orbit, and a third fracture line run¬ 
ning through the cribriform plate of the ethmoid and crossing 
to the opposite side. ° 

I have purposely refrained from talcing up at length 
tlie various means or instruments suggested for gaining 
an entrance into the brain. It is believed that each of 
these various instruments has its advantages in certain 
cases and its disadvantages in others. Tliis question 
has been so fully and ably discussed by such men as 
Keen and Jlills and others that it seems unnecessary to 
consider it except in a general way. In brain tumors 
or in other di.seased conditions, I am partial to the 
chisel and mallet. In brain injuries with laceration 
and probably wounded vessels with consequent hemor¬ 
rhage, the treiihine and the rongeur are to be preferred, 
lest by the use of the chisel and mallet a further injury 
to the already contused or lacerated brain is had, or an 
already dangerous hemorrhage from a wounded vessel 
is increased. These, however, are questions to be de¬ 
termined by the operator when he assumes the manage¬ 
ment of each individual case as it presents itself. 
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feasor of PatholoKy unrt Bneterlology, Southern Dental 
Colle?c: Demonstrator of Pathology, Atlanta Col¬ 
lege of I’hyslelans anti Surgeons: Secretary 
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ATLANTA, OA. 

At the session of this Association at Atlantic City last 
year I presented a report of an experiment on a human 
being to determine whether the larvoB of the uncinaria 
would penetrate the sldn.' At ihat time I reported 
that, after placing soil containing larvaj on the skin of 
an individual, an eruption had followed, and that, after 
a period of seven weeks, the eggs of the uncinaria were 
found in the feces. 

In this paper I report a second experiment, similar 
to the first, in which the soil containing the larvre was 
placed on the -UTist of an individual who had shortly 
before been discharged from the hospital after an opera¬ 
tion for hernia, and the eggs of the uncinaria were found 
in the feces during the sixth week afterward. 

In the first case, it was not feasible to obtain photo- 
graphs of the various stages of the eruption produced on 
the skin by the larvre, but in this second case I was able 
to do this, and present them in the report which follows: 


JtETHOD OF PROCEDURE. 


Preliminary Arrangements. —After making arrange¬ 
ments with the patient regarding the experiment, a 
specimen of feces was obtained containing an abundance 
of the eggs of the uncinaria. Some soil was^ next ob¬ 
tained and baked for an hour so as to eliminate any 
other oraanism. After cooling this soil, the feces con- 
taininjr tlie eags were then mixed with it until the' odor 
of the feces had about disappeared, sufficient water be- 
ino- added to render the mass slightly damp. This mix- 


• UMfi nt tlip 1olnl lUPPUng of Uie Soctinn on Practice ot Mcffi- 
ne nnd tlie Section on Pntliology nnfl Physiology at the Fifty- 
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ture was then placed in Petri dishes and kept at the 
room temperature. 

At the end of twenty-four hours an examination of 
the soil showed that the eggs had all hatched out, as no 
eggs could be found, but there was an abundance of the 
young lartaj. 

Application to Skin .—An important point to be de¬ 
termined was the age at which the larvae would pene¬ 
trate tlie skin. It was decided, therefore, to place the 
larvae on the skin every day from the time they were 


the stinging sensation had gradually subsided the day 
previous, but that during the night the intense itching 
of the area was so annoying as to interfere with his 
sleep. On removing the bandage from the wrist the 
redness over the area was increased, the area was slightly 
elevated, and the entire dorsum of the wrist was swollen. 
The patient was instructed to restrain any desire to 
scratch the area, but to be sure that the area would not 
be damaged by the finger nails of the patient while 
asleep the layers of gauze bandage were replaced. 

Constitutional and Local Symptoms. 












—On returning the day following, the 
patient stated that he had slept scarcely 
any at all the night before on account 
of the excruciating itching, an.d that 
he had rolled and tossed all night. 

Removal of the bandage showed the 
wrist greatly swollen, the swelling ex¬ 
tending downward over tire back of the 
hand and upward a short distance on 
the forearm. The area which had been 
covered by the soil was intensely red¬ 
dened, and vesicles covered the entire 
On direct pressure, however, the 


area. 


Fig. 1.—The soil containing the larviE as It appeared on the 
wrist, the tendons and veins of the hand showing distinctly. 


twenty-four hours old until some result was obtained. 
Accordingly when these larvse were twenty-four hours 
old some of the soil was placed on the wrist, wrapped 
with a plain gauze bandage and allowed to remain for 
one hour. At the end of this time the soil was removed 
and the wrist examined, bio effect was apparent and 
the patient said he had experienced no sensation during 
the period. 

This procedure was repeated when the larvae were 
forty-eight hours old, and again on the third, fourth and 
fifth days. No result whatever was obtained, 
and this was rather surprising, as the re¬ 
sults in the previous experiment were ob¬ 
tained when the larva were four daj's old. 

On the sixth and seventh days the patient 
failed to appear, but he reappeared on the 
eighth day, and the soil was again bound 
on the wrist and allowed to remain for one 
hour. 

Within five minutes after the soil was 
placed on the wrist the patient complained 
of a sharp, stinging sensation in the area 
covered by the soil, which increased and per¬ 
sisted during the time the soil was allowed 
to remain on the wrist. At no time was the 
wrist of the patient given any treatment 
whatever before applying the soil. The soil 
was simply placed directly on the skin, as 
shown in Figure 1. (About the third day a 
simple ointment was placed on the eruption 
to relieve the anxiety of the patient.) 


patient said that there was very little 
tenderness. The lack of tenderness 
was a marked feature throughout the 
course of the eruption. This was true 
in the first case. The condition of the 
wrist at this time is shown in Figure 2. 

On the third day of the eruption, the swelling had 
extended down over the first phalanx of the fingers and 
upward to about half way to the elbow. The swelling 
reached its height at this time. The vesicle had become 
confluent, forming large blebs, and the redness was 
more intense. The itching was still severe, but the pa¬ 
tient said he had rested better than on the two previous 
nights. There was some redness up the inner side of 
the forearm, but no involvement of the axillary glands. 















Treatnient of Wrist .—After remaining on the wrist 
or one hour the soil was removed, and on inspection 
the entire area was found to be decidedly reddened. The 

pnllrnu removed and the wrist was then 

carefully wrapped vnth a number of layers of plain 

mmove^SfiJ''°^ instructed mt to 

remove this and to return the following day. 


vesicles had ruptured, 
moistening the bandage, and the swelling had beran to 

^ad rested much better than^ pre- 
decreased in severity. 

On the &th day, many of the vesicles had ruptured 
and a crust had formed over a part of the area^ Tbp 
■swelling had greatly decreased, the 


..,,... taixi'f-g 1 =£s!s 
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he wa? feeling all right again. Figure 3 shows the hand 
at this time. 

On thi sixth day, almost the entire area was covered 
by the crust which had formed, only a few vesicles re¬ 
maining. Only a trace of the swelling remained about 
the wrist, and the patient said that the slight itching 
sensation which remained was not confined to the area 
of the eruption, but was scattered over the entire fore¬ 
arm. 

On the eighth day, the crusts which had formed over 


SUMMARY. 

In the criticisms of the experiments of Looss, Fieri, 
the assistant of Grassi,^ states that the experiments of 
Looss are uncertain, because Looss can not be sure that 
the infection in liis case was not through the mouth on 
account of his having handled the larvie so much. 

In this last experiment performed by me, I took great 
pains to be sure that the patient could not come in con¬ 
tact with the larval at any other time than when placed 
on the wrist by me, and the fact that such an enormous 
number were found in the intestines would 



Fig. 3.—Showing the Inrgc oriist forming ovor the nron nn<l tlio 
(Iccrease of the swolllng. 


discredit any idea that the infection was 
througli the mouth, as mentioned by Fieri. 

The deductions from these experiments, I 
think, are plain. That the disease is con¬ 
tracted tlirougli tlie skin is suported by the 
clinical observations which I have reported 
previously. That this is tlie only way in 
which the disease is contracted I am not sure, 
but it appears to bo the mode of infection in 
the great majority of instances. 

These experiments also show that the 
eruption has no tendency to spread when it 
is not disturbed by scratching and has a dur¬ 
ation of only a few days. When the erup¬ 
tion occuns under natural conditons, how¬ 
ever, the individual scratches and tears the 
eruption, infecting the entire area and 
sjircading the infection over a large addi¬ 
tional area, and as a result of this the erup- 


the area had begun to scale oil, the swelling was practi¬ 
cally all gone, and the patient said that he felt about 
normal again, 

Examvnalion of Faces .—The feces of this patient 
were carefully examined at the beginning of this ex¬ 
periment, the feces being washed and centrifugated, as 
by this method i have found that it is possible to detect 
the slightest infection with uncinaria, but no eggs of 
the uncinaria were found. After lieginning the experi¬ 
ment, the feces were examined twice a u-eek, but with 
negative results until the middle of the sixth week after 


lion is often weeks in healing up. 

A study of the climatic conditions I find to be of 
value in determining just when and under what condi¬ 
tions these larvae penetrate tlie skin in the natural con¬ 
ditions. 'J’hesc ob.=crvntions have not yet been completed. 
I liopc to be able to rcjiort on them later. 

Last year I reported some e.xaininntions of tissue 
which hod been subjected to the larval, but in which I 
had not been able to locate the larvai. These experi¬ 
ments I have not had an opportunity to repeat, and, 
therefore, they are still uncompleted. 


the soil was placed on the wrist. At this time a lew of 


DISCUSSION. 


the eggs of the uncinaria were found in the feces, and 
after this they steadily increased in number. 

As this patient was just out of the hospital alter an 
operation, no examination of the blood was made, as 
under the circumstances this was considered to be of 
such uncertain value as not to be worth while. 

Soon after the appearance of the eggs in the feces, in 
reply to questions, the patient said that his bowels were 
inclined to be loose, and a week or so later this had in¬ 
creased to a mild diarrhea. This cleared up in a week 
or so more, and the patient said his stools were normal. 

Eight weeks after the appearance of the eggs of tho 
uncinaria in the feces of the patient, he was given tho 
usual treatment to remove the parasite, i. e., two doses 
of thymol of 30 grains each, preceded and followed by 
a large dose of salts. All the stools were saved for 
twenty-four hours following the treatment, and these 
were carefully washed and examined. As a result, 596 
adult male uncinaria and 752 female uncinaria were 
found, making a total of 1,348. 

Some time after this the feces of the patient were 
again examined and found still to contain a few eggs 
of the uncinaria. Since then he has been • given the 
treatment at two different times, 'out at the present time 
still has a slight infection. 


Dll. RlCHAllD C. Caiiot, Boston, said tlmt two great medical 
ncliievcincnts have resulted from the war with Spain. We 



twelve weeks alter the eruption on the wrist. 


have freed Cuba of j'ellow fever and we are now freeing 
Porto Rico from uncinariasis. To Capt. Baily K. Ashfor , 
U. S. A., and Lieut. W. W. King, U. S. P. H. and M. H- 
we owe much of what has been done. They have conducted 
a field campaign against the disease among the -whole peo¬ 
ple of Porto Rico. They have field hospitals, tents, etc., 
which they take from town to town; they camp outside the 
towns and there they treat the population. The people come 

1. Centralb. f. Bakterlol. und Paraslt.. Erste Ahteilung. 
t003, 531, and Arch. Itallennes de BlologU, xixvll, 1902, 269 
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down to them to be treated. When they have intense anemias 
to deal with the patients are treated in bed, while those with 
milder cases take the medicine given them and go home, 
livery case is diagnosed by means of the micioscope, the 
stools and blood being carefully studied. Two American 
physicians have orgunmed and pushed a plan to treat prac¬ 
tically the entire population of Torto iUco. Ur. Ashtord and 
Ur. Mug are engaged in this work now, as they have been 
for a number of mouths. They were invited to be present at 
this meeting, but they were detained in the service, and are 
even now engaged in their splendid work. They ask nothing 
from us, but their fine service certainly demands from us 
"'‘■'^wledge of the work and our sympathy. The results have 
been published in brief, but not in detail in the journals, 
and are known less widely than they deserve. Dr. Cabot 
looks on theu- achievements as destined to be as beneficent 
as the work of Reed and Carrol on yellow fever in Cuba. 

Db. M. H. Fusseix, Philadelphia, asked if Dr. Smith con¬ 
siders the ground itch as the only source of this parasite in 
the human being, or if the affection may occur by the para¬ 
site being swallowed, and whether he has any idea or made any 
calculations of how many embryos there may have been in 
the mass that he placed on the patient’s wrist. Dr. Fussell 
understands tliat the embryo or parasite does not increase 
in the intestines of the individual. He said that he would 
also like to know if the blood was examined and the eosino- 




phiies counted. 

Db. Phiup ICing Brown, San Francisco, stated that in San 
Francisco physicians have experiences with three classes of 
uncinariasis. The first class came from Mexico, evidently a 
pm'e class. Then came soldiers, returning from the Philip- 
inea, without having had any symptoms of uncinariasis be¬ 
fore discharge. Some of them were kept in the general 
hospital with amebic infection, and were discharged, but noth¬ 
ing was known regarding the presence of uncinariasis. Many 
of these cases came to the county hospital. A peculiar thing 
about some of these soldiers was the striking symptoms that 
occurred when there were few parasites. Dr. Brown recalled 
one patient who came near dying of anemia and yet 
the physicians could find but seven parasites. The 
third class of cases was found among the Porto Ricans 
who were sent to the Hawaiian Islands to replace 
Japanese laborers on sugar plantations. They were not 
a success, and were returned to San Francisco, where 
a large majority of them still remain. They present 
the type of the disease which has been so thoroughly investi¬ 
gated by Ashford. Attempts have been made by Gunn of 
San Francisco, who has studied the cases in San Francisco 
very thoroughly, to find the parasite in infants born since 
these Porto Ricans left their native home, but thus far they 
have not been successful. He has, however, discovered several 
eases of bilharzia infection in these Porto Ricans. 

Db. Claude A. Smith, Atlanta, Ga., in reply to the ques¬ 
tions stated that, while he can not say that the passage of 
tile parasite through the skin is the only way by which it 
gains access to the human body, yet from the experiments 
and from the clinical history of the cases this mode of access 
appears to be the rule and the ingestion through the alimen- 
t.ary canal the exception. In growing the larvas in the labor- 
.atory, it was noticed that they would climb on the sides of 
the vessel. This would cause us to suspect that they would 
c irnb on plants from their natural development in the soil, 
and if so, it is possible that they might be swallowed by per¬ 
sons eating raw vegetables. He said that it was impossible 
to count the number of larvas contained in the soil which he 
p ace on the wrist of the patient. They were intensely con- 
ci 11 ra ed, more concentrated than they would ever develop un- 
cr na ural conditions. There were undoubtedly many thous- 
• n s in be small amount of soil which he used, as examina- 
wn un er the microscope showed it to be swarming with 
icra. Autoinfcction, he Said, is practically an impossibility. 
1 indicate that the larva: will not attempt 

it is i'n before they are four or six days old, and 

for ti 1* M would remain in the intestines 

sniinw* f Hme, even if they could find conditions 

„. ° nr Imtcliing. As before stated, no blood examinations 

a< e in this case, as the patient was just out of the hos¬ 


pital, and such examinations, therefore, would have been of un¬ 
certain value. Dr. Smith inclines to the view that the para¬ 
sites pass into the veins and thus get into the circulation. In 
the experiments the inflammation of the forearms above the 
eruption appeared more as a phlebitis than a lymphangitis. 
The children of all classes in the South go barefoot in the 
summer, and all are subject to the ground itch, but it is 
most common among the poorer classes in the country. As 
the better classes are less exposed to the disease, they usually 
have a mild form which can only be diagnosed by the e.xami- 
nation of the feces, and as there are no objective or subjective 
symptoms these cases are generally overlooked. It is only 
the severe cases which interfere with the development of the 
person and which present symptoms of the disease. Those 
individuals who have had only' one or two attacks of ground 
itch have only a small number of the parasites in the intes¬ 
tines, and these produce no effect on the development of the 
person. It is only when there have been a number of at¬ 
tacks of ground itch (usually covering a period of several 
years) that there is any' interference with the development 
of the body. A study' of the climatic conditions shows that in 
many sections the conditions favorable to the development of 
the parasite occur only' two or three times during a summer. 
When the conditions are favorable for the dei'elopment of the 
parasite one will usually find every child of an entire family 
infected, but usually' there is not more than one yrho 
has the severe ty'pe of the disease. In the majority of the 
cases of the sei’ere type of the disease, the patient will event¬ 
ually “outgrow” the disease; that is, the child w’ill begin 
w'earing shoes at 15 or 17 years of age, and Horn that time 
on the parasites gradually die out. 
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HISTORY OF THE CASE TREATED.^ 

Patient.—lAr. M. E. S., a clerk, aged 25, consulted Dr. Gam¬ 
ble Aug. 27, 1904, on account of persistent “redness” of the 
left eye of four months’ duration. At no time had there 
been severe pain. There was no personal history or evidence 
of syphilis, and the family history of tuberculosis was nega¬ 
tive. 

Examination.—This revealed ciliary injection and an ir¬ 
regular pupil which re.spondcd poorly to light and dilated 
irregularly under atropin with the exposure of numerous pos¬ 
terior synechia. A reddish growth the size of a pinhead was 
discovered springing from the inferior temporal root of the 
ms. With the aid of a Berger loupe, a Second smaller growth 
was seen above the first and nearer the pupillary border of 
tte ms. The nodes were semi-transparent and non-vaseular. 
The ms itself was discolored, its markings indistinct and the 
media hazy. L. vision, 20/70, that of the fellow eye, 20/50 
with no improvement by glasses. The patient had a slight 
cough an afternoon temperature of 99.5 and slightly sub- 
normal tempemture; pulse, 80; weight, 117 pounds; he fs able 
to be about his work every d,ay . « la ame 

general examination by Prof. W. E. Quine reads as fol- 
(a) Enlarged glands above the inn er third of the left 
leal’Association! arlLT pTa American 

SoMety^^Ocr^ESnOf "wlmn ttaVa”' 
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clavicle, (b) Leucopenia—only 3,500 whites—8 per cent, of 
them small mononuclear and 32 per cent, large mononuclear 
(i. e., 'relative' lymphocytosis), ic) A little cough without 
expectoration or discoverable pulmonary localization. Sug¬ 
gests involvement of the mediastinal glands, (d) No bacilli 
found in urine. Findings suggest glandular tuberculosis. 

Six subsequent examinations of the sputum for tubercle 
bacilli were negative. 

Treatment .—Commencing Sept. 7, 1904, potassium iodid 
and later mercurial inunctions were used for several weeks. 
The two nodes not only steadily increased in size and became 
grayish-opaque, but three additional nodes appeared in the 
lower nasal quadrant, ciliavj' injection became more marked 
and line precipitates developed over the lower half of the pos¬ 
terior surface of the cornea. These precipitates w’crc not ar¬ 
ranged in the classical triangular shape charnctcrislie of 
serous cyclitis but were spread over the entire lower segment 
witliout partieular form and indicated rather an extension of 



tinatum. Tho node lies at the lower end of a line drawn 
through axis 110 degrees, and measures 2.5 mm. in the verti¬ 
cal plane, 2 mm. in the horizontal and 2 mm. in the antero¬ 
posterior plane. At least its superior one-half rides free over 
tho iris and obscures four-sevenths of the iris surface jtieaa- 
ured from tho root toward the pupillary border. Four smaller 
nodes about the size of pinheads are seen, two of them seated 
in the sinus angle below, one nasal, and the fourth at the 
pupillary border directly above the largest node. The pupil 
measures 5.5 mm. in its greatest diameter (axis 110 degrees) 
and is very irregular in outline from numerous broad pos¬ 
terior sjuicchia;. 

The first injection of 1/500 mg. of fuberculin T, R, caused 
no perceptible change in the temperature and excited no local 
reaction. Thereon the injections were continued, the tempera¬ 
ture being taken every two hours, as follows: October 26: 
1/500 mg., maximum temperature (rectal) during the day 
00.8 at 11:40 p. m. October 31: 12/500 mg. at 6 p. m., maxi¬ 
mum temperature, 99.2; 24 hours after the injectioo the teni- 
pcraturc was lOO.G; 6 hours later, lOO.C. During the morn¬ 
ing the niliary injection, especially that just below the iris 
nodes, increased markedly. Vessels now stood out prominently 
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considered conrfusivc.'l Novcrolicr 11 •. Xlw patient left the 
hospital to report at the oflice for f\irthcr troatnrcnt. , • 

From Nov. 12, 1904, to ll.ay 1, 1905, he coiitinuod to receive 
injections with no untoward oifects on the temperature or local 
conditions. Up to the middle of April a withdrawal of the 
atropin would cause an immediate increase in the ciliary in¬ 
jection. From this time on one drop a day only was required. 

■ ilhvo further attempts were made to secure a tuberculin tem¬ 
perature reaction, and by the use of the old and not the new 
tuberculin (T. R.), viz.'; Rirst attempt Nov. 15, 1904; tem¬ 
perature, 99 at 12 m.; 4. mg. of the old tuberculin injected: 
about ten hours later the patient experienced a marked chill 
and his temperature rose to lOl.li. (Temperuturo reaction 
considered conclusive). 

Second attempt, December IG: Temperature 09, at 10 a.m. 
Injection of 5 mg. of the old tuherculvn; 8 hours later there 
was a maximum temperature of 102, followed two and • 
one-half hours later by a chill. Soreness of joints, jaundice 
Vand poor appetite persisted for two weeks. (Temperature 
reaction was considered conclusive.) 

Flarch 5, 1905; Under the six monihs’ treatraeni. by tuber¬ 
culin injections and atropin there has been a steady and 
graduat improvement in the condition of the eye; e. g-, all 
j' the nodes have entirely disappeared, the iris has regained 
nearly the color of its fellow, there is no ciliarj- injection , 
whatever and close work does not redden the eye in the least; 
vision has improved from 2U/70 to 20/.50; he has gained 3 
pounds in weight .and feels quite well, although the afternoon 
rise in temperature still continues. The appearance oi the eye 
is very accurately represented in I'ig. 2. 

July 1, 1005: Conditions unchanged; no evidence of the 
nodes. 

Sept. 8, 1905: Eye quiet. "Weight, 125 pound, a gain of 
eight pounds. No temperature for two months past 

BUmURT OF THE DIAGNOSTIC AND TITEIUPEUTZO USE OP 
TDBEhCtlLlN IN THIS CASE. 

We had here, then, a plastic iritis eventuating in the 
formation of definite nodules. Such nodules may occur 
in a number of affections, some of which may he ex¬ 
cluded at once, as leukemia and pseudolenkemia, by the 
blood count, and glioma, by the age of the patient. 
Furthermore, there is no history or evidence of a hair 
or_other foreign body penetrating the eye and causing an 
iritis nodosa (Saemiscli). Syphilis can be excluded 
with a fair degree of probability by the failure of the 
potassium iodid and mercury to effect an improvement, 
and, lastly, leucosareoma can be eliminated by the 
marked!)'’ inflammatory nature of the affection. Iris 
nodes caused by other micro-organisms than the tnbercle 
bacillus have been studied e.xperimentally by Sattler” 
^d by Stock,^ but have not been proved to occur in man. 
Wliile, therefore, the diagnosis of iritis tuberculosa may 
nghtly he made b.y exclusion, it is further and finally 
established as we think: 

(I) By the positive general reaction to tuberculin, as 
siiown in the tj’pioal sudden rise and fall of the tempera¬ 
ture on two separate occasions, and amounting to 2 and 
2,0 de^ees respectively (allo’wing for the daily after¬ 
noon rise), accompanied by marked chills, pains in the 
loints, etc. (2) By the repeated local reaction in the 
eje when ihe^ dose of tuhcrculin injected had reached 
le ph3’siologic limit of about 1 mg., manifested by a 
marked increase in the ciliary injection, in the tumefac¬ 
tion and rnscnlarity of the iris nodes. (3) By the per¬ 
is cat afternoon rise of temperature, enlarged .supra- 
glands and slight cough, pointing to a focus 
1 crculosis elsewhere, to which that of the eye is 
probably secondary, 

znr AaRcnhTlc. hcrancopr, von Dontscli- 


BEIIEW OF THE niTEnATIlRE ON TJIE USE OP TUBEUCtmiN IN 
THE EVE. 

Eollowing fho p-nWivatioii of ICoeli's method in 1890, 
Nenocii* reported that ho had obtained a marked local and 
general reaction from twberenlin in a quiet phthisical eye 
which had been blind for years following a perforating kera¬ 
titis, and ICoEUEEu and WESTPirAL'‘ reported that they had 
Been a 4x2 mra, peripheral corneal ulcer develop ’in a normal 
eye, with profound genera) reaction, four days subsequent to 
a single injection of l/lOO mg. of Koch’s lymph. 

The next year witnessed the publication of a large number 
of observ.ations on the use of tubevcuUn, both for diagnostic 
and therapeutic purpo.se.s, .as follows: 

■ Aujeand’ reported tnberenloiis nodes of .the palpebral con¬ 
junctiva, with positive inoculation experiments and bacilli 
findings, absorbed in three weeks by injections of 1/1000 to 
3 mg.; quiescent 10 months later. 

Beeeiard’ states that Sulzer obtained a marked local and 
general reaction in three cases of strumous keratitis with ag¬ 
gravation of the disease. 

Boncautz’ reported two cases of iridocyclitis tuheTCuloaa, 
with bacilli: no reaction from 3 injections of 1/1000 mg.; one 
eye underwent phthisis bulbi and eye had to he enucleated. 

ConN" (1) No .local reaction or improvement, though gen¬ 
eral reaction in a bilateral daeryocj’.Bli'is; used three injec¬ 
tions of .75 to 1 mg. (2) Same results in two cases oi phlyc¬ 
tenular keratitis, with interstitial keratitis. 

ERsniN”’ reported a case of lupus conjunctiva;, corroborated 
by Cohnheim’s experiment: temporary improvement took place, 
with recurrence and excision. He used large doses, 

Gepner” reported extensive bilateral lupus conjunctiva:, 
with ulceration, healed by two injections of l/IOOO tng. 

Gradee” reported three cases; (1) Interstitial ulcerative 
keratitis, with perforation, influenced by tiiree weeks’ injec¬ 
tion (0.15 to 0.3 mg.) with marked local and general reac¬ 
tion. (2) Deep progressive central corneal ulcer healed in 12 
days by two injections (0.2 and 0 3 mg.) (3) Shallow progres¬ 
sive central ulcer of each eye entirely healed on two occasions 
in 11 and 15 days and by 0,2 and 0.5 mg. injections, respec¬ 
tively. 

V. Hippee” reported two cases: (1) Obstinate'inflamma¬ 
tion of each cornea and lids, reniarkaldy improved by one in¬ 
jection of 1/200 mg. in ten days. (2) Eczematous corneal 
disea.se of each eye healed by two injections (1/200 and 
3/1000 mg.), with marked general reaction. 

Koenigsiioefer and Maschke” reported nine cases; (1) 
Keratitis interstitialis; clearing of opacities in six days by 
two injections of % mg., witli local and general diagnostic 
reaction, (2) Eczematous corneal ulcer; rapid healing fol¬ 
lowing one injection of % mg. (3) Ulcer (4 by 3 mm.) 
healed in 4 d.ays by % mg. injection, with Ioe.al and general 
reaction. (4) Ulcer of 2 mm. nearly healed in 5 days, with 

4. Henoch: (1800) ‘'MitlheUungcn Obor Obs ICoch’sebe IIcll- 
rerfnhren gegeii Tiiberculose.” Berl. kiln. Woeb., No 51. v 

5. Koebler and IVestphal: (1,800) "LVber die Versnehe mit deni 
von llei-ren Geb. Koch pegea tuberrnloce empfohlcnen Slittel ” 
Ueutsene mod. 'Woch., No. 47, p. 1058-1006. 

G. Albrand: (1301) •‘Erfabrnneen fiber das Tuberculin ans der 
Professor ScboelerVhen Anfi-enklfnllc !n Derlln.” Kiln Monatsbl 
f. Augen. 1. V. 149-108. iiuuuiKoj, 

1 Ilqulde de Kocb dans la 

Iceratlfe strumeirse." Ann. d. Ocul., cvl, p. 20. 

r 8 - j'Rupart: (1891) "Tjeber die Anshreltung der 'tubercnlosen 

InchnnZ ” Patbologlscb AMtomlscben Unter- 

fiwchUDgfen. Inang, Dtsf?. Wuerzburg. 20 pages. 

9. Cohn: (i,S 9 i) •*^ 7 otrJ:( 5 n fiber Klnsp^ltzungen Koch’seher 

Flncsslg.;elt be) Augenlelden.” Bert. Win. Woch., No. 7, p. 175 - 

10. Enslln: (1801) Centr. f. pra'kt. Angenb’k d., p 43 
Y-’l'. “Kin KcM von iilndelmutlunns nnch dem 

^chseben Vcrfnhven bebandelt," Cent. f. prakn Augcnh'k'd., 

f^'ir-'iHre Influence of Tuberenlln on a 
p 544"r.«Ulceration.” The Chicago Mod. lice. II, 

7 -u^' ?'"Atis der IQInlk, f. AngonhcIIkunde 
Klin. .Tnhr. (Krgnnzungband). p. oso. ° ■eunue. 

^'"*^'' 1 .- 0 : ( 1 . 801 ) “Betbaebtungen fiber 
die H Irkung des Koeb’seben HeflmltlOs bol Angonerkrankungen.” 
Douts. inefi. Woch.. No. 2, p. 72-77, 
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clavicle, (b) Lcucopenia—only 3,500 whites—8 per cent, of 
them small mononuclear and 32 per cent, large mononuclear 
(i. e., ‘relative’ lymphocytosis), (c) A little cough without 
expectoration or discoverable pulmonary localization. Sug¬ 
gests involvement of the mediastinal glands, (d) No bacilli 
found in urine. Findings suggest glandular tuberculosis. 

Si.x subsequent examinations of the sputum for tubercle 
bacilli were negative. 

Treatment .—Commencing Sept. 7, 1904, potassium iodid 
and later mercurial inunctions were used for sever.il weeks. 
The two nodes not only steadily increased in size and became 
grayish-opaque, but three additional nodes appeared in the 
lower nasal quadrant, ciliary injection became more marked 
and fine precipitates developed over the lower half of the pos¬ 
terior surface of the cornea. These precipitates were not ar¬ 
ranged in the classical triangular sliape characteristic of 
serous cyclitis but were spread over the entire lower segment 
without particul.ar form and indicated rather an extension of 



Fig. 1.—Active Iritis Tuberculosa. 1, nodes, 

the inflammation from the iris below onto the adjacent cornea. 

Diagnosis .—^Iritis tuberculosa. 

Tiihorculin Treatment. —Oct. 24, 1904, at the suggestion of 
Dr. Brown, the patient was placed in a hospital and given 
injections of Koch’s new tuberculin T. E., with the instillation 
of atropin, as advocated by E. v. Hippcl (1904). At this 
time a drawing of the eye was made (Fig. 1) and notes on 
the condition of the eye as follows: 

On focal and transmitted lights one finds: (1) Nearly 
complete circum-corneal injection^ (2) that the posterior .sur¬ 
face of the' cornea, especially the lower half, is dotted by pin¬ 
head sized, thin, yellowish-white masses; (3) that a deep, 
smooth, vascularized, light-yellow, translucent, pad-like, lens- 
shaped node, with flattened anterior surface .and sharply con¬ 
vex border is attached by a small, constricted base well down 
toward the Very angle of the iris root beneath the opaque 
corneo-scleral limbus as if springing from the ligamentum pec- 


tinatum. The node lies at the lower end of a line drawn 
through axis 110 degrees, and measures 2.5 mm. in the verti¬ 
cal plane, 2 mm, in the horizontal and 2 nim, in the antero¬ 
posterior plane. At least its superior one-half rides free over 
the iris and obscures four-sevenths of the iris surface mea.s- 
ured from the root toward the pupillary border. Four smaller 
nodes about the size of pinheads are seen, two of them seated 
in the sinus angle below, one nasal, and the fourth at the 
pupillary border directly above the largest node. The pupil 
measures 6.5 mm, in its greatest diameter (axis 110 degrees) 
and is verj' irregular in outline from numerous broad pos¬ 
terior synechia;. 

Tile first injection of 1/500 mg. of tuberculin T. R. caused 
no perceptible change in the temperature and e.xcited no local 
reaction. Tlicreon the injections wore continued, the tempera¬ 
ture being taken every two hours, as follows: October 26: 
1/500 mg., maximum temperature (rectal) during the day 
09.8 at 11:40 p. m. October 31: 12/600 mg. at 6 p. m., maxi¬ 
mum temperature, 99.2; 24 hours after the injection the tern- 
peratiiro was 100.6; 0 hours later, 100.6. During the morn¬ 
ing (he oiliary injection, c.specially that just below the iris 
nodes, inerca.sed markedly, ^''esscls now stood out prominently 



Fig. 2.—Healed Iritis Tuberculosa. 

over the surface of the largest node and the patient complained 
of tenderness of the eye on pressure. This local reaction 
lasted about 12 hours and then abruptly disappeared. No¬ 
vember 2: maximum temperature, 99.7; no injection. Novem¬ 
ber 3- maximum temperature, 99.6; no injection. November 
4- maximum temperature, 90.6; no injection. November 5, 
10/500 m<^ at G p. m.; no change in the temperature or in the 
local condition. Injection of 10/500 mg. of tuberculin T. E. 
.at 6 p m Twenty-four hours later ciliary injection was again 
increased and completely encircled the oornea; the large node 
was deeply congested and of a brick-red color, remaining so 
for sever.al hours. The maximum temperature (8 p, m.) was 
99 8 November 7: 6:40 p. m., temperature, 98.4. Injected 
4 mg. of tuberculin T. E. for the purpose of obtaining a diag¬ 
nostic reaction. November 8: maximum temper.ature, 4 p. m., 
of 100 lasting one hour. The large node especially was more 
hyperemic and the ciliary injection increased. (Eeaetion not 
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considered conolusive.) November 11: Tlie patient left tbe 
hospital to report nt the ofliro for fnrtber treatment. • 

From Nov. 12, 1904, to Slay 1, 100.1, be continued to receive 
injections with no untoward clfects on the temperature or loe.al 
conditions. Up to tlie middle of April a withdrawal of the 
atropin would cause an immediate increase in the ciliary in¬ 
jection. From this time on one drop a day only was required. 
Two further attempts wove made to secure a tuberculin tem¬ 
perature reaction, and by the use of tbe old and not the new 
tuberculin (T. R.), viz.: First attempt Nov. 15, 1904; tem¬ 
perature, 99 at 12 ra.; 4 mg. of the old tuberculin injected; 
about ten hours later the patient e.xperionred a marked chill 
and his temperature rose to IQIM. (Temperature reaction 
considered conclusive). 

Second attempt, December 16: Temperature 99, at 10 a.Tn, 
Injection of 5 mg. of the old tuberculin; 8 hours iater there 
was a maximum temperature of 102, followed two and 
one-half hours later by a chill. Soreness of joints, jaundice 
and poor appetite persisted for two weeks. {Temperature 
reaction was considered conolusive.) 

Jfarch 5, 1905: Under the six raonlhs’ treatment by tuber¬ 
culin injections and atropin there has been a ste.ady and 
gradual improvement in the condition of the eye; e. g., all 
the nodes have entirely disappeared, tlie iris has regained 
nearly tbe color of its fellow, there is no eiliarj' injection 
whatever and close work does not redden the eye in the least; 
vision has improved from 20/70 to 20/50; lie has gained 3 
pounds in weight and feels quite well, although the afternoon 
rise in temperature .stiil continues. Tlie appe.arance of the eye 
is very accurately represented in Fig. 2. 

duly 1, 1905: Conditions unchanged; no evidence of the 
nodes. 

Sept. 8, 1905; Eye quiet. Weight, 126 pound, a gain of 
eight pounds. No temper.ature for two months past. 


60MMAET OF THE DIAGNOSTIC AND THEnAPEDTIC USE OP 
TDBEnOtJDIN IN THIS CASE. 

We had here, then, a plastic iritis eventuating in the 
formation of definite nodules. Such nodules may occur 
in a number of affections, some of which may be ex¬ 
cluded at once, as leukemia and pseudoleukemia, by the 
blood count, and glioma, by the age of the patient. 
Furthermore, there is no history or evidence of a hair 
or other foreign body penetrating the eye and causing an 
iritis nodosa (Saemisch). Syphilis can be e.xcluded 
with a fair degree of probability by the failure of the 
potassium iodid and mercury to effect an improvement, 
and, lastly, leucosarcdma can be eliminated by the 
markedly infiammatory nature of the affection. Iris 
nodes caused by other micro-OTganisms than the tubercle 
bacillus have been studied experimentally by Sattler- 
rad by Stock,® but have not been proved to occur in man. 
Wiule, therefore, the diagnosis of iritis tuberculoma may 
rightly he made by exclusion, it is further and finally 
estabushed as we think: 

(1) By the positive general reaction to tuberculin, as 
shown in the tj^ical sudden rise and fall of the tempera¬ 
ture on two separate occasions, and amounting to 2 and 
••1 de^^ees respectively (allowing for the daily after¬ 
noon. rise), accompanied by marked chills, pains in the 
joints, etc. (2) By the repeated local reaction in the 
ejc when the dose of tuhcreulin injected had reached 
1 ? limit of about 1 mg., manifested bv a 

marked increase in the ciliary injection, in the tumefac- 

ion and vascularity of the iris nodes. (3) By the per- 

is ont afternoon rise of temperature, enlarged supra- 
glands and slight cough, pointing to a focus 
Of tnhorculosis elsewhere, to which that of the eye is 
prohably secondarv. 


Dcltr. znr AagcnliTk. tierangcg. von Dentse 

vn ncWa'lbe4.”pt'*77.aD'''''''’’‘ 


REVIEW OF THE LITERATURE ON THE USB OF TUBERCULIN IN 
THE EVE. 

Following the publieatioii of Koch’s method in 1890, 
Henoch* reported that he bad obtained a marked local and 
gener.al reaction from tuberculin in a quiet phthisical eye 
which had been blind for years following a perforating kera¬ 
titis, and Koehler and We.stpiial' reported that they had 
seen a 4x2 mm. peripheral corne.al ulcer develop ’in a normal 
ej’e, with profound general reaction, four days subsequent to 
a single injection of 1/100 mg. of Kooh’.s lymph. 

The next year witnessed the publication of a large number 
of observations on the use of tuberculin, both for diagnostic 
and therapeutic purposes, as follows: 

Albrand’ reported tuberculous nodes of the palpebral con¬ 
junctiva, with positive inoculation experiments and bacilli 
findings, absorbed in three weeks by injections of 1/1000 to 
3 mg.; quiescent 10 months later. 

Belliard' states that Suker obtained a marked local and 
general reaction in three 0.7303 of strumous ker.atitis with ag¬ 
gravation of the disease. 

Bongartz* reported two cases of iridocyclitis tuberculosa, 
ivith bacilli; no reaction from 3 injections of 1/1000 mg.; one 
eye underwent phthisis bulbi and eye had to be enucleated. 

Cohn" (1) No local reaction or improvement, though gen¬ 
eral reaction in a bilateral dacryocystitis; used three injec¬ 
tions of .75 to 1 mg. (2) Same results in two eases of phlyc¬ 
tenular keratitis, with interstitial keratitis. 

Enslin’“ reported a case of lupus conjunctiva:, corroborated 
by Cohnheim’s experiment: temporary improvement took place, 
with recurrence and excision. He used large doses. 

Gepner” reported extensive bilateral lupus conjunctivic, 
with ulceration, healed by two injections of 1/1009 mg. 

Gradle’- reported three eases: (1) Interstitial ulcerative 
keratitis, with perforation, innueuced by three weeks' injec¬ 
tion (0.15 to 0.3 mg.) with marked local and general reac¬ 
tion. (2) Deep progressive central corneal ulcer healed in 12 
days by two injections (0.2 and 0.3 mg.) (3) Shallow progres¬ 
sive central ulcer of each eye entirely healed on two occasions 
in 11 and 15 days and by 0.2 and 0.5 mg. injections, respec¬ 
tively. 

V. Hippel” reported two cases; (1) Obstinate inflamma¬ 
tion of each cornea and lids, remarkably improved by one in¬ 
jection of 1/200 mg. in ten days. (2) Eczematous corneal 
disease of each eye healed by two injections (1/200 and 
3/1000 mg.), with marked general reaction. 

Koenigsiioefer and Mascuke” reported nine cases: (I) 
Keratitis interstitialis; clearing of opaclt5e.s in .si,v days by 
two injections of % mg,, with local and general diagnostic 
reaction. (2) Eczematous comeal ulcer; rapid healing fol¬ 
lowing one injection of % mg. (3) Ulcer (4 by 3 mm.) 
healed in 4 days by mg. injection, with local and general 
reaction. (4) Ulcer of 2 mm. nearly he.alcd in 5 days, with 


4. nemcti: (1890) "SlitthcHungcn Oher das Koch’.sdic Hell 

rerfahren gegen Tnbereulose.” Berl. Min, Woch., No 51. c 
1100-1171. - ' ’ ^ 

5. Koebiep and Westphal: (1.S90) "TlPber dle.Versuche rolt den 
yon Herren Ge^ Koch gegen tuhercuinse empfohlenen MIttel.' 
Deutsene tned. Woch., No. 47, p. 1058-1006. 

G. Albrand: (ISfU) •'Erfahranaen iiber das Tuberculin aus de; 
Irofessor Schoeler’schen Augenkiinik in Rerlin." Kiln. Monntsbl 
f. Augen. 1, n. 149-1G8. 

I '*'• •• (1891) “Ees ctfets du llquide de Koch dans ii 

kcratUe strmneuse." Ann. 0, Oca)., cvl, p. 2d. 

_ 9- R'R’Rn*'*;: (1893) “Deber die Ausbreitung der tubcrcutosci 

pathoiogisch Anatomlschcu Enter 
Euebungen.' Inang. Dlss. Wnerzberg, 20 pages. 

7-1 F'l**?-' I (^^®1) ‘‘Notizen fiber Kinspcitznngen Kocb’scbe 

ldncsslg.ipit bei Augenlolden." Berl. kiin. Woch., No. 7, p. 175 

10. Eo.>.-lln: (1891) Centr. i. prakt. Augenh'k. d., p. 45. 

deoncfv U^^ll ‘‘F4n Fall von BIndehantIupus, nach den 
Whseben Yerfabren bebandelt.” Cent. f. peak?. Augenh’k'd 

Certain "The Curative Influence of Tuberculin on ; 

^ ^ Corno.H t-lceratlon.” The Chicago Med. Rec. II 

Klin' rUiF’??'''’' <5'’'' Hllnlk. f. Angenheiikundo 

IvHn. .Tabr. (F.rrauznngband). p. r.82. 

: (ISni) "Beebnebtungen iibei 
Wlmins Koch schon TloUmUlcls boi AngoRorhranlcttnircn * 
Dewts. mod. Woch., No. 2, p. 72-77. ‘ 
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local and general reaetion. (5) Ulcers of 2 mm. and loss 
healed in 2 days by % mg., with local and general read ion. 
(C) Large ulcer healed in C days by two injections of mg., 
with local and general reaction. {7) Iris nodes almost en¬ 
tirely absorbed in 10 days by three injections of % to 1 mg. 
(8) Large nodes on lid margins of each eje absorbed in five 
days by two injections of Ys and 1 mg.; tcmjieraturc reaction 
only. (!)) Small tumor of tarsal conjunctiva absorbed in 7 
days by two injections of % and 1 mg., with local and general 
reaction. 

LANDGnAf’” reported a case of granuloma tubcroulosum 
filling one-half of anterior ciiambcr and invading the ciliary 
body, reduced to a minimum by 2-1 almost daily injections of 
1/1000 to 1/600 mg., with local and general rca''tion. 

LEDEn” reported a case of nodes over the whole iris resorbed 
without a trace in 7 weeks by 10 injccti'ms of l/IOOO to 
8/1000 mg. extending over but 4 weeks; local and general re¬ 
action. 

Mntuiiicz” reported fresh phlyctenule caused by tuberculin 
injections for a tubercular elbow joint. 

■ PFLUEOErv” reported conjunctival tubcrnulosis, with local 
and general reaction on each of 12 injections (1/500 to a few 
mg.), -with increase in the size of the tubercular areas. 

Sattleu” reported three casc.3: (1) Tuberculous nodes and 

ulcer of palpebral conjunctiva, corroborated by Cohnheinfs 
experiment, permanently healed by 15 injections of 1/200 to ’A 
mg. (2) Trachomn-follielc-likc fornix tubercular nodes, cor¬ 
roborated by Cohnheim’s experiment, bcalcd by 10 injections 
of 1 to 10 mg. (3) Lupus conjunctiva!, corroborated by Cohn¬ 
heim’s experiment, without definite results in the time treated. 

ScirAiTRANEK”’ reported a case of lid and corneal disease 
entirely relieved by 4 injections of 1/1000 to 8/1000 mg. in 4 
weeks, with local and general reaction. 

SenwANN" reported an almost lens-sized corne.al ulcer 
healed in 15 days by 0 injections of 1/1000 to 7/1000 mg., 
with local and general reaction. 

ScmvEiGOEu” reported three cases: (1) Caries and abscess 
of the lower orbital margin healed completely in 2 weeks by 3 
injections of 1.6 to 4 mg., with local and general reaction. (2) 
Corneal infiltration and eczema much improved by 2 injec¬ 
tions of 2 and 6 mg. in ten days, but with no decided local or 
general reaction. (3) Lachrymal disease, with no reaction or 
Improvement on 7 injections of 1 to 10 mg. (4) Clcnnorrhea 
of the sac, with possible bone disease, without loc.al reaction 
or improvement, though general reaction on 2 injections of 6 
mg. each. 

SiEEx”’ reported lupus of face and lids somewhat improved 
at first by the injections, but much worse later, and somcwlmt 
improved finally by other treatment; 120 mg. in all were 
used. 

Uhtiioef” used 1/5000 to 1/1000 mg. injections in 10 cases 
of phlj'ctenula:, keratitis superficialis vascularis, keratitis fns- 
sicularis, corneal ulcer, etc., with general reaction in all, hut 
local reaction in only 3, and a generally favorable and prompt 
result in the treatment. 


15. EandgraCt: (185)1) "Tiibcrculose Geschwulst der Uvea, rott 
Koch'seher FUiesslgkclt beliandelt." Berl. kiln Woch., No. 11, 
p. 285-20G. 

io. Leber: (185)1) "Ueber abgcschwacchte Tuberculosc dcs 
Anges.” Rnriebt d. xxl, Ophth. Gesell. zii Heidelberg, p. 44-CO. 

17. Mikulicz: (185)1) Quoted by Cohn, Berl. kiln. Woch., No. 7, 
p. 175. 

IS. Pflueger: (1801) Berleht d. xxl Ophth. Gesell. Zn Heidelberg, 


p. 67-70. 

19. Battler: (1891) “Ueber die Behandlung der verschlcdcn 
Formen der Conjunetlval-Tuberculose mlt Tuberculin nebst experl- 
mentelleu Untersuchungen liber die Wlrkung derselben.” Berleht 
d xxl, Ophth. Gesell. zu Heidelberg, p. 33-44. 

20. Schaffranek: (1891) "Weltere Mltthellungen hber die mlt 
dem Tuberculin gewonnen Brfahrungen.” Deut. mcd. Woch., No. 
32, p. 1190-1200. 

21 Schwann- (1891) "Fall von tuberculoesem Hornhautgesch- 
wuer’ des rechten Auges. Hellung nach 6 Injectlonen." Deut. med. 

" 22 ^’sSwe^gg^'r-^\*i891) "Aus der Kllnnlk f. Augenkranke. Kiln. 
Tahr (Ergaenzungshand), p. 220-224. „ ~ ^ 

miel - (1891 ) “Robert Koch s neues Hellverfahren. Deut. 
med Veit P 165, and Allgem. med. Central-Zeltung, p. 386-387. 

od TU.iboff- (1891) “Eln Beltragzur Behandlung Angenkranker 
nach dem Kochlffin Verfahren.” Berl. kiln. Woch.. No. 7. p. 
1722. 


Wagner^ reported four cases: (1) Three cases of lupus 
OX the Jid skin, with fistulous dacrj'ocj^stitis, healed by 25 in- 
jcetions of 1/200 to 30 mg., with local and general reaction in 
each. (2) Tuberculous ulcer of palpebr.il conjunctiva, cured 
in 4 weeks by 2 injections of 1/1000 to 1/500 mg., with tem¬ 
perature reaction. (3) Node-form tubercular scleritis cured 
in 0 uccks by injections of 1/-200 mg., increased by 3 m". 
each dose, with local and general reaction. (4) Tubercular 
iris nodes reduced to a minimum by injections of 7/1000 to 
1/10, with local and general re:iction. 


Subsequent to 1891 we find the following reports: 

Haase” reported a case of iridocyclitis tuberculosa, with 
general but no local reaction on 0 injections of 1 to 4 rag. ex¬ 
tending over 2 months; though the nodes disappeared two 
months later, the author thinks it was not due to the tuber¬ 
culin. 

Kunz-' recommends the use of tuberculin for diagnostic 
purposes. 

ZzMMEKJtANN” reported the case of a patient ^vith severe 
tuberculosis of the eye. confirmed by a histologic axamination, 
cured by injections of 1/600 mg.; the fellow eye had been 
removed five j’cnrs before. 

Gradi.e” used tnberculiu in 4 cases of interstitial keratitis, 
with positive febrile reaction in all. 

RcixrAn’“ reported that two months’ use of tuberculin 
(C/10000 to 1 mg.) had no essential local or general effeet or 
curative action in a case of tuberculosis of the conjunctiva 
with bacilli on histologic c.xamination and with positive inocu¬ 
lation experiments. 

Sciheck” studied the subject very carefully and reported 5 
cases, with a general favoniblo result, ns follows: (1) A 
large iris node disappearing under injections of 1/10 to 5 mg. 
of the old tuberculin during G months, with recurrence and 
resorption, and a second rccuiTcncc and resorption by 1/500 to 
4 mg. of the now' tuberculin T. K., with final quiescence of 2 
months; temperature reaction. (2) Iris angle nodes disap¬ 
pearing on 2 injections of 1/5 to Y; rag., with extensive recur¬ 
rence over 2/3 of iris and rc-sorption in 5 months' by 1/20 to 5 
mg. and oven 18 mg., without essential local or general reac¬ 
tion; second recurrence over two-thirds of iris and final re¬ 
sorption after 2 months of y, to 5 mg., and nine and one-half 
years of quiescence (v. Hippcl). (S) Iritis plastica treated 5 
weeks by Vs to 1 mg. injections, without local or general reac¬ 
tion or' improvement, but with the development of lupus 
nodes; all were later cured in 4 weeks under expectant treat¬ 
ment (4) Iris node in each eye with development of a hypo¬ 
pyon under 1/200 to 7/10 mg. injections extending over .3 
weeks nnd subsequent absorption of hypopyon and nodes under 
expectant treatment, with 2 years of'q'>wscence. (5) Iris and 
corne.al nodes cntirch’ absorbed under 24 injections of 1/500 to 
1 mg. in three months, wth no local or general reaction; S 

years of quiescence. _ , j. 

Uiitiioff” contributed a notable case of conjunctival tuber¬ 
culosis, in which the nodes excised g.ivc a positive experimental 
tuberculosis in a rabbit and tuborelo baoilli were found on 
anatomic study, yet a careful tuberculin test with 2 injections 
of 1/10 nnd o!oo’o375 mg., respectively, gave no local reaction, 
tbongli somo temperature reaction. The disease was not in¬ 
fluenced. 


aa Wnener. H.: (1891) “Din Tnberculose des Aups und der 
rlfois def riwnndung dos Koch’sehnn Tuberculins bel Oerselben ’ 
TTiDiI Wncli No. 15. P. 266-26S, and No. 16, p. 286-287 
20. Hnnsc: (1893) “Ueber Tuberculosa des vorderen Tractu* 

'^a 7 '*Kimz^°'( 189 S^*^“Deber die Tuberculose des Auges und seiner 

^'"'Ii’„'';o°-‘"nR^T''“FwerImonteUe und nnntomlsche Un- 

r;«chun“"Tb:r“'d e'EfiwlK de'r ueuen Koch'sehon Tuber. 

lUnpr^par" te." Die Opbth. Kllnik, Nos. 8 aud 9, p. 144-148, 
m''Grndle:*’'(19o'oV'‘'Scro^u Trans. Sect, on 

30*'Kelmnr*.^'^(19”nO)°’“Casnlstlschc Beltraege zur Conjunctival tu- 

e Wlrkung des Tuberculins auf die Irlstuberculose.” Arch. f. 

T’'''uhthoff^ ( 1900 )^ “Bemerkungen zur Scrophulose und Tuber- 
IcTse nebst elnem Beltrag zur Tuberculose der Conjunctiva, 
jri; kiln Woch., No. 50, N. 11444148. 
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MoiiAX and CiiAir,i,ous“ reported three cases: (1) Tuber¬ 
culous nodes over onc-baU of the cornea and on the lids of 
each eye absorbed in two weeks after an iniection of tuber¬ 
culin with a local and general reaction. (2) Iris nodes ab¬ 
sorbed in six weeks aiter one injection of 1/20 tng., accom¬ 
panied by both local and general reaction. (3) Nodes in the 
emnea absorbed on one injection of 1/20 mg. and the use of 
mercury and potassium iodid. 

l?AX,cirEi?BERG^* reported cases of iris and choroidal, as well 
as probable bone tuberculosis. No improvcinent after one 
month of 1/500 to 1/50 mg. injections, though there was both 
local and general reaction, and inoculation experiments were 
positive. The eye was enucleated following a spontaneous per¬ 
foration, and the patient died one month later from menin¬ 
gitis. (2) Iritis tuberculosa, with no improvement or local 
or general reaction on 10 injections of 1/500 to 1/20 mg. dur¬ 
ing 18 days, and enucleation followed by death one month later 
from meningitis. No bacilli were found, though inoculation 
’experiments were positive. Falckeuberg says he thinks the 
doses were not sufficiently large or numerous. 

Haab" used tuberculin .for diagnostic purposes in many 
cases in which the diagnosis was not clear, among them two 
eases of iritis tuberculosa, with marked local reaction in the 
nodes, as well as the febrile reaction. 

Ensian’* obtained a typical tuberculin temperature reaction 
in 8 cases of keratitis parenebymatosa, and with local reaction 
in some of them by 1/10 to 3 mg. injections j also in a. case 
of conjunctival tuberculosis and in a case of iris tuberculosis. 

Handmann" reported two cases; (I) Iris angle nodes re¬ 
duced to 1/2 or 2/3 by 9 weeks of injections of 1/1000 to 
3 mg., and completely absorbed one and one-half years later. 
(2) Iris nodes in each eye absorbed with scarcely a trace left 
after 10 weeks of 1/100 to 2 mg. Local and general TpaoUon, 
KatrecKitANN” considers the diagnostic v.alue of tuberculin 
to be very great in doubtful cases. 

V. ilicnEi,” saw small nodes appear on the iris and sclera 
a few hours after an injection of tuberculin in iritis. 

Petelia*’ used tuberculin T. K. for diagnostic and partly 
for therapeutic purposes in two cases, one of conjunctival 
tuberculosis, and recommends it as the most certain diagnos¬ 
tic means. 

Pflueoer" has used tuberculin for diagnostic purposes for 
the past two j'ears with the most satisfaotoiy results. He 
considers its diagnostic reaction to be of great weight in doubt¬ 
ful cases. 


Saeie*’ reported three cases: il) Tubercular tarsal-conjunc¬ 
tival excrescences absorbed in 7 weeks by 10 injections of 
1/500 to 0/600 mg. with slight local and general reaction; re¬ 
currence ^yJth a 4x1 mm. ulcer the following year, again 
healed by injections. (2) Tarsal conjiuiotival excrescences and 
ulceration healed by 25 injections of 1/500 to 21/550 mg. in 
ttree months. Inoculation experiments were positive. (3) 
Hibercnlar granulations and ulcer of the tarsal conjunctiva 
slowly healed by 01 injections of 1/500 to 21/50 mg., along 
with 5 c.auterizations extending over 4 months. Inoculation 
experiments were positive. 


"a ** ■’ ‘To diagnostic des affection 

tubcrculenses de Inpparell vlsuel.” Ann. d'Ocul., cxxvl, p. Ita 


anf/'Zr’Pathologic und Th, 
pnges.^ IrJdocjelltis tmiercnlosa,” maug. piss. Tuebingen, : 

rvi'^neld^erg^ 

bemilln” "Pfiber die diagnostlsche Bedeutung ties 11 

2clt., No 04 p^ins nie^ Geblete." Allgem. med. Centi 

THbcrc^{ln'*”Tn”"' Bebandlang dev Irlstuberculose n 

inocrculln_TH.‘ Kiln. Jfonatsbl. f. Augen., si, il, p. 219-227. 

Bcricht d "Deber TrldocycUtls syphlllt! 

3T> SUrtiS • Heidelberg, p. 117-133. 

*n licldelbw^ p.‘ igl d. irs Vers. <J. Ophth. Gese 

haVpehrMe'''^ “Sulla tnbercnlosl della coniuntlve ocn 

d! OUalm e rJd dell’ Assoc, oltalm. Ital. and Ann 

vn licldolberg,' p.^ d. Ophth. Gest 

bcl'conhmctlvm.ThL'^!^??'^'' ,d'e Hrfolge der Tubercnllnbehandlu 
1 Tnberculose, Inaug. Dfss. Goettingen, 37 pag 


Da.tiieu^* reported a- cubo of interstitial keratitis treated 
with good results; tlie cornea cleared after a number of in¬ 
jections. There were marked local reactions. 

Enslin” used tuberculin as a differential diagnostic means 
between lues and tuberculosis in 24 cases of keratitis paren- 
chymatosa; five gave the typical local and general reaction. 

Haab” used tuberculin for diagnostic purposes with positive 
results in suspected tuberculosis of the conjunctiva 2; of the 
lachrymal gland 1; in severe corneal eczema 1; iritis with 
and without definite nodes 9; conglomerate tubercle of the 
choroidea 1; choroiditis 3;; neuroretinitis 2; choked disc 2. 
He obtained the local diagnostic reaction in each case. He saw 
improvement from tuberculin therapy in uveal tuberculosis 
a nodular tubercular iridoehoroiditis entirely cured by 14 in¬ 
jections, and a choroiditis with striking local reaction, though 
no curative results, on 4 injections. 

Mobinajii** reported that Kayser says he obtained a local 
and general reaction in three cases of a chronic type by the 
use of 1 to 3 mg. of tuberculin. 

Weiqelt*’ reports a large iris tubercle markedly reduced in 
size by 4 weeks’ treatment by new tirberoulin, although sev¬ 
eral smaller nodes appeared in other parts of the iris, 
DupuT-DuTEstPs" reported that the results of tuberculin are 
sometimes unsatisfactory. 

GnoEtfOtrw" speaks at length of the diagnostic and thera¬ 
peutic use of tuberculin. 

Hess'” has treated 9 cases of iritis tuberculosa with tuber¬ 
culin'T. K. with a favorable result in all, and an unfavorable 
result in none. He says tuberculin should find more extended 
systematic use as a diagnostic means. 

V. Hippee" reported ten cases; (1) Iris nodes each eye ab¬ 
sorbed by 26 injections of 1/500 to 1/12 mg. in two months; 
recurrence 4% years later with perforation of the cornea; 
nodes absorbed after S3 injections, though phthisis bulbi was 
inevitable in one eye. (2) Iris nodes absorbed in 7 weeks by 
23 injections of 1/500 to 1 mg., with 4 years quiescence. (3) 
Iris nodes absorbed by 5G injections of 1/500 to 1/50 mg. in 
4% months, with 2 years of quiescence. Histologic corrob¬ 
oration later by Schmidt-Rimpler. (4) Severe corneal and 
iris tuberculosis with nodes absorbed by 36 injections of 5/500 
to 6/50 mg. in 3 months. (5) Iris nodes disappeared on 69 
injections of 1/500 to 9/50 mg. in 1 month. (6) Primary 
tuberculosis of ciliary bodies; iris nodes absorbed and cyelitis 
completely cured by 68 injections of 1/500 to 40/50 mg. in 5 
months. (7-9) Three cases of severe conjunctival tuberculosis 
permanently healed by tuberculin without lid malposition, 
after resisting 6 months of other treatment. (10) Severe 
scleral tuberculosis and corneal nodes absorbed by 1/500 to 
1/5 mg. Recurrence and cure after more injections, with 6 
months' quiescence. 

V. 3ftcHEL" remarked that he had seen very severe local 
and general reaction in iritis tuberculosis after tubercvffin in¬ 
jections. A severe pneumonia followed an injection in disease 
of the lachrymal sac. The persons affected were not espedally 
weak persons. He warns against the therapeutic use of tuber¬ 
culin, and says it is preferably used for diagnostic purposes. 


43. Darler: (1903) "Subconjunctival Injections of Tuberculin 
T. K. In the Treatment of Interstitial Keratitis.” Brit. Med. Jour 
September 26, p. 721-722. 

44. Knslln: (1903) “Ueber die dlagnostlsclie Verwertung des Alt- 

Tubercuilns bel der Keratitis parenebymatosa.” Deut. med IVoch 
No. 8, p. 130-133, and No. 9, p. 155-157. • ’’ 

45. Haab: (1903) "Ueber die Anwendnng des Tuberculins bel 
AngenerUranltungen." Corresp. f. s. Aevtze, No. 21, p. 725-730. 

4C. JlorJnaml: (1903) “Beltraege zur Theraple und Dlngnoat 
der Augcntuberculose.” man?. DIss., Bostock. Win. MovatsbU I. 
AuBenhT’k., .xlll, 1, p. 115-123. 

47. v^clgclt; (1902) "Iris-tuborkel mit Neu-tiibercuIIn behandelt" 
Die Opbth., Kllnlk, S. 372, 


to. AJuiiuy•liuLeuiiJS: 


vv, “a'. --' j-uwcrcuiose aer {jnovioiaea. 

icHn Monatsbl. f. Aus:enh»rk., xHI, part I, p, 303, 

49. Groenouw: (1904) "Tnberculose,” Handbuch d. gesamt, Au- 
gcnhellltunde, 2d Ed., vol, lE, Vart I, p. 070.737. 

60. Hess: (1904) “Tubercnlose des Auges.” gee Kiln Monatsbl, 
f. Augenft'f'k., xllfl, i, 115 - 123 . 

51. V. Hlppel; (1904) "Ueber den Nutzen des Tuberculins bel 
der Tubercnlose des Auges.” Arch f. Ophth. llx, 1, p. 1-30. 

52. V. Michel: (1904) "Ueber Versnehe mlt Tuberculin zu Hell- 
weeken." Kiln, Monatsbl, f. AugenhTk., xlll, II, p, 14S and 14C., 
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Moissonnieb'"^ recommends the diagnostic use of tuberculin 
in doubtful cases. 

PucciONi'* reported that tuberculosis, especially when local¬ 
ized in the anterior cliarabers, reacted to tuberaulin. Later 
anatomic examinations demonstrated tlic tubercular nature of 
the disease. 

Scuoelek” used tuberculin methodically to deternnne tlic 
diagnosis in 48 cases, including scleritis, iritis serosa, kera¬ 
titis parenehymatosa and choroiditis disseminata. He very 
strongly advised the use of the drug along -with and in pre¬ 
ference to other means of diagnosis. 


Use of Tuiir.acin.iN in Oi'nTiiAi.>ioj.oov. 


Findings. 

Positive 

Diagnosis 

Results. 

Good Thernpou- 
lic Results. 

Injurious 

Tliernpeiitic 

ro'uUs. 

No Thera- 
Jicutic ro- 
kiiIls. 

General react- 

G r a d 1 c 

V. Ifippol (ISfll)2. 

K o f) Ij I n r Sc 

Colin 1.2. 

ion. 

(1900). 

■\Vcbrli 

KoGnig’^lioofcr 

Sc Maychke 8. 
Wagner 2. 
Schif'ck 1. Stan- 
culcano 

tVosIplinl. 

Schwi'igg- 
or -1, 

Haase, 

Local roac-! 
tioii. 

P (1 u 0 g c r 
(1.902). , 

Ilnab f 
(llltt’i*. 
ilcss. 
Moisson- 
ior. 

Sdiocler 

U h th olT (1891). 
Dnricr. Jiaab 
(1903). 

v. M i c li 0 1 
(1002). 

Hanb (1963). 

General and 

11 0 n o c h . 

Koenigslioofcr A 

n 0 I j n r d 

Grniilc(}S91) 

locil reac¬ 
tion. 

Ku.'-liii 
(1902). . 
V. MicUch 

(loon, 

Morina- j 
mi. j 

1 

i 

1 

1 

1 

Mnschke 1, 3, 1, 
5.6 9. 

Lnnilgrn(. Le-I 
bcr. S batlrau- 
ok. Schwann. 
Scluvoigger I. 
Uhthotl 1 18911. 
IVngnor 1. .I, 4. 
Morax A Ctuiil- 
lfuisl,2. linnb 
(1102). Hand, 
mnnu 2. v. llip- 
pd 11901) 1. 2. 1, 
5, (1. 7. 8, 9. 10 
Stnuculnnno 1,2, 
3. Wehrli. 1 

iSnlzrr). 
I’iluogor 
(1891 . 

V. Michel 
(1991). 

1 

1 

! 

i 

1. 

Tubercle bac¬ 
illi found. 

1. 


. ; • 

lllongnrtz. 

1 

Positive, i n - 
oculntion ox- 
^porimouts. 
Positive i n • 
oculationex- 
por i ro c n t s 
with general 
and local tu¬ 
berculin rc- 
RCtion. 

1 

iSnU'orl,2. Salic 

1 2,3. 

i 

1 

Fnickcnborg' 

1 

EitslindSOI). 

1 Snttk'r 3. 

t 

Positive i n • 
oculation ox- 
por 1 m e n t s 
nnd tubercle 
found. 

No general or 
local react¬ 
ion or posi¬ 
tive inocula¬ 
tion experi¬ 
ments or tu¬ 
bercle found. 

Histologic ex- 
■ amiu a t i o n 
revealed tu¬ 
berculosis. 

1 

i 

Aibrnnd. 


UMhna 

(1900). 

Reiniar. 

Kunz. 

PetcHa. 

, Pflucgor 
(1902). 

1 

Puccioni... 

Qopnor, KocIUD^r- 
slioofcr Sc 
Ma-cbko2.7. 
Gradlo (1891) 2,3. 
Scluvciggor 2, 
Schieck 2> *7. 
Mornx & rjinil- 
loU'i 3, Hnnd- 
mnnii 1. PotoUn. 
Salinl. WGigolt. 
V. Hippel(18yi fl. 

Hess. Reuiiort. 
Z im mermann. 
V. Hippel (1904) 

3. 

1 

Mikulicz . . 

Schweigger 

3. Silox. 
Sc)iicck 3, 

■1. Valck- 
ojiborg 2, 
Dupuy- 
Dulonips. 


Tlie Buial! numbers after the aiittior’o names refer to case 


numbers In tbelr reports. 

Stanculeano"’ reported eight cases: (1) Corne.al infil¬ 
trate markedly improved on 10 injections of 1-5 mg. in 8 
weeks. Local and general reaction. (2) Similar cases (G in¬ 
jections during 7 weeks). (3) Keratitis and iritis with im- 


r.o Molssoi'nier: (in04) “Ivido-cycllte tuborculousc.” Arch. 

I’Opb.. xslv, p. 43S-455 and Klin. Monatsbl. f. AuecnU'l’k., xlll, 

’■ r.a^^Pneeloni • (1!)04) ‘‘TnberculQsl oculttre. Clinlea oeiillstlcn." 
slare. p 1615-1616. Rev. lu Revue Gen. d'Ophtbalmologie, xilv, 

<1004) ‘•Vorlaciifige Mittcilung fiber Varsiicbc mtt 
LkmeVcuim zu Kl"'- Monatsbl. 1. AueenhTk. xlH, 

’• ^nnoif^^'Rccbprdws dlagnostlque et tliera- 

in T.,” Ann d’Oeul., cxxxli, p. 340-oo2. 


provement by 1 injection of 1-5 mg., extending over 11 weeks 
Local and general reaction. (4) Keratitis and iritis improved 
by C injections of 1-5 mg. during 4 weeks. General, but no 

1?’ with slight iritis, with general 

but no local reaction to 4 injections of 1-5 mg. (C-8) No local 
reaction, though reaction on 1 and 2 injections of 1/10 to 2 

Kayseb-’ gives an extended review of recent diagnostic and 
tJierapontic measures employed in tuberculosis of the eye, in¬ 
cluding the use of tuberculin. 

WEniiLi": A case of lupus cornea, with a certain reaction 
(temperature of 100.4 degrees). 

liF.VNV.iiT'-: Tuherctilous iris nodes completely absorbed in 
7 weeks by 0 months of injections (1/500 to 1 mg.), given 
every other day, with 4 months of subsequent quiescence, (v. 
llippcl.) 

0 lic nccoinpanj'ing table comprises a summary of tbe 
case reported. 


CONCLUSIONS. 


_ There is very little question as to the value and relia- 
hility of tuberculin as a diagnostic agent. Failure to 
obtain tlie^ reaction on one injection, however, is not 
conclusive, and, according to 'J'inker,®® succes-^ive doses 
of 3, 6 and even 9 mg. should be used before tuberculosis 
be considered definitely e.vcinded. Our omi experience, 
however, although confined to but one case, would lead 
us to_recommend that the very lowest possible do=e be 
u.scd in view of the profound general reaction which we 
have seen with a 5 mg. injection. The early view that 
its use caused a dissemination of the tuberculous ma¬ 
terial throughout the body has been very mnch modified 
in recent years. 

Tinker has used it for general diagnostic purposes in 
over 400 surgical casds, with no untoward results that 
could be directly attributed to its use. He notes that 
Virohow^s objections were very cautiously e.vpressed and 
only once, and were based on 21 postmortems made dur¬ 
ing the first year of tlic use of tuberculin when very 
large doses were employed. Even at that time, how¬ 
ever, Iiis views were opposed by Ziemssen, Gultmann 
and Ehrlich, Schede, Clnrschmann and others. As to 
its thernpentic value, less may rightly he said, since far 
(oo few conclusive eases have as yet been studied, the 
present case being but the (hirty-third detailed, report 
in the literature, jirucli tuberculous disease of the eye 
i.s of a chronic, non-virulent tj^pe, with sparse bacilli 
findings and a more or less pronounced tendency to 
spontaneous healing, as first pointed out by Leber” 
(1891). Such patients can certainly be helped by tuber¬ 
culin, and the series of ca^cs contributed by Schieck” 
and V. HippeP- in particular show that very advanced 
tuberculosis can he arrested, improved or entirely cured 
with years of subsequent immunify. 

Professor v. Hippel closes his article with the state¬ 
ment: 

•'On tlio ground of tlio facts wliidi I have contributed I 
consider it indicated that wo possess in tuberculin T. R. a 
means which, if riglitly used, will permanently heal the 
severest tuberculosis of the eye.” 


-7 TCnvRPr- (1605) Ueber die Tubemilose des Auges.” Kiln, 
inntsbl f AugenbU’k,, xlili, 1, pp. 11.5-12.3. 

T w/hril- nuos) ‘’nle knoetschentnormige Hornhautiruebun? 
raenonw) ’dne prlmncre. Isolierto, chronlsche. tubcrruloese 
der vordcren SrMcMen der cornea—Lupus corneac. 
S f -Augerh'lWo. NO. 4, p. S22-335 ; No. 5. p. 401-476; No. 6. 

^O^'nluupvt- (1065) “Ueber die dureb Tuberculose bedlngten 
’ndo-lpuka'misclie. Brkkrankungen und Ihre BebnudUing mtt Neie 
creuUn Ontor Mlttellung dues mlt In Mbhereulose kompllzler- 
ivnlles ** Dent. mcd. Moeb., xxxl, No. 23. p. 907-110. 

'O Tinker: ‘‘Tbc V.alno of TubereuUn In Surgical Diagnosis, 
Ins Hopkins Reports, vol. 11, 1003, p. 535-565. 
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DISCUSSION. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Tnd., said that ho 
had a similar case of tuberculous iritis under tuberculin treat¬ 
ment at the time, and that he iiad the pleasure of seeing 
Dr. Brown’s case when it was presented before the Chicago 
Ophthalmological Society for diagnosis, and at the time sug¬ 
gested the use of tuberculin to establish a diagnosis. He be¬ 
lieves that ophthalmologists are apt to be led into error as 
to the value of tuberculin in establishing a diagnosis unless 
certain well-defined rules are followed in its use. Dr. Bulson 
said that while Dr, Brown speaks of using small doses for 
diagnostic purposes and increasing the dose if no reaction is 
secured, he is inclined to agree with many observers that 
a large dose, s,ay from 10 to 12 milligrams, is warranted as 
an initial diagnostic dose, and if no reaction is secured the 
dose may be repeated in the course of a few days. Even in 
the presence of a localized tuberculous infection a small dose 
of tuberculin may produce absolutely no reaction. It is of 
the most importance that a record of the temperature for 
three days prior to the injection be carefully kept for com¬ 
parison with the record following the injection, ns some of 
these patients having only a localized area of tuberculous 
infection, as in tlie iris, will show very little reaction, even 
with a large dose of tuberculin. On the other hand, a de¬ 
cided reaction should not be accepted as a positive indica¬ 
tion that the patient has tuberculosis, for the rise in temper¬ 
ature may be only coincident, as Dr. Bulson has known it to 
be on two occasions in the practice of one of his confrCres. 
The injections should be sufficiently large and continued over 
a sufficient period of time definitely to establish the fact that 
a reaction is or is not being produced by the injections. S.rph- 
ilis should be excluded, as it has been known to influence 
reaction from tuberculin injections. The case of tuberculous 
iritis in a 4-year-old cliild which Dr. Bulson has under tuber¬ 
culin treatment at the present time, exhibited a marked re¬ 
action on several occasions to injections of 10 milligrams, but 
has failed to show reaction to doses of halt that size. With 
each injection the eye, which has lost light perception, but 
gives the patient no discomfort, assumes an angry red ap¬ 
pearance, and the seven nodules on the iris become infiltrated 
and swollen. This local reaction in the eye lasts from twelve 
to thirty-six hours, leaving the eye about as it was before 
the injection. Treatment has been carried on regularly for 
about six weeks, and though the general physical appearance 
of the patient has improved, the condition of the eye seems to 
be unchanged. As a means of establishing a diagnosis of tu¬ 
berculous iritis, the injection of tuberculin is certainly war¬ 
ranted, but as nearly as Dr. Bulson can learn by reference 
to the^ literature on the subject, the curative value of tuber¬ 
culin in these cases depends largely on whether the lesion is 
localized and on its degree of advancement. 

Dr. E. V. L. Brown, Chicago, said that the absolute diagnos¬ 
tic value of tuberculin for tuberculosis, and tuberculosis only, 
IS now very generally accepted. The syphilograpbers are 
imited on this point. The article by Tinker in Johns Hopkins 
Hospital Reports is very conclusive, and Dr. Brown thinks, 
can be relied on as being absolutely diagnostic. In reply to a 
question, he .said that the use of air in the anterior chamber 
m lose cases was reviewed by Kaiser recently in the Klin. 
Monaishl. f. Augenheilkunde. 


PNEUMONIA IN THE YOUNG.* 

EDWARD F. IVELLS, M.D. 

■ and Associate Professor of Practlct 

''t?,. College of Slpillclne of the Dnlverslty of 
illlno.s. Physician to Cook County Hospital. 

CmcAGO. 

always interestiivg. In the young, in- 
Ineios nf by the statistics and statistical fal- 

neclpfl mti .h^‘^''^tence; by important problems con- 
vasinn h * hs causation and avenues of bacterial in- 
in its morbid anatomy and 

Medical Diseases of Children of the American 

Rt tlie Fifty-sixth Annual Session, July, 1905. 


symptomatology, by the frequency of serious compli¬ 
cations, by the apparent difficulties of diagnosis, by the 
uncertainties of prognosis, and by the chaotic state in 
which we find the literature of its management. 

To estimate fairly the prevalence and fatality of 

TABLI3 SHOWING PBEVALENCE OF PNEUMONIA BY AGE 
PEUIODS. _ 


Morbidity. 
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pneumonia in the young is a statistical and judicial 
feat of no mean proportions. In tabulating aud analyz¬ 
ing 30,025 cases of, and 225,642 deaths from pneumo¬ 
nia, the following conclusions may be draum: During 
'early childhood pneumonia is encountered oftener than 
at any other period; from 10 to 30 years, much less 
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frequently; from 30 to 50, somewliat oftener; subse¬ 
quently with diminishing frequency. On the contrary, 
if its prevalence is estimated by comparing the deaths 
caused by pneumonia ^vith the number of persons living 
at various age periods it will be found that in early 
childliood its mortality prevalence is moderate; from 
10 to 20 years, it sinks to its lowest level; from 20 to 50, 
it gradually but moderately advances; beyond this it 
rises with great rapidit}', and is greatest in old age. 
These facts are clearly shown in the accompanying 
table. 

The apparent inconsistencies shown by these tables 
may be explainable by a broad survey of the concomi¬ 
tant facts in the case; as, e. g., patients of different age 
periods do not seek admission to hospitals in equal pro¬ 
portions; consulting pliysicians do not see patients of 
various ages in fair proportion; the death rate varies 
at various periods, etc. 

Children of any age may liave pneumonia, but the 
recently-born infant is least liable to be affected; the 
liability increasing up to a certain illy defined period, 
to subsequently decline somewhat. The reason for this 
I shall endeavor to give later. 

It is proper for me to state at this time that I ac- 
Imowledge the infrequent occurrence of pulmonary in¬ 
flammations from various bacteria, but pneumonia is 
due only to the pneumococcus. In this connection some 
pertinent facts pertaining to this germ require consid¬ 
eration; The pneumococcus is present in the upper 
respiratory passages of a very large proportion—prob¬ 
ably 50 per cent.—of healthy persons. It is dissemi¬ 
nated by being thrown into the air by coughing and 
sneezing and by the dust from dried and pulverized 
contaminated sputum from infected, but not necessa¬ 
rily pneumonic, individuals. As long as the pneumo¬ 
coccus remains in this locality it is usually innocent. 
If, however, it finds its way into the pulmonary alveoli 
pneumonia 'ivill probably result; if it finds its way into 
the blood and grows, pneumococcemia follows. The 
pneumococcus is present in the blood in probably all 
cases of pneumonia. A child born of a pneumonic 
mother may be pneumococcemic, and may quickly be¬ 
come pneumonic. I haA'o examined the throat secre¬ 
tions of several recently born infants, but have always 
found them free from pneumococci. Later when these 
germs find lodgment in the throat, nostrils, etc., they 
remain persistently, if not permanently. For example, 
in several hundred examinations, I have not failed to 
find the pneumococcus in every person who has once 
had pneumonia, no matter how long the period since the 
attack. 

The child, once the throat becomes infected with the 
pneumococcus, is in constant danger of an attack of 
pneumonia. From this it is protected bv the integrity 
of the sensitive and alert respiratory reflexes. Should 
these barriers fail, as, e. g., in the profound sleep which 
may follow exhaustion, or exposure to excessive cold, 
etc., particles of pneumococci-laden throat secretions 
may be aspirated into tbe bronchi, to finally lodge in 
the alveoli, with pneumonia as the result. 

Wlien the alveoli have once become infected, severe 
symptoms promptly follow in the great majority of 
cases. In the midst of health, or after a few hours of 
indisposition, the child awakens from sleep, possibly 
at an unusual hour, with considerable or high fever, 
often with vomiting,', and evidently seriously ill. 

The temperature quickly reaches a markedly higher 
level than is usual in adults; from 103 to W5 F. is the 
rule; above 105. is verj' common; rarely is it persist¬ 


ently under 103; irregular temperatures are very fre-' 
quent. The pulse is rapid, rarely being under 130; 
usually ranging above 150; sometimes reaching 180 or 
200; with exertion it may become almost uncount¬ 
able. Ecspiration is increased in frequency, absolutely 
and especially in proportion to the pulse rate; rarely 
is it under 50; usually it ranges between GO and 80; 
often it rises above 80, and may exceed 100. The nor¬ 
mal pulse-respiration rate is reduced to 3.T, 2.T, or 
less. 

Chill, which is so conspicuously the rule in adixlts, 
is absent in infants, and is infrequent in young chil¬ 
dren. ConMilsions, of which we read so much, have 
been comparatively rare in my experience. They may 
have been more frequent a generation or two ago. 

Pain is present and is manifested by indisposition to 
voluntary, and resentment to passive movements; by 
cryijig and featural expressions of pain, especially on 
being disturbed; by shallow breathing and an evident 
disposition to avoid nursing, and every exertion of 
movement which entails deep inspiration; by evidences 
of suffering on pressure being made on the abdomen or 
some portion of the chest. Cough is always present. 
It is usually short and e\ddcntly restrained; it is often 
heard only when the child is moved or fed, when it 
may be obscured by the erj', resentment and other evi¬ 
dences of necompnn 3 dng pain; it is often so inconspicu¬ 
ous as to remain unnoticed by the attendants until at¬ 
tention is directed to it by the physician; it may be a 
very prominent feature. The well-known expiratory 
grunt is usually present. 

The pneumonic infant usually persistently refuses 
food, and drinks only at long intervals and with evident 
reluctance. This is probably due to a disinclination to 
be moved, to the pain and distress caused by the deeper 
breathing required in nursing, and to anorexia. Gasfeo- 
intcstinal disturbances are the rule. Intestinal disten¬ 
tion may accompany a profound benumbing of the re¬ 
flexes and when followed by diarrhea is of ominous 
impo4. At tbe height of the attack the iirme fre¬ 
quently contains albumin, hyaline and ^anular casts; 
sometimes red corpuscles; rarely hemoglobin. 

The blood contains pneumococci; the serum becomes 
gradually more and more heavily laden mth toxins 
includin'^ agglutinins; leucocytosis occurs early in the 
vast majority of cases and continues well into convales¬ 
cence the increase being in the ppl 3 Tiuclears. 

The physical signs of pneumonia are ' 

coverablc. at some stage, in practically all cases. Th y 
mav be late in appearing; extraordinary care and skill 
may be required for their detection; they may found 
in Unexpected localities. Diminution in the Tespmatory 
sound within a circumscribed area, ivith crepitation, 
when the child breathes deeply, as inth cr 3 ang, is usually 

first si-n to be heard.' Crepitant rales may be re¬ 
markably distinct and exquisitely typical^ Bro/ 

[■nrlistinct moist, soft and decidedly at 3 Tical. Bron- 

exteSive consolidation is present; it_ may sometimes 

^''tflvSg ^lTcL?soSfare'Sd iX^^ 

Heir is. r S' s .m. Ss/is 

t 3 anpanitic resonance, as, e. g.. 
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in a distended stomach or intestine may be obtained. 
In any case the dullness is more acem-ately described as 
diminished resonance. In cases with delay in the ap¬ 
pearance of physical signs they oftenest first show 
themselves high up in the axilla, or between the scapula 
and the spine, and I have been forcibly impressed with 
the frequency in which they may be detected by careful 
examination in these localities in cases in which they 
were supposed to be absent. In my cases the right lung 
has been oftener affected than the left, although the 
preponderance has not been as pronounced as in adults. 
The consolidation is oftener basal than apical. It is 
usually clearly lobar. Sometimes it takes on a spread¬ 
ing form. 

Nervous S 3 Tnptoms are rarely inconspicuous. The 
child is dull, drowsy and apathetic, but resenting move¬ 
ments and other disturbance. Delirhnn is rare. Spas¬ 
modic tOTtchings, .which cause pain, are frequent. 
Eigidity of the neck is usually due to otitis media. 

Surface pallor is the rule; a natural color is present 
in some cases; rarely is there a persistent flush of the 
cheeks; cyanosis, except as a fatal termination is ap¬ 
proaching, is uncommon. Various erythemas may be 
present at some time during the attack. Herpes is in¬ 
frequent, although I have seen some remarkable exam¬ 
ples. Icterus may be present in some rare cases, but it 
is usually slight and of a duslry hue. 

The course, type, severity and danger of an attack 
of infantile pneumonia Will vary in various localities 
and at different times, depending on the natural or ac¬ 
quired virulence of the strain of infecting pneumococ¬ 
cus. These modifications are so multitudinous as to 
defy any short analysis. 

The duration is somewhat shorter in infants and 
young children than in adults. Short, evanescent cases 
pe hot rare; a duration of somewhat less than a week 
is the rule; protracted cases may be due to the suc- 
cesiiive involvement of lobe after lobe, with a moderate 
interval between, or, and this is oftener the cause of the 
delay, to an unrecognized, but not unrecognizable, 
empyema. The attack usually terminates by a rapid de- 
dine of all the symptoms, the physical signs continuing 
longer, the_ so-called crisis; a gradual and more pro¬ 
longed ending—lysis—is not rare. 

Serious complications are more frequently encoun¬ 
tered in pneumonia of the j'oung than in adults. 
Of these empyema is the chief. Pleurisy is the rule, 
wth plastic fibrinous exudate, which produces adhesions 
m healing. In these cases there may be more or less 
abundant effusion of serum, with greater or less admix¬ 
ture of leucocytes and fibrinous coagula. These effu¬ 
sions may fill loculi in the plastic exudate, to be finally 
absorbed, but protracting convalescence and delaying 
recovery. The effusion may rapidly reach large propor¬ 
tions, when, with but little invasion by leucocytes, we 
lave the serous pleurisy, which is much less common in 
cmlaren than in adults. -If, on the other hand, leuco- 
c^tes are very abundant, empyema is the result, which 
1? ^visual form assumed .at this period. Although 
ic'e are generally extensive, they are }"et limited by 
a esions, so that in few, if any cases, is the entire 
P eural cavity filled with the purulent fluid. In these 
cases the fever declines, but does not disappear, at the 
me wlien convalescence usually takes place, to soon 
ise again, with an irregular curve. The pneumococ- 
1 present in these cases. 

to pursue their natural course, the pus 
bronchus, or externally, with, after a 
P onged and prevarious convalescence, complete or 


partial recovery, or the child is worn out and dies from 
exhaustion.. Bearing in view the incidence of this com¬ 
plication, and the modifications of the ascultatory and 
percutory signs in children, these cases are usually 
recognizable. If in doubt, use 'the exploring exhaust 
needle without the slightest hesitation. As the result 
of sufficiently large experience, I desire to emphasize 
the importance of the facts here stated. It has been my 
observation that the great majority of cases of alleged 
"unresolved pneumonia” in children are, in fact, ex¬ 
amples of empyema. 

Otitis media, usually pneumococcic and purulent, is 
not rarely an important complication. It appears to¬ 
ward the end of or immediately after the pneumonic 
attack. One or- both ears may be affected; rupture of 
the tympanic membrane is the rule; severe mastoiditis 
may occur; extension to the cerebral membranes or 
sinuses is rare. In these cases the mental dullness in¬ 
creases; .. ' ’ symptoms may appear; 

rigidity ' ' ■ ten, if not usually, present; 

tenderness is manifested when pressure is made on the 
lobe of the ear; recovery, without impairment of hear¬ 
ing, is the rule. Abscess, purulent pneumococcic peri¬ 
carditis, peritonitis and arthritis are rare complica¬ 
tions; ulcerative endocarditis and vascular thromboses 
are very rare. 

The morbid anatomy of pneumonia in early life is 
modified by the structural and functional peculiarities 
appertaining to this period. The consolidation is clear¬ 
ly lobar, j'et less_prominently so than in the adult; it is 
adso not so profound and the tissues are moister; the 
lobes are affected in a somewhat different proportion; 
resolution is more speedily completed. 

Prognostically, pneumonia in the young is, at pres¬ 
ent, an unsolved problem. If conclusions axe to be 
dravvn from public health and institutional registra¬ 
tion, it should be an exceedingly fatal affection; on the 
contrary, if we’appeal to the results of our own clinical 
observations in private practice, especially of the better 
classes, I am of the opinion that this verdict must be 
revised and essentially modified; id est, that the fatality 
of pneumonia in the young is far below that of this 
malady in adults, and much less than is generally be¬ 
lieved. In pneumonia at this period, as later, the 
changes of importance occur suddenly—^the child gets 
better suddenly; gets worse suddenly; dies quickly and 
often unexpectedly; recovers promptly. Of the feat¬ 
ures of good import may be mentioned regularity of 
appearance and moderation of symptoms and course; 
absence of complications; slight or moderate viru- 
lency of the specific infecting germ. On the contrary, 
anomalous sjTnptoms and erratic course; the appearance 
of serious complications; unusual virulency of the 
strain of pneumococcus, presage unusual or great dan¬ 
ger. It is probable that recovery oftener follows an 
uncompromising assemblage of symptoms and condi¬ 
tions in the young than in those who are older. 

The treatment of pneumonia maj^ be faultlessly ex¬ 
emplary; it may be.useless or harmless; it may be repre- 
hensibly pernicious. The underlying principles of 
proper management may be stated, anatyzed and formu¬ 
lated, but their application to meet the exigencies of 
the indiiddual patient is an art which can not be trans¬ 
ferred from one pliysician to another. In this field 
eminence in this art is attained only by those who liave 
extraordinary native capacitj', a broad foundation and 
keen perception of the pertinent facts and tlie advan¬ 
tages of Ion "•r.^of practice. Failure is usualh* due 
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to ifiliereut incapacity, lack of necessary laiowleclge and 
restricted experience. 

The fact that tlie pneumococcus in the blood and 
hepatized lung produce certain substcances, wliich arc 
as yet known only by their effects, e. g., the prompt oc¬ 
currence of capillary dilatation and leucocytosis; later 
the appearance in the serum, within and without the 
blood vessels, of a specific agglutinin, and still later of 
a pneumococcic toxin, causing, vdthin ‘a short time, the 
disappearance from the blood of the pneumococcus, has 
led to the expectation that an antipneumonic serum 
would be produced which would promptly and directly 
cure the disease, but this has not been realized, although 
hope for the future remains. 

Eecently there have been made, by Drs. Tfelch and 
Hugh, in my wards some elaborate experiments, the 
objects of which were to demonstrate, if possible, the 
djmamic, not necessarily the curative, cffcots of the 
antipneumonic scrums which are on the market. Thc.se 
observations are yet in progress and the facts have not 
yet been fully analyzed, hut sufTicient evidence has been 
obtained to warrant the conclusion that the effects arc 
neither striking nor apparently important. The ag¬ 
glutinin is not noticeahlv increased; leucocytosis re¬ 
mains unaltered; the urinary chlorids are increased; 
the blood pressure is slightly augmented. 

With our pre.sent Icnowledgo it may bo asserted that 
we have no specific for pneumonia; no agent which will 
certainly de.stroy the infecting organism nor render 
inert its toxins. However, tiiere arc certain prophylac¬ 
tic and remedial measures whicli are aimed direetty at 
those points. Eor example; Keeping the pneumococ¬ 
cus-free child out of range of the infecting germ; 
avoiding exhaustion and too profound sleep in the 
pneumoeoccus-liarboring child; cleansing the fluids of 
the body, intravascular and cxtravascular, of soluble 
toxins, in the pneumonic patient. 

From the beginning the pneumonic child should be 
given liquids to drink as freely ns thev can be taken; 
in addition normal salt solution, modified possiblv by 
the addition of coffee or other medicament, should be 
administered per rectum in such quantity and fre¬ 
quency as can he received, retained and nhsorhed. The 
presumption is that by these means the toxins in the 
blood and extravascular serosity is largely washed out, 
and that those which remain are greatly diluted. Theo¬ 
retically, these devices should be useful; experimentally, 
we have no proof of their value; practically', I employ 
and advise them. 

Beginning early, it is my practice to give-moderate 
or large doses of a reliable tincture of digitalis, vi'ith 
the enemata if they are retained. Other vasomotor tonics 
and stimulants, e. g., caffein, adrenalin, etc., may be 
used. 

If these little pneumonics have high fever, much 
dullness of restlesaness, they are apparently made more 
comfortable, rational and normal bv systematic sponge 
bathing. Personally, T prefer tepid sponging, followed 
by‘alcohol, repented as often as required. This failing 
in its object, guaiacol, in suitable dosage, may be ap¬ 
plied to the thin skin of the flexures as an efficient sub¬ 
stitute. These may be advantageously supplemented by 
the ice-cap applied at intervals. 

Oxygen inhalations are clearly useful when the pa¬ 
tient is hot fretted by tbeir use. Strychnia, aromatic 
spirits of\mmonia, etc., may be employed as required. 
In cases ^ profound nervous failure, ^th apathy, 
surface pallV, abdominal distension, the little patient 
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may sometimes be aroused by a stimulating glyceri- 
naled enema, “ 

The medical attention and nursing should be assidu¬ 
ous and of the highest quality. Tlie child should be 
disturbed as little as possible compatible ndth necessary 
attention. The purest, freshest and most comportable 
air obtainable should be supplied. 

Complications should receive prompt and careful at¬ 
tention, and in those requiring it (especially empyema) 
surgical relief should be given promptly. 

DISCUSSION. 

Dit. A. C. CoTTOX, Chicago, endorsed Dr. Wells’ therapy- 
in supplying salines. He thinks the time has come when clin- 
icaliy ns well as tlicorctically we can appreciate the impor¬ 
tance of maintaining tlic nlkalinity of hody fluids, especially 
ill ,a disease like pneumonia with high temperature and in¬ 
toxication. Tliis should be done citlier by enteroclysis, 
normal salt solution, sodium biehlorid, or if necessary by 
hypodcrmocly.sis of nonnal salt solution. If absolutely nec- 
e.ssnry, intravenous transfusion may be employed. Dr. Cot¬ 
ton considers this a point that will bear a great deal of 
emphasis ’and one which is too often neglected. 

Dll. Wn.uAXt .1. Buti.f.r, Cliicago, said that pneumonia may 
he cither of the lobar or lobular type. The diagnosis of 
lobar pneumonia in infancy, he thinks, can not be regarded 
•as dilliciilt, though it is usually so considered. Too fre¬ 
quently overlooking a pneumonia is the result of failure to 
examine the patient. The clinical jiicture of lobar pneumonia 
in an infant is quite as typical as it is in the adult. The 
physical signs are likewise typical for the child. He c.alled 
attention to one point especially important among the phys¬ 
ical signs in infancy: Tlic diminution in the respiratory 
murmur over the nficeted area, especially noticeable in the 
first twcnty-foiir or forty-eight hours.- This is frequently 
the only early physical sign that is evident. Associated svith 
it, however, there usually is a varying grade of diminished 
resonance sometimes quite marked, even within the first twen- 
tv-foiir hours. Rfllcs are not so frequently heard early in 
tiic infant, ns tlicy are at a later period of chiJdhood or in 
adult life; in fact, tlioy are infrequent. The diminished 
respiratory murmur, sometimes almost complete absence of 
it with diminished percussion resonance, are the most con- 
spiciimis signs of beginning pneumonia in infants. 

Da. Butler tliinks tliat rigidity of tlic neck in pneumonia 
can hardly he associated with middle ear disease, because it 
is a noticenhio fact that in pneumonias during certain epi¬ 
demics meningeal symptoms will sometimes predominate the 
whole clinical picture. In such cases middle ear disease 
may not he a noticeable factor. IMiddle ear disease does not 
manifest itself by opisthotonos in the young- He thinks, 
therefore, that physicians should continue to style this a 

pseudo-meuingeal symptom. ' 

Dr T. L. Rn.EY, How York City, has found that with the 
stethoscope modeled on the plan of the phonendoscope, in 
ninny of the so-called pneumonias in children, a diagnosis can 
be made twcnty-foiu- hours earlier than with the ordinary 
Btctlioscope. In lobar pneumonia in a child does not 
think the mortality is more than 3 or 4 per cent. The pneu¬ 
monia is not usually a true lobar pneumonia, but resembles 
c.atarrlml pneumonia. He thinks that it is customary o 
n-ivo UP the old-fashioned poultices, hut children generally find 
a (Treat deal of comfort in these hot applications. Ciilldren and 
old people will generally tell .you that they get more relief 
t?ose than from the use. of an anodyne The physician 
who loses the most pneumonia patients is the one who does 
not see his patients frequently. 

Hr AnTVVJi W. Fairbanks, Boston asked Dr. ^Yells to 
what’he attributes the extreme fetor sometimes seen in these 
cases This is sometimes so extreme that it is scarce y po - 
S’to stay in the room with comfort and sometimes con¬ 
tinues for two weeks. In some of these cases the 
S lasts several weeks, and there is some uncertainty 
in his mind whether they should be diagnosed as cases of pos 

Morse, Boston, declared that in the 



DISTURBED DENTITION—RHEIN. 


1155 


Oct. 14j 1905. 

young it is very important to difrcrontiate between pneu¬ 
monia in the infant and pneumonia in the child. Pneumonia 
in infancy is an extremely fatal disease, while in childhood 
it is a very mild one. He considers the pulse-respiration ratio 
the most important point in the diagnosis of pneumonia in 
infancy before the development of physical signs. Wlien, in 
.an infant, the rate of respiration is increased out of propor¬ 
tion to the rate of the pulse in an acute disease with a sud¬ 
den onset and a high temperature, it is almost certainly in¬ 
dicative of pneumonia. In his experience, children with otitis 
media complicating pneumonia do not show symptoms point¬ 
ing directly to the ear. The onset of trouble in the car is 
more often shown by a rise in the temperature or else the 
child merely seems worse. Another point, he said, is the 
frequency with which the symptoms of pneumonia are re¬ 
ferred by the child to the abdomen, or away from the lungs. 
Dr. Morse thinks that Dr. Wells did not emphasize sufTiciently 
the importance of fresh air in the treatment. Dr. Morse put 
that first. If the patient has fresh air oxygen will rarely be 
needed. Dr, hlorse does not use poultices except for relief of 
pain. It has been proved that heat and cold externally have 
no effect on the temperature or circulation in the pleural 
cavity. The recent work which has been done in France and 
in this country on the effect of chlorid of sodium when 
introduced into the system must be borne in mind. Physi¬ 
cians may be taking chances in giving large amounts of salt 
solution, as its action may be harmful instead of beneficial. 
Moreover, the heart is already under great strain and is bear¬ 
ing the brunt of the battle. Throwing a lot of fluid into the 
cironlation makes the heart’s work harder instead of reliev¬ 
ing it. 

Dn. A. C. Cotton, Cliicago, said that when the right heart 
becomes overburdened, when dullness extends beyond the 
right sternal, border two fingers’ breadth in the fourth inter¬ 
space, he believes it is. time to extract a little blood from 
the circulation... This may be' easily done by leeching, an 
old-fashioned procedure too frequently neglected. Relief for 
thirty-six or forty-eight hours may be secured by the appli¬ 
cation of from three to four leeches, in a child of 2 years, 
placed over the right hypochondria, and this procedure may 
he repeated at the end of forty-eight hours if necessary. 
Dr. Cotton said that he fully, appreciates what has been said 
concerning the overloading of the heart .with water, but he 
believes that the salines should be used, by enterociysis or by 
hypodermoelysis to meet the Tvaste of alkalinity in the fluids. 

Dr.^ Edwaed F. 'Wku.s, in reply to some remarks, said 
that in his opinion increasing the alkalinity of the blood in 
pneumonia is a procedure which may be useful, detrimental 
or innocuous. He has noted carefully the work which has been 
one n ong this line, and is sure that it is in the early stages 
o inies igation, and that we have not sufficient facts before 
us a le present time to say whether or not we should in- 
creaso, if possible, the alkalinity of the blood. It is well 
oU°'r* P®6Timococcu3 grows most lu-xuriantly in an 

an acid in its growth. 

XT should be neutralized or not is an open 
of frmf mtentionally omitted any mention of methods 
pird w iich are in tiiis investigational period. In re- 

tliat sodium chlorid in the system, he said 

uprind TT question which is in its investigational 

considprp/i ^ ® however, that inferentially it may be 

Tn ?om^ important 

absence nf p 1 decline, as a rule almost to 

the sdu'lf ti.n' urine. Tins is more noticeable in 

proportion because of the naturally small 

fer 2t thl ■= the uripe in the latter. We may in- 

of tlie adv'infn of clilorids in the urine is because 

toxins or in their retention might be in neutralizing 

is in the hahil acting as a defense to the system. He 

does not advoc.ate^thr^ clilorids as freely as possible, but he 
tion c.in not ho i intravenous injection. If the solu- 
introduced under stomach or rectum it can be 

meuJuorrdonc Jn \ i^t-nliliar xrith the experi- 
and the alleirps i introducing clilorids in large quantities, 

rcplv to Dr Moron’ pnrsi'ing the practice mentioned. In 
orse a criticism anent fresh air. Dr. Wells stated 


that he had emphasized the point as much as possiblp in 
stating that an abundance of comfortable pure air is of the 
highest importance. He said that he is not aware that there 
are any facts before us which can lead us for a moment to 
believe that uncomfortable air—overheated or overcooled—is 
more pure, more wholesome or more beneficial to the patient 
than that mentioned. He said that he wished to emphasize 
this point ns much as he could, as he feels keenly on the 
subject. In reply to a question he stated that there is not 
sufficient evidence on which to base an opinion in regard to 
fetor of the breath! In some cases it is due to the fact that 
the child does not breathe through the nostrils. The mouth 
remains open and the secretions in the throat and nose be¬ 
come fetid. In Dr. Wells’ -experience the majority of cases 
in which there was rigidity of the neck were accompanied by 
otitis media, but in otitis media the neck is not uniformly 
rigid. Rigidity of the neck in his experience has been found 
most frequently in connection with otitis media. He thinks 
Dr. Riley’s prognosis is too favorable and that his mortality 
is placed at too low a figure. Dr. Wells believes that what 
he has said about prognosis of pneumonia in the child, and 
the facts noted in the statistical portion of his paper will 
answer this portion of the discussion fully. 


SURGICAL ASPECTS OF DISTURBED DENTI¬ 
TION OF THE THIRD MOLARS.’" 
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Lecturer on Dental Pathology, University of Pennsylvania. 

NEW YORK CITY. 

The third molars generally make their appearance 
between the ages of sixteen and. twenty. The final de¬ 
velopment of the length of the maxi) Is posterior to the 
mental foramen in the lower jaw and maxillary sinns 
in the upper, takes place during tliis period, and in this 
manner sufficient space is provided for the proper 
alignment of the third molar when it brealcs through the 
gum tissue. Wlren this development proceeds without 
any disturbing con.'ititutional causes, no difficulties at¬ 
tend the eruption of these teeth. As, however, all in¬ 
flammatory actions that arise during this period either 
from local pathologic causes or by virtue of constitu¬ 
tional disturbances, have a marked effect on the o?seou.s 
development of these parts we find the normal type of 
development to be the exception. These departures from 
a purely normal type vary greatly according to the 
amount of disturbance that has taken place, and in a 
large number of cases interfere ndth the normal erup¬ 
tion of the third molars. This interference ndth the 
eruption of these teeth is confined more particularly to 
the lower jaw. The reason for the lower third molar 
being exceptionally liable to serious disturbances is due 
to the difference in the anatomy of the two jaws. On 
account of the limitations of time and small’ percentage 
of troubles encountered with erupting upper molars, 
these remarks will be confined strictly to the inferior 
teeth. 

The necessity for sufficient room at the angle of the 
body and the ramus is shown in Fig. 1 (Crver). Fig. 
A shows the mandible of one of the Fan tribe of 'West 
Africa, and there is abundance of room for the third 
molar. Fig. B is a picture of a Caucasian lower jaw 
of normal rime where there is just barelv sufficient room 
for the third molar. The les.sening of tliis amount of 
space is one of the most prolific sources of disturbed 
dentition in this locality. Too frequently there is no 
room left between the second molar and the ramus, and 
as a result the third molar fin-allv erupts in some un¬ 
usual position. During this effort at unnatural erup- 

• Read in the Section on Stomatology of the American Med¬ 
ical Aesoclatlon, at the Fifty-sixth Annual Session, duly, 1905. 
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Fla. 2 ICrycT). —Close proximity ot cribriform tube to root of 
third molnr. 

iceeds Since 1828, when Toirac gave the first accurate de¬ 
scription of this disturbance, French and German 
1 the authorities have uTitten extensively on this subject. In 
arked 1878 Heydenreicli reviewed the list of ivriters on this 



Pig. 1 B. (Cryer).—A Caucasian lower jaw of modern type, 
with barely sufficient room for third molar. 

effect on all the surrounding tisiUie. The resistance is 
depressed in proportion to the d^ree of irritation and 

* The Illustrations are taken from 5I.\H. Cryer's book on “In¬ 
ternal Anatomy of the Face.” \ 


subject up to that date. According to Magitot (1879) 
and David, complications ensue in the eruption of 75 
per cent, of third lower molars. Some very unique 
ctiologic theories are advanced by some of these authori¬ 
ties. Mot}',^ in 1901, tried to show an analogy between 
suppurating dermoid cysts and infections of erupting 
third molars. He found the' cause at the end of the 
root, and speaks of it as an "epithelial inclusion,” and 
it will bo instructive to quote from him. He says: 

In our opinion, these phlegmons are due entirely to a col¬ 
lection of epithelial cells enclosed at the bottom of the al¬ 
veolus. This enclosed epithelium is found ns a fungous mass 
which has graduall.y infiltrated the wall of the alveolus with¬ 
out enlarging the latter. In some cases, this neoplastic tissue 
becomes encysted. In nearly nil oases these epithelial inclu¬ 
sions cause abcesses at the time of eruption of the wisdom 
teeth or later on. Early extraction may he necessary on ac¬ 
count of the pain even before suppuration has set in, but the 
latter invariably occurs in cases left to themselves. The cause 

1. Moty: Accidents de la dent de sagesse Key. de Chlrurg., vol. 
23, 1901, p. G17. 
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of this non-baeterial suppuration is due entirely to these cells 
acting as a foreign body. 

Epithelial inclusions may bo found with other teeth, but 
only rarely. It is very probable that the enamel body may 
leave an epithelial focus in the gums 
which may develop into a tooth (giving 
rise to a third dentition). These cases 
themselves are very rare, but grouped 
with other anomalies (single cusps, an 
additional cusp or round root added to a 
molar, large tooth, extra tooth not grow* 
ing from the gums, etc.) make a large 
class. Abscesses associated with healthy 
wisdom teeth and commencing in the 
depth of the .alveolus are sterile. The 
pus has no bad odor unless a secondary 
infection has supervened. An odor gen¬ 
erally indicates a carious' tooth. 

If views such as these are correct, 
it upsets all our ideas of the patho¬ 
genic conditions at work in these 
cases. It is wise, however, to have 
our attention 
ent views 

. ject, and I have quoted the latter one 
because it is remarkably well ex¬ 
pressed. 


they extend to the neck, to the shoulders, and even to 
the arms. The patient finds it more and more difficult 
to open the mouth. As infection progresses, the pulse 
becomes more rapid, and temperature may rise even to 




Fig. 3 (Cryer).—Showing cribriform tube. 

Careful observation of clinical 
data impresses us with the view that 
there are mpy predisposing factors 
to he considered in the etiologic 
study of different eases. 

Eov the sake of convenience, the 
subject can be considered in two 
divisions; First, disturbances which 
antedate the appearance of the 
tooth; second, those which take 
place after the partial eruption.of 
tlie tooth. Symptoms in the early 
stages are not much more marked 
physiologic denti- 
n. There is the usual amount of 
p m accompanied by congestion of 

tootb^ ml the erupting 

markefl ^becomes more 
invn1vln««^^*^ -y, P^’Oe^’essing in every direction and 
in flm -.f « pdlars of tlie fauces and the various glands 
eve oua'n pains radiate to the ear and 

» ‘ s tlie submaxilla.Ty glands become Involved, 


103 degrees. A careful digital examina-. 
tion over the gums will readily detect the 
presence of the tooth underneath. In 
some cases, the gum becomes attenuated 
and pale as in ordinary dentition; as a 
rule, however, this is not the ease, but 
the opposite condition results, which is 
that of excessive congestion. 

Prompt excision of the entire hood of 
gum tissue is at once called for. The re¬ 
section of the gum should be so thorough 
as completely to expose the four sides of 
the tooth. Many authorities recommend 
the cautery for this purpose, hut the knife 
is a more valuable adjunct, as the blood¬ 
letting itself is very beneficial. Every 
possible means should now be used to aid 
in.the rapid eruption of the tooth, and 
the prevention of re-infection of the 
parts. Foreign writers all unite in a plea 



Fig. 5 (Cryfiv).—Tooth encapsulated In dense bony cyst. 


for extraction as the only radical cure in these cases. 
Whenever it becomes evident that the third molar, 
by reason of its irregular position and a lack of space 
in the Jaw for its proper berth, can never become a use- 
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ful organ, the earliest extraction of the tooth is called 
for. 

On the other hand, in a large percentage of cases, the 
tooth can bo brought into proper alignment and occlu¬ 
sion, and under such circumstances there is no valid 
excuse for its extraction. A strip of gauze should be 
packed between the gnm and tooth around its entire 
circumference. In case of the second molar acting 
as an obstruction, this gauze will act to some extent as 
a wedge in making a pro])er place for the third molar. 
The gauze packing should be frequently cliangcd. If 
possible, the mouth should be sprnj'cd at intervals will) 
a hot borated wash, which at any rate should be used 
by the patient frequently as a mouth lotion. The focus 
of infection in most cases under sunTicicntly energetic 
treatment will soon find an outlet either into the month 
or the fauces, and the symptoms will rapidly abate. 

The trismus, paralysis and edema in these cases in¬ 
volve so much surrounding territory that they are, fre¬ 
quently mistaken by the medical attendant for adenitis, 
stomatitis, ])yorrhca, parotitis and diseases due to the 
condition of other teeth. An error in diagnosis in these 
cases generally means an error in treatment, and usu¬ 
ally results in an unnecessary disfigurement of the face. 
The frequency of errors in diagnosis of Ihcso .cases is 
one of the strongest pleas that can be made for the edu¬ 
cation of medical men in the principles of dentisfry. 

Tho following notes taken from a typical case will 
illustrate this fact; 

Patient .—^Miss A., between tlio age of 10 and 17, bad been 
convalescing for two woclca from an attack of moaslos, .when 
she conimoncod to have paroxysms of pain in the po.sterior 
portion of the moutb; this was accompanied by edema, and a 
steadily rising tomporaturc. 

History .—Tho pliysician wlio b.id .atfondod her was sent for, 
and ho made a diagnosis of ndonitis of the siibma.villnry 
glands. Tiio temperature twcnty-foiir lioiirs later lind risen 
to 102.6 F., and her ptilsc was 120. Under his direction 
CredGs ointment w'as liburnlly spread over tlio neck at the 
angle of the jaw, and thi.s was covered by rubber tissue. 'Die 
expectation of tlie attending physician was that the absorp¬ 
tion of the silver salt would arrest the infective infiltration. 
The result, however, was that it acted ns a poultice, and drew 
the inflammation and infection within tlio month to tlio outer 
tissues. Forty-eiglit hours after tliis treatment liad been com¬ 
menced, I was called to see the patient because tlic mother liad 
a suspicion that the teeth miglit bo involved; the patient hav¬ 
ing continuously complained of pain at tlio angle of tho body 
and the ramus of tlie mandible. 


E(eamination .—I found tho patient sufToring severely from 
neuralgic pains, with a great amount of edema, extending 
through the entire cervical region, and involving most of the 
hyoid muscles. A very careful external exaiiiiiintion failed 
to discover any sign of any glandular enlargement, but simply 
an edema penetrating througli all tlio tissues. On tliis account 
it was difficult for the patient to open her mouth, j-et a care¬ 
ful digital examination over the mandible between the second 
molar and the ramus, readily distinguished the outlines of an 
erupting third molar. 

Treatment .—^The case being turned over to mo, 1 at once 
dissected away the entire hood of gum tissue wliicb was cover¬ 
ing the erupting tooth, and found tliat the mesial approxi- 
mal surface of the third molar was impinging slightly on tho 
distal approximal contour of the second molar. Iodoform 
gauze was packed around the entire circumference of the tooth, 
especial attention being paid to the space between the second 
and third molar. 

Itesult.—The temperature of the patient dropped immedi¬ 
ately to 100.5, and the pulse to 100. Naturally, the ointment 
and rubber tissue were at once removed from the neck, and 
hot borinated mouth lavaiions were ordered every fifteen 
minutes with the hope of Vngi^g^the inflammatory .aclaon 
back again into the oral cavitV. A blood count showed 20,000 
leucocytes. 


Jour. A. IL A. 

Die patient was constantly under the care of a trained 
muse, and for the following five days, the temperature varied 
between D0.8 and 101. At this time results of the treatment 
prevailed, and a purulent effusion made its escape from the 
tonsils. The packing of the gauze between the two molars 
was persisted in for about ten days, wlien suffieient space be¬ 
tween the two toctli was obtained, and the tliird molar was 
finally erupted into a position of correct occlusion and alitm- 
ment. 

.The Tnosfc serious type of ca.ses are tliose in which 
disturbances do not abate after partial oraption of the, 
tooth lias taken place. Write.rs frequently speak of the 
purulent tronbics of tliird molars that exist even after 
eruption of tlie tooth has boon completed, but careful 
anatomic e.xamination will generally show that the 
eruption of the tooth has not been entirely completed, 
some obstacle being present which prevents the tooth 
coming mit ns it naturally would. This is tlie class of 
•cases that kfoty speaks of in wliicli he classifies the cause 
as an “epithelial inoln.sinn.” 

The undue osteoblastic stimulation that would result 
from the infiammatory action present in these cases, is 
sudicient to account for this condition which he so 
graphically describes as “epithelial inchision,” hut which 
is nothing more than an over stimulation.of peridental 
membrane, which, if persisted in, frequently leads to a 
comjilete ossification of the parts, and produces an ira- 
pneied tooth. 

In all these cases, every effort should he made in the 
line of proper orthodontia, so that if possible the tooth 
can bo properly erupted and preserved. The value of 
the retention of the third molar in a mandible large 
enough to contain it, should never be overlooked. If, 
however, it is found impossible to bring the tooth to its 
proper licight and alignment, extraction should be re¬ 
sorted to at the very earliest moment.,^ In such cases it 
makes no difference how difficult it is to extract the 
tooth if necessary deep narcosis must be resorted to, 
and a portion of the mandible cut away so as to remove 
every portion of the tootli. The longer there is any de¬ 
lay in such case.s, the greater is the danger of severe 
neuralgic complications and infiltrative osteomyelitis 
throimh the inferior dental canal. For this same reason, 
if extraction of such a tooth has taken place, the great¬ 
est care should be taken to keep the wound packed wnh 
sterile gauze in order to avoid re-infection which may 
lead by means of the cribriform tube, to an extensive 
osteomyelitis. The same rule obtains in cases of ab¬ 
scessed or necrotic conditions in which there is any 
danger of re-infectidn and c.speeially where the field of 
operation is in’ close proximity to_ any of the osseous, 
sinuses. This does not necessarily include healthy alve¬ 
olar sockets in other parts of the jaws. 

Tlie following clinical case will illustrate the danger 
resulting from neglecting to attend to the sterilization 
of such a socket: 

Patient _^Mr. S., bachelor, aged about 30, had a third nwlar 

extracted'which had never completely erupted, but had been 
a constant source of irritation for many years. The extraction 
was performed by a speciiilist in this line, and was said to 
h^ve been a very difficult one. The later surgica operation 
a Tiatrntpd definitely that tho roots of the third molar 

'^netrated the cribriform tube as sliown in Figure 2.' (Cryer). 

10 tooping ovoo.nJ .toil. (n. p.ok- 
Ipp hnvins been used) was followed by an infection in tho 
sockets. Tills spread w'ithout any difficulty to the 
alieolnr and when I saw the patient for the first 

uf LTpit^ on Jut tlOOO in^ consultation 
Sr Howard Lilienthal, he was not far from a moribund state 
?h'eT?rL a very rapid and weak pulse, with temperature of 

105.5 F. 
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Oct. 14 , 1905 . 

Viagmsis.—An infiUmtivc osteomyelitis progressing tlirougli 
the passageway of the crihriform tube. 

yreutHient.—The pai.ient.wpa immediately anesthetized, and 
an external incision made at the angle of the body and the 
ramus. The bone Vv’as chfeclcd away at this point until the 
interior of the tube was exposed, when there was an cfTuaion 
of a large mass of purulent matter, grayish in color, and of 
most foul odor. The condition of the patient at this time was 
so serious that the operation was made as short and performed 
as rapidly as possible, great fe.ar being entertained that he 
would not survive the ordinary surgical shock. Dr.ainage 
was established through the external opening thus obtained, 
and the recovery ^Yas very slow. It soon became evident that 
nn entire infected zone of bone had not been removed, and on 
October 27, a subperiosteal resection was performed, extending 
from the symphysis of the body to a considerable portion of 
the ascending ramus. After this, the case went on to com¬ 
plete recovery. 

Figures 3 and 4, taken from Crver, wnll illustrate 
most heautifuBy the parts operated on. The prognosis 
in such cases is remarkahly good, as long as correct 
surgical principles are used in tlie operative procedure. 
smtUART. 

It would appear that the medical profession are some¬ 
times remiss in their failure to call on stomatologists 
for consultation in obscure eases of infection in the 
oral regions. Errors of diagnosis hai e been the cause of 
numerous cases of unnecessary facial disfigurement. 

On the other hand, sloinutologists should realize the 
’ value of retaining all tlie molars if possible. When 
extraction has to be resorted to, too much and too harsh 
a eriticism can not be used against those practitioners 
of this specialty who are negligent in talcing proper pre¬ 
cautions against infection of wounds in this locality. 

38 East SLxty-first Street. 

DISCUSSION. 

Db. Eugene Talcot, Chicago, said that the line of research 
work which he has carried on in the last five years is based on 
the law of economy o.f growth, i, e., a structure is lost for the 
benefit of the organs as a whole. Later this law was modified 
and called the "use and disuse of structures.” The appendix, 
pineal body, etc., are examples of these changes in the evolu¬ 
tion of man. In the development of the brain certain struc¬ 
tures must pass, and the face, jaws and teeth will suffer. The 
law of evolution is so fixed that there is no pathologic condi¬ 
tion about the face, jaws and teeth but comes under it. This 
change has been going on ever since the world began and is still 
continuing. The use of specially prepared flour and coarse 
foods will not benefit the teeth. If methods of living could 
be changed from generation to generation, possibly with the 
mixture of races, in a thous.and or more years the jaws might 
develop and the teeth become dense in structure, bnt this 
evolution is going on and a man who has thirty-two well-de¬ 
veloped teeth to-day in perfect condition is an atavism. As 
advance in evolution proceeds degenerates are going to develop 
faster. Decay of the teeth is increasing and will never be 
stopped by onr present methods. 

Db. M. I, ScuAMBEac, Philadelphia, stated that these retro¬ 
grade eiinnges are going on all the lime, and impacted teeth 
are becoming more prevalent. There is scarcely a week that 
he does not see wisdom teeth in a marked degree of impaetion. 
Dr. Scliamberg did not altogether agree with the authority 
quoted by Dr. Rhein. He describes the impaction which takes 
phYce around the wisdom teeth as due to non-septic pus. Dr. 
Sch.amberg knows of no such condition. He believes that the 
non-septic cyst which is often found at the end of the teeth 
m requcntly mistaken for an abscess. It does not become an 
Abscess until there is bacterial infection. The same is true of 
icsB cases of delayed eruption of wisdom teeth, in which there 
formed, but the infection spread through the 
^ is not due to serum, but'takes place only 

Pjj J seterial infection. Often the angle of the jaw comes 
ihat a portion of the gum is forced over the tooth, 
ood may be forced under this, forming a pocket of infec¬ 


tion. In teeth erupting in improper positions there is great 
danger in endeavoring to straighten them by pressing back¬ 
ward on the inferior dental canal. 

Db. E. L. Platt, San Francisco, said be thinks there are cir¬ 
cumstances in which the third molar may he saved to advan¬ 
tage, but in the majority of cases, unless they are desired for 
the support of bridge work, or partial dentines, the lower third 
molars would better be extracted. Very few people clean their 
teeth properly, the vast majority never reaching the third 
molar. In many cases Dr. Platt has found -molara that were 
exceedingly dirty in mouths otherwise well cared for. The soft 
tissue comes down close behind the third molar, the buccal tis¬ 
sues overlap it, and it is frequently the seat of infection and 
decay, and this leads' to decay of the distal surface of the sec¬ 
ond molar tooth. Unless there is plenty of room for the lower 
third molars, and unless they occlude properly, it is the best 
pr.actice to extract them. They are of no benefit to the patient, 
therefore can be no loss, and many good second molars in this 
way might be saved. 

Dr. d. S. 'Marsual, San Francisco, said that of course dent¬ 
ists all realize the result of present civiliz.'ition has been 
to increase the size of the brain and to shorten the j.aw, and to 
produce more or less crowding of the teeth, and that we are 
expecting as a result that the third molar will finally disappear, 
but he is not sure that this can be considered a process of evo¬ 
lution. He is inclined to think that these conditions are more 
the result of intermixture of races and nations. He had an 
opportunity a few years ago to examine some skulls of ancient 
Britons, Romans, Saxons and Danes. With very few excep¬ 
tions he found no malformation so far as arrangement of the 
teeth was concerned, but a few centuries later the skulls of 
English people (made up from the intermixture of the above 
races), show many irregularities in the alignment of the teeth; 
the jaws are shorter, there is crowding of the teeth, so that 
the third molar is out of position or suppressed. He believes 
that after a few thousand years these things will adjust them¬ 
selves, and teeth will return to a normal type. He does not 
believe that as a race we are eventually going to lose our 
teeth. He thinks Nature will correct these conditions. The 
composite photograph of the bead and face of the American 
college girl will be the perfected type, and Dr. Marshal believes 
we are gradually coming to this. When this condition is 
brought about there will be perfect harmony in the' relations 
of brain, jaws and teeth. 

Dr. G. V. I. Brown, Milwaukee, agreed with Dr. Rhein in 
making an effort to save the third molars. He believes that is 
a part of our work. Obviously the only way to prevent this 
difficulty with the third molar is to begin with the individuals 
before the time of eruption and make room. Dentists must do 
artificially what Nature fails to do. "Whether we are going to 
h.ive teeth a generation or two from now is interesting in the 
ab.str.Tct, but does not cut any special figure in our practices. 
The trouble with the third molar in most instances is that it 
wants more room. If we can provide this the proper eruption 
of the tooth will become a much less serious question. Most 
dentists, and particularly those who extract without proper 
care and appliances, and without reasonable possibility of any¬ 
thing like asepsis, go into one of the most critical regions 
without due preparation. One difficulty in taking proper pre¬ 
cautions is that patients think dentists magnify the serious¬ 
ness of the condition. If all dentists would be rigid about this 
it would make it easier. 

Dr. M, L. Rhein said that Dr. Schamberg fell into error in 
imagining that he was supporting the views of Dr. Moty of 
Paris. Dr. Rhein quoted from Moty because he is under the 
impression Moty is a French authority, and he stated in his 
paper that if these views wore correet dentists would have to 
change their ideas on this subject. Slany European writers 
agree with Dr, Schamberg in not trying to save the third 
molars. Dr. Rhein does not want the impression to go out that 
he is saving all these third molars. As soon as it is evident 
that the third molar can not be brought to correct occlusion 
and alignment, extraction should be performed. It is the 
tendency of the teeth later in life, when approaching senility, 
to move b.ackward, and the third molar when in position is a 
sort of back-stop to the second molar, and consequently to the 
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ful oi’gaiij the earliest extraction of the tooth is called 
for. 

On the other Jjanrlj in a J.arge fiercentagc ol cases, the 
tooth can be brouglit into proper alignment and occln- 
sion, and under such circiimstances there is no valid 
excuse for its extraction. A strip of gauze should be 
packed betu'een the ginn and tooth around its entire 
eircumference. In case; of tJie second molar acting 
as an obstruction, tin’s gauze udll act to some extent as 
a wedge in making a proper place for the third molar. 
The gauze packing should be frequently changed. If 
possible, the mouth should he spraj’cd at intervals willi 
a hot borated wash, which at any rate shorild be used 
by the patient frequently as a mouth lotion. The focus 
of infection in most cases under sufTicicntly energetic 
treatment will soon find an outlet either into the mouth 
or the fauces, and the symptoms will rapidly abate. 

The trismus, paralysis and edema in these ca.scs in¬ 
volve so much surrounding territory that they arc fre¬ 
quently mistaken by the medical attendant for adenitis, 
stomatitis, pj’orrhea, parotitis and diseases due to the 
condition of other teeth. An error in diagnosis in the.se 
eases generally means an error in treatment, and usu¬ 
ally results in an unnecessary disfigurement of the face. 
The frequency of errors in diagnosis of these .cases is 
one of the strongest pleas that can he made for the edu¬ 
cation of medical men in the principles of clcntistrv. 

The following notes taken from a typical case will 
illvistratc this fact; 

Pa/ient .—J[is3 A., between tlic ngo of 10 find 17, Imd been 
convalescing for two weeks from an nttnok of measles, -wJion 
she commenced to Jiavc pnro.xysni.s of pnin in the posterior 
portion of the mouth; thi.s was nocompnnied by edema, and a 
steadily rising temperature. 

Ilistory .—The physiei.nn ivlio h.id .'Ulended )ier was sent for, 
and he made a diagnosis of adonitis of the submnxillary 
glands. The temperature twenty-four lioiirs later had risen 
to 102.5 F., and her pulse wa.s 120. Under his direction 
CredSs ointment w.as liberally spread over the neck at the 
angle of the jaw, and this was covered by rubber tissue. The 
expectation of the attending physician wns that the nksorp- 
tion of the silver salt would arrest the infective infiltration. 
The result, however, wns that it acted ns n poultice, and drew 
the inflammation and infection within tlic mouth to tiio outer 
tissues. Forty-eight hours after this treatment had been com¬ 
menced, I was called to sec the patient hec.ausc the mother had 
a suspicion that the teeth might be involved; the patient hav¬ 
ing continuously complained of pain at tlic angle of tlio body 
and the ramus of the mandible. 


Examination .—I found the patient su/Tering severely from 
neuralgic pains, with a great amount of edonin, extending 
through tliG entire ccrvioal region, and involving most of the 
hyoid muscles. A very careful external e.xainination failed 
to discover any sign of any glandular enlargement, but simply 
an edema penetrating tlirough all the tissues. On tliis account 
it was difficult for the patient to open her mouth, 3 'et a care¬ 
ful digital examination over the mandible between the second 
molar and the ramus, readily distinguished the outlines of nn 
erupting third molar. 

Treatment .—Tlie case being turned over to me, 1 at once 
dissected away the entire hood of gum tissue whicli wns cover¬ 
ing the erupting tooth, and found that the mesial approxi- 
mal surface of the third molar was impinging slightly on tho 
distal approximal contour of the second molar. Iodoform 
gauze was packed around the entire circumference of the tooth, 
especial attention being paid to the space between the second 


and third molar. 

Itesult .—^The temperature of tho palient dropped immedi¬ 
ately to 100.5, and the pulse to 100. Naturally, the ointment 
and rubber tissue were at puce removed from the neck, and 
hot borinated mouth lavations were ordered every fifteen 
minutes with the hope of bringing the inflammatory .action 
back again into the oral caviiv. A blood count showed 20,000 
leucocytes. \ 
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The palient was constantly under the care of a trained 
nurse, and for the following five days, the temper.ature varied 
between 99.8 and lOh Ai thh time results of the treatment 
prevailed,^ and a purulent effusion m.'idc its escape from the 
tonsils. The packing of the gauze between the two molars 
wa.s persisted in for about ten days, when sufficient space be¬ 
tween the two teeth was obtained, and the third molar ivas 
finally erupted into a position of correct occlusion and align¬ 
ment. 


The most serious type of cases are tiiose in which 
dishirbnnces do not abate after partial eruption of the, 
tootli lias taken place. .\Yritors frequently speak of the 
purulent troubles of third molars that o.\;st even afler 
eruption of the tooth lin.s hoen completed, hut careful 
anatomic examination will generally show that the 
eruption of the tooth has not been entirely completed, 
some obstacle being present which prevents the tooth 
coining out as it naturally would. This is the class of 
■ cases that kfoty speaks of in wliich he classifie.s the cause 
as an ''epithelial inelmsion.” 


The undue osteoblastic stimulation that would result 
from tiie inflammatory action present in lhe.se cases, is 
suflicient to account for this condition which he so 
graphically describes as “epithelial inclusion,” hut which 
is nothing more than an over .stimulation.of peridental 
momhrnnc, which, if persisted in, frequently leads to a 
complete ossification of the parts, and produces an im¬ 
pacted tooth. 

In all these cases, every effort should be made in the 
line of jiroper ortliodontia, so that if possible the tooth 
can bo properly erupted and preserved. The value of 
the retention of the third molar in a mandible large 
enough to contain it, should never be overlooked. If, 
however, it is found impossible to bring the tooth to its 
proper height and alignment, extraction should be re¬ 
sorted to at tlio very earliest moment.. In such cases it 
makes no difference l)Ow difficnlt it is to extract the 
tooth if necessary deep narcosis must be resorted to, 
and a portion of the mandible cut away so as to remove 
every portion of the tooth. The longer there is any de¬ 
lay in such caso.s, the greater is the danger of sevme 
neuralgic complications and infiltrative osteomyelitis 
tlirough tho inferior dental canal. For this same reason, 
if extraction of such a tooth has taken phace, the grea^ 
est care should be talcen to beep the wound packed with 
slorilo "aiize in order to avoid re-infection which may 
lead means of the cribriform tube, to an extensive 
osteomyelitis. The same rule obtains in cases pf ab¬ 
scessed or necrotic conditions in which there ^^7 
dann-cr of re-infection and e.specially ivheie tiie field ot 
■operation is in close pro.ximity to_ • 

sinnses. This does not necessarily include healthy ane- 
olar sockets in other parts of the jaws. 

The following clinical case will illustrate the danger 
resulting from neglecting to attend to the sterilization 
of such a socket: 

Patient. —^Mr. S., bachelor, aged about 30, bad a third molar 
extracted which had never completely erupted, but had been 
a constant source of irritation for many years. The extraction 
was nerforraed by a specialist in this line, and was said to 
Imvc^bbcn a very difficult one. The later surgical operation 
demonstrated dcanitcly that tho roots of the third molar 
nenetrated the cribriform tube as shown in Figure 2. (Dryer). 
Inadequate attention to keeping the wound 
inir having been used) was followed by an mfect on in the 
sockets This spread without any difficulty 

interior , on Julv :i, WOO, in consultation with 

Driloward LiUeLhal, be was not far from a moribund state. 
?here was a very rapid and weak pulse, with temperature of 

105.5 F. 
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Viagnosis.—An infiltrative osteomyelitis progressing through 
the passageway of the cribriform tube. +, i.- , , 

Treatment—TA\n patient, was immediately anesthetized, and 
an external ineision made at the angle of the body and the 
ramus The bone was chiseled awaj' at this point until the 
interior of the tube was exposed, when there was an effusion 
of a lar-^e mass of purulent matter, grayish in color, and of 
most foul odor. The condition of the patient at this time was 
so serious that the operation was made as short and performed 
as rapidly as possible, great fear being entertained that he 
would not survive the ordinary surgical shock. Drainage 
was established through the external opening thus obtained, 
and the recovery was very slow. It soon became evident that 
an entire infected zone of bone had not been removed, and on 
October 27 a subperiosteal resection was performed, extending 
from the symphysis of the body to a considerable portion of 
the ascending ramus. After this, the case went on to com¬ 
plete recovery. 

Figures 3 and 4, taken irom Cryer, will illustrate 
most heantifully tlie parts operated on. The prognosis 
in such cases is remarkaWy good, as long as correct 
surgical principles arc used in the operative procedure. 

SUJtM-AnT. 

It would appear that the medical profession are some¬ 
times remiss in their failure to call on stomatologists 
for consultation in obscure cases of infection in the 
oral regions. Errors of fliagnosis have been the cause of 
numerous cases of unnecessary facial disfigurement. 

On the other hand, stomatologists should realize the 
value of retaining all the molars if po.''sible. When 
extraction has to he resorted to, too mnch and too harsh 
a eritieism can not be used against those practitioners 
of this specialty who are negligent in talcing proper pre¬ 
cautions against infection of wounds in this locality. 

38 East Sixty-first Street. 

DISCUSSION. 

Db. Eugene Talbot, Chio.ago, said that the line of research 
work which he has carried on in the last five years is based on 
the law of economy o.f growth, i. e., a structure is lost for the 
benefit of the organs as a whole. Later this law was modified 
and called the “use and disuse of structures.” The appendix, 
pineal body, etc., are examples of these changes in the evolu¬ 
tion of man. In the development of the brain certain struc¬ 
tures must pass, and the face, jaws and teeth will suffer. The 
law of evolution is so fixed that there is no pathologic condi¬ 
tion about the face, jaws and teeth but comes under it. This 
change has been going on ever since the world began and is still 
continuing. The use of specially prepared flour and coarse 
foods will not benefit the teeth. If methods of living could 
be changed from generation to generation, possibly with the 
mixture of races, in a thousand or more years the jaws might 
develop and the teeth become dense in structure, but this 
e'olution is going on and a man who has thirty-two well-de- 
' eloped teeth to-day in perfect condition is an atavism. As 
advance in evolution proceeds degenerates are going to develop 
aster. Decay of the teeth is increasing and will never be 
stopped by our present methods. 

Dr. M. I. SCHAirBERG, Philadelphia, stated that these retro- 
gra c changes are going on all the time, and impacted teeth 
are becoming more prevalent. There is scarcely a week that 
'c oes not see wisdom teeth in a marked degree of impaction, 
ou t ? did not altogether agree with the authority 

0 e y Rhein. He describes the impaction which takes 
Seh*^^ the wisdom teeth as due to non-septio pus. Dr. 

nnti*!!! *^aows of no such condition. He believes that the 
is iron _"9’>ch is often found at the end of the teeth 

abscMs"™ f u Tov a'' abscess. It does not become an 

these ca'"' ' f bacterial infection. The same is true of 

•aay he**'^ **' delayed eruption of wisdom teeth, in which there 
’"axiharv^'^*'™ infection spread through the 

after haei^*'^''- serum, but'takes place only 

off so closn^ 'ofection. Often the angle of the jaw comes 
and food mn n portion of the gum is forced'over the tooth, 
y be forced under this, forming a pocket of infec¬ 


tion. In teeth erupting in improper positions there is great 
danger in endeavoring to str.aighten them by pressing back¬ 
ward on the inferior dental canal. 

Dn. F. L, Platt, S.an Francisco, said he thinks there are cir- 
cnnistances in which tlie third molar may be saved to advan¬ 
tage, but in the majority of caks, unless they are desired for 
the support of bridge work, or partial dentines, the lower third 
molars w'ould better be e-xtraoted. Very few people clean their 
teeth properly, the vast majority never reacliing tlie third 
molar. In many cases Dr. Platt has found molars that were 
exceedingly dirty in mouths otherrvise well cared for. The soft 
tissue comes down close behind the third molar, the buccal tis¬ 
sues overlap it, and it is frequently the seat of infection and 
decay, and this leads' to decay of the distal surface of the sec¬ 
ond molar tooth. Unless there is plenty of room for the lower 
third mol.ars, and unless they occlude properly, it is the best 
practice to extract them. They are of no benefit to the patient, 
therefore can be no loss, and many good second molars in this 
way might be saved. 

Dn. J. S. Mabshal, San Francisco, said that of course dent¬ 
ists .all realize the re.sult of present civilization has been 
to increa.se the size of the brain and to shorten the jaw, and to 
produce more or less crowding of the teeth, and that we are 
expecting as a result that the third molar will finally disappear, 
but he is not sure that this can be considered a process of evo¬ 
lution. He is inclined to think that these conditions are more 
the result of intermixture of races and nations. He had an 
opportunity a few years ago to examine some skulls of ancient 
Britons, Romans, Saxons and Danes. With very few excep-' 
lions he found no malformation so far as arrangement of the 
teeth was concerned, but a few centuries later the skulls of 
English people (made up from the intermixture of the above 
races), show many irregularities in the alignment of the teeth; 
the jaws are shorter, there is crowding of the teeth, so that 
the third molar is out of position or suppressed. He believes 
that after a few thousand years these things will adjust them¬ 
selves, and teeth will return to a normal type. He does not 
believe that as a race vre are eventually going to lose our 
teeth. He thinks Nature will correct these conditions. The 
composite photograph of the head and face of the American 
college girl "will be the perfected type, and Dr. Marshal believes 
we are gradually coming to this. When this condition is 
brought about there will be perfect harmony in the" relations 
of brain, jaws and teeth. 

Db. G. V. I. Brown, ■ Milwaukee, agreed with Dr. Rhein in 
making an effort to save the third molars. He believes that is 
a part of our work. Obviously the only way to prevent this 
difficulty with the tliird molar is to begin with the individuals 
before the time of eruption and make room. Dentists must do 
artificially what Nature fails to do. Whether we are going to 
have teeth a generation or two from now is interesting in the 
abstract, but does not cut any special figure in our practices. 
The trouble with the third molar in most instances, is that it 
wants more room. If we can provide this the proper eruption 
of the tooth will become a much less serious question. Alost 
dentists, and particularly those wlm extract without proper 
care and appliances, and without reasonable possibility of any¬ 
thing like asepsis, go into one of the most critical regions 
without due preparation. One difficulty in taking proper pre¬ 
cautions is that patients think dentists magnify the serious¬ 
ness of the condition. If all dentists would be rigid about this 
it would make it easier. 


Dr. M. L. Rttein said that Dr. Schamberg fell into error in 
imagining that he was supporting the views of Dr. Moty of 
P.aris. Dr. Rhein quoted from Moty because he is under the 
impression Moty is a French authority, and he stated in his 
paper that if these views were correct dentists would have to 
change their ideas on this subject. Many European writers 
agree wi^ Dr. Sebamberg in not trying to save the third 
molars. Dr. Rhein does not want the impression to go'out that 

rR f -A® evident 

that the third molar can not be brought to corraJt occlusion 
and alignment, extraction should be perform# It is the 
tendency of the teeth later in life, when apprj^intr senilitv 
to move backward, and the third molar whejfc position is‘a’ 
sort of back-stop to the second molar, and-JPequently to the 
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other teeth. It becomes a question of the view of the practi¬ 
tioner in every case. He should know when to extract and 
when to try to save. Dr. Illiein’s practice is distinctly a fam¬ 
ily one and unless his patients are willing to abide by his de¬ 
cision he will not treat them. If they will not keep their 
mouths in a hygienically clean condition he docs not waste his 
services. Patients are largely what dentists make them, and 
if the dentist can not train them properly we should not take 
charge of them. 


CHOLERA AND INFECTED WATERS.- 
CHARI,ES E. WOODRUFF, lil.D. 

Major and Surgeon U. S. Army. 

PLATTSBUna BAItKACKS, N. Y. 

The experience gained by the American military sur¬ 
geons during the Philippine cholera epidemic of 1902 
and 1903 has enabled tliem to correct a fcAv errors in 
the current theories as to the methods of the spread of 
this dreadfully fatal disease. Prom their knowledge of 
the biologic characters of the spirillum, they Avcrc 
forced into an investigation, first, of the manner in 
which the living germ was transported into uninfected 
territor^r, and, second, of the manner in which it was 
carried from patient to patient after it was jilanled in 
this new territory. The spirillum is a very frail organ¬ 
ism, which leads practically a parasitic existence, for it 
soon perishes outside of tlic host. Experimentally, it 
has been determined that it is killed in five minutes 
by a temperature of 80 C., in two hours liy drying, and 
more quickly still if dried in the sunlight. Hence, as 
an invariable rule, the living moist germ is carried from 
place to place either in an infected host or as a culture 
on moist foods. 

It would, then, apparently be a simple matter ,to 
trace up the channel of infection, yet all the investi¬ 
gations were hampered by the remarkable dithculty of 
eliciting truthful information from the patient. It 
was first supposed that tliis was merely the characteris¬ 
tic of the Malay, who is notorious for tlie skill he pos¬ 
sesses in evading the truth in his remarks on any topic 
when he imagines that the truth will react against him. 
It was found that in American sufferers also it was an 
extremely difficult matter to get them to confess where 
they had been eating or drinking. They may have 
been ashamed to confess that they had been so foolish 
as to violate sanitary regulations deliberate!}", but it was 
doubtless due, in great part if not entirely, to the in¬ 
terruption of the cerebral circulation, which made clear 
thinking impossible. It is not true that the patients 
are clear-headed in the throes of this disease, as so 
often reported. 

Investigators, therefore, were compelled to resort to 
indirect evidence as to sources of infection and methods 
of spread. Almost invariably it was found that the first 
case in a new territory was a newcomer who had been 
infected elsewhere and who showed symptoms very 
shortly after his arrival. The short period of incuba¬ 
tion made this evidence stand out with startling clear¬ 
ness. It is but a few hours after swallowing the germ 
that s 3 Tnptoms appear, and frequently _ patients were 
dead less than twenty-four hours after infection. The 
shortest case is said to have been ten hours from infec¬ 
tion to\the first symptoms. Hence, the traveler who 
brinss the infection into a new neighborhood is usuallv 
desperately sick on arrival, and a patient is known to 

. I?oaa-I^\he Section on Hygiene nnd Snnltw Science of the 
Amerlcnn MedlWl Association, at the Fifty-sixth Annual Session. 
July, loor,. \, 
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have died fifteen minutes after he left a railroad car 
in which he had been travelling but an hour and a half. 

We _can_ safely say that practically the only way the 
infection is carried into a new territory is by infected 
travelers, for the other methods are so rare as to be 
rnere curiosities. Yet foods are now and then the ve¬ 
hicle; for instance, in one town the first eighty cases 
W'cre directly traced to a fiesta or banquet in which the 
food was supplied by a native caterer. He cooked the 
material in Manila, wdiere it was undoubtedly infected, 
and then smuggled it into the distant tovm. It proved 
to be a splendid culture medium, so that when served 
it was no doubt swarming with spirilla. The cook him¬ 
self died shortly after arrival and was probably infected 
from the same source w'hich infected the food’. 

Curiously enough, it wa.= probaWy by this rare method 
that cholera was introduced into the Philippine Islands 
from Chino, where the disease had been epidemic a long 
time. In the Orient, where intensive cultivation is car¬ 
ried to an extreme, human feces and urine are.carefully 
collected and sold to the farmer a= fertilizers. Tliev are 
mixed with water and then sprinkled by watering pots 
on the leaves, so that a garden in China or Japan is a 
most foul smelling landscape to which distance lends 
enchantment. The re.sult is evident. If there is cholera, 
Ivphoid, dysentery or any similar infectious disease in 
the community, the bacteria arc deposited in the cracks 
and crevices of the leaves of cabbages, celery, lettuce and* 
such vegetables, and if they are eaten uncooked the dis¬ 
ease is spread broadcast. Hence, in the Orient sensible 
people always eat their vegetables cooked, but it is to 
ho confessed that a stroll through a Japanese garden 
generally destroys all desire for oriental vegetables in 
any shape. Boiled feces may be harmless, but they are 
not an esthetic condiment. 

For these reasons the quarantine authorities in Jfanila 
forbade the importation of vegetables or any moist foods 
from cholera-infected ports, but one ship captain is said 
to have disobeyed orders and thrown Chinese vegetables 
overboard. Tliey are reported to have been picked up 
on shore. What we certainly Icnow is, that along this 
shore the first cases occurred in an epidemic which 
destroyed lives estimated variously at from 150,000 to a 
half million. 

Though infected water is the chief means of spread- 
in" the disease locally from man to man in an infected 
territory, it is so rarely the means of carr}ung the 
disease into an uninfected area that it can be dismissed. 

I do not Imow of a single instance in the large area 
from which I received reports. Of course it is possible, 
as where boats take infected water into their tanks 
and spread the disease at the terminal port, but in that 
case there is sure to be an extensive epidemic on the 
boat, which will lead to prompt measures. This is due 
to the fact that the vibrio perishes in so short a time 
outside of the host. Experimentally, it has been shown 
to die in distilled water in 24 hours, in water of canals 
in one to four days—Noch says in 36 hours. In sterilized 
milk it lives 10 days; in unsterilized milk, 1 to 2 days: 
in decoction of te'a, 1/200, 8 days; in coffee, 2 hours; 
beer, 3 hours; acid wine, 14 hour. _ ' 

The subiect of the prevention of the spread of the 
infection into a clean territory is foreign to this paper, 
but it is appropriate to remark that, theoretically, it 
seems a very simple matter. If a quarantine can be or¬ 
ganized on sufficiently rigid lines, so as to stop every 
fraveler at the point of destination for five days, every 
infected person could be discovered and his discharges 
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disinfected until lie recovers. Unfortunately, the spirilla 
remain in a convalescent many weeks or even months 
—they have been found seven weeks after all symp¬ 
toms had disappeared. To keep him under control, 
then, is not as simple as it appears. Long after he is 
apparently well he may be a dangerous source of in¬ 
fection and nothing is safe except returning him to 
the territory whence' he came. The quarantine itself 
is not always practicable, because it is easy to break 
through the lines, and this happened so often as to 
raise a suspicion that it was a useless bother and ex¬ 
pense. Indeed, there are some who claim that as a land 
quarantine is sure to be inefficient and the infection 
spread in spite of our efforts, it is not wise to attempt 
any restrictive measures of the sort. This is rather 
fallacious reasoning and if we apply it to all human 
endeavors we would never attempt anything, for our ef¬ 
forts are rarely wholly successful. quarantine does 
restrict the spread of cholera and to 'that extent it is 
an essential measure, for it lessens the number of now 
. foci and restricts the number of deaths while we are 
waiting for the spirillum to lose its vitality, and this is 
a matter of only a few months. A marine quarantine 
is, of course, an entirely different matter and can he 
more efficient except in the matter of the retention of 
convalescents in the long period in which they can spread 
the infection. 

■ It is certain that if on the discovery of the first 
cases in Manila that part of the city had been sur¬ 
rounded with guards, wdth orders to shoot any one es¬ 
caping, and this severe quarantine had been continued 
for two months after the last case, the subsequent epi¬ 
demic in the Philippines would have been prevented, 
but it is also evident that such measures would never 
be tolerated by public sentiment. 

Commerce in dried merchandise need not he inter¬ 
rupted in the least, but moist foods from an infected 
territory must, of course, be wholly excluded. Par- 
ticularTy in the Orient is this necessary, where, as before 
explained, the farmers are so filthy. The outcry against 
quarantine invariably raised by commercial bodies in¬ 
terferes with its efficiency. Indeed, there is much to be 
said on the side of the merchants. Interference with 
trade is a very serious matter and may in the end cause 
poverty, privation, siclmess and eventually lay the 
foundation for more deaths than the unrestricted spread 
of the cholera. Oriental commirnities are dreadfully 
overcrowded, and a large death rate is normal and neces¬ 
sary. lilan^r must die, for the food supply is always 
short, and there is much to be said in favor of the pres¬ 
ent attitude of the British sanitarians in India who 
have^ in sheer hopelessness given- up the task of pre¬ 
venting the spread of plague and such epidemics and 
arc^ allowing the natives to kill themselves in the way 
which pleases tliem most. It seems brutal, but a careful 
mvestigation of the whole question generally convinces 
one that in dealing wdth Orientals laisse faire is more 
often the best motto than we are willing to confess. 

_ We now come to the most important side of cholera— 
its spread from man to man, after the spirillum has 
been introdueed into a new territory. Here we have 
ver}’’ definite data and we can lay dowm; an invariable 
law, that without an infection of the water supply an 
extensive epidemic is impossible. Sporadic cases can 
occur in a city from infected foods and there may be 
little local outbursts here and there, as where a well has 
boon infected, but unless the spirillum enters the water 
supplied to a great population, that population is com¬ 


paratively safe. The first thing done in Manila was to 
guard the water supply by military forces, and to this 
wfise measure ive can surely attribute the salvation of 
that city from a terrible disaster. 

To be sure, Manila had some thousands of cases, a 
few no doubt due to wells here and there into which sur¬ 
face discharges drained, but the vast majority were due 
to the extremely filthy habits of the people in their food 
supplies. It is'said that there are 50,000 people in that 
city who feed from the little restaurants which exist by 
hundreds and sell various kinds of soups, stews and other 
cooked foods. A prospective purchaser will run her 
hands into the mixture and if it does not suit her wull 
pass on to the next merchant. If she lias just helped to 
attend a cholera patient hidden away in her home, she 
inoculates the stew from her finger nails, and the mix¬ 
ture, being a fine culture medium, is soon swarming with 
spirilla. In this manner and from equally filthy house¬ 
hold habits almost all of the Manila cases can be attrib¬ 
uted. But they were mostly sporadic cases, here one and 
there one, probabl}’’ only one member of a family. Mow 
and then a single pupil in a boarding scohol would be 
stricken, and investigation would bring to light the fact 
that slie had received food from the outside, say some 
confectionery or a salad. Ulies undoubted!}" carried the 
infection from patients’ discharges to exposed food sup¬ 
plies and started cultures this way, but this was of minor 
importance in the presence of the far more numerous 
ways of carrying it on the hands of filthy natives. 

in the provinces we no doubt had many similar cases, 
but the bad epidemics of to^vns were invariably due to 
infected waters. The streams in the Philippines are the 
life of the country, and houses are built on the banks or 
overhanging them, so that the stream acts as a water 
supply and sewer for every one. It naturally followed 
that, as soon as a case occurred, the discharges entered 
the water and there was a general epidemic in the popu¬ 
lation living further down stream. Where the stream was 
large and there was a chance that one might drink some 
of the water without happening to take in a spirillum, 
the epidemic was not extensive, but where the stream 
was small and more crowded with spirilla the results were 
dreadful. In one town of this latter sort, the reports 
showed that over 25 per cent, of the inhabitants died 
within two or three weeks of the first case. In prior 
epidemics towns have been totally wiped out. Where 
there were many wells in addition to the stream, it was 
natural that some of them would escape infection and 
the users of that water escape. In one town, a famous 
spring supplied part of the people who were quite free 
of the disease which nearly decimated those using the 
river, and in those towns where the rich had well-pro¬ 
tected cisterns for rain water these families were quite 
immune, excepting the sporadic cases infected elsewhere 
or from infected foods. 


_ As betore explained, the life of the spirillum in water 
IS quite short. Eeports from India show that infected 
wells and tanks are safe after three iveeks, though we 
made no similar investigations in the Philippines. This 
fact gives the rational basis for the management of an 
epidemic Of course, we must search for and destroy^ 
infected foods and prevent the sale of certain vegetalci’^i' I 
like cabbage, which can harbor the germs, though in 17!); 
of the fruits and vegetables forbidden in the Mar’ tli 
demic were absolutely harmless. Slangoes, for fdwf Y*'" 
are not Imown to carry the infection. Bananaat least hnv 
ably safe, though there was a rumor at one t 
circulation of fluids in the plant was so ran ?*‘''^'ir'' 

, dll's orbllckef, 
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could be carried up from tlie roots to the interior of the 
fruit, but it is safe to say tliat this is merely an illustra¬ 
tion of the wild thoughts possible in the nervous tension 
of an epidemic. • 

^ The sterilization of the urine and feces of cholera pa¬ 
tients is also of importance to prevent the bacilli being 
vyashed into any water supply. Deep burial or steriliza¬ 
tion by heat are impracticable, and dependence must be 
placed on one of the methods of chemical sterilization 
useful in typhoid. Experimentally it is found that the 
cholera vibrios are killed in a few minutes by weak solu¬ 
tions of carbolic acid or corrosive sublimate, and by min¬ 
eral acid, 1/10000, in a few seconds, but for excreta it 
is thought that milk of lime is the best, in the proportion 
of 1 part lime to 40 of water. 

We must search for the sick, who are invariably con¬ 
cealed to escape quarantine, and we must isolate litem 
to prevent them from fouling a Avater supply, and 'finally 
we must close up for several weeks all wells, tanks and 
cisterns Imown to be infected. The British sanitarians 
are wedded to the plan of disinfecting such cholera wells 
by adding 2 to 4 ounces of permanganate of potash, in 
which solution the spirilli promptly perish. The per¬ 
manganate is said to destroy all dead organic matter and 
thus to sterilize the water by depriving the spirilli 
of food so that they die of starvation. To he elTcctivc 
there must be a faint pink tinge in the water the day 
after the permanganate is used. Foul wells which de¬ 
stroy the color at once should be pumped out, if possible, 
and cleaned. In the absence of permanganate, alum has 
the next best reputation, 4 to 8 ounces to a well, but it is 
a clarifier rather than a disinfectant and carries down 
the bacteria in the coagula it forms. Finally, lime, 40 
to 60 pounds to a well has been used, hut it is not a safe 
means, as rve have no data that it destroys the spirilli, 
whereas the permanganate has been repeatedly Icnown to 
stop an Indian epidemic in 3 days after it was added to 
every well in town. Of course, we run thc-risk of being 
accused of poisoning the wells, but we will be accused of 
this, anyhow, so it makes no difference. 

The main reliance must be placed on boiled water for 
all purposes. The more completely Ave coxild enforce 
tins measure the more successful Avas the management 
of an epidemic. It was quite possible to do this among 
soldiers, though they were apt to be careless until one or 
two-in a company diied through disobedience, but among 
the natives any such plan Avas hopelessly impractical, as 
a rule. They could not possibly understand why it was 
necessary to boil the AA'ater, and have been IcnoAvn to take 
boiled Avater into the liouse as a fetish of some sort aird 
then drink what tliey pleased. Hence, among an Oriental 
population, prevention of spread of the infection is not 
possible, never has been and never will he. The white 
man must do the best he can for the natives, but look OAit 
for himself. The permanganate method is the best in 
such circumstances, but Avhere the natives use an in¬ 
fected stream we are helpless, and the natives will die 
Amtil the stream is cleaned out by a heavy storm. Time 
and time again in the Philippines have local epidemics 
ceased after a long heavy rain. It not only washes out 
the stream bed, hut each native collects rainwater to save 
^^‘^'t^rouble of carriage, and there is less use of the in- 
ormSa -^vells. On the other hand, we have seen local epi- 
a ^°,Vincrease with the rains where- the surface filth 
brings tl-f§ -nrashed into wells which were previously 
desperately , 

• Road^Ve to patent sterilizers, such as the Porbes- 
Amcripnn Medirai ‘uinious are diArided. This particular one 
July, lOon. contrivance for boiling water and then 


Joun. A.,M. A. 


- SrSm to tieat up the incoming 

r, 1 ® ® only a few seconds, but when 

a laboratory by skilled bacteriologists 
wifor ^ 1 delivers a steady stream of sterUe 

water. In the field in actual use it is rarely successful 
and I have repeatedly seen it used without, heat at all! 
It IS an extremely dangerous contrivance. The same 
condemnation must be given to all forms of portable 
hltcrs. If they ivork easily, they merely act as clarifiers, 
as the spinlh easily pass through such large pores. When 
tlicy are clBcient they require considerable pressure 
which can only be obtained in permanent plants. The 
large permanent filters for public supplies liaA^e proved 
themselves efficient in filtering out cliolera spirilli and 
need no further comment. The use of copper sulphate 
in minute doses or of copper foil is Avorthy of trial in 
AA'clls and cisterns, for it may be of extreme value in the 
absence of the permanganate of potash. 

If it is really true that a strip of copper foil 3 inches 
square in the Avator bottles Avill destroj' intestinal para¬ 
sites accidentally present, we have a most valuable djs- 
coverj' for tropical residents who can rarel}’ depend on 
filthy natives. Indeed, it is suspected that here and there 
dysentery may have been due to unboiled infected water 
introduced by servants after they had stolen the water 
carefully sterilized by the master himself. The matter 
deserves the greatest attention in our laboratories. Acid¬ 
ulated Avater is no doubt ofiicacious if cholera is present, 
as tlie bacilli are destroyed by mineral acids, but it is 
unpleasant and will not he used except under compul¬ 
sion, and the copper foil treatment is, therefore, an ad¬ 
vantage if it proves to he germicidal. The use of acid 
in wells is apt to be resented by the natives much more 
than the permauganate and is probably less efficacious. 

The extreme case .of personal prophyla-xis is comfort¬ 
ing at least. We lived for a year in the midst of this 
disease, sometimes seeing the natives die all around us, 
and in our houses, even in onr Iritchens, but if we were 
sure to drink only boiled water, or bottled fluids Imown 
to be sterile, and ate only cooked or canned foods from 
scalded dishes, there was not the slightest danger. The 
patient himself is as harmless as one Avith typhoid, and 
if his discharges are sterilized or buried he never trans¬ 
mits the disease to his nurses. Cases could be cared for 
in the main hospital or, indeed, an)'where, for isolation ■ 
was wholly unnecessary. In the first excitement of the 
epidemic, rather hysterical orders Avere sent out to cre¬ 
mate the bodies of the dead and burn doAA^ their houses, 
but this Avas all unnecessary. The buried corpse was 
harmless, for the spirilli perished at once,. One military 
campaign was made in Mindanao in territory where 
every stream was infected and the natives were dying in 
large numbers, but not a soldier was taken sick. If sol¬ 
diers violated orders and drank from streams, the re¬ 
sults were dreadful. In another campaign the com¬ 
manding officer of one company and eight or ten of the 
men died from-this carelessness. ' 

The spirillum is such a pure parasite that it will soon 
die even in India, so that it is kept alive by constantly 
passin" through ncAv hosts in those regions where it is 
endemic. Outside of India it loses vitality in its excur¬ 
sions from host to host, so that in the course of time it 
is too enfeebled to infect a new host, and the disease dies 
out. In any one locality its virulence diminished m a 
feAV months’or even weeks, so that toward the end of _a 
local epidemic manv patients recovered and the physi¬ 
cians in attendance built up fine reputations for curing 
their cases. Mv OAvn experience and the supervision ot 
very many different methods of treatment led me to the 
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coneliision that there was nothing to be done for the pa¬ 
tient, except make him as comfortable as possible. 
Morphiii- liot Epplicatioiis and massage for the cramps^ 
with strychnin and other heart stimulants later, were 
about all that could be done. Eemedies by the stomach 
were only rejected, and saline injections, either intra- 
xenoua ox hypodetmic, only passed into the intestines 
within a few minutes and drained olf more blood serum. 
If the patient lived through the acute stage, he_ could be 
saved by sldllful management of his food and stimulants, 
but the treatment of the acute stage is hopeless. It is 
•purely a matter of the patient’s resistance and the viru¬ 
lence of the particular culture of spirillum he has swal¬ 
lowed. 

Haffldne, in India, and Murata, in Japan, have ap¬ 
parently produced a certain degree of immunity by in¬ 
jecting the killed spirilU, and Strong, in_ Manila, has 
encouraging results with the fluid from which the killed 
spirilli baye been filtered. Strong’s filtrate causes a 
serum to form in man and animals which has high bac¬ 
tericidal and agglntinative power, though but slight 
antitoxic power. Work along these lines gives our only 
hope of future success. 

Our main reliance, then, in cholera epidemics outside 
of India i.s to quarantine the infected area as rigidly as 
possible, protect water supplies, close up those Icnown to 
be infected, use permanganate in the wells and cisterns, 
remove the sick to where they ■will be harmless, try to 
get the natives to use boiled water, prevent the sale and 
exposure of foods which are good culture media, pnd 
patiently wait until the spirilli have lost their virulence. 

Tlie aliove paper contains the conclusions to which we 
came as a result of the personal management of a severe 
and widespread epidemic, and it is also based on several 
score reports which came into my hands as chief surgeon 
of two of the brigades in the Philippines. As it would 
be meaningless and a waste of time to quote names, 
places, dates and statistics, these have been omitted, but 
it may be remarked that the official reports themselves 
are on file. It was requested that this paper would also 
include an account of the Spirillum cholera asiaticce, 
but we have discovered nothing new about this organism 
which is not already in the text-books. 

We can conclude that we need never be afraid of a 
cholera epidemic in America, as sufficient is Imown to 
prevent it if we vdll not interfere with the sanitarians. 
One more Oriental plague has been removed from the 
list which has been the dread of the Occident, and once 
again we have a lesson that the people for their own pro¬ 
tection had better give more authority to the sanitarians. 

DISCUSSION-. 

Dii. De.vslow Levus, Cluc.ago. st.atcd tliat ,his experience 
■svith clioler.a is necessarily very limited, being confined to ob¬ 
servations in Europe in IS02, at n’liich time be visited tbc 
principal European cities as a special commissioner from the 
Health Department of Chicago and from the Illinois State 
Board of Health. Cholera brolce out at Hamburg at that 
lime and there wore cases in Paris and .a few in London. In 
Great Britain, the matter became of very serious importance 
on account of the isolated condition of that country, and Dr. 
Tlinrn-Thorn. now deceased, and Dr. Shirley Tilurphy of tbc 
health department of London were up in arms against the 
onirnnec of cholera into England. Great excitement pre¬ 
vailed. and fear was c.vpresscd. not only that the cholera 
might spread, hut that commerce would be interfered with. 
Dr. T^wis noted at that time the great value of having an 
etTcotive sanitary organir.ation throngliout a country. In place 
of qu.aranlining the ships, which would h.avc interfered most 
seriously with commerce, it was possible in discharging tbc 
passengers to have each one under surveillance, so that no 


matter to what little town in England, Ireland or Scotland 
he should go, there would be a health officer there who would 
keep track of him and isolate him in case he showed anj^ sus¬ 
picions symptoms. , Dr. Lewis said that it would be well in 
this country if our sanitary measures could be centralized to 
some e.xtent, so that such a system of surveillance in case of 
necessity might be possible. It is easily seen what very 
great value this system has under these conditions. i)r. 
Lewis recalled a conversation he once had v/ith Commander 
Lucien Young, in which the latter informed him that when 
his ship was in an infected harbor, the exceptional health of 
lus men was remarked on. The sailors of other ships became 
ill, and many of them died, hut his sailors were well. He 
attributed this freedom from disease to the use of alcohol, 
which he recommended on that occasion, and Dr. Lewis asked 
Dr. Woodruff’s opinion regarding this matter, because, if al¬ 
cohol under these conditions is of value, it is an important 
fact for physicians to know, for the lives of many of our 
sailors may depend on their knowledge. ' 

Dn. Woodruff said that with regard to quarantine at the 
port of entry, the British solution is the proper one for them. 
The existence of Great Britain depends on its trade, and any 
interruption of it, even for a short time, would be fatal. Two- 
thirds of the people get their food from America, and at 
times there is on hand, so it is said, only three or four weeks’ 
supply, so that they would really suffer from want of food 
in case of an interruption of their traffic for more than that 
time. Tliat is the reason why war between Britain and 
America is utterly impossible; tbc British would not permit 
it. Consequently, they must have some means of following 
up cases and of preventing interniption of trade, and their 
splendidly organized sanitary service allows them to do that; but 
there is no other place in the world that Dr. Woodruff knows 
of where it can be done. AU other places would have to keep 
a ship under surveillance, If there wore any sick, they would 
be isolated, but the others could not be turned loose until it 
was certain they were not infected. With regard to alcohol, 
he said that the evidence is conclusive that any irritation of 
the stomach from alcohol permits the bacillus to get through 
into the intestine. It seems as though a person on a-spree 
who drinks infected water is very apt to have cholera; Dr. 
Woodruff has seen that occur a number of times among 
soldiers. The stomach is undoubtedly able to dispose of an 
enormous number of spirilli, and in an epidemic people must 
be drinking spirilli all the time, but as they are killed in a 
few minutes in any acid solution, even one to ten thousand, 
the stomadi juices in good health will destroy them. A man 
is safe unless he drinks an exceedingly large number of the 
germs; but if a soldier is allowed to go on a spree or to ac¬ 
quire in other ways an acute gastritis, it alters the tone 
of the stomach and probably lowers the acidity of the juices. 
Dr. Woodruff found many cases of soldier-s dying shortly after 
drinking large quantities of alcohol. There is no evidence 
that small quantities of alcohol do any harm, but he does not 
think tliat alcohol is beneficial except in the case of acid 
wines. The spirilli will not live on the cut surface of a 
lemon, for instance, and acid drinks of all kinds are beneficial. 
The majority of physicians agree that it is better not to be 
a total abstainer in the tropics, but they are not willing to go 
on record, because it is so revolutionary. The very founda¬ 
tion of our fnUh in tropical hygiene is'total abstinence, but 
Dr. Woodruff is convinced from the statistics that be has 
g.athered that a little stimulant with lunch and dinner, but at 
no other tune, is .a very good thing, though excessive drink¬ 
ing IS exceedingly bad. 


• ^ Warning Against Qnacks—Thei 

IS said to be a monument in the gravey.ard at Fameln, i 
icrmanr. over the ^aves of two children who died in 179 ' 
wbieb bears the followimr inscription. It states that tli 
children wore sent to death “by a charlatan’s band—a wan 
mg to the entire land. Trust your life onlv in the hands c 
a sure phy.sician; if you die then you will at least h.av 
none your duty,” 

dnrrii Pines Pfiiseher.s Ilnnfl zn frlili hlPrlmr aoscPirltP 
fir das c-anze T.aiul nnd den. der dins rrlilfckof 
nnr slcliVp Aerzto Hilndon an ; " 
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could be COTried up from the roots to the interior of the 
fruit, but it is safe to sa}' that this is merely an illustra¬ 
tion of the wild thoughts possible in the nei'vous tension 
of an epidemic. 

_ The sterilization of the urine and feces of cholera pa¬ 
tients is also of importance to prevent the bacilli being 
washed into any water supply. Deep burial or steriliza¬ 
tion by heat are impracticable, and dependence must be 
placed on one of the methods of chemical sterilization 
useful in typhoid. Experimentally it is found that the 
cholera vibrios are killed in a few minutes by weak solu¬ 
tions of carbolic acid or corrosive sublimate, and by min¬ 
eral acid, 1/10000, in a few seconds, but for excreta it 
is thought that milk of lime is the best, in the proportion 
of 1 part lime to 40 of water. 

We must search for the sick, wlio are invariably con¬ 
cealed to escape quarantine, and we must isolate them 
to prevent them from fouling a water supply, and finally 
we must close up for several weeks all ivells, tanks and 
cisterns Imown to be infected. The British sanitarians 
are wedded to the plan of disinfecting such cholera wells 
by adding 2 to 4 ounces of permanganate of potash, in 
which solution the spirilli promptly perish. The per¬ 
manganate is said to destroy all dead organic matter and 
thus to sterilize the water by depriving the spirilli 
of food so that they die of starvation. To be ertective 
there must bo a faint pink tinge in the water the day 
after the permanganate is used. Eoul wells which de¬ 
stroy the color at once should be pumped out, if po.ssible, 
and cleaned. In the absence of permanganate, alum has 
the next best reputation, 4 to 8 ounces to a well, but it is 
a clarifier rather than a disinfectant and carries down 
the bacteria in the coagula it forms. Einally, lime, 40 
to 50 pounds to a well has been used, hut it is not a safe 
means, as we have no data that it destroys the spirilli, 
whereas the permanganate has been repeatedly Imown to 
stop an Indian epidemic in 3 days after it was added to 
every well in town. Of course, we run the risk of being 
accused of poisoning the wells, but we uull bo accused of 
this, an}'hiOW, so it makes no difference. 

The main reliance must be placed on boiled water for 
all purposes. The more completely we could enforce 
this measure the more successful was the management 
of an epidemic. It was quite possible to do ibis among 
soldiers, though they were apt to he careless until one or 
two‘in a company died through disobedience, but among 
the natives any such plan was hopelessly impractical, as 
a rule. They could not possibly understand why it was 
necessary to boil the water, and have been Icnown to take 
boiled water into the house as a fetish of some sort and 
then drink what they pleased. Hence, among an Oriental 
population, prevention of spread of the infection is not 
] 30 ssible, never has been and never will be. The white 
man must do the best he can for the natives, but look out 
for himself. The permangauate method is the best in 
such circumstances, but where the natives use an in¬ 
fected stream we are helpless, and the natives Will die 
until the stream is cleaned out by a heavy storm. Time 
and time again in the Philippines have local epidemics 
ceased after a long heavy rain. It not only washes out 
the stream bed, but each native collects rainwater to .save 
ironble of carriage, and there is less use of the in- 
snoTtesz hand, we have seen local epi- 

n ™,VincTease with the rains where- the surface filth 
d”spCTat^ washed into wells which were previously 

. Roaa-in "the to patent sterilizers, such as the Porbes- 
Americnn Medical .pinions are divided. This particular one 
July, loon. ^ contrivance for boiling water and then 
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to save fuel using this hot water to heat up the ineoming • 
boils the water only a few seconds, but when 
a laboratory by skilled bacteriologists 
and iiilelhgent men it delivers a steady stream of sterile 
Avaler, In the field in actual use it is rarely successful, 
and 1 liave repeatedly seen it used witliout heat at all 
It IS an e.xtrcmely dangerous contrivance. The same 
condemnation must be ^ven to all forms of portable 
liiters. If tbey work easily, they merely act as clarifiers, 
as llie spirilh easily pass tlirougli such large pores. When 
they are efficient they require considerable pressure 
winch can only be obtained in permanent plants. The 
large permanent filters for public supplies have proved 
themselves efficient in filtering out cholera spirilli and 
need no further comment. The use of copper sulphate 
in minute doses or of copper foil is worthy of trial in 
wells and cisterns, for it may he of extreme value in the 
absence of the permanganate of potash. 

If it is really true that a strip of copper foil 3 inches 
square in the water bottles will destroy intestinal para¬ 
sites accidentally present, we have a most valuable dis¬ 
covery for tropical residents who can rarel}' depend on 
filthj' natives. Indeed, it is suspected that here and there 
dj’sentcry may have been due to unboiled infected water 
introduced by servants after they had stolen the water 
carefully sterilized by the master himself. The matter 
dc.serves the greatest attention in onr laboratories. Acid- 
nlalcd water is no doubt efficacious if cholera is present, 
ns tlie bacilli are destro 3 'ed by mineral acids, but it is 
unpleasant and will not be used except under compul¬ 
sion, and the copper foil treatment is, therefore, an ad¬ 
vantage if it proves to be germicidal. The use of acid 
in wells is apt to be resented by the natives much more 
than the permanganate and is probably less efficacious. 

The extreme ease pf personal proph 3 daxis is comfort¬ 
ing at least. We lived for a year in the midst of this 
disease, sometimes seeing tlie natives die all pound us, 
aud in our houses, even in our kitchens, but if we were 
sure to driuk ouly boiled water, or bottled fluids Icnown 
to be sterile, and ate only cooked or canned foods from 
scalded dishes, there was not the slightest danger. The 
patient himself is as harmless as one with t 3 q)hoid, and 
if his discharges are sterilized or buried he never trans¬ 
mits the disease to his nurses. Cases could be cared for 
in the main hospital or, indeed, an 3 'where, for isolation ■ 
was wholly unnecessar 3 ^ In the first excitement of the 
epidemic, ratlier h 3 'sterical orders were sent out to cre¬ 
mate the bodies of the dead and bum down their houses, 
but this was all unnecessary. The buried corpse was 
harmless, for the spirilli perished at once. One military 
campaign was made in Mindanao in territory where 
every stream was infected and the natives were dying in 
large numhers, but not a soldier was taken sick. If sol¬ 
diers violated orders and drank from streams, the re¬ 
sults wore dreadful. In another campaign the com¬ 
manding officer of one company and eight or ten of tlie 
men died from ibis carelessness. 

The spirillum is such a pure parasite that it will soon 
die even in India, so that it is kept alive by constantly 
nassing through new hosts in those repps where it is 
endemic. Outside of India it loses vitality in its pciir- 
sions from host to host, so that in the fipse of time it 
is too enfeebled to infect a new host, and tte dispse dies 
out In any one locality its virulence diminished m a 
few months'or even weeks, so that toward the end of a 
local epidemic many patients recovered and me physi¬ 
cians in attendance bnilt np fine repitetions for curing 
their cases. My oum experience and the supervision ot 
very many different methods of treatment led me to the 
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conclusion that there was nothing to be done for the pa¬ 
tient, except make him as comfortable as possible. 
Morphia, hot applications and massage for the cramps, 
'ivith strychnia and other heart stimulants later, were 
about all that could be done. Remedies by the stomach 
were only rejected, and saline injections, either intra¬ 
venous or hj'podermic, only passed into the intestines 
Avithin a few minutes and drained off more blood serum. 
If the patient lived through the acute stage, he_ could be 
saved by skillful management of his food and stimulants, 
but the treatment of the acute stage is hopeless. It is 
■purely a matter of the patient’s resistance and the viru¬ 
lence of the particular culture of spirillum he has swal¬ 
lowed. 

Haffldne, in India, and Murata, in Japan, have ap¬ 
parently produced a certain degree of immunity by in¬ 
jecting the Idlled spirilli, and Strong, in Manila, has 
encouraging results -with the fluid from which the killed 
spirilli have been filtered. Strong’s filtrate causes a 
serum to form in man and animals AA'hich has high bac¬ 
tericidal and agglutinative power, though but slight 
antitoxic power. Work along these lines gives our onlj' 
hope of future success. 

Our main reliance, then, in cholera epidemics outside 
of India is to quarantine the infected area as rigidly as 
possible, protect water supplies, close up those known to 
be infected, use permanganate in the wells and cisterns, 
remove the sick to where they "will be harmless, try to 
get the natives to use boiled water, prevent the sale and 
exposure of foods which are good culture media, gnd 
patiently wait until the spirilli have lost their -virulence. 

The above paper contains the conclusions to which we 
came as a result of the personal management of a severe 
and -widespread epidemic, and it is also based on several 
score reports which came into my hands as chief surgeon 
of tu’o of the brigades in the Philippines. As it would 
be meaningless and a waste of time to quote names, 
places, dates and statistics, these have been omitted, but 
it may be remarked that the official reports themselves 
are on file. It was recpiested that this paper would also 
include an account of the Spirillnvi cliolcrcc asiatiem, 
but we have discovered nothing new about this organism 
which is not already in the text-books. 

We can conclude that we'need ncA-er be afraid of a 
cholera epidemic in America, as sufficient is Icnown to 
prei'ent it if we -call not interfere with the sanitarians. 
One more Oriental plague has been removed from the 
list which has been the dread of the Occident, and once 
again we have a lesson that the people for their own pro¬ 
tection bad better give more authoriU’ to the sanitarians. 

BISCUSSION. 

Dn. Dnxsi.ow Lewis, Cliirago, stated that ,his experience 
Avith cliolera is necessarily very limited, being confined to ob¬ 
servations in Europe in 1S92, at Avhicb time he i-isited the 
principal European cities as a special commissioner from the 
HcaUh Department of Chicago and from the Illinois State 
Board of Health. Cholor.a broke out at Hamburg at that 
time and there wore cases in Earis and .a fciv in London. In 
Great Britain, the matter hec.amo of very .serious importance 
on account of the isolated condition of that country, and Dr. 
Thorn-Thorn, noiv deceased, and Dr. .Shirley Jturphy of the 
health department of London were up in arms against the 
entrance of cholera into England. Great excitement pre¬ 
vailed. and fear was expressed, not only that the cholera 
might spread, hut that commerce ivonld be interfered with. 
Dr. T^wis noted at that time the great value of having an 
cfTcctivc sanitary organisation throughout a country. In place 
of quarantining the ships, ■which would Imvc interfered most 
seriously with commerce, it was possible in discharging the 
passengers to have each one under surveillance, so that no 


matter to what little town in England, Ireland or Scotland 
he should go, there would he a health oflicer there ivho would 
keep track of him and isolate him in case he showed any sus¬ 
picious symptoms. Dr. Lewis said that it would be ivell in 
this country if our sanitary measures could be centralized to 
some extent, so that such a system of surveillance in case of 
necessity might be ‘possible. It is easily seen what very 
great value this system has under these conditions. Dr. 
Lewis recalled a conversation he once had with Commander 
Lucien Young, in which the latter informed him that when 
his ship was in an infected harbor, the e.vceptional health of 
Ms men was remarked on. The sailors of other ships became 
ill, and many of them died, hut his sailors were well. He 
attributed this freedom from disease to the use of alcohol, 
which he recommended on that occasion, and Dr. Lends asked 


Dr. -Woodruff’s opinion regarding this matter, because, if al¬ 
cohol nnder these conditions is of value, it is an important 
fact for physicians to know, for the lives of many of o'ur 
sailors may depend on their knowledge. ' 

Dn. Woodruff said that with regard to quarantine at the 
port of entry, the British solution is the proper one for them. 
The existence of Great Britain depends on its trade, and any 
interruption of it, even for a short time, would be fatal. Two- 
thirds of the people get their food from America, and at 
times there is on hand, so it is said, only three or four weeks’ 
supply, so that they would really suffer from want of food 
in case of an interruption of their traffic for more than that 
time. That is the reason why war between Britain and 
America is utterly impossible; the British would not ■permit 
it. Consequently, they must have some means of following 
up cases and of preventing interruption of trade, and their 
splendidly organized sanitary sen-ice allows them to do that; hut 
there is no other place in the world that Dr. Woodruff knows 
of where it can he done. All other places would have to keep 
a ship under surveillance. If there were any sick, they would 
he isolated, but the others could not he turned loose until it 
was certain they were not infected. With regard to alcohol, 
he said that the evidence is conclusive that any irritation of 
the stomach from alcohol permits the bacillus to get through 
into the intestine. It seems as though a person on a -spree 
who drinks infected water is very apt to have cholera; Dr. 
Woodruff has seen that occur a number of times among 
soldiers. Tlie stomach is undoubtedly able to dispose of an 
enormous number of spirilli, and in an epidemic people must 
be drinking spirilli all the time, but as they are killed in a 
few minutes in any acid solution, even one to ten thousand, 
the stomach juices in good health will destroy them. A man 
is safe unless he drinks an exceedingly large number of the 
germs; but if a soldier is allowed to go on a spree or to ac¬ 
quire in other ways an acute gastritis, it alters the tone 
of the stomach and probably lowers the acidity of the juices. 
Dr. Woodruff found many eases of soldiers dying shortly after 
drinking large quantities of alcohol. There is no evidence 
that small quantities of alcohol do any harm, but he does not 
think that alcohol is beneficial except in the case of acid 
nines. The spirilli will not live on the cut surface of a 
lemon, for instance, and acid drinks of all kinds are beneficial 
The majority of physicians agree that it is better not to he 
.a total abstainer in the tropics, hut they are not willing to go 
on record, hecanse it is so revolutionary. The very founda- 
tion M our faith m tropi^l hygiene is total abstinence, but 
^ convinced from the statistics that he has 

gathered that a little stimulant with lunch and dinner but at 
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Special Article 

IMMUNITY. 

CHAPTER XXni (Concluded). 

TUDEUODLOSIS. 

The essential principles m the prevention of tuberculosis 
consist of first, the early recognition of the diaease, so that 
the patient jiiay ho properly treated and 
Principles of cured, if possible, with the result that a new 

Prophylaxis. center of contagion is avoided; second, the 

rendering of well-developed cases harmless by 
suitable isolation and projicr disposal of infected excrction.s; 
third, the disinfection of the rooms, clothing, linen and sur¬ 
roundings of tuberculous patients. A fourth point, the prohi¬ 
bition of marriage among the tuberculous, is of great conse¬ 
quence, although wo have little ground to liojic for its realiza¬ 
tion on account of sociologic considerations. A fifth point, not 
yet fully established, is the pos.sibility of universal vaccination 
against the disease. 

In most cases the burden of early diagnosis falls on the 
family physician, and in addition to the usual clinical and 
hacteriologic methods of examination, the use of tuberculin is 
often of value when given ns described below. That tuberculo¬ 
sis of the lungs and cervical lymjih glands is curable in a large 
percentage of the cases when subjected to modern methods of 
hygienic or surgical treatment is now suflicicnlly well known. 
Aside from radical intervention, n.s jiracticed in .surgical cases, 
the most important ])roceduvcs arc those of keeping the nutri¬ 
tion of the patient at the maximum and providing for a life in 
the fresh air and sun. 

The collection of infected sputum in properly conslrucled 
water-proof paper boxes, which, with their contents, should be 
burned daily, is the safest method of dispos- 
Disposal ing of this material, and the most ofTcctivc 

of Sputum. means of preventing infection of the patient's 
surroundings. Jfctallic, glass or earthenware 
sjnitum-cups containing fl per cent, carbolic acid are sorvicenblc, 
but the frequent cleansing to wliich tlicy must bo subjected is 
not without danger to others. When sputum is collected on a 
handkerchief the latter should be boiled within twelve hours 
and not allowed to dry; that the hands of the patient are 
likely to be contaminated from the handkerchief is evident. In 
coughing, the handkerchief should be held to the mouth to 
catch droplets of sputum and saliva which arc expelled. The 
ordinances and rules which prohibit expectoration in street 
cars and public places should be enforced. When bacilli arc 
discharged in the urine and feces or in the pus of tuberciiloiis 
abscesses and sinuses, these secretions should bo disinfected by 
suitable means (chlorid of lime). Healthy persons should 
come in contact with the tuberculous as little ns possible, and 
the eating utensils of the latter should be used by no one else. 

The floor of a room which is inhabited by a tuberculous per¬ 
son should always be moistened before it is swept, in order to 
avoid stirring up the dust. After the death 
Disinfection. or removal of a patient, the entire surface of 
the room and all its contents should be thor¬ 
oughly disinfected by appropriate moans. The proper disin¬ 
fection of the premises which were once occupied by a con¬ 
sumptive should bo a legal requirement, just ns similar proced¬ 
ures are demanded in the case of smallpox and some other 
contagious diseases. 

The special hospital in which the indigent tuberculous may 
be properly eared for and isolated has been a powerful factor 
in causing the decrease of tuberculosis which has been noted 
in many countries. The removal of a patient to such an insti¬ 
tution moans the elimination of an infected focus from the 
community. 

Cold-blooded animals (fish, amphibians, reptiles), and most 
birds are not highly susceptible to tuberculosis, although spe¬ 
cial varieties of the bacilhrs cause the disease 
Susceptibility in certain of them under natural conditions, 
and Immunity. Wien tubercle bacilli are injected into the 
circulation of birds, they may remain in the 
blood and organs for months, producing little or no tissue 
change', although they retain their virulence for other animals _ 


(guinea-pig). No animal exceeds the guinea-pig in its sus¬ 
ceptibility to this disease. Goats and sheep are fairly resist¬ 
ant, and the same is probably true of the horse, although its 
artificial infection is not difllcult. That different races of a 
species may vary in their susceptibility is illustrated by the 
field mouse, which is highly susceptible, and 
Racial and, the white mouse, which is relatively immune. 
Individual . Although similar variations may exist among 
Variations. dilTcront races of men, they are not readily 
demonstrated. The high susceptibility which 
appears to exist among certain races, as the negro, may he ex¬ 
plained in part by unhygienic methods of living, in which 
safeguards against infection are not taken. 

The discovery' of healed or healing tuberculous foci in 70 to 
00 per cent, of all autopsies, in contrast to the 15 to 20 per 
cent, of deaths from tuberculosis, shows that susceptibility and 
iinmunilj' are subject to marked individual variations. The 
ability of an individual to overcome a tuberculous infection is 
referred in a vague way to an unusual resistance on his part; 
his defensive powers are said to be strong. Although we re¬ 
main to a large c.xtcnt in the dark concerning these defensive 
powers, they’ seem to rest chiefly in the ability of the tissues 
to destroy the bacilli; that is, the resistance is antibacterial. 
Many bacilli may' be destroyed, by' loucocy'tos or endothelial 
cells before they' are able to cause tissue changes. It was 
stated previously that healing in many' instances depends on 
isolation of the focus by' epithelioid, lymphoid and plasma 
cells, and by connective tissue. On general grounds we may 
assume that a tissue reaction of this nature takes place with 
greater vigor and rapidity' in a strong, healthy person than 
in one of lower vitality. Aside from the question of individual 
resistance, recovery or progressive infection may depend on 
the smaller or larger amount of bacilli which gained entrance 
to the body, ns well ns on their virulence. E.xperiraents show 
that susceptible animals recover from minute doses, whereas 
tJicy succumb to somewhat larger doses of bacilli. 

Various external innucncos increase susceptibility and re- 
sistaneo. Tuberculosis is to no small degree a disease of the 
poor, n-ho so frequently live in an under- 
Predisposing nourished condition, in crowded, dirty rooms. 

Influences. with little sunlight and fresh air. The disease 

is more common in the city than in the coun¬ 
try, \vherc an outdoor life is the rule. Alcoholism, diabetes, 
measles, scarlatina, whooping cough often, and influenza not 
infrequently', arc precursors of tuberculosis. Conditions which 
favor anemia, as pulmonary stenosis (rare), predispose to 
pulmonary tuberculosis, whereas insuiflcicncy of the left heart, 
accompanied by congestion of the lungs, is not often associ¬ 
ated with the disease, although it has no influence in prevent- 
in" infection in other organs. Tuberculosis is more frequent 
diu-ing the first two or three y'cnrs of life, when children are 
so commonly confined, than from the third to the fifteenth 
years, when they live in the open air so largely. Prom the 
fifteenth y'cnr to middle life or later the disease increases in 
frequency because of greater e.xposure to infection. Physi¬ 
cians who are familiar with tuberculosis in Scandinavian 
countries and in America comment on the extent to -which 
tuberculosis develops among Scandinavians after they' come to 
this country. 

Nothing is commoner than the occurrence of several succes¬ 
sive cases of phthisis in the members of a family', and the 
expression, heard on all sides, that “tubercu- 
“Hereditary losis is in the family,” indicates the general 
, Tendency.” belief that a family tendency may be trans¬ 
mitted from generation to generation. Dur¬ 
ing recent years, however, closer analysis of the conditions has 
led many to doubt the existence or, at any rate, the impor¬ 
tance of family tendency or inherited predisposition, and to 
refer the frequent occurrence of tuberculosis in a family to 
the "rcater exposure to infection which is occasioned by close 
contact with a pre-e.xisting case. Cornet, who has made a 
close statistical study of tuberculosis, discredits entirely the 
bypotbesis of hereditary predisposition, and Cornet and hlcyer 
refer to the “hahitiis phiMsicus,” which we are disposed to look 
on as an objective evidence of hereditary tendency, as a re¬ 
sult rather than a cause of pulmonary tuberculosis. It is fair 
to say that the development of tuberculosis in several mem- 
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bers of a family is not priina facia evidence of tlie existence of 
a family predisposition for the disease. .Where there are 
tubercle bacilli there is likely to be tuberculosis, and the occur¬ 
rence of the infection in one furnishes the prerequisite, that is, 
bacilli, for the development of the disease in other members 
of the" family. It is probable that the verdict of family ten¬ 
dency has often been pronounced eiToncously. At the present 
time, however, we may not be justified in considering the 
subject a closed chapter. 

It is the commonly accepted opinion that recovery from 
tuberculosis does not confer immunity to subsequent attacks.^ 
Cornet and lileyer suggest as an explanation 
Concerning of this condition that the local lesion is so 
Acquired strictly isolated that a sufficient amount of 

Immunity. toxin does not escape into the circulation to 

cause a general reaction, hence the formation 
of antitoxin or other antibodies is impossible. This explana¬ 
tion seems inadequate, however, when ^Ye remember the 
strong antitoxic immunity which develops in tetanus and 
diphtheria in spite of the localization of the bacteria. The 
results of artificial immunization, in which unlimited amounts 
of toxic material or bacilli may be injected without the forma¬ 
tion of satisfactory antitoxins, seem to indicate that the toxic 
constituents of the tubercle bacillus lack the power of caus¬ 
ing the formation of a strong antitoxin. 

In opposition to the prevailing opinion, certain observers find 
ground for the belief that recovery from local tuberculosis of 
the lymph glands, skin or bones, actually docs render the 
patients immune to pulmonary consumption (Maragliano and 
others). In early experiments Koch noted that when tubercle 
bacilli were injected subcutaneously into guinea-pigs wdiich 
were suffering from general tuberculosis, the subcutaneous 
inoculation remained ns a local infection and not infrequently 
healed after sloughing. The general infection would seem to 
have increased local resistance. Although other investigators 
failed to duplicate the observation of Koch, this result is said 
to have suggested to him the idea of active immunization as a 
cure for tuberculosis, a method subsequently practiced by 
treatment with the various tuberculins. 

In the United States, Trudeau and de Sehweinitz, and in 
Europe, Koch, Behring, Maragliano and Baumgarten, with 
their followers, have practiced assiduously 
Active the artificial immunization of animals with 

Immunization, the tubercle bacillus or various preparation 
from the organism, with the hope of produc¬ 
ing active immunity to the disease. Some of the procedures, 
e.specially those of Koch, have been transferred to man as 
curative raeaures. In addition to active immunization of man, 
Jilaragliano especiallj' has prepared an antituberculous serum, 
to which he assigns antitoxic and bactericidal properties, and 
which he and others claim to have used with good results in 
the treatment of -tuberculosis. Marmorek also prepares an 
“'antitoxic” serum. 

The results of this work have shown the possibility of so 
increasing the resistance of various domestic animals (guinea- 
pig, sheep, rabbit, dog, calf, cow, etc.), that they withstand 
doses of bacilli ■which are invariably fatal for control animals. 
Wien the bacterial cells are used for immunization it is cus¬ 
tomary to begin treatment either with killed bacilli, or with 
living cultures which arc naturally of low virulence, or the 
virulence of which has been lost by prolonged artificial culti¬ 
vation. Relatively avirulent strains as those cultivated from 
fish, turtle or fowls, have been utilized for the first injections. 
As immunization progresses one of two processes may be fol¬ 
lowed: either the quantity injected may be increased gradu¬ 
ally, as when killed or avirulent bacilli are used, or the im- 
luunization having been begun 'with avirulent living cultures 
these of higher virulence may be substituted gi'adually. In 
any case immunization is extremely difficult and slow, and 
many animals may be lost from cachexia or from tuberculosis 
which develops from hasty progression in dosage. The subcu- 
inneous injection of intact cells has the disadvantage that local 
ahscossps frequently develop, and to avoid this the intravenous 
injection of smaller doses has been practiced in some in¬ 
stances. For active immunization the “new tuberculin” 'of 
Koch, containing all the cellular constituents in a finely 

erysipelas'”'^ cnmiuions prevail In relation to pnenmonia. influenza. 


divided form has the advantages that it may be given subcu¬ 
taneously without abscess formation and is absorbed with 
some rapidity. An animal or person immunized with TR is 
immune to all the constituents of the bacillus. Tlie condition 
produced by active immunization is one of increased resistance 
rather than of absolute immunity; large doses of bacilli may 
cause infection. The nature of the new resistance is not satis¬ 
factorily established, although Maragliano refers to the forma¬ 
tion of antitoxic and bactericidal substances. 

Inasmuch as tuberculin is used not only for diagnosis but 
also for curative purposes in man (active immunization), and 
since the principles of action are similar in 
Tuberculin both instances, the use of tuberculin may be 

in Diagnosis. considered at this point properly. From 0.5 
to 1 c.c. of tuberculin may be injected into a 
normal guinea-pig without the production of local or general 
changes. When, however, 0.1 to 0.15 c.c. is given to a tuber¬ 
culous guinea-pig the animal dies in from twenty-four to 
forty-eight hours. A healthy man likewise is not susceptible 
to moderate doses, but a tuberculous man is even more sus¬ 
ceptible to the toxin than the tuberculous guinea-pig, since 
0.001 c.c. often causes an intense reaction. E. Weigert classi¬ 
fies the disturbances which tuberculin may produce in the 
tuberculous as thermal, circulatory, rcspirator 3 ', digestive, 
nervous and vasomotor, and secretory. Necrosis may be pro¬ 
duced at the point of injection. In so far as the diagnostic 
use of tuberculin is concerned, we are interested chiefly in the 
thermal disturbances, which are accompanied bj' chills, malaise 
and muscular pains. FollOwng injection of a suitable quan¬ 
tity, a period of incubation of from eight to fourteen hours 
follows, and at the end of this time the temperature rises 
progressively for two or more hours and may reach a maxi¬ 
mum of from 40 to 41 C., and after remaining at this point 
for from two to six hours, recedes rapidly. In addition to 
this general reaction, the toxin causes congestion, redness and 
swelling at the site of the tuberculous lesion, i. e., the foci 
become surrounded by an inflammatory reaction. This is seen 
most readily in the tubercles of lupus vulgaris, and in the 
lungs is manifested clinically by an increase in the rules and 
expectoration which is caused by the exudation accompany¬ 
ing the inflammatory reaction. 

For diagnostic purposes the technic of administration is as 
follows: It must first be assured that the patient has no 
continued fever by noting the temperature every two hours 
for several days. A quantity of 1 mg. of tuberculin is in¬ 
jected subcutaneously, this amount being obtained by suitable 
dilution of the original solution. If no temperature is pro¬ 
duced by this amount, 5 or 10 mg. may he given in a second 
injection afteF an interval of two or three days. When the 
quantity is determined .which causes a rise in temperature of 
one-half degree C. or more, the dose is to be repeated after 
the temperature produced by the first injection has subsided. 
Two such reactions should he considered necessary for posi¬ 
tive diagnosis.^ One who after injection of 10 mg. on two 
different occasions gives no reaction is to be considered free 
from tuberculosis (Marx). 

Experience has taught certain limitations to the diagnostic 
value of tuberculin: 1. The test can not be applied to febrile 
cases inasmuch as the pre-existing fever could 
not be separated from that which the tuber¬ 
culin might produce. 2. Cases of advanced 
tuberculosis frequently f.ail to give the reac¬ 
tion. The tissues of such patients have be¬ 
come resistant to the poison. .3. It is said that tuberculin fre¬ 
quently causes a similar reaction in those suffering from Icp- 
rosy, actinomycosis and syphilis. Cornet 'and Mover suggest 
that the phenomenon ns it is occurs in leprosy and ketinomveo- 
sis, is to bo considered in the nature of a “group reaction” in 
view of the close rel.ationship of the tubercle bacillus to actino- 
myces and Ban,Urn Icprrr. It does not always occur in svphi- 
hs. and in positive cases a latent tuberculosis may be respon¬ 
sible for the reaction. Bv a number of writers the facts just 
stated are taken to indicate that the reaction is not of spe¬ 
cific character, and that it may often be obtained in the tiihcr- 
culous by the injection of apparently indifferent substances as 
trypsin, peptone (albumose). sodium cinnimate and the "ray- 
coproteins” of other bacteria provides additional support to 
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this view. On the other hand, since relatively large amounts 
of these indifferent substances are required to produce the re¬ 
action, whereas minute amounts of tuberculin suffice, others 
hold that the specificity of the latter substance may bo main¬ 
tained. 

Early cases of tuberculosis react to tuberculin in the most 
typical manner. On aecount of the fact that latent or healing 
cases may respond to the test, its positive outcome gives no 
indication of the seriousness of the patient’s condition, which 
is a practical question of some importance. 

The fear that tuberculin, in producing an inflammatory re¬ 
action around tuberculous areas, might cause a dissemination 
of the bacilli, has acted strongly in preventing the use of the 
toxin for both diagnostic and therapeutic 
Danger (?) purposes. On a priori grounds, such an event 

in Use of would seem to be a possibility, for with the 

Tuberculin. inflammation, the vessels surrounding the 
tubercles become congested, new leucocytes 
accumulate and there is an extravasation of fluid. Since dur¬ 
ing the subsidence of the inllammation a certain number of 
leucocjffes may again leave the area and as the extravasated 
fluid returns to the circulation, bacilli may be carried away 
by the leucocytes or the fluid. Contrary to such reasoning, 
however, the observations of Koch and his followers in animal 
experiments and in the diagnostic and therapeutic use of tu¬ 
berculin in man, lead them to say that tuberculin when prop¬ 
erly administered never causes an aggravation or extension of 
the disease. Similar conclusions were reached by Trudeau, 
Baldwin and Kinghorn in animal experiments in wliich, “as in 
previous observations, a favorable . absorptive influence was 
noted on the diseased focus.’’ Bearing in mind the limitations 
mentioned above, and the possibility of the reaction being in¬ 
duced by leprosy, actinomycosis and syphilis (7), the state¬ 
ment of Osier may bo quoted that “in obscure internal lc9ion.s, 
in joint cases and in suspected tuberculosis of the kidneys the 
use of tuberculin gives most valuable information.’’ 

The original unfavorable results which were obtained in the 
therapeutic administration of tuberculin are referred by Koch, 
Petruschky and others to im])ropcr selection 
Tuberculin of cases. Those in a febrile, condition and 

Therapy. those in whom destruction of tissue is ad¬ 

vanced arc not suited for the treatment, and 
in them little or nothing is to bo hoped from administration 
of tuberculin. Its curative value is supposed to dejiend on the 
local inflammatory reaction which it causes around tubercu¬ 
lous foci, and perhaps also on the necrosis which Koch claims 
is caused in the tubercles themselves. It must bo the object 
during the whole course of treatment to administer the toxin 
in such doses that a moderate or minimum local reaction 
occurs. Larger amounts which would cause febrile reactions 
and eventually render the patient resistant to tuberculin and 
thus preclude the local changes are to be avoided. It is cus¬ 
tomary to begin with 1/10 to 1/20 milligi'am and gradually 
to increase the amount injected. If fever is caused by a particu¬ 


lar dose, larger amounts are not to bo given until fever ceases 
to follow this dose. By the time a dosage of 50 milligrams 
is reached, which may require many months, the patient usu¬ 
ally has lost the power of reacting and the injections arc to 
be interrupted until he .again becomes sensitive to the toxin 
(from three to six months), after which treatment should be 
resumed. Cure is recognized when the patient has lost perma¬ 
nently the power to react, his condition then being identical 
with the healthy man. Numerous Gorman writers on the basis 
of practical e.xperience assign an unquestionable cur.ative power 
to tuberculin when administered as described. Its use lias not 
extended widely. 

The principles on which the action of tuberculin depend are 
hypothoticEil. Marmorek says that the fever and locjil changes 
are due to a special toxin (the true toxin), which the bacillus 
secretes under the stimulation of the tuberculin. Ehrlich sup¬ 
poses that cells adjacent to the tubercles have been injured 
moderately by the tuberculin which is produced in situ, and 
that as a consequence of this injury such cells .are particultirly 
susceptible to the additional tuberculin which is injected, .and 
react to the stimulus by proliferation (Marx). In accordance 
with this conception the fever also in some obscure way is re¬ 
lated to the local reaction. Investigations are needed to clear 

up this point. 


In active immunization witli TR, in which the solid constitu¬ 
ents of the bacilli are injected rather than the toxic tuber¬ 
culin, the cure is supposed to depend on the 
Treatment with development of Immune bodies rather than 
TR and "New on local tissue chtinges. Koch published 

Tuberculin.’’ favorable results from its use, hut reports 

from other sources were less satisfactory. 
The most recent preparation of Koch’s, 'Noutulcrmlin (Bazil- 
Icncmulsion), consi-sting of finely powdered bacilli with all 
their toxic constituents, suspended in equal parts of glycerin 
and water, is used in a similar manner. Koch proposes to use 
tho agglutinating power of the patient’s serum as an index 
of the immunity caused by tho injection. The formation of 
agglutinins perhaps indicates in a general way the ability of 
tho patient to form antibodies, but from the well-knoivn fact 
that tho agglutinating power does not go hand in hand with 
the protective power of scrum in relation to many infections, 
this method of estimating the degree of immunity does not 
rest on a good basis. The agglutination reaction is carried 
on with the emulsion which is used for immunization. Treat¬ 
ment in man is begun by the injection of 0.0025 mg. of solid 
substance and the amount is increased rapidly every day or 
two until a reaction occurs with a temperature of from 1.5 to 
2 C. jtfter a pause of a week the injections are begun again 
and eventually a dose of 20 mg. ma 3 ’^ be given. During treat¬ 
ment tho agglutinating power of the patient’s serum is tested 
frequently, and it it is not sufficiently high intravenous injec¬ 
tion of the fluid portion of the emulsion may be practiced. 
The agglutinating power maj’ go as high as from 1 to 25 to 1 
to 150, rarelj’ 1 to 200 to 1 to 300. 

With both TB. and tho last preparation animals may be 
successfully immunized against tuberculosis. 

Maragliano, after many years of experimentation and treat¬ 
ment of human tuberculosis, concludes: “1, that it is possible 
to produce a specific (serum) therapy for 
Scrum of tuberculosis; 2, that it is possible to immun- 

Maragliano. iz.c the animal organism' against tuberculosis 
as is done in other infectious diseases, and 
that there is good reason to hope for an antituberculous vac¬ 
cination for man.’’ Ho speaks in rather broad terms of the 
defensive powers of the body against tuberculosis and seeks 
the demonstmtion of such powers in properties of the serum, 
lie recognizes bactericidal, antitoxic and agglutinating prop¬ 
erties of the serum ns normal defensive powers of the body, 
and says that these powers arc increased as the result of im¬ 
munization. The bactericidal power of the serum 'is deter¬ 
mined by its ability to inhibit the gi-owth of cultures of the 
lubercle'bacillus; its antitoxic power by its ability to neutral¬ 
ize a test poison which is obtained from cultures by macerat- 
inn- them in hot water; and its agglutinating power is tested 
wiTh the homogeneous cultures of Courmont and Arloing. For 
the immunization of animals a soluble to-xjn prepared by the 
filtration of young cultures, and also the intracellular toxins 
which are cxlracted by water from killed virulent bacilli, are 
injected. By using both substances, antitoxic and other anti¬ 
bodies arc said to be formed. 

The serum of immune animals (horse, calf and cow) is used 
by Maragliano in the treatment of human tuberculosis, and 
the unusual claim is made th.at the serum is effective not only 
because of its own properties, but because it causes the tis- 
siiL to form additional antibodies. Without discussing this 
apparently paradoxical condition we may only note the very 
flvor.ablc^rcports, from Italian sources especially, which have 
oflmi the use of the serum. Concerning 2,899 collected 


febrile condition. Tbe 
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liano insists on the best hygienic surroundings for liis pa¬ 
tients and under these conditions .additional statistics show 
that a lar<^er percentage of recoveries takes place among those 
treated with scrum than among those who depend on hygienic 
surroundings aionc. It is claimed that the serum niamfosts 
its curative powers and causes an increase m specihc anti¬ 
bodies when given per os. 

Maragliano also advocates a method of mixed active and 
passive imuiutiization in man, in which a cubic centimeter of 
serum is given suheutaneousiy every second 
Mixed daj" for twenty daysj for a second period the 

Immunijation same quantity of serum is given, but sup- 

ana, ploraented by inereasing amounts of the toxic 

Vaccination. o.vtrart of bacilli; and for a third period the 
toxic extract is injected in increasing doses 
during from three to four months. 

The same authority thinks it may be possible to vaccinate 
against tuberculosis by a single subcutaneous injection of a. 
vaccine (killed bacilli’). He states that in both man and ani¬ 
mals antibodies are formed in the serum following the vaccin¬ 
ation, and that in animals their resistance to infection with 
living bacilli is increased. Jfarmorek asserts that killed 
tubercle bacilli which have been treated with his antitoxic 
scrum are readily absorbed from the subcutaneous tissue, and 
proposes the use of sudi bacilli as a vaccine. 

As stated above, Marmorek discredits tuberculin as the spe¬ 
cific toxin of the bacillus. His “true” toxin is prepared by 
growing young and virulent bacilli ("primi' 
Serum of tive” bacilli) in a medium which contains 

Marmorek. leucotoxic senim, liver extract, glycerin and 

bouillon. The leucotoxic serum is prepared 
by immunising calves with the leucocytes of guinea-pigs. Theo¬ 
retical considerations which we need not detail suggested the 


to an attack of sunstroke by an individual who has previously 
been stricken. 

Pafient.—A well-developed girl of 11 years of age, always jn 
good general health, had been sufTcring with slight headaches 
for a few days previous to the .attack. Slie had until recently 
been an inmate of the County Orphan^s Home, when slm had 
been taken for trial by some country people with a view to 
adoption. Her p.arentagc history was rather obstaire. 

nislonj.—On. Sept. 15, 1005, at 11 .a. m., the patient waa 
standing near a tree in a g.ardeii on the hillside only partially 
m:poscd to the solar r.ays, .awaiting the return of her companion. 
This individual returned within two minutes after leaving the 
girl to find her fallen to the ground and unconscious. The girl 
was carried to a neighboring farm house, where I saw her 
within three-quarters of an hour after the attack. 

Symptoms .—The patient was in a deep coma; rectal tem¬ 
perature, 107 F. The skin was di-y .and flushed; pulse, 133 a 
minute, full and hounding; respiration, 33, irregular and deep. 
Clonic sp.asm of abdominal and respiratory muscles was 
brought on by touching the patient; in the intervals the mus¬ 
cles-relapsed into fiaccidity. Urine examination was negative. 
Tlie eyes were sulTuscd and staring. The pupils were widely 
dilated and remained in that condition for an hour, after which 
they contracted donm to pin-point size, gradually reaching nor¬ 
mal within another half-hour. In short, the classical symp¬ 
toms of sunstroke of the hypcrpyrexial form were present. 

History of Prcuioiis Attack.—On inquiry, I found the history 
of a previous attack of unconsciousness ivhile at the Orphan’s 
Home during the summer of 1004, but could get no informa¬ 
tion as to what the diagnosis had been, yet, from the descrip¬ 
tion given, 1 am sure it w.as a sunstroke. I excluded, with fair 
satisfaction, all the causes of coma, except sunstroke, and even 


use of this medium. The cultures are filtered after a few 
days of growth and the formation of tuberculin is avoided 
as much as possible. The immunization of horses with tbis 
filtered toxin yields the antitoxic serum of Marmorek. Con¬ 
flicting reports concerning its value are published from French 
sources. Schwartz announces the complete cure of a case of 
tuberculosis of the larynx, and another of idrulent iuhercu- 
losis of the conjunctiva and cornea by tbe exclusive use of 
Mannorek’s serum. 

Both Slaragliano and Behring affirm that the immunizing 
substances arc excreted in the milk of cows which have been 
strongly immunized against tuberculosis, and 
Immunization' , both have suggested that the use of such 
by Milk. milk by infants may render them more re¬ 
sistant to tuberculosis. 

Tlie agglutination reaction has been suggested by Cour- 
moni and Arloing and others as a means of diagnosis in tu¬ 
berculosis. Others who criticise tbis idea affirm tliat ag¬ 
glutinins arc not developed sufficiently in tbe tuberculous to 
render the test of value, and that the serum of normal man 
may be as highly agglutinating as that of tbe tuberculous. 
In view of the fact that tbe tubercle bacillus grows in co¬ 
herent masses in ordinary cultures special manipulations are 
necessary to render it suitable for the agglutination reaction. 
Courmont and Arloing prepare a homogeneous culture by first 
Rowing the organism on a certain potato medium and then 
in glycerin bouillon, wbicb is frequently shaken. The cells 
are said to be ivell isolated after tbis procedure. Koch uses 
the emulsion of powdered bacilli for the test. The serum of 
man or animals as a result of immunization may reach an 
.agglutinating power of 1 to 2,000 exceptionally (Maragliano). 
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AN UNUSUAL CASE OE SUUSTKOKB. 

J. G. JONES, M.D. 
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with this negative diagnosis added to so classical an array of 
positive symptoms I found it difficult to accept that diagnosis, 
for the day was pleasantly cool, with a temperature of only 83 
F. in the city at noon. 

Treatment .—The treatment was very simple. The child was 
kept for several hours in a cold pack, with an ice bag at the 
head. Frequently changed clotlis rung out in cold w.ater were 
applied over the abdomen and precordi.al region, with an occa¬ 
sional rectal injection of cold water. Consciousness returned 
two hours after the attack, accompanied by .some nausea. The 
temperature returned to normal by lysis within 24 hours, with 
no remission. There was complete recovery from the prostra¬ 
tion in three days. 

Femarks.—Some autliorities speak of the pupils being con¬ 
tracted in sunstroke and consider this one of the di.agnostic 
points, but it is my experience that they are nearly always 
first dilated for from 20 to 60 minutes and then contract to 
“pm point,” where they remain for a variable period. 


RUPTURE OP INTESTINES BY KICK OP A 
HORSE. 

W. A. JOLLEY, M.D. 

BOUEDER, COEO. 

Bistorff.~A. W., a stout farm hand, was kicked in the 
abdomen by a heavy horse at 12 m. He was thrown some 
distance by the Wow, falling on his shoulder, and lay uncon¬ 
scious for several minutes. He vomited once, but presSd 
no signs of shock. The abdomen showed only a small bruise 

the Uie grain of morphin relieved 

• n?* i' 'rested easily and complained more of the nain 
Sirtv his abdomen, unti 7 p.'^m” 

at n rapidly increased. He died 

at 11 a. m., forty-seven hours after being injured. 

of injuria Internally, a gen- 
a tr.ansverse laceration of the smalf in¬ 
testine about eighteen inches from the stomach. The lacera- 
tion was one third of the circumference of the intestine. 

I report the above case, as it illustrates that a very severe 

eridZ the intestines may be present without giving any 
evidences until too late for surgical aid. ^ h r 
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SPECIAL ARTICLE ON IMMUNITY. 


J OUR. A. -M. A. 


iliis view. On the other hand, since relatively large amounts 
of those indifferent substances are required to produce the re¬ 
action, Avhereas minute amounts of tuberculin suffice, others 
hold that the specificity of the latter substance may be main¬ 
tained. 

Early cases of tuberculosis react to tuberculin in the most 
typical manner. On account of the fact that latent or healing 
cases may respond to the test, its positive outcome gives no 
indication of the seriousness of the patient’s condition, which 
is a practical question of some importance. 

The fear that tuberculin, in producing an inflammatory re¬ 
action around tuberculous areas, might cause a dissemination 
of the bacilli, has acted strongly in preventing the use of the 
toxin for both diagnostic and therapeutic 
Danger (?) purposes. On u priori grounds, such an event 

in Use of would seem to be a possibility, for with the 

Tuberculin. inflammation, the vessels surrounding the 
tubercles become congested, new leucocytes 
accumulate and there is an extravasation of fluid. Since dur¬ 
ing the subsidence of the inflammation a certain number of 
leucocytes maj' again leave the area and ns the extravnsated 
fluid returns to the circulation, bacilli may be carried away 
by the leucocytes or the fluid. Contrary to such reasoning, 
however, the observations of Koch and his followers in animal 
experiments and in the diagnostic and therapeutic use of tu¬ 
berculin in man, lead them to say that tuberculin when prop¬ 
erly administered never causes an aggravation or extension of 
the disease. Similar conclusions were reached by 'J’rudcau, 
Baldwin and Kinghorn in animal experiments in which, “ns in 
previous observations, a favorable absorptive influence AV.as 
noted on the diseased focus.” Bearing in mind the limitations 
mentioned above, and the possibility of the reaction being in¬ 
duced by leprosy, actinomycosis and syphilis (?), the state¬ 
ment of Osier may bo quoted that “in obscure internal lesions, 
in joint cases and in suspected tuberculosis of the kidneys the 
use of tuberculin gives most valuable information.” 

The original unfavorable results which were obtained in the 
therapeutic administration of tuberculin are referred by Koch, 
Petrusoliky and others to imjiroper selection 
Tuberculin of cases. Those in a febrile, condition and 

Therapy. those in whom destruction of tissue is ad¬ 

vanced are not suited for the treatment, and 
in them little or nothing is to be hoped from administration 
of tuberculin. Its curative value is supposed to depend on the 
local inflammatory reaction which it causes around tubercu¬ 
lous foci, and perhaps also on the necrosis which Koch claims 
is caused in the tubercles themselves. It must be the object 
during the whole course of treatment to administer the toxin 
in such doses that a moderate or minimum local reaction 
occurs. Larger amounts which would cause febrile reactions 
and ev^entually render the patient resistant to tuberculin and 
thus preclude the local changes are to be avoided. It is cus¬ 
tomary to begin with 1/10 to 1/20 milligram and gradually 
to increase the amount injected. If fever is caused by a particu¬ 
lar dose, larger amounts are not to be given until fever ceases 
to follow this dose. By the time a dosage of 50 milligrams 
is reached, AA'hich may require many months, the patient usu¬ 
ally has lost the poAver of reacting and the injections are to 
be interrupted until he again becomes sensitive to the toxin 
(from three to six months), after Avhich treatment should be 
resumed. Cure is recognized Avhen the patient has lost perma¬ 
nently the poAver to react, his condition then being identical 
with the healthy man. Nvimerous German Avritors on the basis 
of practical experience assign an unquestionable curatiA-e poAver 
to tuberculin Avhen administered as described. Its use has not 
extended AA'idely. . 

The principles on Avhich the action of tuberculin depend are 
hypothetical. Marmorek says that the fever and local changes 
are due to a special toxin (the true toxin), AA'hich the bacillus 
secretes under the stimulation of the tuberculin. Ehrlich sup¬ 
poses that cells adjacent to the tubercles have been injured 
moderately by the tuberculin which is produced in situ, and 
that as a consequence of this injury such cells are particularly 
susceptible to the additional tuberculin Avhich is injected, and 
react to the stimulus by proliferation (Marx). In accordance 
with this conception the fever also in some obscure Avay is re¬ 
lated to the local reaction. Investigations are needed to clear 
up this point. 


In active immunization with TB, in which the solid constitu¬ 
ents of the bacilli are injected rather than the toxic tuber¬ 
culin, the cure is supposed to depend on the 
Treatment with dcA’elopment of immune bodies rather than 
TR and "New on local tissue changes. Koch published 

Tuberculin.” favorable results from its use, but reports 

from other sources were less satisfactory. 
The most recent preparation of Koch’s, Ncutitbarculin (Bazil- 
Icncmulsion), consisting of finely poAvdered bacilli Avith all 
their toxic constituents, suspended in equal parts of glycerin 
and Avater, is used in a similar manner. Koch proposes to use 
the agglutinating poAver of the patient’s serum as an index 
of the immunity caused by the injection. The formation of 
^Sgiutinins perhaps indicates in a general Avay the ability of 
the patient to form antibodies, but from the Avell-lmoAvn fact 
that the agglutinating poAver does not go hand in hand Avith 
the protecliA’c poAver of scrum in relation to many infections, 
this mcihod of estimating the degree of immrmity does not 
rest on a good basis. The agglutination reaction is carried 
on Avith the emulsion Avhich is used for immunization. Treat¬ 
ment in man is begun by the injection of 0.0025 mg. of solid 
substance and the amount is increased rapidly CA-ery day or 
tAvo until a reaction occurs Avith a temperature of from 1.5 to 
2 C. After .a pause of a AA'cek the injections are begun again 
and eventually a dose of 20 mg. may he given. During treat¬ 
ment the agglutinating poAA'er of the patient’s serum is tested 
frequently, and if it is not sufficiently high intravenous injec¬ 
tion of the fluid portion of the emulsion maj' be practiced. 
The agglutinating poAver may go as high as from 1 to 25 to 1 
to 150, rarely 1 to 200 to 1 to 300. 

AVith both TR and the last preparation animals may be 
successfully immunized against tuberculosis. 

Jlaragliano, after many years of experimentation and treat¬ 
ment of human tuberculosis, concludes: “1, that it is possible 
to produce a specific (serum) therapy for 
Scrum of tuberculosis; 2, that it is possible to immun- 

Maragliano. ii^c the animal organism' against tuberculosis 
as is done in other infectious diseases, and 
that there is good reason to hope for an antituberculous vac¬ 
cination for )nnn.” lie speaks in rather broad terms of the 
defensive powers of the body against tuberculosis and seeks 
the demonstration of such poAvers in properties of the serum. 
He recognizes bactericidal, antitoxic and agglutinating prop¬ 
erties of the scrum ns normal dofensiA''e ppAvers of the body, 
and says that these poAvers are increased as the result of im¬ 
munization. The bactericidal poAver of the serum 'is deter¬ 
mined by its ability to inhibit the grOAvth of cultures of the 
tubercle bacillus; its antitoxic poAver by its ability to neutral¬ 
ize a lest poison Avhich is obtained from cultures by macerat¬ 
ing them in hot Avator; and its agglutinating power is tested 
Avilh the homogeneous cultures of Courmont and Arloing. For 
the immunization of animals a soluble toxin prepared by the 
filtration of young cultures, and also the intracellular toxins 
AA-liich are extracted by Avater from killed virulent bacilli, are 
injected. By using both substances, antitoxic and other anti¬ 
bodies are said to be formed. 

The scrum of immune animals (horse, calf and coav) is used 
bv MaraHiano in the treatment of human tuberculosis, and 
tlic unusual claim is made that the serum is effective not only 
because of its oivn properties, but because it causes the tis¬ 
sues to form additional antibodies. AVithout discussing this 
aiinarently paradoxical condition Ave may only note the very 
favorable ^reports, from Italian sources especially, which have 
Slowed the use of the serum. , Concerning 2,899 collected 
cases Maragliano says: “These statistics sIioav that out of 
moie than 250 patients with circumscribed non-febnle tiiber- 
mdosis 33 per cent, were cured and 49 per cent. :«-ere much 
tu.t 0.1 ot 03S patients 
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liano insists on the best hygienic surroundings for Ins pa¬ 
tients and under these conditions additional statistics show 
that a larger percentage of recoveries takes piace .among those 
treated with serum than among those who depend on hygienic 
surroundings alone. It is claimed that the serum manifests 
its curative powers and causes an increase m specific anti¬ 
bodies when given per os. 

ilaragliano also advocates a method of mixed active and 
passive immunization in man, in which a cubic centimeter of 
serum is given subcutaneously every second 
Ulisea (jay for twenty days; for a seednd period the 

Immunization same quantity of seniin is given, but sup- 

ana ploniented by increasing amounts of the toxic 

Vaccination. extract of bacilli; and for a third period the 
toxic extract is injected in increasing doses 
during Irani three to fom- months. 

The same authority thinks it may he possible to vaccinate 
against tuberculosis by a single subcutaneous injection of a 
vaccine (killed bacilli?). He states that in hotli man and ani¬ 
mals antibodies are formed in the serum following the vaccin¬ 
ation, and that in animals their resistance to infection with 
living baeiiii is increased. Marmovok asserts that killed 
tubercle baeilli which have been treated with Ins antitoxic 
serum are readily absorbed from the subcutaneous tissue, and 
proposes the use of such bacilli as a vaccine. 

As stated above, Marmorek discredits tuberculin as the spe¬ 
cific toxin of the bacillus. His “true” toxin is prep.ared by 
growing young and virulent bacilli (“primi- 
Serum of live” bacilli) in a medium which contains 

Mannorek. leucotoxic serum, liver extract, glycerin and 

bouillon. The leucotoxic serum is prepared 
by immunizing calves with the leucocytes of guiuca-pigs. Theo¬ 
retical considerations which we need not detail suggested the 
use of this medium. The cultures are filtered after a few 
days of growth and the formation of tuberculin is avoided 
as much as possible. The iramunization of horses with this 
filtered toxin yields the antitoxic serum of Marmorek. Con¬ 
flicting reports concerning its value are published from French 
sources. Schwartz announces the complete cure of a case of 
tuberculosis of the larynx, and another of virulent tubercu¬ 
losis of the conjunetiva and cornea by the exclusive use of 
Sfarmorek's serum. 


Both klaragliano and Behring afiirm that the immunizing 
substances are excreted in the milk of cows which have been 
strongly immunized against tuberculosis, and 
Immunization , both have suggested that the use of such 
by Milk. milk by infants may render them more re¬ 
sistant to tuberculosis. 

Tlie agglutination reaction has been suggested by Conr- 
mont and Arloing and others as a means of diagnosis in tu¬ 
berculosis. Others who criticise this idea affirm that ag¬ 
glutinins arc not developed sufficiently in the tuberculous to 
render the test of value, and that the serum of norma! man 
may be as highly agglutin.ating as that of the tuberculous. 
In view of the fact that the tubercle bacillus grows in co¬ 
herent masses in ordinary cultures special manipulations arc 
necessary to render it suitable for the agglutination reaction. 
Coiirniont and Arloing prepare a homogeneous culture by first 
growing the organism on a certain potato medium and then 
in glycerin bouillon, which is frequently shaken. The cells 
.aie said to be well isolated after this procedure. K.och uses 
the emulsion of powdered bacilli for the test. The serum of 
man or animals as a result of immunization may reach an 
agglutinating power of 1. to 2,000 exceptionally (Maragliano). 
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SUN8TB0KE-~J ONES. 

to an attack of sunstroke by an individual who has previously 
been stricken. 

I’aticnt.~A wcll-dovolopcd girl of 11 years of age, always in 
good general health, had been sufTcring with slight lie.adaehes 
for a few d.ays previous to the att.ack. She had until recently 
been an inmate of tlic County Orphan’s Home, when she bad 
been taken for trial by some country people with a view to 
adoption. Her parentage history was rather obscure. 

Bislorij.~On Sept. 15, 1005, at 11 a. m., the patient was 
standing near a tree in a garden on the hillside only partially 
meposed to the solar rajm, awaiting the return of her comp.aiiiom 
This individual returned within two minutes after leaving the 
girl to find her fallen to the ground and unconscious. The girl 
w.as c.arried to .a ncigliboring farm house, rvhore I saw her 
within three-quarters of an hour after the attack, 

Symploins .—^Tlie patient was in a deep coma; rectal tem¬ 
perature, 107 F. The skin wa-s diy and flushed; pulse, 133 a 
minute, full and bounding; respiration, 33, irregular and deep. 
Clonic spasm of abdominal and respiratory muscles was 
brought on by touching the patient; in the intervals the mus¬ 
cles relapsed into ilaccidity. Hrine examination was negative. 
Tilt) eyes were suffused and staring. The pupils were widely 
dilated and remained in that condition for an hour, after which 
they contracted down to pin-point size, gradually reaching nor¬ 
mal within another half-hour. In short, the classical symp¬ 
toms of sunstroke of the hyperpyrexial form were present. 

History of Previous Attack .—On inquiry, I found the histoiy 
of a previous attack of unconsciousness while at the Orphan’s 
Home during the summer of 1904, but could get no informa¬ 
tion as to wliat the diagnosis had been, yet, from the descrip¬ 
tion given, I am sure it was a sunstroke. I excluded, with faiy 
satisfaction, all the causes of coma, except sunstroke, and even 
witli this negative diagnosis added to so classical an array of 
positive symptoms I found it difficult to accept that diagnosis, 
for the d.ay w.as pleasantly cool, with a temperature of only 85 
F. in the city at noon. 

Treatment .—The treatment was very simple. The child was 
kept for sei'eral hours in a cold pack, with an ice bag at- the 
head. Frequently changed cloths rung out in cold water were 
applied over the abdomen and preeordial region, with 'an occa¬ 
sional rectal injection of cold water. Consciousness returned, 
two hours after the attack, accompanied by some nausea. The 
temperature returned to normal by lysis -within 24 hours, with 
no remission. There was complete recoveiy from the prostra¬ 
tion in three days. 

Remarks .—Borne authorities speak of the pupils beinrr con¬ 
tracted in sunstroke .and consider this one of the -din^ostic 
points, but it is my experience that they are nearly always 
first dilated for from 20 to 00 minutes and then contract to 
pm point,” where they remain for a variable period. 


HOESE. 

W. A. JOLLEY, kl.H. 
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SUPPLEMENTARY COIMMENTS ON THE RECENT WORlv 
ON THE PNEUMOCOCCUS. 

The studies on. the pneumococcus under the auspices 
of the Medical Commission for the Investigation of the 
Acute Eespiratory Diseases of the Department of Health 
of the City of Hew York^ have resulted in valuable con¬ 
tributions to our Imowledge of metliods of identifying 
the pneumococcus, of differentiating it from the strepto¬ 
coccus and other simulating or closely related organ¬ 
isms and of its distribution and viability under various 
conditions. 

The method adopted by the cftininission was, firkt, to 
secure the co-operation of twenty bacteriologists in vari¬ 
ous cities who made independent studies along the lines 
suggested, and, second, to establish a central laboratory 
or “clearing house,” to which, ultimately, cultures from 
the various independent workers were sent for com¬ 
parative study under a single group of observers. The 
birth of this species of organized “control” work will 
bo hailed with delight by all who appreciate the sus¬ 
ceptibility of an individual to error. And the wisdom 
of the plan is borne out by the results—many of the 
workers contributing valuable independent observations, 
while the central committee has served to minimize er¬ 
rors of identification and thus to increase the value of 
statistics to be ultimately based on the whole series of 
eases. 

Bacteria were studied from the mouths of normal 
individuals, from pneumonic patients, from autopsies 
and from the sputum and exudates from pathologic 
cases other than pneumonias. Although the technic for 
identification varied considerably, the work is, in the 
main, supported by that of the central committee. 

Drom the study of the morphologic and cultural char- 
coccus, from other simulating or closely related organ- 
and absorption experiments the principal organisms en¬ 
countered are divided into typical pneumococci on tlie 
one hand and typical streptococci on the other. In ad¬ 
dition there were isolated a large number of related or¬ 
ganisms which will require further study before they 
can be classified satisfactorily. 

While the work of various foreign and domestic inves¬ 
tigators left little doubt that a certain percentage of 
normal individuals hai’bor pneumococci in their mouths, 
it seemed desirable to repeat these observations in the 

1 . Jour, of Uip. Med., 1905. voi. vll, No. 5, pp. 401-632. 
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light of recent developments in our knowledge of the 
biology of pneumococci and streptococci. The work 
of the commission leaves no doubt tliat about 50 per 
cent, of healthy persons harbor tj'pical pneumococci in 
their mouths. Thus in one series of 78 “normal” eases 
the pneumococcus was found in 60 per cent. 

In the majority of cases when pneumococci were not 
found streptococci were isolated. These, together with 
influenza-like organisms, were sometimes associated with 
the pneumococcus. 

If positive conclusions can be drawn from a compara¬ 
tively small series of eases we may infer that a greater 
percentage of individuals in crowded centers harbor the 
pneumococcus than in country districts; .and tliat 
though some may always harbor virulent pneumococci, 
others, as a general rule, are more apt to do so in the 
winter montlis than in the fall or spring. And this 
seems in accord with what is Imown concerning the 
transmission and viability of the pneumococcus. It 
would seem necessary to continue these studies with 
special reference to the occurrence of pneumococci in 
the tliroats, as well as in the mouths of human beings. 

In testing the virulence of the strains isolated from 
various sources, the teclmic of one investigator varies 
so much from that of another that it is impossible to 
correlate statistics on this point. In one series, in which 
a uniform procediu’c was carried out by the subcutaneous 
inoculation of rabbits (chiefly) ‘unth "mass cultures,” 
the following percentage of vdrulent strains was found; 

Amount Pneumonia Healthy 

Inocnlatcfl. Cases. Individuals. 

4.0c,c. 87 per cent. GU per cent. 

O.lc.c. 51 per cent. 31 per cent. 

In another scries, in which 51 cultures of month pnen- 
mococci were tested by injecting white mice suheuta- 
ncoiisly with the second “generation” groivn for 24 
liours on serum agar slants, 7S.5 per cent, were virulent 
and 21.5 per cent, avirulent. About the same propor¬ 
tion of avirulent pneumococci were found in the months 
of pneumonia patients {77' per cent.) as in the months 
of normal individuals (fD per cent.). Eeasoning from 
analogy, pneumococci from cases of pneumonia are prob¬ 
ably of increased virulence for human beings and, since 
the virulence (for experimental animals) of pneumo¬ 
cocci from normal cases can he rapidly increased, it be¬ 
comes clear that all possible measures should he taken to 
restrict the dissemination of pneumococci hy prohibit¬ 
ing- public e.xpectoration. In connection with this, the 
suggestion is made that the value of various lotions in 
ridding the mouth and throat of pneumococci and other 
pathogenic bacteria merits careful investigation. 

There seems to be some evidence opposing the belief 
that pneumococci are permanent inhabitants of the hu¬ 
man mouth, except possibly in the case of certain indi¬ 
viduals. It was found that they may persist for days 
or weeks in Bie mouths of patients who have recovered 
from pneumonia, and individuals who have been re¬ 
peatedly found “negative” may acquire the pneumo- 
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coccus by association with pneumonia or with '^positive 
normal” cases. 

The very complete study of the important question of 
the viability of the pneumococcus shows that its life dur¬ 
ation in moist sputum, in the dark at room temperature, 
averages less than two weeks (11 days), and in strong 
light less than 5 days. In dried sputum in the dark it 
lives for an average of 35 days; in diffuse light, 30 days; 
in sunlight, less than 4 hours. In powdered sputum, 
even when kept in the dark, the death of the pneumo¬ 
coccus takes place in from 1 to 4 hours, and if exposed 
to sunlight' death oeurs within an hour. When dried 
on cloth it lived slightly longer than on non-absorbing 
surfaces, such as glass, tin or wood. Moist sputum en 
masse may be considered innocuous except to persons 
handling recently contaminated clothing, bedding, etc. 
When such masses are dried and then powdered by 
sweeping, dusting, etc., the organisms do not remain 
long in suspension and die off within an hour in sun¬ 
light or diffuse daylight, or in about four hours in the 
dark. Danger of infection from powdered sputum may 
be avoided by free illumination and ventilation of the 
sick room and by the substitution of moist antiseptic 
cleansing for dry sweeping or dusting. Further, the 
experiments, as applied to the pneumococcus, support 
the theory largely advanced by Fliigge and his co¬ 
workers—that the transfer of pathogenic bacteria from 
one person to another is possible by the aerial trans¬ 
mission of fine spray particles (Fliigge’s drop infection). 
In the act of coughing, sneezing, expectorating or talk¬ 
ing, a pneumococcus host expels particles of sputum or 
saliva containing virulent pneumococci, which may re¬ 
main suspended in the air for a number of hours if the 
ventilation of the room is good. Whether suspended or 
dried on surrounding objects, however, the pneumococci 
become harmless in about an hour and a half, while 
manj’’ in the spray succumb to strong light in a few 
minutes. This is time enough for pneumococci so ex¬ 
pelled to become lodged in the mouth and throat of 
exposed persons. In the light of these experiments, it 
will be seen that the risk of infection is chiefly borne by 
those in direct contact with one harboring the pneumo¬ 
coccus. From the point of view of prevention, the 
great question seems to be how to get rid of pneumo¬ 
cocci in the raoutlis and throats of persons convalescent 
from pneumonia. 

e see that these studies concern especially the pneu¬ 
mococcus; the 3 ' deal with one phase only of pneumococ¬ 
cus infection; the other side of the pneumonia ques¬ 
tion, the side presented by the patient, has not been con¬ 
sidered. 


COXTRIBUTIONS OF PHARMACOLOGY TO PHYSIOL 
In his first Herter lecture^ at the Johns Hor 

Jih Professor Hans Meyer of the Dn 

-itj of y lenna calls attention to the biologic re; 
Hint we owe to pharmacologic methods of investiga 

1 . Science, Oct. C, 1905 ^ “ ---- 


He points out that drugs, i. o., chemical substances, 
penetrate into the interior of the body and reach parts 
inaccessible to scalpel and electric current, formerly 
the essential weapons of the experimental physiologist 
effecting there disturbances of function which, when 
correctly interpreted, throw desired light on dilBcult 
physiologic problems. 

The first examples cited are the physiologic discov¬ 
eries that have been made from the pharmacologic study 
of curara poison. Further, because it has been shoum 
that centrifugal and centripetal nerve tracts react dif¬ 
ferently to poisons, it may be concluded that they are 
chemically different, although morphologically alike. 
Langley found that nicotin paralyzes the sympathetic 
ganglia and through them the preganglionic nerves, 
while the postganglionic escape; by this method it may 
be decided whether a nerve ends in a ganglion or passes 
through it. 

From the fact that tetanus toxin, when injected into 
the extremity of an animal, is absorbed by the motor 
nerve endings and carried upward in axis cylinders 
into the spinal cord, we learn the hitherto unknown fact 
that there is constantly flowing through the axis cylin¬ 
ders of motor nerves a protoplasmic stream that reaches 
the neurocytes themselves, a fact of significance for 
nerve nutrition and the disturbances in central ganglia 
following nerve section, Meyer has found that there 
occurs a similar flow of diphtheria toxin in the nerves 
and the same thing may be ttue also of certain inetals 
like lead. In case a centripetal stream like this passes 
along peripheral sensory nerves, its course is arrested 
by the spinal ganglia. If the posterior nerve roots be¬ 
tween the ganglia and the cord are injected, however, 
there arises the so-called tetanus dolorosus, character¬ 
ized by periodical, extremely painful seizures, thus 
showing the existence of special, central pain-subserv¬ 
ing structures in the spinal cord. 

As an example of the advance in knowledge of the 
physiolog 3 ^ of glands made through' the use of pharma¬ 
cologic agents, Meyer, among otlrer results, mentions 
the fact that recently Wertheimer and Lepage have 
shown that the pancreas possesses at least two distinct 
secretory mechanisms, namely, one which is excited by 
pilocarpin, physostigmin, or muscarin, and in this case 
the secretion does not contain enterokinase, and one 
which is stimulated by secretin and other substances, 

but m this case the secretion does contain entero- 
kinase. 


pilocarpin pomt to the secretion in the swimming blad- 
der of fishes, of oxygen by the epithelial membrane 

tifat M f f membranes in 

that It IS not penetrable in either direction. Other ex- 

W n f of 

Tie stud, of curcliao poisou, p,, contributed much 
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to our knowledge of the physiologj'’ of the heart, hut 
details are not considered in this lecture. 

Phlorid/.in diabetes and adrenalin glj'cosuria, the 
discover}" of glycuronic acid in poisoning by camphor 
and of the relations of lactic and amido-aeids to inter¬ 
mediary metabolism in phosphorus and arsenical poi¬ 
soning are cited as illustrations of the influence of phar- 
macolog}^ on the study of metabolism. Indeed, nmner- 
ous chemical processes of reduction and oxidation were 
first discovered through studies with chemical or phar¬ 
macologic agents. Hertor’s infusions of methylene blue 
have revealed with especial clearness the oxygen re¬ 
quirements of muscles and the avidit}' with wliich mus¬ 
cles appropriate oxygen from oxyhemoglobin and other 
reducible substances. 

The degree of narcotic activity of alcohol, ether 
chloroform, etc., compares very closely to the solution 
—tension or affinity—of these substances for lipoid 
substances like lecithin, and it has been concluded from 
this "that in the union of the lipoid substance with the 
narcotic lies the origin of narcosis and tliat tlie lipoid 
constitutes an integral part of tlic “life-center” of the 
cells. 

Finally, Meyer dwells on the value of the pharma¬ 
cologic method of study of fundamental cellular and 
biologic phenomena, and mentions the important re¬ 
sults obtained by Loeb from the study of the effects of 
metallic ions on general life processes, particularly the 
production of heliotrophisms and of parthenogenesis by 
definite chemical agents and procedures. 

From this abstract of Professor Meyer’s lecture we 
see that pharmacology, in addition to its direct practi¬ 
cal importance, has been the means of furthering our 
knowledge of various biologic processes and that by 
the pharmacologic method of study it seems possible 
slowly to reach a better insight into the chemical con¬ 
stitution of protoplasm and the chemical interpretation 
of its functions. Great interest has been taken in ex¬ 
perimental pharmacology in this country and some of our 
first universities have full professorial chairs of pharma¬ 
cology. On account of the general and medical im¬ 
portance of this branch of biology it is hoped that be¬ 
fore long pharmacologic investigation may receive in¬ 
creased encouragement from the establishment of full 
professorships in those of our real universities in which 
pharmacology as yet is inadequately represented. 


FAMILY TREMOR, 

The occurrence of minor ailments of a hereditary 
character or with family grouping is of interest in con¬ 
nection witli major diseases of a like familial disti-ibu- 
tion with which the minor ailments may possibly ’be in¬ 
terchangeable or represented in an abortive form. There 
are those who believe that the comparatively harmless 
migraine may thus be correlated with epilepsy, that 
periodic attacks of mental depression in healthy indi¬ 
viduals correspond, in a sense, to the more severe peri¬ 


odic insanities, and that the rather rare hereditary or 
familial tremor may represent, in petio, as it were, 
Huntington’s chorea. 

Family tremor is perliaps le.=s well loiown than many 
other family diseases, though Dana in this country was 
one of the first to describe it carefully. Occasional ref¬ 
erence to the condition is found in the literature as early 
as the end of the eighteenth century, though the S 3 'mp- 
tom-complex has been carefuly studied only in the last 
t\vcnty years. Schmalt'/d has recently called attention 
to the condition once more, and has reported one family 
in which thirteen tremblers occurred in four genera¬ 
tions. Aside from the hereditary or familial element, the 
etiology of this form of tremor is obscure, though there 
is some evidence that the e.xcessive use of stimulants 
by the ancestors of those affected may play at least a 
subsidiary part. A historj" of the immoderate use of cof¬ 
fee, alcohol, or tobacco in the ancestors is sometimes 
found, but these factors are so common' and the disease 
so rare that some other condition must also be present. 
Some observers, and especially those of the French 
school, regard the tremor as merely one of the signs of 
a widespread nervous degeneration, and point out that 
evidence of this is usually present, though not always 
marked. Still, some families with the tremor may have 
relatives who are epileptics, or belong to that class of 
borderland individuals who are described as “peculiar.” 
Sometimes the tremblers themselves exhibit signs of 
nervous instability, are subject to emotional crises, are 
intolerant of alcohol or tobacco, or are frankly neuras¬ 
thenic. The disease is not transmitted, like hemophilia, 
from the female to the male line, brrt may come from 
cither side of the house; indeed, it may appear as a fam¬ 
ily disease without transmission from the forbears, or, 
in rare instances, it may skip a whole generation to re¬ 
appear in the descendants. 

The tremor generally takes the form of a rh 3 d:hmical 
vibration uuth slight excursions and a slow tempo of 
from three to nine movements a second. Occasion¬ 
ally choreiform movements may occur. The control 
over the tremor varies in different individuals, though 
in many instances it appears as an intentional tremor 
and maj" lead to the diagnosis of multiple sclerosis. 
Some of the patients, however, have been able to carry 
on occupations requiring great delicacy of touch; such as 
watchmaking. Hiibler had a patient who was unable to 
raise a glass to his lips without spilling the contents, but 
was an excellent marksman. Psychic influences usually 
seem to increase the tremor. The hands axe the parts 
mostly affected, the legs next, and lastly the face. 

The condition is doubtless confused at times with the 
tremor of old age, or, if the tremor is of the intentional 
varieiqq with that of multiple sclerosis. Such confusion 
should not occur if the exquisite familial character of 
the affection is considered, and if the absence of dis¬ 
turbances of the special senses, apoplect iform seizures, 

lil, NO. 14, abstracted In The Jovr- 
nal, June 5, 1005, page 1816. 
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and paresis is noted. The condition, though apparently 
rare, is probably not infrequently overlooked, for the 
disease in itself ma}^ cause but little inconvenience, es¬ 
pecially in its milder form, and the tremor in such cases 
may be taken for that of alcohol or neurasthenia. Like 
many previously rare diseases, it ndll probably become 
more common after the attention of the profession at 
large has once been called to it. 


CAECINOMATOUS OSTEOMALACIA. 

According to.Woodyatt, who describes a remarkable 
case of diffuse carcinomatous infiltration of the bones, 
with softening, in a woman of 40, the primary tumor 
being situated in the breast, carcinomatous bone metas- 
tases, which are of rather frequent occurrence, may 
develop as multiple, circumscribed nodules, in which 
osteoplastic processes have tire upper hand, and more 
rarely as diffuse, soft infiltrations in which bone resorp¬ 
tion occurs.^ When fairly uddespread, this latter form 
has been called carcinomatous osteomalacia (first de¬ 
scribed by Hawkins in 1841). Because carcinomatous 
osteomalacia, though a very rare condition, may he 
confounded with true osteomalacia and with ostitis de¬ 
formans, it merits special notice. In six of the seven 
generalized cases unearthed by Woodyatt, the primary 
carcinoma was situated in the breast; in the seventh its 
seat appears to have been unlmomi. IWiether the 
malaeic changes in the bones in any way are due to 
substances elaborated by the mammary gland can not 
be said. 

Further observations are necessary in order to de¬ 
termine whether carcinomatous osteomalacia is con¬ 
nected exclusively with carcinoma of the breast. Among 
the special symptoms of this form of osseous disease are 
rheumatic pains- in the regions involved; the pains are 
commonly described as deep-seated and gnawing or 
burning in character. Sometimes there is tenderness on 
pressure. Eventually the bones may become pliable 
and great deformity ensue. Cachexia and secondary 
anemia develop as the result, in part at least, of car¬ 
cinomatous invasion of the marrow. Humorous nu¬ 
cleated red corpuscles and myelocytes (6 per cent, in 
the cases reported b}^ Woodyatt) may appear in the 
peripheral blood. Microscopically, the stroma of the 
osseous metastases is like that of carcinoma elsewhere. 
The stroma is in ver}^ clear relation to disappearing 
bone surfaces and fragments, but whether the bone is 
first softened bj' some chemical process and then re¬ 
placed b}^ stroma or the stroma cells attack healthy 
bone substance can not be definitel}' stated, according 
to Wood 3 'att. Tlie role plaj’ed by the carcinomatous 
cells themselves in the bone resorption is also, as J'et, 
largel}’ a matter of speculation. Generali}’’ there is a 
laver of stroma between the epithclirun and the bone, 
so that the epithelial cells probably do not directly ab¬ 
sorb bone. 

1. Trans. Chicago Tatli. Society, 1003, vI, 30(J. 


There is no ground for the view expressed by 
von Eecklinghausen that these cases in rcalitj' are 
cases of secondary bone carcinoma imjilanted on exist¬ 
ing. maiacia. Probably there is first decalcification and 
softening of bone (halisteresis), the exact factors in 
which we do not understand, possibly it may he due to 
substances produced by the cancer cells, and this is then 
Jollowed by removal of the changed bone by the stroma. 
Naturally, the exact chemical processes concerned in 
these complex changes as yet can not be determined. 


THE GREAT AMERICAN FRAUD. 

Elsewhere in this issue will he found extracts from 
the first paper on “patent medicines” which appears in 
Colliers WeeUy October 7. We have only space for a 
part of the article, neither can we reproduce the illus¬ 
trations, which are most telling. Physicians should 
read these articles and should do all they can to dis¬ 
seminate the contained information, especially for the 
reason that the public press, in the main, can'be de¬ 
pended on to preserve a notable silence regarding the 
disclosures. Some points made by Mr. Adams deserve 
emphasis. First is the sho-wing that fraud, well adver¬ 
tised, is the basis of the nostrum trade.* Then, sundry 
folks will feel uncomfortable when they read his conclu¬ 
sion that testimonials are “the expression of a low order 
of intelligence.” The most important of liis disclosures 
is photographic evidence of the blackmailing method of 
suborning the public press, through the notorious “red 
clause” of the advertising contract, by which every coun¬ 
try newspaper is compelled to fight against anti-nostrum 
legislation or at once to lose all its nostrum ads. Mr. 
Adams also shows how one of the best-lmown Chicago 
newspapers, in order to obtain a profitable nostrum ad¬ 
vertisement, sent its reporters to secure “testimonials.” 
Thus, for a little money, a daily paper of professed high 
ideals, active in reforming everybody else, entered into 
a conspiracy to swindle its readers. One of the investi¬ 
gator’s telling points is in his inability to see any real 
difference between “patent medicines” and “proprie¬ 
taries,” and as a corollary he shows too truly tliat the 
medical press, as a whole, is as much under secret medi¬ 
cine control as is the daily and weekly newspaper. Tliis 
layman’s scorn for our .subsidized medical press should 
stimulate us to work for a better condition of affairs. 


THE PROPORTION OP RHGHT LABORS. 

It is a common idea that the great proportion of labor 
cases terminate at night, especially after midnight. 
White,i after analyzing 1,500 cases, points out that the 
popular idea is probably erroneous. In his series of 
cases a very slight fraction over one-half terminated 
during the night. The difference was too slight to have 
any weight. As an explanation for the fallacy, he sug¬ 
gests that night eases, beeause they disturb sleep, at¬ 
tract more attention and make more impression than 
cases in the day time. He suggests the consideration 
of further statistics so that the truth or falsity of this 
popular idea may be definitely decided. 

1. American .7ournal of Obstetrics, October, 1905, p. 02T. 
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BEHRING’S ALLEGED CURE FOR TUBERCULOSIS. 

The newspaper reports concerning Professor Behring’s 
alleged cure for tuberculosis do not contain anything 
ttiat one is justified in regarding as definite or reliable. 
There is no basis of facts in the reports on which to 
build any idea as to the real nature of the curative sub¬ 
stance. Indeed, there is no reason to believe that Pro¬ 
fessor Behring ever announced, in the manner reported, 
the possession of a sure cure of tuberculosis in man, the 
efficacy of which has been established. It is more likely 
that Professor Behring reported to the tuberculosis con¬ 
gress the results of investigations in the immunization 
of cattle against bovine tuberculosis uuth reference, per- 
haps, to the possible application of the same methods 
to human tuberculosis. Under these circumstances, we 
must await further developments with patience. Tlie 
newspapers, naturally, have made of this all they possi¬ 
bly could, and we must read what is published in them 
with consffierable allowance. The hint that Professor 
Behring is holding back information for commer¬ 
cial iiurposcs it is hoped is not true, although the scan¬ 
dal connected with his name and the manufacture of 
Behring s airtitoxin for diphtheria will be revived in the 
minds of many physicians. 


dohR. A. M. A. 


mated. The effects are perhaps sufficiently accounted 

panics Vooh, etc., which accom- 

^ f numbers. It has been pro¬ 

posed, indeed to utilize the eucalyptus for this purpose 
along the route of the Panama canal. There is no suffi¬ 
cient warrant, however, for the expectation expressed 
y some that eucalyptus planting will eradicate malaria 
and control tropical floods in that region. There is 
need, however, of every possible aid in the combat with 
disease on the isthmus, and every little helps. There 
IS no doubt that a eucalyptus forest would be far more 
sanitary than the natural dense tropical vegetation es¬ 
pecially in the conditions which follow the carrying out 
of such undertakings as the digging of an interoceanic 
canal. 


trees and malaria. 


Old notions die hard. In spite of the scientific proof 
of the origins of yellow fever and malaria, tliore are 
physicians in districts wliere those diseases abound that 
reject the mosquito theory and still believe in the old 
miasmic emanation ideas of malaria and the transmis¬ 
sion of 3 ’ellow fever through infected clothing and other 
articles. As for the laitjq we can hardly expect them to 
be in advance of even the laggards of the medical pro¬ 
fession, and in evidence of tin's we have the shotgun 
quarantine of the south and the spectacle of the gov¬ 
ernor of a state practically forcing the resignation of 
self-respecting health officers because tlio^’ could not 
honorably carry out his panic-dictated directions. As 
regards malaria, the old notion that it is a swamp ema¬ 
nation still holds sway in certain quarters, as witness 
the following quotation from a lay journal relative to 
the planting of the sweet gum tree in public streets 
and parks. “These trees exhale a balsamic odor that is 
healtliful and they are said to absorb malaria from the 
soil and convert it into healthy gases by the action of 
the balsam of the tree.” How far the balsamic odors 
of these or any other trees will aid in the prevention 
of a mosquito pest may be a question, but there is un¬ 
doubtedly a connection between tree growth and the 
absence of malaria in some regions, and therefore the 
above expressed idea, absurd as it is in a scientific point 
of view, has perhaps a remote sort of justification. Cer¬ 
tain trees, like the eucalyptus, are said to act as drains 
to the soil and to have abolished malaria in certain re- 
gioim in this way. Owing to the arrangement of their 
foliage, they are said to give less shade than other trees 
and therefore do not diminish the natural evaporation 
to so great an extent, but, though their special odors 
are, in a concentrated form, inimical to mosquitoes, 
their action in this particular way for reducing malaria 
can not, with our present Irnowledge, be very well esti- 


LAY “MEDICAL SCIENCE AT FAULT.” 

One Eicliard Weiglitman, posing as a Washington cor- 
lespondent of the Chicago Tribune, and probabty of 
other newspapers, in times past and present has afforded 
much joy to medical readers of that paper by certain 
ponderous deliverances on things medical. Mr. Weight- 
man is intensely antimedical, but he has no idea how 
funny he is at times. In the Tribune of October 4 he 
says : The case of Captain ... is a curious illus¬ 
tration of the rudeness with which destiny too often 
treats the best-laid horoscopes of medical science.” He 
then relates that a naval niedioal board told “the cap¬ 
tain” that he had Bright’s disease, and how, after treat¬ 
ment and the lapse of four years, he finally passed the 
physical examination. “NOw he ffips and dies’ of apo¬ 
plexy without a word of warning from the oracles of 
science. Amazing are the manifestations of sapience 
in tile various learned professions.” What odd pranks 
does ignorance play with a man’s discretion! The poor 
newspaper simpleton, totally ignorant of the meaning 
of the terms “Bright’s disease” and “apoplexy,” which 
he nevertheless presumes to pse with such show of con¬ 
fidence, of course does not Imow tliat Bright’s disease 
is an affection of the circulatory system as well as of the 
kidney and that apoplexy is one of its frequent accom¬ 
paniments and terminations. Blissfully unknowing of 
the long-recognized and very intimate relationship be¬ 
tween Bright’s disease and apoplexy, Mr. Weightman 
courageously entitles his little paragraph “Medical 
Science at Pault.” A correspondent who, before writ¬ 
ing, ascertains what he is uniting about, would be of 
service to the Tribune, but some physicians would be de¬ 
prived of their morning joke. 

Precautions Against Cholera in London. 

The outbreak of cholera on the continent of Europe has 
caused Dr. Williams, health oflicer to the port of London sani¬ 
tary authorities, to issue an order that all vessels coming 
from ports infected or suspected to be infected with cholera 
be stopped at Gravesend and visited by a health officer. Every 
person on board is to be medically examined before being 
allowed to land, subject to furnishing name and address of 
destination. Then the health officers of the various districts 
to which the passengers are proceeding are notified and keep 
them under inspection during the incubation period of cholera. 
Three health officers are engaged in the work of boarding ves¬ 
sels at Gravesend. Persons found suffering from symptoms 
even suspicious of cholera are immediately removed to the 
port sanitary hospital at Denton and the vessel and all in¬ 
fected effects are thoroughly disinfected. 
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CALIFORNIA. 

5'iies_'i;ho Southern California State Hospital for the In¬ 
sane. Patton, had a narrow escape from a disastrous fire ^p- 

temher 15. Damage amounting to $2,000 was done.-The 

residence of Dr. David B. Fields, Weaverville, was destroyed 
by fire September 27. 

New Hospital.—Early in October the new Santa Fe Hospital, 
Los Angeles, will be opened for use. It is probable that it will 
be used jointly by the Santa Fe, Southern Pacific and Salt 
Lake roads. The buildings are seven in number, connected 
with covered passages, and have cost altogether about $200,000. 

Free Clinic Established.—On October 2 a free medical a,nd 
surgical clinic was opened at the hospital, Los Angeles, which 
is under the charge of the Sisters of Charity of St. Vincent De 
Paul. The surgical department is under the direction of Drs. 
Ernest A. Bryant and E. T. Dillon. The heads of other de¬ 
partments will be announced later. 

Vital Statistics.—During August, 1,844 deaths were reported 
in the state, of which 281 were due to tuberculosis, 194 to 
violence, 172 to heart disease, 114 to cancer, 90 to cerebral 
hemorrhage, and 89 to pneumonia. About 1 death in 7 was due 
to tuberculosis, 1 in 11 to heart disease, 1 in 20 to cerebral 
hemorrhage and pneumonia, and 1 in 25 to senility, nephritis 
and diarrhea. 

Coroners Organized.—The coroners of the southern portion of 
California met at Los Angeles September 18 for organization. 
The object of the association is to bring about collective and 
organized action among the coroners in studying the rights, 
duties and privileges of coroners so as to have proper legisla¬ 
tion passed, to have conflict on laws in coroners’ duties cleared 
up and corrected, and to have defects in practice eliminated. 

Personal.—^Dr. John I. Stephen, San Francisco, chief surgeon 
of the Emergency Hospital service, has been deposed and Dr. 

Charles F. Miller has been appointed his successor.-^Dr. 

John D. Dameron, superintendent of the San Joaquin Hospi¬ 
tal, near French Camp, was stabbed in the back by a patient 
September 21, is paralyzed from the waist down and it is 
feared may not recover.-Dr. Herman E. Hassey, chief sur¬ 

geon for eighteen years of the Soldiers’ Home Hospital, Saw- 

telle, has resigned.-Dr. Robert C. Howe, sanitary inspector, 

San Francisco, suspended under charges of being absent with¬ 
out leave, has resigned. 

COLORADO. 


NEWS. 

Hospital, to be expended in the improvement of the sanitary 
equipment of-the preparatory and operating rooms. 

DELAWARE. 

Cost of Typhoid.—In a letter prepared by the chief engineer 
of the water department of Wilmington, asking for an extra¬ 
ordinary appropriation to bo used in the construction of a 
permanent filtration system for the city, he alleges that the 
annual loss to the community from typhoid fever exceeds 
$280,000. 

Personal.—Dr. James A. Draper, Jr., has been elected a 
member of the surgical staft' of the Delaware Hospital, Wil¬ 
mington, vice Dr. Howard Ogle, deceased.--Drs. Albert Robin 

and Harold L. Springer have been elected^ pathologists and 
members of the staff of the Delaware Hospital. -Dr. Joseph 
H. Chandler, a lifelong resident of Centerville, has moved to 
Wilmington. 

Donations for Hospital.—Mrs. Julia E. Gibbons and her 
daughter, Mrs. George A. Elliott, have presented $5,000 to the 
Delaware Hospital, Wilmington, to endow a memorial bed for 

the late Richard P. Gibbons.-^Mrs. Alexis I. Dupont and her 

children have completed a laboratory for the hospital, and 
Mrs. Eugene Dupont has changed the Bush ward into a lec¬ 
ture room at her own expense. 

DISTRICT OF COLUMBIA. 

Transferred to the Government.—The tract of land near 
the district line, which has been selected as a site for the 
Army General Hospital, Washington, was formally transferred 
September 8. The consideration was $98,222.90. 

Personal.—Dr. and Mrs. H. L. E. Johnson returned from a 
trip to the Pacific Coast, Alaska and Canada September 17. 
-^Dr. Hirschel Baldwin has been appointed resident physi¬ 
cian and superintendent of the Eastern Dispensary and Casu¬ 
alty Hospital, Washington. 

GEORGIA. 

Fire at Glennville.—A fire in Glennville September 27 de¬ 
stroyed the storehouse of Dr. F. R. Cross and the office of 
Dr. W. H. Mann. 

Personal.—Dr. Maury M. Stapler, Macon, returned from 

Europe October 4.-Dr. Claude A. Smith, Atlanta, has been 

elected city bacteriologist and chemist, vice Dr. Henry F. 

Harris.-William E. Braswell, Loganville, has been given a 

beneficiary scholarship in the department of medicine of the 
University of Georgia, Augusta. 


Sanitarium Dedicated.—^Tho new Evangelical Lutheran Sani¬ 
tarium for Tuberculosis, north of Denver, was dedicated with 
appropriate ceremonies September 10. 

Death and Disease in August.—^Seven hundred and ninety 
deaths were reported during August, equivalent to an annual 
rate per 1,000 of 13.92. Typhoid fever caused 28 deaths and 
diphtheria 4. During the month 248 cases of typhoid fever 
were reported, an increase of 18; 31 cases of smallpox, an in¬ 
crease of 18; 33 cases of scarlet fever, a decrease of 1, and 
24 cases of diphtheria, a decrease of 13. 

Personal. Di'. and Mrs. Albert Atwood Blackman, Colorado 

Springs, sailed for Germany September 5.-Dr. Ella A. Mead 

has been appointed city physician of Greeley.-Dr. Orson B. 

Adams, Pueblo, has been appointed mine surgeon for the Colo¬ 
rado Fuel and Iron Company, with headquarters at Tercio.- 

Dr. Frank A. Washburn, Boulder, has sold his interest in the 
Place Sanitarium to Dr. Olney G. Place. 


CONNECTICUT. 

Epileptic Commission Appointed.—^In July last the governoi 
appointed Drs Max Mailhouse, New Haven; Frank K. Hallock 
Edwin A. Down, Hartford, a commission to in 
s igate plans and methods for the care and treatment o 
epileptics, to report at the session of the legislature in 1907. 

^I"Why, East Hartford, probatioi 
W Charles James Fox, Willimantic 

n f- and announces that he has limitcc 

^^.f,*®«ases of the digestive tract and skin.-Di 

•Ireland^ ^'as returned after a year ii 

.V "’’9 of late Mrs. Man 

tro to f>alk of her estate will eventnalli 

to be knowr^rn for an addition to the institution 

uccl Mafias Stevens annex. There is a pros 

P uiv ™ay be contested.-Mrs. Edw^, 

R. Harkness, New London, has donated $1,000 to the Memoria 


ILLINOIS. 


School Closes.—The Emerson school of Bloomington has been 
closed on account of an epidemic of diphtheria. 

New Hospital.—^The contract for building the proposed 
Catholic Hospital at Taylorville has been let for $18,058. The 
hospital is to be completed on or before Feb. 1, 1906. 

Typhoid at Pana.—An epidemic of typhoid is reported to be 
ragipg in the German settlement northeast of Pana. The in¬ 
fection is said to be due to the use of ice from an infected 
pond. 

Releases Mortgage.—Matthias Schnell of Rock Island, who 
took a mortgage from the Sisters of St. Anthony’s Hospital 
fo*" $19,000 in 1904, entered release of the mortgage Septem- 


P^sician Wins Suit.—In the case of Katie Helen against 
c Gifford, in which damages to the extent 

of $5,000 were claimed by the plaintiff for malpractice, the 
jury found for the defendant. 

Hospital Plan Rejected.-At a meeting of the Fairhope Im- 
^fo^^tion October 3 in Oak Park, a resolution was 
adopted to block further progress of the Oak Park Hospital 
Association toward accepting the offer submitted by Dr J W 
fo?a hospiLi*^* property and turn it over to Catbolic sisters 

^ Wylie, Sparta, has returned from a 
B. C. Green, Keithsburg, is conval¬ 
escing from injuries received some weeks ago by being thrown 

atcTL porter® Clinton, las ™ 

W 28 m Chicago for cholelithiasis.-^Dr. J. 

Molme has returned to the city after a year in 
the Southwest.-—Dr H. W. Wayles, Lennock, is reported to 

Dr Pennsylvania, where he is a patient.- 

D ■ Quincy, has returned from Portland, Ore.- 

Dr. Mwtm W. Cushing, Joliet, had a slight cerebral hemor-. 
rhage October 4. 


1174 


MEDICAL NEWS. 


Chicago. 

Annual Gynecological Society Meeting.—Tlie l^A’cntj’-seventh 
annual meeting will be held'at the Auditorium Annex, October 
20, at 8 p, m. Tlie business meeting and election of officers 
will bo followed by the banquet. 

Personal.—Dr. N, Ellis Oliver has gone to England for a 

trip of six weeks.-^Dr. J. R. Lynch was robbed of his watch 

by holdup men September 30.-^Dr. and Mrs. Cole, Engle¬ 

wood, will soon leave for Los Angelos for the winter. 

New Hospital Planned.—The directors of the Chicago Lying- 
in Hospital are planning the erection of a new hospital to cost 
$250,000 as the present quarters are entirely inadequate. The 
proposed new hospital will have accommodations for about 
seventy patients and will possess facilities for handling cases 
from all grades of society, the main object being to establish 
a place where wives of the wage earners can be cared for at 
slight expense. 

Months of Low Death Rate.—October and November arc the 
two months of lowest death rates in Chicago, and October has 
opened with satisfactory promise. For the week ended Octo¬ 
ber 7 the death rate was at the annual r.ate of 12.30 per 1,000, 
which is considerably lou'or than the a^’crage October rale for 
the decade 1805-1904, which was 13.10 per 1,000. Of the total 
deaths reported the indicated decreases as compared with the 
previous week are; Typhoid fever, suicide and whooping 
cough, each 3; diphtheria, 4; apoplexy and tuberculosis, each 
5, and acute intestinal disease, 8. 

The Summer Mortality.—^During the summer of 1905, which 
ended September 23, C,889 deaths occurred, or 794 more than 
in the summer of 1904, the respective annual death rates per 
1,Q00 being 13.24 and 12.24. Of children under 1 year, 1,837 
died in 1905 and 1,478 in 1904; of children between 1 and 5, 
717 in 1905 and 522 in 1904; and of individuals over 00 years, 
1,117 died in 1905 an 1,058 in 1904. The most important 
causes of death were: Acute intestinal diseases, consumption, 
732; violence, including suicide, 599; heart diseases, 521; 
Bright’s disease, 472; pneumonia, 383; and cancer, 311. 

INDIANA. 

New Sanitarium.—A site has been purchased in Princeton, on 
which a sanitarium is to be erected, to cost $20,000. Drs. 
Franklin Blair, A. Ziliak and Robert S. Anderson are the pro¬ 
moters of the enterprise. 

Illegal Practitioner Fined.—Gilbert Williams, charged with 
practicing medicine without a license in Evansville, was lined 
$20 and costs September 22. He says he will appeal the case. 
He has been practicing with his brother under the firm name 
of "the Dr. Bert Company.” 

Physician Goes to Prison.—Dr. Charles L. Landfair, Bluff- 
ton, sentenced to the penitentiary for a term of from three 
to fourteen yeura .and to pay a fine of .$100 for criminal mal¬ 
practice, was taken to the Indiana northern penitentiary, 
Michigan City, September 23. 

Personal.—Dr. Charles C. hlorris, Rockville, has taken a trip 

to Portland, Ore.-Dr. Sherman 13. Hitt, Grcensbiu'g, was the 

luckj^ holder of a ticket entitling him to a .$000 automobile 
at the drawing held September 25.-^Dr. John P. Salb, Jas¬ 

per, has been appointed division surgeon for the Southern 

Railway.-Dr. Albert E. Powell, hlarion, is in a serious 

condition since his return from Toledo, where he undenvent 
operation. 

IOWA. 

Raises Fee for Itinerants.—Dubuque has raised the license 
fee for traveling doctors to $5 a day, or $15Q a month. 

The Last of Kraus.—The notorious itinerant, who calls him¬ 
self “Phenomenal ICraus,” and his associates, have agreed to 
abandon Des Moines and Polk County as a field for the sale of 
their nostrums and their alleged miraculous cures, provided 
the cases pending against them be dropped. They agree to 
pay all costs incurred. 

Law Defense Company.—A corporation—the Law Defense 
Company—^lias recently been incorporated with a c.apital of 
$100,000, whoso object is to protect doctors, lawyers and 
dentists against damage suits, as well as individuals and cor- 
portations against various kinds of legal prosecutions. Only 
the expense and trouble of litigation, not judgments and dam¬ 
ages, are to be insured against. 

Washington County Medical Society.—The annual meeting 
of this society was held September 19. The progr.am included 
•p.apers on “Chylous Ascites,” “Appendicitis,” “Artificial Feed¬ 
ing of Infants” and “Pneumonia.” In the evening a public 
lecture was given on “Food and Drug Adulterations.” The fol¬ 
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lowing officers were elected for the ensuing year: President 
Dr. AVilliam H. MeCa^v, Winfield; vice-president. Dr. Emmett 
r. Wickham, IVashington; secretary. Dr. Clyde A. Boice, 
IVashington (re-elected). 


MARYLAND. 


Personal. Prof. Hans Horst jMeyer, the Hertcr lecturer at 
the Jolms Hopkins University, with his two sons, was the 
guest of Prof. J. J. Abell during his stay in Baltimore last 

week.-Dr. S. Susuki of the Imperial Japanese navy was the 

guest of Dr. William S. Halstead at Baltimore October 7, and 

inspected the Naval Academy at Annapolis on October 8.- 

Prof. Harry Friedcnwald delivered the opening address at the 
College of Physicians and Surgeons, the evening of October 3. 

Diphtheria.—The epidemic of diphtheria at the Naval Acad¬ 
emy, Annapolis, is abating. Between 40 and 50 of the mid¬ 
shipmen are still receiving treatment at the hospital, but 
there have been no new cases for several days. The midship¬ 
men arc improving ns well as the two marine officers at the 
Marine Barracks, and a young child of one of the naval offi¬ 
cers. The quarantine restrictions placed in force by Rear 
Admiral Sands will not be raised until a few days before 
October 10. 

Health Report.—The health report of Baltimore for Septem¬ 
ber shows 813 deaths and but 800 births, 293 (36.04 per cent.) 
of the former occurring in children under 5 years. Some 
singular contrasts arc seen, viz., while 327 white males and 
282 white females died, the corresponding numbers among the 
colored were 94 and 110; again, of the births there were 303 
white males, 340 white females, 78 colored males and 79 col¬ 
ored females. There were 108 cases of typhoid reported and 
79 cases of tuberculosis. The figures for September, 1904, 
being, respectively, 128 and 47. Measles, whooping cough and 
pneumonia arc on the increase. 

MASSACHUSETTS. 


Changes at Harvard.—Dr. Chauney Williams Norton has re¬ 
signed ns assistant in anatomy at the Harvard IMedical School. 
Franz PfnIT, M.D., has been appointed,professor of pharmacol¬ 
ogy and therapeutics. The administrative board for 1905-1906 
will be: William Lambert Richardson, dean; John Collins 
Warren, Frederick Chcever Shattuck, AVilliam Fiske AVhitney, 
Charles Montravillc Green, Charles Harrington, Frany Burt 
Mallory, Walter Bradford Cannon and John H^arren. 

Springfield’s iTyphoid.—Springfield has been having an epi¬ 
demic of typhoid fever. About 140 cases have occurred since 
August 1. Dr. George B. Magrath was sent as an expert from 
Bosloii by the State Board of Health, and his investigations 
make it probable that the street venders and push-cart ped¬ 
dlers of fruits, vegetables and other food materials are re¬ 
sponsible for the spread of the disease. For the earliest cases 
occurred in their families and the local board of health has 
■ found a condition of great filth on the two streets where most 
of them live. 

MICHIGAN. 


City Accepts Hospital.—The city council of Flint has form- 
all v accoptod the bequest of $25,009 and a tract of land left 
to the city by the late James J. Hurley for a public hospital. 

Sanitarium Organized.—The Marine City Sanitarium was or- 
minized September 23 with a capital stock of $60,000. Dr. 
Robert B, Ilaird was elected president of the board of direc¬ 
tors. 

Off to Prison.—Dr. Scott F. Hodge, Detroit, convicted of 
manslaughter in connection with the death of Anna Lhman, 
in an attempt to produce abortion, was taken to the state 
penitentiary at Ionia September 22 to serve an indeterminate 
term of imprisonment of six to nine years. 

Question of License.—W. H. Griswold, Battle Creek, 
charged wiiL irracUcing medicine without a license, uho in 
his Sppeal claimed that as he had been m prac ice prior to 
the cnLtment of the amendment of the l.aw of 1903 he was 
not obliged to take out a license, was non-suited by the Su 

nremc Court September 22. -r, t-, vr ii 

Dr Hull’s Will.—The will of the late Dr Barry D. Hull, 
Adrian, provides for a $3,000 lavatory, and creates a fund 
to keep in repair neglected monuments and markers m Oak- 
voods ^Cemete?y. A provision in the will also directs that all 
mcott^aSiS patiLts, except those which would go to off¬ 
set creditors’ accounts, be marked off his books. 

Medical Reading Room Opened.-A special reading room for 
nhSans nurses and medical students was opened at the 
&on Library, Grand Rapids, Septemher_ 25. In this room 
Jiere are between 30 and 40 medical periodicals from Amenc. 
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, . 1 rollcclion o{ more tban 4,000 volumes trans- 

and abro , . ■ j library association. The physicians 

nJ^aniS ha4 agreed to contribute to the library not 
Sss^tlanfs^i Jear fo“r medical periodicals for a period of 
five years. 

MINNESOTA. 

New JHospital.—The new hospital at Luverne will be ready 
for occupancy early this month. 

Colleee Opens.—Tiie eighteenth annual session of the College 
of^Mediine^and Surgery, University 

lis opened September 10. Dr. Arthur Sweeney, St. Paul,, de 
livmed the opening address on “Ideals in Medicine. 

Physiciaitt Acquitted.-Dr. Malcolm McKinnon, Posston, who 
was barged with criminal assault, was discharged at his pre¬ 
liminary examination, the defense showing that the complain¬ 
ing witness was in a state of hysteria and was wholly irre¬ 
sponsible. 

Plan Postgraduate VTorlc.—At a meeting of the St. I^ms 
County Medical Society at Duluth a plan was discussed to 
form a medical study academy to take up postgraduate sub¬ 
jects. It is proposed to include the practitioners of Superior 
and the Iron Range in this work. 

The Afflicted.—“Dr.” Michael Mitchell, who was in trouble 
with the authorities of Washington County on account of 
practicing medicine without a license, died insane at the 

Stillwater Hospital September 17.-^Dr. Edward J. Clark, 

Minneapolis, while shooting near Rush City, received a heavy 
charge of hirdshot in the palm of the loft hand by the acci¬ 
dental discharge of a gun, and will he deprived of the use of 
the hand for a considerable time, if not permanently. 

Personal.—Dr. John B. Town, Hihhing, has resigned from his 
position on the staff of the Rood Hospital and will practice in 

Topeka, Kan.-Dr. George Crossette, MimieapoIis,_ha3 taken 

a position on the staff of the Rood Hospital, Hihhing.-Dr. 

Harry K. Reed, Minneapolis; will soon remove to Hihhing and 

associate himself with the Rood Hosjiital.-^Dr. Ale.vander H. 

Dunlap, Crookston, has been appointed physician of Polk 

County.-Dr. E. W. Gagg has been appointed physician of 

Breokenridge, vice Dr. L. W. Armstrong, resigned.-Dr. 

Ernest A. Woods, Clear Lake, has moved to California. 


MISSOURI. 


St. 

Mr. 


College Opens.—Ensworth-Central Medical College, 
Joseph, opened for its annual session September 19. 

George L. Zwick delivered the address of the evening. ’ 
Appropriation for Quarantine Hospital.—The House of Dele¬ 
gates, October 3, passed a council bill appropriating $75,000 
for the construction of a municipal quarantine hospital south 
of St. Louis. 

Illegal Practitioner in Jail.—“Dr.” J. T. Davis, Harrisonville, 
was avvested at Pleasant Hill October 3 for practicing medicine 
without a license. He was unable to pay his fine of $50 and 
costs and is now serving his time in the county jail. 

Hospital Employes Poisoned.—Nearly 100 employes of the 
St. Louis City Hospital, doctors, nurses, attendants and clerks, 
were taken molently ill with ptomain poisoning September 
30, due, it is supposed, to infected milk or oysters. All, how¬ 
ever, recovered. 

Cost of City Hospital.—^The cost of the new city hospital at 
St. Louis up to date is stated to have been $057,732.72, divided 
as follows; Past construction, $573,991.62; pathologic build- 
ing, $39,0-10; fence, $4,910.10; administration building, $34.- 
7S5, and grading, $5,000. 

Typhoid at State University.—^After investigating the ty¬ 
phoid fever situation at Columbia, the State Board of Health 
issued a statement that there was no occasion for alarm 
among students and commending the action of the city authori¬ 
ties in the campaign for sanitation. 

Small Proportion of Claim Allowed.—In the suit of Dr. Daiud 
S. Booth, St. Louis, against the estate of the late Dr. Wash¬ 
ington West, in which a claim of $10,000 was made for profes¬ 
sional service rendered to Dr. West and to a guest of his, the 
probate judge allowed settlement for $750 September 14. 

Personal.-—Dr. Charles E. Gimbel, St. Louis, has been com¬ 
mitted to the insane department of the County Hospital, Den- 
i Riley, St. Joseph, suffered a cerebral hemor- 

1 25.-Mrs. Edward C.- Runge, widow of the 

late J3r Runge, has been appointed librarian of the St. Louis 
- Icdical College, and has been put in eliarge of the co-operative 
stove at the college. 

Buchanan County’s Insane.—Dr. diaries R. Woodson, super- 
iniemlent of State Hospital No. 2, St. Joseph, who fs charged 


with using county funds for slate purposes and with charging 
Buchanaii County e-xcessive rates for the support of patients, 
and who on September 11 demanded immediate payment of 
bills due the bospital from tbc county, declqring that unless 
the bills were paid by 11 a. m., September 12, be would turn 
the 200 indigent insane from tlm county out of the hosintal, 
received a warrant on tl.at date from the county for $12,- 
233 80 which on presentation to the county ticasurei, was 
?eturned stamped “not paid for lack of funds.” The wairanfc 
was accordingly sent to protest. / 

NEW JERSEY. \ 

Finding Adulterated Milk.—Much adulterated milk is being 
found by the pure food inspectors in their work in different 
parts of the state. Tlieir last monthly report shows that 437 
specimens were collected, of which 121 were found to be 
adulterated. Out of 32 samples of cream 8 showed adultera¬ 
tions. 

NEW YORK. 

Personal.—Burglars entered the home of Dr. J. Carl Schmuck 
at Lawrence, L. I., on October 3 and earned away silverware 
and valuables worth about $2,000. 

The Work of Consolidation.—Dr. Joseph D. Bryant, presi¬ 
dent of the Medical Society of the State of New York, and 
Dr. J. Riddle Goffe, president of the New York State Medical 
Association, have each sent letters to the members of tbc 
respective bodies, stating that after consolidation of the Med¬ 
ical Society of the State of New York with the New York State 
Medical Association all members of the consolidated body in 
good standing will be entitled to vote on the question of the 
Principles of Medical Ethics of the American Medical Asso¬ 
ciation when ordered hy the court, as provided in section 7, 
whieli states that it is covenanted and agreed by the parties 
hereto that as soon as practicable after the entry of an order 
for the consolidation of the corporations the following propo¬ 
sition shall be submitted by referenduni to the vote of the 
members of the society, namely: “The Principles of Medical 
Ethics of the American Medical Association being suggestive 
and advisory, shall be the guide of members in their relations 
to each other and to the public.” A copy of the Principles of 
Medical Ethics, adopted unanimously at the annual session 
of the American Medical Association, held in New Orelans, 
was enclosed with the letter. 

State’s Mortality Higher.—^The State Department of Health 
reports that the mortality of the state in August exceeded by 
1,000 the average mortality for that month in the last seven 
years, which is 10,800. The July mortality exceeded the av¬ 
erage by 1,300. This large increase was due to local diseases 
and general diseases which are not epidemic. There was a 
considerable increase in the number of deaths from whoopin" 
cough and typhoid fever. Since the first of January there had 
been 60,000 cases of typhoid fever in this state, with 500 
deaths from this cause alone in Greater New York. This is 
attributed to the increased volume of sewage pouring into the 
streams of the state. It will be the fixed policy of the state 
health department hereafter not to grant any permits to dis¬ 
charge sewage into public waters, except where imperatively 
neces.sarj'. It was thought that summer resorts were pollut¬ 
ing the lakes and streams and a systematic investigation of 
these resorts would bo made. Of the total number of deaths' 
for the month of August, 1,090 were from consumption, 10 
per cent, of the whole number. The report urges the reo'istra- 
tion of all consumptives with the local health boards, ° It is 
noteworthy that while the urban mortality ivas 1,200 less in 
August than in July, the deaths in rural towns were increased 
by almost 10 per cent., and their diarrheal mortality was in¬ 
creased by 60 per cent; from that of July. 

New York City. 

Fewer Medical Students.—The registration in the School of 
iledicme of Columbia University shows a falling off from 

rnSricMate?®”^® "" decrease of 107 in the number of 

^^i9iam T. Bull will sail for Europe 
on October H>.--pr. and JIrs. John G. Perry sailed for Europe 

on the Koentg Albert on October 5.-^Dr. A. J McCosh nr 

rived on the ICaiser Wilhelm on October 3. •‘ictosh ar 


Low Death Rate,for City.—The weekly figures of mortiTitv 
ended September 30 the death rate 
was lower than ever before for that time of year The rate 

welk^ofioof ^^7.14 for the eorrespondi4 

To 4aths^°°^' borough of Richmond there were only 

J'eported to the sanitary 
bureau for the week ended September 30, 380 cases of tuber- 
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culosis, with 146 dcatlis; 171 cases of diphtheria and croup, 
with 18 deaths; 113 cases of typhoid, with 24 deaths; 73 
cases of measles, with 2 deaths; 51 cases of scarlet fever, 
with 5 deaths; 2 cases of cerebrospinal meningitis, with 6 
deaths, and 23 cases of varicella. 

Fresh Air Season Ends.—The New York Association for Im¬ 
proving the Condition of the Poor reports that during the 
season which closed October 4, 3,900 women and children have 
had ten days on the beach, 15,500 enjoyed day e.vcursions, and 
165 sick wage earners were boarded in the country for two 
weeks or more. The work for tuberculous crippled children 
will be continued through the winter, §30,000 having already 
been offered toward the permanent hospital. 

New Laboratory.—The capacity of the New York Univer¬ 
sity Medical School, which opened October 4, has been greatly 
increased by the completion of the new laboratory, which is 
six stories in height and adjoins the college building. This 
made it possible to admit an unexpectedly large freshman 
class this year. More than 1,000,000 cases were treated last 
year in the clinic connected with the college, and this build¬ 
ing will also permit of the extension of this work. 

Danger in Brooklyn Water.—The Health Department has 
published a statement regarding the results of the analysis of 
samples of Brookljm waters which show the presence of the 
colon bacilli. The report states that the dangers of the situa¬ 
tion are not so much in present conditions ns in the fact that 
they are forerunners of serious conditions which may obtain 
at any time. Sand filtration is the reincdj' suggested, and 
until this can be effected home filtration and boiling are rec¬ 
ommended. 

Unclean Bakeries.—Announcement has been made that the 
Board of Health, in connection with a delegation of the Cen¬ 
tral Federated Union, had inspected forty-two bakeries in 
Manhattan and that a large majority of them were found in 
an nnsanitary condition. The health commissioner stated that 
he had made plana to have every bakery in Greater Now York 
inspected and those that were found insanitary would have 
to comply with the law. It is alleged that out of 2,000 bak¬ 
eries in New York 400 are in an insanitary condition. The 
inspectors have found no bakers suffering from tuberculosis 
so far. 

Board of Health Wants More Money.—The day before Dr. 
Darlington appeared before the board of estimate to ask for 
an appropriation of $2,510,390, as against $1,085,077 allowed 
last year, he sent a special delivery letter to cacli member of 
the board of estimate explaining tiic urgent necessity for the 
increase that he asked. The additional funds were not asked 
for the purpose of increasing any salaries, but for medical 
school inspection. Dr. Darlington mot some opjiosition in the 
person of Comptroller Grout, who claimed that the department 
was trying to do more work than the law required, and that 
they did not have authority to go into all the schools and 
examine the children. 

Summer Milk Depots Closed.—!Most of the Nathan Straus 
pasteurized milk depots have been closed for the season. The 
maximum capacity of the laboratory was reached this sum¬ 
mer, and the necessity for enlarged facilities for the immedi¬ 
ate future is apparent. So far this year there have been 
2,668,397 bottles of milk dispensed, as against 2,149,194 for 
the previous year. The Health Department statistics show 
that the death rate among children under 5 years of age in 
1890, previous to the use of pasteurized milk by the poor, 
was 96 per 1,000, while for the year 1904 the rate was 63 per 
1,000. A movement is on foot to have the work of supplying 
pasteurized milk so extended as to inchide practically the 
entire supply of the infant population. It is expected that 
the city or state will shortly take up the question. 

Report of Health Department.—The report from the Health 
Department for the first six months of 1905 shows that the 
number of inspections made by officers of the sanitary bureau 
was 999,058, against 799,161 in 1904'; 8,008 nuisances were 
abated by personal effort of the inspectors. Under the child 
labor law, which assigns to the department of health the is¬ 
suance of certificates permitting the employment of children 
between the ages of 14 and 10, 0,700 certificates were issued 
and about 2.000 applications rejected. Thirteen thousand mer¬ 
cantile establishments have been inspected. There was a 
diminution in the number of contagious diseases reported, 17,- 
4.56 being reported, as against 39,114 for the corresponding 
period of the previous year. The report estimates that 25 
per cent, of the children in the schools arc suffering from mor¬ 
bid conditions that interfere with their development. Al¬ 
though the work of inspecting the schools is very rigid, only 
10,585 children were excluded from the schools between Janu¬ 
ary and July, ns opposed to 51,044 who were excluded in the 
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f lo'o'death rate for the first six months 
of 190o was 19.03 per 1,000, as against 22.24 in the previous 
death rate corrected on the recent population of 
New \ork would be only a little over 17. The report empha¬ 
sizes the necessity of preventing expectoration in public 
places, and recommends that inspectors be better paid. 


OHIO. 

College Opens.—The Cleveland College of Physicians and 
Surgeons opened September 20.-Dr. Milton J. Liohty deliv¬ 

ered the address of the evening. 

Physician Acquitted.—Dr. Lucien W. McKinley, Columbus, 
bound over to the grand jury for causing, as alleged, the death 
of Came Bennett, by an illegal operation, was not indicted by 
the grand jury. 

Tuberculosis Clinic a Success.—The clinic for tuberculosis 
recently opened at Cleveland has proven to be so popular that 
at present more than 00 patients are under treatment and it 
seems probable that branches must be opened in various parts 
of the city to provide for those applying for treatment. 

Objects to Advertising.—At a meeting of the Ottawa County 
Medical Society September 13 a resolution was adopted that 
the names of attending physicians be omitted from all newspa¬ 
per reports of injuries or sickness, because of incorrect and 
often exaggerated reports in the newspapers and because it is 
considered contrary to medical ethics for phj'sicians to adver¬ 
tise. 


Hospital Staff Changes.—^At a special meeting of the med¬ 
ical and surgical staff of the Jlahoning Valley Hospital at 
Youngtown, September 20, Dr. Howard B. Hills was elected 
president to succeed the late Dr. Jared E. Cohen; Dr. William 
15. Banz was elected head of the surgical staff and Dr. Elmer 
W. Coe, assistant. Dr. John MacCurdy was elected vice-presi¬ 
dent; Dr. Thomas J. Arundel, secretary, and Dr. Howard B. 
Hills, chairman of the training school committee. 

Right of 'Way for Toledo Physicians.—^Dr. A. D. Hobart, 
Toledo, Ohio, during his last weeks in the city council, framed 
and had passed an ordinance “granting to physicians and am¬ 
bulances the right of way in the city of Toledo, Ohio.” The 
badges, soleclod by a committee of the Academy of Medicine 
of. Toledo and Lucas County, with the approval of the city 
clerk, have arrived and are being purchased by the physicians 
who drive carriages. This is the first ordinance in Toledo for 
the protection of the medical profession of the city. 

Condemns Water Supply.—At the meeting of Lake County 
Medical Society, Paynesville, Dr. William T. Miller, Cleveland, 
member of the* State Board of Health, .read a paper on “Water 
Filtration,” with particular reference to the conditions which 
obtained at Paynesville. He declared that the outlet of sew- 
a"c system of Cleveland was only about seventeen miles from 
the place from which Paynesville obtains its supply of drink- 
in" water and that within three hours the sewage of Cleveland 
would at times reach Paynesville. The members of the society 
were unanimous in condemning the present plan of emptying 
Avaste matter either into the river or the lake. 


Personal.—Dr. hlartin L. Williams, 'Warren, is seriously ill 

ivith pneumonia.-^Dr. William J. Taylor, East Liverpool, 

(ms resigned ns city physician.-Dr. and Mrs. George F. 

Brubaker Springfield, returned this month from an extended 

stay in California and the West.-^Dr. and Mrs. Bryant :M. 

PoAver, Conneaut, have returned from Colorado Springs.—— 
Dr. Cliarles S. Green, Fostoria, Avas throAvn from his buggy in 
i runaAvay accident and sustained .a fractured rib and severe 

•uts and contusions.-^Dr. Jerome Bland, Bucyrus, who has 

oeen seriously ill for a long time, is noAV convalescent. -Dr. 

B Decatur Smith, Cincinnati, has been appointed surgeon for 
lie C H & D R. R-, Pore Marquette System and 0., C. & L. 

q 15,1!_!Dr. Leo Danziger, Cincinnati, is critically ill at the 

Draconess Hospital.-Dr. Mrs. E. Luther Trimmer East 

bKcrpool, have moved to San Luis Obispo, Cal. Dr. James 
■-T LoAve and family, Piqua, Avho have been malang a tr^ 

ih’rough the West, returned September 25,--Dr. V illiam H. 

Sooth. Salem, is making a good recover’ from typhoid f^eier. 

_T),. Oi'A’illo A. Rhoads .and family, Salem, expect to leaie 

ioon for a Avintcr’s trip to the Pacific Coast and the South.- - 
Dr. Marion Squire, Randolph, sustained severe bruises in a 
•inin WfiYT accident at RaA-enna, September 28. 


OREGON. 


ersonal.—Dr. F. Cautliorn has been appointed city physi- 
i of Portland. 

avs Dividend on Subscription.—The committee of arrnngc- 
its of the Portland session of the p"! 

ion has returned to its subscribers a diiidcnd of 51 p 
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College Opened.—The medical department of the Oregon 
State University, Portland, opened September 17, Dr. Simeon 
E Joseph! delivered the opening address. Dr. O. P. IVrignt 
has succeeded the late Dr. Alexander D. McKenzie as lecturer 
on clinical medicine; Mr. IP. L, Brewster succeeds hir. Fenton 
as lecturer on medical jurisprudence; Drs. L. H. Hamilton and 
Frank M. T.aylor have been added to the faculty as lecturers 
on electro-therapeutics and demonstrators of electricity and ar¬ 
ray therapeutics, and Dr. George S. Whiteside has been aji- 
pointed lecturer on genitourinary and skin diseases, 

PENNSYLVANIA. 


Money for Hospital.—The Lancaster General Hospital was 
the recipient of a gift of ?10,000 from Mrs Mary L. Bear t6 
endow a bed to the memory of her husband, Reuben F. Bear, 
deceased. 

Philadelphia. 

Charity Hospital Report.—In Charity Hospital during Sep¬ 
tember 1,062 patients were treated and 754 prescriptions com¬ 
pounded. 

New Ambulance for Samaritan Hospital.—The Women’s 
Samaritan Club of Tioga, by a series of enterprises, secured 
funds sufficient to purchase the new ambulance for the Samari¬ 
tan Hospital. The ambulance was presented by the club Oc¬ 
tober 2. 


To Enlarge Hospital.—Efforts are being made by the offi¬ 
cials of the American Hospital for Diseases of the Stomach to 
enlarge the institution considerably. The present building 
accommodates 30 patients, but by the establishment of the 
present plan of enlargement many more can be cared for. 
The staff of the institution is composed of Drs. John B. De.a- 
ver, Lewis Brinton, John B. Shober, Sherbourne W. Dougherty, 
James Tliorington and Ludwig Loeb. 

Health Report.—^The deaths reported last week numbered 
404. This is an increase of 20 over the number reported the 
previous week, and an increase of 20 over the number reported 
in the corresponding period of last year. The principal causes 
of death were: Typhoid fever, 10; whooping cough, 7; diph¬ 
theria, 7; pulmonary tuberculosis, 39; cancer, 10; apoplexy, 
22; heart disease, 63; acute respiratory disease, 21; enteritts 
(under 2 years), 35; enteritis (over 2 years), 7; Bright’s 
disease, 30; accidents, 22; marasmus, 12. There were 191 
cases of contagious disease reported, with 28 deaths, as com¬ 
pared with 101 cases and 18 deaths for the previous week. 
The new contagious diseases reported were as follows: Diph¬ 
theria, 70; scarlet fever, 29; typhoid fever, 92. 


TEXAS. 


Typhoid in Krum.—^More than 40 cases of typhoid have de¬ 
veloped in Krum during the last six weeks, and 6 deaths have 
occurred. 

Damage by Fire.—In a fire at Houston September 18 the 
residence of Dr. Jacob H. Sampson was burned to the groumi, 
the loss being $10,000, on which an insurance of $8,000 wa.s 
carried. 


Hospital for Houston.—George H. Herm.ann of Houston has 
given a block of land and $20,000 in cash for the establish¬ 
ment of a charity hospital in the city. Mrs. E. N. Gray and 
Mrs. T. W. House are soliciting the donation of an additional 
.$20,000, which, with tlie amount already received, will be suf¬ 
ficient to erect and equip the institution. Three thousand dol¬ 
lars have already been secured toward the $20,000 required. 

College News.-—The building committee of the Fort Worth 
Mcdic.il University is preparing plans for the new college 
building to be erected at a cost of about $50,000. The sessions 
for the fall term, which opens this week, will be held in the 

old building.--^The medical department of the University of 

rcx.as opened for its annual session. October 2.-The new 

mulding for the Southwestern University (Medical College, 
Dallas was formally dedicated at the opening of the college 
year, October 3, i o o 


To Inspect School Children.—^The president of the Dalla' 
sc looi board has appointed the following physicians as med 
leal inspcctms of schools to serve for one year: Drs. 'Scum 
L. ipvreil, W, R. Howard. Robert S. Yancey. Edward H, Cari 
iUco. Jj. E. Arnold and Martin E. Taber. He has also an 
pouitcri an advisory board consisting of Drs. John B. Smool 
tilt, Bourland and T. hf. Heckler. Tlic inaugurafion o 

(ho rchoorird."" ' -p- « 


Personal.—Dr. Thomas W. Crowder, Sherman, was painful 
luirnod in the right hand and arm while extinguishin<» .a fire 
tus house Septemher 4.-Dr. Edwin B. Smyth, Mart, wj 


fined $100 in the county court Scplomiier 15 for false inipris- 
oniiicnt, tlie prosecution growing out of an arrest made on Dr. 
Smytli’s order while he was serving as a judge at the election 

of high school triistes.- Dr. Benjamin M, Worsliam, Austin, 

superintendent of the State Lunatic Asylum, is ill with appen¬ 
dicitis and an operation will probably be necessary. 

VERMONT. 

State Society Meeting.—The annual meeting of the Vermont 
Medical Society was held at the new college building, Bur¬ 
lington, October 12 and 13. 

Gives State a Sanatorium,—Senator Rcdfleld Proctor of Ver¬ 
mont, in a letter to Dr. IVilliam N. Bryant, Ludlow, secretary 
of the Vermont State Tuberculosis Commission, states that he 
will purchase a site for a state sanatorium for the treatment 
of incipient tuberculosis, erect a building to the cost of about 
$50,000, and endow it with $10,000, and as soon as the site is 
obtained will formally transfer it to the state board and will 
pay over the endowment fund as soon as the organization is 
ready to receive and invest it. 

Personal.—Dr. W. T. Slayton has been appointed health offi¬ 
cer for the town of Morristown and tlie village of Morrisvilie, 
vice Dr, C. G. Rublee, deceased.-Drs. F. S. Arnold and Mar¬ 

shal! C. Tmtehell have been appointed to the staff of the Fan¬ 
nie Allen Hospital, Burlington, in the eye, car and throat de¬ 
partment.-Dr. Clayton G. Andrews, Waterbury, for six 

years first assistant physician of the State Hospital for the 

Insane, has resigned, to take effect September 30.-Dr. Don 

D. Grout, Waterbury, has been elected superintendent of the 
State Hospital for the Insane, vice Dr. Marcello Hutchinson, 

resigned.-Dr. G. Carlton Berkley has been elected president, 

and Dr. John Gibson, secretary, of the St. Albans Hospital 

medical board.-Dr. Waldo J. Upton, Waterbury, has been 

appointed assistant superintendent of the State Hospital for 
the Insane. 

VIRGINIA. 

State Society Meets.—The twenty-sixth annual session of 
the Medical Society of Virginia will be held in the Y. M. 0. A. 
building, Norfolk, October 24-27, under the presidency of Dr. 
William S. 'Christian, Ui'bann, 

Personal.—^Dr. John F. Winn has been appointed professor 

of obstetrics in University College of Medicine, Richmond.- 

Dr. John P. Davidson, Richmond, has returned from England. 
-^Dr. McM. Monroe Moran, Pinner’s Point, has been ap¬ 
pointed surgeon to the Atlantic Coast Line Railway. 

Colleges Opened.—The Medical College of Virginia, Rich¬ 
mond, opened for its annual session September 20. Dr. Chris¬ 
topher Tompkins delivered the opening address,-^The Uni¬ 

versity College of Medicine, Richmond, formally opened fov 
the year September 20. Dr. G. Paul La Roque, the new in¬ 
structor in practical surgery at the college, h'as moved from 
Kingston, N. C,, to Richmond. 


WISCONSIN. 


Pleads Guilty.—“Dr."Anna Regha, Kenosha, was arraigned in 
the circuit court, Racine, September 18, on the charge o^f com¬ 
mitting a criminal operation and of conspiring to have a pa¬ 
tient leave the state. She pleaded guilty to both charses and 
was fined $000 and costs. 


College Opened.—The Wisconsin College of Physicians and 
Surgeons opened its thirteenth year September ID. The intro- 
dnetory lecture was given by Dr. Albert W. Myers Dr V H 
Bassett has been appointed professor of histology and path- 
° Dr, Newton Wason .as his assistant. Drs. G Fred- 

enck Shimmonek and Arthur Ritman have also been added to 
the faculty. 


li'ersonai.- 


• 4 - j-T,' ’Ttm been appointed dcrmatol 

ogist to the Milwaukee Children’s Free Hospital, vice Dr. Loui 
h. hrank placed on the consulting staff. Dr. F. E Walbrid® 

^^"sferred to the consulting staff.-^Dr. Hu| 

has been elected surgeon-general of th 

^and Army of the Republic.-Dr. Friend C. Suiter L' 

Crosse, \vas robbed of a wallet containing $600 and valuabl 
papera at the County Fair grounds, West Salem, September 1 

ni-il^of f’ completed the semi-centen 

professional life September 3.- Dr. Moses J 

of the County Hospit.al fo 

r B™ \r n f’-T Portland, Ore.-C.apt. Edga 

fi, o --.'P" F’uoii. has been appointed major-sursoon o 

wJrto^ P- C- Mmildinp 

his 1 Thomas R. Hastings. Lime Ridgi 

Xlayville. has returned from Europe. 
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GENERAL. 

Ameiican Academy of Medicine.—^The tliirtictli annual meet¬ 
ing will be held in Chicago Nov. 9-10, 1905. Conimittees will 
report on medical practice acts, teaching of hygiene in the 
public schools, and the collegiate degrees. The program in¬ 
cludes the following papers: “Altruism in the Medical Pro¬ 
fession,” being the annual president’s address, by Dr. Winfield 
S. Hall, Chicago; “Maturation and Senility,” by Dr. A. L. 
Benedict, Buffalo; “The Medical Eeatures of the Papyrus 
Ebers,” by Dr. Carl von Klein, Chicago, and a syippo-siuni on 
“The Influence of Recreation on the Individual and the Com¬ 
munity from Medical and Sociologic Standpoints,” in which 
series the following papers are promised: “Thu Physiology of 
Recreation,” by Dr. 'G. W. McCaslcey, Fort Wa'yne, Ind.; 
“Recreation in Its Influence on the Nervous System,” by Dr. 
W. J. Herdman, Ann Arbor, Mich.; “The Ceremonial and Festa 
in the Org.anized Recreation of Larger Groups of Individuals,” 
bjr Dr. Bayard Holmes, Chicago; “The Relation of Recreation 
to Education,” by Prof. Robert K. Row, Berwyn, 111. Not onlj' 
physicians but others interested will be welcome at the open 
sessions, which are to be held November 0 .at 11 a. m., com¬ 
mittee reports and discussion; at 8 p. m., president’s address; 
and November 10 at 10:30 a. m., the other papers above men¬ 
tioned and diseussion thereon. 


Cholera in Manila.—Several cases of cholera have been re¬ 
ported in Jilanila from various parts of the city and Bilibid 
prison. The source of the infection is being investigated, and 
the bo.ard of health is doing everything possible to control the 
situation. Outgoing ciuarautine has been imposed on all ves¬ 
sels leaving Manila for other ports in the islands or in the 
United St.atos. 


Health of Cuba.—Acting Assistant Surgeon Delgado of the 
Public Hc.alth and hlarinc-nospital Service reports that there 
are still many cases of dengue in Havana and a few casc.s of 
typhoid, but no pernicious anemia. There arc no yellow fever 
cases or suspects in the city. The e[)idcniic of dengue which 
prevailed in Havana has spread to Matanzas and is spreading 
to every section of that town. 

Harvey Society Lectures.—^Tho Harvey Society of New York, 
dcseribed by its constitution as “a society for the diffusion of 
the knowledge of the medical sciences,” offers the following 
course of lectures, to be given under the patronage of the New 
York Academy of Medicine: 


Oct. 14 .Prof. Carl von Noorden, “Modern Problems of Metab¬ 
olism.” 

Nov. 4. Prof. F. G. Novy, “Tr.vpanosomcs." 

Nov. 18. Dr. P. A. Loveno, “Autol.vsls.” 

Jan. 20. Prof. W. 11. Park, "A Critical Study of Scrum Ther¬ 
apy.” 

Jan. 27. Prof. Lewellys F. Parker. “The Ncurone.s." 

Feb. 2. Prof. F. S. Lee, “FatlKuc." 

Feb. 9. Prof. L. B. Mendel, "The Formation of Uric Acid.” 

Feb. 10. Prof. T. II. Morgan, “The K.vtent and Limitations of the 
Power to Regenerate In Man and Other Vertebrates." 

Feb. 23. Prof. Charles S. Minot, "The Nature and Cause of Old 
Age.” 

March 2. Prof. J. C. Webhster, “Modern Views Regarding Pln- 
centatlon.” 

March 9. Prof. Theobald Smith. “Some phases of Tuherevilosls." 

March IG. Prof. W. H. Howell, "The Cause of the Heart Rcat." 


The lectures will be given in the Academy of Medicine ht 
half-past 8 on the .above Saturday evenings. 

Less Yellow Fever.—The general improvement continues. In 
the week ending October 7 tliero were in Now Oilo.ans 170 new 
cases and 22 deaths, as against 183 cases and 23 deaths in the 
previous week. The New Orleans hotels begin to fill ivitU 
visitors. It is expected by the end of this week many quar¬ 
antines will be modified and that all will be r.aiscd by Novem¬ 
ber 1. There bus been a slight .spread of the epidemic in 
Mississippi, but on the whole there is good control, and not 
so many new cases at Natchez and Vicksburg. At Hamburg 
the situation has been bad. Alabama quarantined against the 
whole state of Mississippi. There has been a sharp war of 
words concerning quarantine on the Mississippi-Ark.ansas 
boundary between Dr. Hunter of the former state and Dr. 

Runyan of the new Arkansas Board of Health.-^Dr, D. O. 

Anderson, who bad been sent to Tallulah, La., by the State 

Board of Health, died of yellow fever.-The new Arkansas 

Board of Health, through its president, Dr. Runyan, has issued 
an order that no Florida oranges or other fruit shall be un¬ 
loaded in Arkansas. As a result the Florida papers are hurl¬ 


ing jibes at Dr. Runyan, because the yellow fever in Florida, 
at Pensacola, is as far from the orange groves—500 to 700 
miles—as is Arkansas, itself, and also because no one has yet 


suggested that oranges carry mosquitoes.-The United 

States Public Health and Marine-Hospital Service has circu¬ 


lated a note on the history and habits of the mosquito, by 
Prof. L. O. Howard, chief entomologist of the Department of 
Agriculture. In this it is noted that late in the summer tEe 


btegoiuyia may he carried well to the North by train and 
boat. i\lc.xico is nearly free irom yellow fever.-^'i’lic offi¬ 

cial reports of the United States Public, Health and Marine- 
llospital Service shoiv that many refugees came North from 
the infeeted Mississippi towns about October 1, Hie larger por¬ 
tion coining to Chicago and numbering nearly or quite 200 
persons. It has developed clearly that most of the towns 
along the line of the Yazoo & Mississippi Valley Railway are 
infected and that the infection dates troin a cheap excursion 
into New Orleans which was run by that railroad in July, just 
before }'elloiv fever was admitted to be present in New Or¬ 
leans. ^ Of course, it follows that the early cases for several 
successive crops either were unrecognized or concealed. For 
iiisLaiice, at Port Gilison two cases were admitted September 
29, but investigation showed that probably 50 prior cases bad 
not been reported. Even yet not all the physicians at Vicks¬ 
burg will rejiort tiioir cases, and a portion of the populace 
fumigates in only a perfunctory way. In consequence it is 

tliflicult to make real progress there.-^Tlie little town of New 

Iberia, La., boasts of its ration.al methods and of their com- 
jilelc success. With $3,000 from the city treasury and $2,000 
from citizens, the town from the beginning of tlio epidemic 
1ms been thoroughly guarded without shotguns and has been 
ropeatedy inspected by districts. It had its detention camps 
and its screened hospital. The Southern Pacific Railroad was 
permitted to make a sort of headquarters in the town, and not 

a case of j’cllow fever has oceuiTod.-^Dr. C. il. Shanley, wlio 

did such yeoman volunteer service along Bayou Barataria, 
died of a relapse of yellow fever. In every sense of the word 
ho died a martyr, giving his life that others might live and 
tliat he might do his dvity. Well-to-do and serving without 
remuneration under most exhausting conditions, he was truly 

a hero and died a hero’s deatli.-Dr. Szabary of New Orleans 

is under two cliargos of failing to report cases of yellow fever. 
-I'or the week of October 2 to 9 inclusive there were re¬ 
ported in Now Orleans only 170 new cases of yellow fever, with 
17 deaths. These figures clo.avly demonstrate the steady and 

progrn.ssivc diminution of the epidemic.-^There has been 

one death from yellow fever in Cliicago—a refugee, of course. 

CANADA. 


Sanatorium for Tuberculosis in Hamilton.—Twenty thousand 
dollars have been subscribed at Hamilton, Ont., for the estab- 
lisbmont of a consumption sanitarium. 

Protestant Hospital for the Insane.—In the Protestant Hos¬ 
pital for the Insane, at Verdun, near Montreal, during the 
week ending October .3 there wore seven admissions; four pa¬ 
tients were discliaigcd cured, and two discharged on trial. 
There were four dcatlis. 


Provincial Jubilee Hospital, Victoria, B. C.—The number of 
patients admitted into the -wards of tlie Provincial Jubilee 
llosintal, Victoria, B. C., during tbo month of August w’as 103 
rml the total treated was 143. The free patients tre.ated were 
52, tl\c daily avor.ago being 50.29. 

The New Suburban Hospital.—In Cauglmawaga, a bistori- 
sal Indian village adjacent to IMontrcal, last -a’oek Archbishop 
Bruclicsi formally opened a new hospital, wliich contains two 
iniblic wards for men and women and several private and semi- 
private rooms and in all has accommodation for 40 persons. 

Vital Statistics in Toronto.—^The regular monthly report of 
the medical health officer shows that during September there 
were 42 cases of typhoid fever reported, as against 2 cases m 
August and 19 in September, 1904. The munber of births were 
inf- de.aths, 309, and marriages, 294. During the first nine 
months of 1005 the city supported 181 patients in the hospi¬ 
tals, as compared with 161 for the same period during 1904. 

Montreal General Hospital.—At the regular quarterly meet- 
in" of the hoard of governors of the'Montreal General Hospi- 
taT Dr Craik gave an interesting account of tlie growth of this 
nstitutkm In 1854 he said there were eight nurses, while 
hf number of p.ationts was between 80 and 90. During the 
iiarter ending Lne 30 there bad been treated 803 patients, 
md there were 55 deaths, 20 occurring within three days of 
MmissMn. Dr. R. P. Campbell was appointed medical super¬ 
intendent for another year. n.m.- 

Munificent Donations to Toronto General Hospital.-Oyer 
i:2M 000 was subscribed in Toronto during the week ending 
Getter 7 C eminent citizens for the new Tonmto General 

Hosnital. ' Senator Cox f b'D rier MP! 

p oOO; Mr- KmoHv Eaton $60.0^^^^^^ 

(a brother of M’S^rTrust, .$25,000: Mr. H. D. War- 
^n, $10,000: Mr. P. C. L^kin. a member of the Hospital Trust, 
M0,000, and Mr. B. E. Walker, $10,000. 
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Winnipeg and the West.—The medical practitioners in Sas- 
katcl^vM are organizing into an association and will seek 
affiliation with the Canadian iiledical Association. Dr. G. A. 

rnirUo? Re“ina is the secretary-treasurer.-There were 

229 deaths iS Winnipeg during month of September 
largest number for one month m the history of that city. 
Thirty-seven persons died from typhoid fever. T| tee 1 
dred and fifty-five p.ationts were in the W jnnipog General Hos¬ 
pital during the week ending Soptemher 30, of whom -.40 were 
men, 75 women and 35 children; 85 outpatients were also 

treated. 

Ontario Vital Statistics.--During August, 1905, there were 
2,200 deaths in the province of Ontario. For the sa^me rMtith 
last year there were 2,024. The increase in 1905 is thought to 
be due to a greater accuracy in making returns. There is a 
marked decrease in deaths from scarlet fever, diphtheria and 
typhoid, while the total reported outbreaks fell from 823 to 
741. There were only 2 deaths out of 30 reported cases of 
scarlet fever, as against 9 out of 132 for the same month last 
year. There were fewer cases of tuberculosis reported, the 
number being 153, with 147 deaths. There were 25G cases of 
typhoid, as against 293 in August, 1904. The eases of whoop¬ 
ing cough numbered 141, with 16 deaths. 

Personal.—-Br. J. A. Hutchison, Montreal, chief surgeon of 
the Grand Trunk Railway, has been appointed chief surgeon of 
the Grand Trunk Pacific Railway, with headquarters at Mon¬ 
treal.—Dr. A. Lapthorn Smith, Montreal, has returned from 
a trip to Europe.-Dr. Victor C. Vaughan, dean of the med¬ 

ical department of the University of Michigan, delivered the 

opening lecture at Toronto University on October 3.-Dr. W. 

H. F. Addison, house surgeon of Toronto^ General Hospital, has 
been appointed lecturer on histology in the University of 
Pennsylvania."—On leaving Kingston for Toronto, Dr. C. K. 
Hospital, was presented with an address and a cabinet of 
silver- 

Toronto Western Hospital.—In 1806 the Toronto Western 
Hospital began work in a small house on a residential street 
in that eity. To-day it has a splendid set of buildings, fine 
grounds and accommodation for 60 patients, while in tents 
on the grounds there is accommodation for 55 more. An addi¬ 
tion has recently been completed for a maternity department, 
and another annex has just been erected .at. a cost of $10,000. 
It is intended shortly to erect a nurses’ residence to cost $25,- 
000. A feature of this hospital has been its wide application 
of the open-air treatment of disease which for the past three 
or four years has been carried out very successfully. Be¬ 
quests have recently been made to the amount of $50,000. 
Another feature of this hospital is that any practitioner in 
good standing may attend all public ward patients sent in 
under .his care. 

The Montreal Maternity Hospital.—^Dr. J. Clialmers Cam¬ 
eron, physician at the Maternity Hospital, Montreal, enter¬ 
tained over 400 friends of the institution on October 6. The 
occasion was a goodby to the old building, a new one having 
been completed and made ready for occupation. The Montreal 
Maternity Hospital -was founded in 1848 for the purpose of 
giving instruction in obstetrics to the students of McGill Uni¬ 
versity, The total number of cases attended to in this insti¬ 
tution during the past official year was 400, of which number 
110 were out-of-town cases, the entire number being an ad¬ 
vance of 78 over the preceding year. The training school for 
nurses was established in 1896 and since that time 80 nurses 
have been graduated therefrom. The earliest by-laws of th« 
institution provided that the professor of obstetrics at McGill 
should always be the physician in attendance at this hospital. 

Montreal Statistics for 1904.—Dr. Daherge, medical health 
officer for the city of Montre.al, has completed his report for 
the year 1904. Heretofore klontreal has been credited with 
an exceedingly high death rate, owing to the fact that ille- 
giumate and prematurely bom infants were always included 
m the list. Including tlie mortality among the prematurely 
born and the illegitimate the death r.ate is 23.39 per 1,000 of 
the population. Excluding only the deaths among the viable 
jiTOmaturely horn infants the rate is 22.48; excluding only the 
lUegitimatc (494), and taking in the viable prematurely horn, 
10 rate IS 27.71. Excluding both the prematurely bom and 
the illegitimate the rate was 20,0S. At this rate the death 
X tlian in Divcrpool, Dub- 

v«li St. Petersburg, Moscow, Breslau, Prague, New 

aud bmher than in Birmingham, Munich. Balti- 
number of births in 1904 
+1 of 35.96 ncr 1,000 of population, which w.as 0.23 
less h.an m 190.3. This was higher than in Toronto (24 2) , 

1001 marriage rate for 1904 was 

10.21 per 1.000. or 0.5 higher than in 1903. 


FOREIGN. 

British Commission to ’ Study American In3ane.--It is rc- 
norted that a royal commission has been appointed to visit 
America to study American methods of caring for the insane. 

Diphtheria in Mexico.—It is reported that many cases of 
diphtheria have occurred in Santa Isabel, in the state of 
Chihuahua. The hoard of health of the city of Chihuahua 
has sent Dr. Terreros to .aid in combating the disease, which 
is becoming epidemic in cbaracter, 

Politzer’s Retirement.—There is scarcely a branch of otology 
to which Prof. Adam Politzer of Vienna has not contributed 
in some way, and his works have been tr.auslated into all civ¬ 
ilized .tongues. He celebrated bis seventieth birthday Octo¬ 
ber 1, and this is the signal, according to Austrian regulations, 
for his retirement from his chair in the university, as be has 
re.ached the age limit. 

Conditions of Bequest to Medical Charity.—A cable dispatch 
states that a money lender at Naples recently committed 
suicide, bequeathing his large fortune to the local home for 
incurables under condition that a memorial tablet be placed 
in each ward with an inscription to the effect that the money 
which he made from the rich and which the rich had wrested 
from the poor, now returns to the poor, 

Nothnagel’s Last Notes.—^After the death last summer of 
Prof. H. Nothuagel of Vienna, a paper was found on his desk 
on which he had written out notes taken during the'fatal at- 
t,acks of angina pectoris. The last Deutsche mcd. Wochfi. gives 
a photographic reproduction of the twenty-three lines. They 
are in German, but the characters are those we use—^not the 
cramped German script. It commences: “Stenocardiac attacks 
with extremely violent pains. Pulse during attack very dif¬ 
ferent, sometimes slow 56-60, regular with high tension, then 
accelerating, 80-00, even and regular, finally completely 
arrhythmic, irregular, now fast, now slow, with varying ten¬ 
sion. Tile first consciousness of these attacks dates from 
three or four j'ears back, at first very faint, but gradually 
■ becoming more and more pronounced. The true paroxysm's 
with violent pains first appeared five or six days ago. Writ¬ 
ten July 0, 1905, late in the evening, after I have just had 
three severe attacks.” The next paroxysm proved fatal. 


Extravagant Tribute to Zoege von Manteuffel.—The com- 
mander-in-cliief of the Russian forces. General Linevvitsch, 
wrote a very complimentary letter to Prof, Zoege von Man¬ 
teuffel on his leaving the seat of war to resume his duties at 
St. Petersburg. The general stated that God alone knew how 
many men the other had saved from death, and how many 
fathers and bread-winners had been returned to their families 
as the results of his efforts. Both in the hospitals at the 
rear of the army and in the front after the battles he had 
always been a model of devmted and blessed service; Heedless 
of shot and shell, he had been indefatigable in giving first aid 
to the wounded and aiding to remove them out of ranc^e of 
danger. Then, after the battles, instead of seekino- a'well- 
earned rest, he went to the hospitals to devote his energies 
again to the relief of the suffering. As a model for the 
younger physicians, and for all, his influence was far reach¬ 
ing. Linewitsch concluded by expressing his gratitude per¬ 
sonally and in the name of the Russian soldiery. Manteuffel 
passed through the c.ampaign without a scratch, hut was hit 
by a fiymg missile after his return to his home city. He has 
now recovered from the injury. 


Plague and Smallpox in India,—According to Publfe Health 
Kepons, the report on the sanitary administration of the Pun- 
cliolera did not prevail in any severe epidemic 
form in the province during the year, the total mortalitv 
amounting to only 710~that is, 0.04 per millc of populat on 

'tenths from chol¬ 
era were reported. In 10 whole districts not a singffi death 
tnas registered, in 12 others the total of deaths did not exceS 
(0, and m the remaining 0 districts the affected area was ex¬ 
tremely limited. The report, however, throws no liMit on the 

to have kept its ground msto.ad of retreating. The deaths at- 

uotnW-f • reaching its maximum in the month of .lanuarv, 

, ‘ case of Attock. As regards seasonable prev.a- 

smallpo.x follow a similar course. Plague, 
like smallpox, breaks out on the approach of the cold season,.. 
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increases steadily in the winter, attains its inaxiinuin intensity 
by about the same time as or some weeks earlier than small: 
pox, and declines with the commencement of the hot weather. 
In plague the decadence is rapid, while in the case of smallpox 
it is gradual, but on the whole the two epidemics exhibit a 
curious inclination to inarch hand in hand. 

First International Surgical Congress.—The success of this 
gathering of surgeons from around the world surpassed all 
expectations. Nearly 500 members assembled, and all were 
enthusiastic over the opportunity thus afforded for discussion 
of a few of the most vital questions in surgery. The com¬ 
munications were restricted to those bearing on the six ques¬ 
tions that had been selected by the committee of arrange¬ 
ments as mentioned in these columns on page 10-10 of tlic last 
volume. The program there outlined was carried out in every 
particular. Summaries of the main addresses had been mailed 
to all the members of the association in time for the diseus- 
sions following the addresses to ho intelligent and fruitful. 
Brief daily reports of the proceedings were also issued every 
morning. The congi'ess was not an open one, but mercl}' the 
first meeting of the newly organized International Surgical 
Association, which now numbers 700 members. The congress 
was held at Brussels, September 18 to 23. Kocher of Berne 
presided, and American surgeons wore remarkably well repre¬ 
sented, not only in numbers but in scientific proiiiincncc. 
Every day brought new and stimulating discussions, the fruits 
of which will undoubtedly be in evidence at the next con¬ 
gress, to bo held three years from now. The president’s ad¬ 
dress was devoted to the progress realized in the campaign 
against cancer and appeal for general co-operation in the 
campaign of prevention which the Gormans have so success¬ 
fully commenced, especially Winter’s energetic propaganda. 
(Winter’s work was described in Tin-; JouiiXAr,, .xliii, p. 230.) 
W. W. Keen of Philadelphia, ex-president of the American 
Medical Association, delivered one of the four addresses on 
the first subject on the program, "Value of the Blood Count in 
Surgery.” The other subjects were: “Hypertrophied Prostate,” 
"Diagnosis of Surgical Kidney Afroctions,” and "Surgical Inter¬ 
vention in Non-malignant Stomach AiTcctions,” "Tuberculosis 
of the Joints” and “Peritonitis.” Gastric afTcctiona elicited 
the liveliest discussion, Kocher declaring in summarizing that 
gastric ulcer belongs to the surgeon, and that ho could not 
understand why it is always the physician wiio decides what 
belongs to medicine and what to surgery. Monprofit of Angers 
goes so far as to claim that surgical intervention should be 
the rule at the first signs of sliglit ulceration. The Semniue 
Medicate, Presse Mfdicalc and tlio Bcrtincr Ictin. M’ochft. have 
already published installments of the proceedings, the first 
with running editorial comment. Memborsliip in tlie associa¬ 
tion is limited to a certain number. 

LONDON LETTER. 

The Standardization and Storage of Drugs. 

At the annual meeting of the British Pharmaceutical Con¬ 
ference the president, Mr. W. Naylor, delivered an important 
address on this subject. He said that the present tendency to 
standardize preparations on the basis of one principle, regard¬ 
less of other constituents which may be of therapeutic value, 
should be overcome. He referred to a number of potent drugs 
for which there is at present no satisfactory mode of stand¬ 
ardization, including Calabar bean, hemlock, henbane, jabor- 
andi, stramonium and strophanthus. The most recent investi¬ 
gations of Calabar bean point to the presence of three bases, 
of which eserin is supposed to represent the therapeutic prop¬ 
erties on which the physician depend.s when he prescribes the 
official extract. The medicinal properties of hemlock may be 
due to one or more of the following constituents—coniin, etlnd 
piperidin, methyl coniin, conhydrin and pseudo-conhydrin. The 
experiments of* Findlay show that the fluid extract of hem¬ 
lock and the mixed alkaloids obtained from the drug act 
physiologically in a manner analogous to pure coniin. Hence 
the determination of the tot,al alkaloids in a preparation of 
hemlock would probably serve the purpose of standardization. 
Speaking of storage. Mr. Navlor drew attention to the liabil¬ 
ity to loss of active principle bv chemical change or precipi¬ 
tation on keeping. Different drugs are unequally affected. 
Preparations of belladonna and mix vomica appear to be the 
most stable, those of cinchona icss so, and the liquid extract 
of ipecacuanha the least of all, the loss of strength in each 
case being due to precipitation. 

“Return Cases” of Fever. 

The Metropolitan Asylum’s board has issued an important 
memorandum with reference to “return cases” of scarlet fever 
and diphtheria. During twelve months there have been 688 
alleged infecting cases of scarlet fever, amounting to 4.1 per 


liaticnts discharged. Of this mm.- 
bet- 40.5 i)er cent, appeared to cause “return cases.” There is 

cl.’"'? ^1 of patients, but “return cases” 

seem to be due to premature discharge. It is thought that 
more extended means of isolation than at present exists miafit 
lesult in a considerable reduction in the number of "return 
cases. 

PirecciutioBary Measures Against Cerebrospinal Fever, 

_ The local government board has issued a circular concern¬ 
ing cerebrospinal fever to the local sanitary authorities. It 
appears that cerebrospinal fever is not more prevalent in this 
country than it has been from time to time in the last quar¬ 
ter of a century, but in consequence of the prevalence of the 
disease in central Europe and in America the board thinks 
that the health authorities should be on the alert to detect it. 
Jo this end the hoard has issued a memorandum prepared by 
its medical officer, describing the characteristic symptoms of 
the disease and especially its minor manifestations. In the 
event of the discovery in any district of groups of cases of 
illness which might possibly be of the nature of cerebrospinal 
fe\er, a special report is to bo made to the local sanitary 
authority by the health officer of the district and a copy of 
the report is to ha forwarded to the local government board. 
The board will bo prepared to render the sanitary authority 
any advice or assistance which may be necessary. If, in view 
of any special circumstances, the sanitary authority desires 
that cases of cerebrospinal fever should be made compulsorily 
notifiable in tboir district the board will be prepared to consider 
an application for extending the provisions of the infectious 
dise.ases notification act to that district for a limited period. 
A memorandum has been prepared by Dr. W. H. Power, healtl) 
ofliecr of the board, who states that a case of cerebrospinal 
fever has recently been identified in the neighborhood of Lon¬ 
don and that of several cases wliich have been observed in 
Northamptonshire four wore fatal. In the course of the last 
forty years cerebrospinal fever has been prevalent in a consid¬ 
erable inmibor of localities in England and Wales. Whether 
the disease is spread from person to person Dr. Power declares 
to be uncertain and adds that no definite knowledge as to 
manner of its transmission exists. Since personal infection 
can not he excluded, however, he recommends that the patients 
be isolated and measures of disinfection adopted. 

The Army Medical Corps and the Boer War. 

After the so-called "hospital scandals” of the Boer war a royal 
commission was aiipointed to report on the care and treatment 
of the sick and wounded, and to recommend measures calculated 
to prevent in the future such loss of life as marked that cam¬ 
paign, whether caused by lack of medical aid or want of sani¬ 
tary organization. /Is a result of tlie report of the commis¬ 
sion the establishment of medical oflicers since the war has 
been increased by 125, and the establishment of quartermas¬ 
ters, warrant officers, non-commissioned officers and men by 
1,216, The question of further increase is still under consid¬ 
eration. As previously reported in The JotmNAi., the pay of 
medical officers has been greatly improved. A college for 
their instruction has been opened in London and permanent 



civil hospitals in London by civilian professors. Officers pass- 
iim certain standards at the examination after the course are 
cimiblo for accelerated promotion up to a period of eigliteen 
months, arid oflicers who distinguish themselves Jn selected 
subjects are eligible for employment as specialists with extra 
pay. Promotion to the higlier ranks is now based on a system 
of strict selection based on positive merit. As the result of 
these regulations the supply of candidates has been of the 
most satisfactory nature. In March, 1902, Queen Alexandra’s 
Imperial Militnrv Nursing Service was estabiislied, greatly 
improving the conditions of service. Two hundred .and fifty- 
nine nurses were added to the peace establishment. The scale 
of nurses for fixed hospitals in war has been largely aug¬ 
mented. Properly qualified sanitary officers h.ave been ap¬ 
pointed to .all commands at home and abroad. It may he re¬ 
membered that the ambulance wagons used in the Boer war 
were much too heavy and were severely condemned. To in¬ 
sure a satisfactorv wagon a prize was offered, for which many 
firms competed. After exhaustive trials of many patterns .a 
thoroughly satisfactory wagon has been selected. A special 
tent (a modification of the Indian E. P. tentj has been de¬ 
signed and has undergone successful trials. A scheme has 
been' dr.awn up for the establishment of a reserve of civilian 
surgeons, who will receive military training. A soheme of 
special enlistment to provide a sufficient reserve of trained 
orderlies is also under consideration. 
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Fake Pharmaceuticals. 

An excliange-relates the following e.xperience of a pharma¬ 
cist with a proprietary formula: A firm which makes a pro¬ 
prietary tablet for years had published a certain formula; 
recently they changed this by adding 8 grains of another drug. 
The pharmacist in question made inquries of several chemists 
about this drug and they all assured him that they had never 
heard of it. He then vrrote to the manufacturers of the tab¬ 
let, asking them if they had changed the ingredients in 
their preparation, and our exchange states that they made the 
following reply: “We have not changed the tablet—we only 
changed°the published formula.” We wonder how often the 
opposite is true, that the published formula remains as it was 
while the ingredients are changed. 


Compulsory Use of Secret Proprietaries. 

One of the “arguments” used by those who think it right to 
use secret proprietary medicines is that physicians who have 
not confidence in, or for any reason do not care to use, secret 
nostrums are not compelled to use them. Those who use 
this argument are correct, for we must admit that apart from 
the influence exerted by his misleading statements and ex¬ 
travagant therapeutic claims the manufacturer does not com¬ 
pel us to prescribe his nostrum. In championing the position 
of the manufacturer, however, it is not appreciated that this 
argument implies that the nostrum maker is conducting his 
business along higher ethical lines than does the physician 
who prescribes his product, for the physician virtually com¬ 
pels his patients to use these medicines of unknown therapeu¬ 
tic action and composition. A physician, when prescribing a 
secret or semi-secret proprietary remedy, ought to say to his 
patient: "I have directed that you buy a remedy that I know 
nothing about except what the manufacturer has told me.” 
If the nostrum prescriber were thus honest with his patients 
how long would he have their confidence? If we consider this 
secret proprietary question from the patients’ point of 
view, it would certainly appear that unless we make an hon¬ 
est, straightforward explanation every time we prescribe a 
secret or semi-secret proprietary remedy—in other words, a 
nostrum—we are not dealing honestly with our patients or 
with ourselves. Should it not appeal to us that when we com¬ 
pel our patients to use medicines about which, of our own 
knowledge, we know little or nothing, we are debasing our¬ 
selves and our profession below the rules of conduct that are 
followed by the admittedly commercial manufacturers of 
nostrums 


The Great American Fraud. 

SAMVEL HOPKirrS ADAMS. 

Gullible America will spend this year some seventy-five 
millions of dollars in the purchase of patent medicines* In 
consideration of this sum it will swallow huge quantities of 
alcohol, an appalling amount of opiates and narcotics, a wide 
assortment of varied drugs ranging from powerful and danger¬ 
ous heart depressants to insidious liver stimulants; and, far 
in excess of all other ingredients, undiluted fraud. For fraud, 
exploited by the skillfullest of advertising bunco men, is the 
basis of the trade. Should the newspapers, the magazines and 
the medical journals refuse their pages to this class of adver¬ 
tisements, the patent medicine business in five years would be 
as scandalously historic as the South Sea Bubble, and the 
nation would be the richer not only in lives and money, but in 
drunkards and drug-fiends saved. 

“Don’t make the mistake of lumping all proprietary medi- 
cines in one indiscriminate denunci.ation,” came warning from 
all sides when this scries was announced. But the honest 
attempt to separate the sheep from the goats develops a 
lamentable lack of qualified candidates for the sheepfold. Ex- 
xcTTiai remedies there may he which are at once honest in,their 
claims and effective for their purposes; they are not to be 
found among the much advertised ointments or applications 
■0111011 fill the public prints. Cuticura may be a useful prepa¬ 
ration. but in extravagance of advertising it rivals the most 
clamoious cure-all. Pond's extract, one would naturally sup¬ 
pose, could afibrd to restrict itself to decent methods, but in 
the recent e]iidemic scare in Xcw York it traded on the pub¬ 


lic alarm by putting forth “display” advertisements headed, 
in heavy black type, “Meningitis,” a disease in which witch 
hazel is about as eiroctivo as molasses. This is fairly com¬ 
parable to poruna’s ghoulish exploitation, for profit, of the 
yellow-fever scourge in New Orleans, aided by various south¬ 
ern papers of standing, wliieli published as news an “interview” 
with Dr. Hartman, president of the Peruna Company. . . . 
Acetanilid will undoubtedly relieve headache of certain kinds; 
but acetanilid, as the basis of headache powders, is prone to 
remove the cause of the symptoms permanently by putting a 
complete stop to the heart action. Invariably, when taken 
steadily it produces constitutional disturbances of insidious 
development which result fatally if the drug be not discon¬ 
tinued, and often it enslaves the devotee to its use. Cocain 
and opium stop pain; but the narcotics are not the safest 
drugs to put into the hands of the ignorant, particularly when 
their presence is concealed in the “cough remedies,” “soothing 
syrups,” and “catarrhal powders” of which they are the basis. 
Few outside the rabid temperance advocates will deny a place 
in medical practice to alcohol. But alcohol, fed daily and in 
increasing doses to women and children, makes not for health, 
but for drunkenness. Far better w'hisky or gin unequivocally 
labeled than the alcohol-laden “bitters,” “sarsaparillas,” and 
“tonics” which exhilarate fatuous temperance advocates to the 
point of enthusiastic testimonials. 

None of these “cures” really does cure any serious affection, 
although a majority of their users recover. But a majority, 
and a very large majority, of the sick recover, anyway. Were 
it not so—were one illness out of fifty fatal—this earth would 
soon be depopulated. . . , 


AS TO TESTIMONIALS, 


The ignorant drug-taker, returning to health from some 
disease which he has overcome by the natural resistant powers 
of his body, dips his pen in gratitude and ■nwites his testi¬ 
monial. The man who dies in spite of the patent medicine—or 
perhaps because of it—doesn’t bear witness to what it did for 
liim. We see recorded only the favorable results: the un¬ 
favorable lie silent. How could it be otherwise when the only 
avenues of publicity are controlled by the heavy advertisers? 
So, -while many of the printed testimonials are genuine enough, 
they represent not the average evidence, but the most glowing 
opinions which the nostrum vender can obtain, and generally 
they are the expression of a low order of intelligence, , , , 
There it is in a nutshell; the faith cure. Not the stimulant, 
but the faith inspired by the advertisement and encouraged 
by the stimulant does the work—or seems to do it. If the 
public drugger can convince his patron that she is well, she is 
well—for his purposes. In the case of such diseases as natur¬ 
ally tend to cure themselves, no greater harm is done than 
the parting of a fool and his money. With rheumatism, sci¬ 
atica, and that ilk, it means added pangs; with consumption, 
Bright’s disease and other serious disorders, perhaps needless 
death. No onus of homicide is borne by the nostrum seller; 
probably the patient would have died anyway; there is no 
proof that the patent bottle was in any way responsible. 
Even if there were—and rare cases do occur where the respon¬ 
sibility can be brought home—there is no warning to others, 
because the newspapers are too considerate of their adver¬ 
tisers to publish such injurious items. . . . 


iliU ilAUlC BED CLAUSE.' 


With a few honorable exceptions the press of the United 
States is at the beck and call of the patent medicines.. Not 
only do the newspapers modify news' possibly affectino- these 
interests’ but they sometimes become their active agmts. F. 
J. Cheney, proprietor of Hall’s catarrh cure, devised some years 
ago a method of making the press do his fighting against leg¬ 
islation compelling makers of remedies to publish their for- 
mute, or to print on the labels the dangerous drugs contained 
in the medicin^a constantly recurring bugaboo of the nos- 
^m-dealer. This scheme he unfolded at a meeting of the 
Proprietary Association of America, of which he is nfw presi- 
dent. He explained that he printed in red- lettersTn ^ 
advertising contract a clause providing that the contract should 
honi'nl legislation! and he boasted 

T thought I had a plan better than this,” said Mr Cheuev 

Swf Tllase Mok'°/ f forty’papers and merely 

that if thic Inw -n contract with mo and take note 

The nevt -nroni- >' 0 ^ and I must stop doing business/ 

had to ever 3 ’ one of tiicm had an article, and Mr. Jran 

So emphatically did this device recommend itself to tlie 
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MEDICAL NEWS. 


increases steadily in the winter, attains its maximum intensity 
by about the same time as or sorne weeks earlier than small: 
pox, and declines with the commencement of the hot weather. 
In plague the decadence is rapid, while in the case of smallpox 
it is gradual, but on the whole the two epidemics exhibit a 
curious inclination to inarch hand in hand. 

First International Surgical Congress.—^The success of this 
gathering of surgeons from around the world surpassed all 
expectations. Nearly 500 members assembled, and all were 
enthusiastic over the opportunity thus afforded for discussion 
of a few of the most vital questions in surgerj'. The com¬ 
munications were restricted to those hearing on the six ques¬ 
tions that had been selected by the committee of arrange¬ 
ments as mentioned in these columns on page 10-10 of the last 
volume. The program there outlined was carried out in every 
particular. Summaries of the main addresses had been mailed 
to all the members of the association in time for the discus¬ 
sions following the addresses to be intelligent and fruitful. 
Brief daily reports of the proceedings were also issued every 
morning. The congi-ess was not an open one, but merely the 
first meeting of the newly organized International Surgical 
Association, which now numbers 700 members. The congress 
was held at Brussels, September 18 to 23. Kocher of Berne 
presided, and American surgeons were remarkably well repre¬ 
sented, not only in numbers but in scientific prominence. 
Every day brought new and stimulating discussions, the fruits 
of which will undoubtedly be in evidence at the next con¬ 
gress, to be held three years from now. The president’s ad¬ 
dress was devoted to the progress realized in the campaign 
against cancer and appeal for general co-operation in the 
campaign of prevention which the Germans have so success¬ 
fully commenced, especially Winter’s energetic propag.anda. 
(Winter’s work was described in Thk Jouuxai,, xliii, p. 230.) 
W. W. Keen of Philadelphia, ex-president of the American 
Medical Association, delivered one of the four addrc.sscs on 
the first subject on the progi’am, ‘Waluc of the Blood Count in 
Surgery.” The other subjects wore: “Hypertrophied Prostate,” 
“Diagnosis of Surgical Kidney Aficctions,” and “Surgical Inter¬ 
vention in Non-raalignant Stomach Aficctions,” “Tuberculosis 
of the Joints” and “Peritonitis.” Gastric affections elicited 
the liveliest discussion, Kocher declaring in summarizing that 
gastric ulcer belongs to the surgeon, and that he could not 
understand why it is ahvays the physician who decides what 
belongs to medicine and what to surgery. Monprofit of Angers 
goes so far as to claim that surgical intervention should be 
the rule at the first signs of slight ulceration. The Scmainc 
Mcdicnle, Presse Midicalc .and the Berliner hlin. 'Wochft. have 
already published installments of the proceedings, the first 
with running editorial comment. Membership in the associa¬ 
tion is limited to a certain number. 

LONDON LETTER. 

The Standardization and Stor.age of Drugs. 

At the annual meeting of the British Pharmaceutical Con¬ 
ference the president, Mr. W. Naylor, delivered an important 
address on this subject. He said that the present tendency to 
standardize preparations on the basis of one principle, regard¬ 
less of other constituents which may be of therapeutic value, 
should be overcome. He referred to a number of jiotcnt drugs 
for which there is at present no satisfactory mode of stand¬ 
ardization, including Calabar bean, hemlock, henbane, Jabor- 
andi, stramonium and strophanthus. The most recent investi¬ 
gations of Calabar bean point to the presence of three bases, 
of which escrin is supposed to represent the therapeutic prop¬ 
erties on Avhich the physician depends when he prescribes the 
official extract. The medicinal properties of hemlock may be 
due to one or more of the following constituents—coniin, ethyl 
piperidin, methyl coniin, conhydrin and pseudo-conhydrin. The 
experiments of Findlay show that the fluid extr.act of hem¬ 
lock and the mixed alkaloids obtained from the drug act 
physiologically in a manner analogoxis to pure coniin. Hence 
the determination of the total alkaloids in a preparation of 
hemlock would probably serve the purpose of standardization. 
Speaking of storage. ISIr. Navlor drew attention to the liabil¬ 
ity to loss of active principle bv chemical change or precipi¬ 
tation on keeping. Different drugs are unequally aflcctcd. 
Prepar.ations of belladonna and mix vomica appear to be the 
most stable, those of cinchona less so. and the liquid extract 
of ipecacu.anha the least of all, the loss of strength in eaeh 
case being due to precipitation. 

“Return Cases” of Fever. 

Tlie kletropolitan Asylum’s board has issued an important 
memorandum with reference to “return cases” of scarlet fever 
and diphtheria. During twelve months there have been 688 
alleged infecting cases of scarlet fever, amounting to 4.1 per 
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number of patients discharged. Of this num¬ 
ber 4b.5 per cent, appeared to cause “return cases.” There is 
*"i of patients, but “return cases” 

seem to bo due to premature discharge. It is thought that 
more extended means of isolation than at present exists miriit 
cases"”' " considerable reduction in the number of “return 

Precautionary Measures Against Cerebrospinal Fever. 

_ The local government board has rissued a circular concern¬ 
ing cerebrospinal fever to the local sanitary authorities. It 
appears that cerebrospinal fever is not more prevalent in this 
country than it has been from time to time in the last quar¬ 
ter of a century, but in consequence of the prevalence of the 
disease in central Europe and in America the board thinks 
that the health authorities should be on the alert to detect it. 
lo this end the board has issued a memorandum prepared by 
its medical officer, describing the characteristic symptoms of 
the disease and especially its minor manifestations. In the 
event of the discovery in any district of groups of cases of 
illness which might possibly be of the nature of cerebrospinal 
feicr, a special report is to be made to the local sanitary 
authority by the health officer of the district and a copy of 
the report is to be forwarded to the local government board. 
The board will be prepared to render the sanitary authority 
any advice or assistance which may be necessary. If, in view 
of any special circumstances, the sanitary authority desires 
that cases of cerebrospinal fever should be made compulsorily 
notifiable in their district the board will be prepared to consider 
an application for extending the provisions of the infectious 
diseases notification act to that district for a limited period. 
A memorandum has been prepared by Dr. W. H. Power, health 
officer of the board, who states that a case of cerebrospinal 
fever has recently been identified in the neighborhood of Lon¬ 
don and that of several cases which have been observed in 
Northamptonshire four were fatal. In the course of the last 
forty years cerebrospinal fever has been prevalent in a consid¬ 
erable number of localities in England and Wales. Whether 
the disease is spread from person to person Dr. Power declares 
to bo uncertain and adds that no definite knowledge as to 
manner of its transmission exists. Since personal infection 
can not bo excluded, however, he recommends that the patients 
bo isolated and measures of disinfection adopted. 

The Army Medical Corps and the Boer War. 

After the so-called “hospital scandals” of the Boer war a royal 
commission was appointed to report on the care and treatment 
of the sick and wounded, and to recommend measures calculated 
to prevent in the future such loss of life as marked that cam¬ 
paign, whether caused by lack of medical aid or want of sani¬ 
tary organization. As a result of the report of the commis¬ 
sion the establishment of medical officers since the war has 
been increased by 125, and the establishment of quartermas¬ 
ters, warrant officers, non-commissioned officers and men by 
1,210, The question of further increase is still under consid¬ 
eration. As previously reported in The Joxjrnal, the pay of 
medical officers has been greatly improved. A college for 
their inslniclion has been opened in London and permanent 
buildings are in course of construction. All officers of ox'er five 
years’ service are required to attend a six months’ course of 
instruction, which includes clinical teaching in the various 
civil hospitals in London by civilian professors. Officers pass- 
iim certain standards at the examination after the course are 
eligible for accelerated promotion up to a period of eighteen 
months, arid officers who distinguish themseh’os In selected 
subjects are eligible for employment as specialists with extra 
pay. Promotion to the higher ranks is now based on a system 
of strict selection based on positive merit. As the result of 
these regulations the supply of candidates has been of the 
most satisfactory nature. In March, 1902, Queen Alexandra’s 
Imperial Military Nursing Service was established, greatly 
improving the conditions of service. Two hundred and fifty- 
nine nurses were added to the peace establishment. The scale 
of nurses for fixed hospitals in war has been largely aug¬ 
mented. Properly qualified sanitary officers have been ap¬ 
pointed’ to all commands at home and abroad. It may be re¬ 
membered that the ambulance wagons used in the Boer war 
were much too heavy and were severely condemned. To in¬ 
sure a satisfactory wagon a prize was offered, for which many 
firms competed. After exhaustive trials of many patterns a 
thoroughly satisfactory wagon has been selected. A special 
tent (a modification of the Indian E. P. tent) has been de¬ 
signed and has undergone successful trials. A scheme nas 
be’en’ drawn up for the establishment of a reserve of civilian 
surgeons, who will receive military training. A scheme of 
special enlistment to provide a sufficient reserve of trained 
orderlies is also under consideration. 



OoT. 14, 1905. 


■PHARMACOLOGY. 


IISI 


Ph^mscology 


Fake Fbamaceuticals. 

An e.xcbange-relates the following experience of a pharma¬ 
cist with a proprietary formula: A firm which makes a pro¬ 
prietary tablet for years had published a certain formula; 
recently they changed this by adding 8 grains of another drug. 
The pharmacist in question made inquries of several chemists 
about this drug and they all assured him that they had never 
heard of it. He then rvrote to the manufacturers of the tab¬ 
let, asking them if they had changed the ingredients in 
their preparation, and our exchange states that they made the 
following reply: “We have not changed the tablet—we only 
changed°the published formula.” We wonder how often the 
opposite is true, that the published formula remains as it was 
while the ingredients are changed. 


Compulsory Use of Secret Proprietaries. 

One of the "arguments” used by those who think it right to 
use secret proprietary medicines is that physicians who have 
not confidence in, or for any reason do not care to use, secret 
nostrums are not compelled to use them. Those who use 
this argument are correct, for we must admit that apart from 
the influence exerted by his misleading statements and ex¬ 
travagant therapeutic claims the manufacturer does not com¬ 
pel us to prescribe his nostrum. In championing the position 
of the manufacturer, however, it is not appreciated that this 
argument implies that the nostrum maker is conducting his 
business along higher ethical lines than does the physician 
who prescribes his product, for the physician virtually com¬ 
pels his patients to use these medicines of unknown therapeu¬ 
tic action and composition. A physician, when prescribing a 
secret or semi-secret proprietary remedy, ought to say to bis 
patient: "I have directed that you buy a remedy that I know 
nothing about except what the manufacturer has told me.” 
If the nostrum presoriber were thus honest with his patients 
how long would he have their confidence? If we consider this 
secret proprietary question from the patients’ point of 
view, it would certainly appear that unless we make an hon¬ 
est, straightforward explanation every time we prescribe a 
secret or semi-secret proprietary remedy—in other words, a 
nostrum—^we are not dealing honestly with our patients or 
with ourselves. Should it not appeal to ns that when we com¬ 
pel our patients to use medicines about which, of our own 
knowledge, we know little or nothing, we are debasing our¬ 
selves and our profession below the rules of conduct that are 
followed by the admittedly commercial manufacturers of 
nostrums 


The Great American Fraud. 

SAltUEL HOPKINS ADAltS. 

Gullible America will spend this year some seventy-fiv 
millions of dollars in the purchase of patent medicines. I) 
consideration of this sum it will swallow huge quantities o 
alcohol, an appalling amount of opiates and narcotics, a wid 
assortment of varied drugs ranging from powerful and danger 
ous heart depressants to insidious liver stimulants; and, fa 
in excess of all other ingredients, undiluted fraud. For frauc 
c.vploited by the skillfullest of advertising bunco men, is th 
basis of the trade. Should the newspapers, the magazines an 
the medical journals refuse their pages to this class of advei 
tisements, the patent medicine business in five years would b 
as scandalously historic as the South Sea Bubble, and th 
nation would be the richer not only in lives and money, but i 
drunkards and drug-fiends saved. 

“Don’t make the mistake of lumping all proprietary medi 
cines in one indiscriminate denunciation,” came warning fror 
all sides when this series was announced. But the liones 
attempt to separate the sheep from the goats develops i 
lamentable lack of qualified candidates for the sheepfold. E.v 
tcrnal reniodies there may bo which are at once honest in thei 
chums and effective for their jmrposes; they are not to b 
found among the much advertised ointments or application 
wincli fill the public prints. Cuticiira may be a useful prepa 
ration, but in o.vtravag.mce of advertising it rivals the mos 
clamorous cure-all. Bond's extract, one would naturallv sup 
pose, could afford to restrict itself to decent methods, but 1 
the recent epidemic scare in Hew York it traded on the pub 


lie alarm by putting forth “display” advertisements headed, 
in heavy black type, “Meningitis,” a disease in which witch 
hazel is about as effective as molasses. Tliis is fairly com¬ 
parable to peruna’s ghoulish exploitation, for profit, of the 
yellow-fever scourge in Now Orleans, aided by various south¬ 
ern papers of standing, which published as news an "interview” 
Avitli Dr. Hartman, president of the Peruna Company. . . . 
Acetanilid will undoubtedly relieve headache of certain kinds; 
but acetanilid, as the basis of headache powders, is prone to 
remove the cause of the symptoms permanently by putting a 
complete stop to the heart action. Invariably, rvhen taken 
steadily it produces constitutional disturbances of insidious 
development which result fatally if the drug be not discon¬ 
tinued, and often it enslaves the devotee to its use. Cocain 
and opium stop pain; but the narcotics are not the safest 
drugs to put into the hands of the ignorant, particularly when 
their presence is concealed in the "cough remedies,” “soothing 
syrups,” and "catarrhal powders” of which they are the basis. 
Few outside tbe rabid temperance advocates will deny a place 
in medical practice to alcoliol. But alcohol, fed daily and in 
increasing doses to women and children, makes not for health, 
but for drunkenness. Far better whisky or gin unequivocally 
labeled than the alcohol-laden "bitters,” "sarsaparillas,” and 
"tonics” which exhilarate fatuous temperance advocates to the 
point of enthusiastic testimonials. 

None of these "cures” really does cure any serious affection, 
although a majority of their users recover. But a majority, 
and a very large majority, of the sick recover, anyway. Were 
it not so—were one illness out of fifty fatal—this earth would 
soon be depopulated. . . . 


AS TO TESTIMONIALS. 


The ignorant drug-taker, returning to health from some 
disease which he has overcome by the natural resistant powers 
of his body, dips his pen in gratitude and wites his testi¬ 
monial. The man who dies in spite of the patent medicine—or 
perhaps because of it—doesn’t bear witness to what it did for 
him. We see recorded only the favorable results: the un¬ 
favorable lie silent. How could it be otherwise when the only 
avenues of publicity are controlled by tbe heavy advertisers? 
So, while many of the printed testimonials are genuine enough, 
they represent not the average evidence, but the most glowing 
opinions which the nostrum vender can obtain, and generally 
they are the expression of a low order of intelligence. . . . 
There it is in a nutshell; the faith cure. Not the stimulant, 
but the faith inspired by the advertisement and encouraged 
by the stimulant does the work—or seems to do it. If the 
public drugger can convince his patron that she is well, she is 
well—for his purposes. In the case of such diseases as natur¬ 
ally tend to cure themselves, no greater harm is done than 
the parting of a fool and his money. With rheumatism, sci- 
.atic.a, and that ilk, it means added pangs; with consumption, 
Bright’s disease and other serious disorders, perhaps needless 
death. No onus of homicide is borne by the nostrum seller; 
probably the patient would have died anyway; there is no 
proof that the patent bottle was in any way responsible. 
Even if there were—and rare cases do occur where the respon¬ 
sibility can be brought home—there is no warning to others, 
because the newspapers are too considerate of their adver¬ 
tisers to publish such injurious items. . . . 


THE MAGIC "hep CLAUSE.” 

With a few honorable e.vceptions the press of the United 
States is at the beck and call of the patent medicines.. Not 
only do the newspapers modify news' possibly affeotino- these 
interests, hut they sometimes become their active ag^ts. F. 
J. Cheney, proprietor of Hall’s catarrh cure, devised some years 
ago a method of making the press do his fighting ao-ainst leo-- 
islation compelling makers of remedies to publish “their for¬ 
mula, or to print on the labels the dangerous drugs contained 
in the medicine—a constantly recurring bugaboo of the nos¬ 
trum-dealer. This scheme he unfolded at a meeting' of the 
Proprietary Association of America, of which he is now presi¬ 
dent. He explained that he printed in red- letters on eS 
adiertismg contract a danse providing that the contract should 
wT Ta legislation, and he boaS 

I ""’liere an Illinois 

to hold him up for 
three hundred dollars on a strike bill. ^ ° 

‘T thought I had a plan better than this,” said Mr Chenev 

fL? V ^ c'>«*ract with me and take note 

r fe/J I stop doing business® 

Sd to go “"d Mr. Man 

So emphatically did this device recommend itself to the 
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assemblage that many of the large' firms took up the plan, and 
now the "red clause” is a familiar device in the trade.* 

... To what length daily journalism will go at the in¬ 
stance of the business office was shown in the great advertising 
campaign of Paine’s celery compound some years ago. The 
nostrum’s agent called at the office of a prominent Chicago 
newspaper and spread before its advertising manager a full- 
page advertisement, with blank spaces in the center. 

“We want some good, strong testimonials to fill out with,” 
he said. 

“You can get all of those you want, can’t you?” asked the 
newspaper manager. 

“Can 2 /oiif” returned the othep. “Show me four or five strong 
ones from local politicians and you got the ad.” 

FAKE TESTISfOKIAES. 

That day reporters were assigned to secure testimonials 
with photographs which subsequently appeared in the full- 
page advertisement as promised. As for the men who permit¬ 
ted the use of their names for this purpose, several of them 
afterward admitted that they had never tasted the “com¬ 
pound,” but that they wore willing to sign the testimonials 
for the joy of appearing in print as “prominent citi¬ 
zens.” . . . 

MEDICAL JOURNALS .ALSO. 

One might expect from the medical press freedom from such 
influences. The control is as complete, though exorcised bj’ a 
class of nostrums somewhat dilTerently cx]iloited, but essen¬ 
tially the same. Only “ethical” preparations arc permitted in 
the representative medical press, that is, articles not adver¬ 
tised in the lay press. Yet this distinction is not strictly 
adhered to. “Sj’rup of figs,” for instance, which makes wide¬ 
spread pretense in the dailies to be an extract of tiie fig, ad¬ 
vertises in the medical journals for wliat it is, a preparation 
of senna. Antikamnia, an “ethical” proprietary compound, for 
a long time exploited itself to the profession by a campaign 
of ridiculous extravagance, and is to-day by the extent of its 
reckless use on the part of ignorant laymen a public menace. 
Recently an article announcing a startling now drug discovery 
and signed by a physician was olTcrcd to a standard inedic.al 
journal, which declined it on learning that the drug was a 
proprietarj' preparation. The contribution returned to the 
editor with an offer of payment at advertising rates if it wore 
printed as editorial reading matter, only to be rejected on the 
new basis. Subsequently it appeared simultaneously in more 
than twenty medical publications ns reading matter. There 
are to-day very few medical publications which do not carry 
advertisements conceived in the same sjurit and making much 
the same exhaustive claims as the ordinary quack “ads” of 
the daily press, and still fewer that arc free from promises 
to “cure” diseases which arc incurable by any medicine. Thus 
the medical press is as strongly enmeshed by the “ethical” 
druggers as the lay press is by Rainc, “Rr.” Kilmer, Lydia 
Pinkham, Dr. Hartman, “Hall” of the “red clause” and the 
rest of the edifying band of life-savers, leaving no agency to 
refute the megaphone exploitation of the frauds. Wiat oppo¬ 
sition there is would naturally arise in the medical profession, 
but this is discounted by the proprietary interests. . . . 

THE DOCTORS ARE INVESTTOATINQ. 

The physicians seem to liaA'c awakened, somewhat tardily, 
indeed, to counter-attack. The American Medical Association 
has organized a Council of Pharmacy and Chemistry to investi¬ 
gate and pass on the “ethical” preparations advertised to phy¬ 
sicians. Avith a vieAV to listing those Avhich are found to be 
reputable and useful. That this is regarded as n direct assault 
pn the proprietary interests is suggested by the protests, 
eloquent to the verge of frenzy in some cases, emanating 
from those organs AAdiieh the manufacturers control. Already 
the council has issued some painfully frank reports on products 
of imposingly scientific nomenclature; and more are to follow. 

. . . Legislation is the most obvious remedy, pending 

the enlightenment of the general public or the awakening of 
the journalistic conscience. But legislation proceeds slowly 
and always against opposition, AA'hich may be measured in 
practical terms as $250,000,000 at stake on the other side. I 
note in the last report of the Proprietary Association’s .annual 
meeting the "significant statement that “the heaviest expenses 
were incurred in legislative work.” Most of the legislation 
must be done by states, and we haA’e seen in the case of 
the Hall catarrh contract how readily this may he con¬ 
trolled. . . . 


1. The following is the exact wording of the clause referred to: 
“It is mutually agreed that this contract Is void. If any law Is 
enacted by your state restricting or prohibiting the manufacture 
or sale of proprietary medicines.” 


A POSTOFFICE REPORT. 

That, Avhile the remedies did possess medicin.al properties 
these were not such as to carry out the cures promised; 
ihat the advertiser knew he was deceiving; 

1 hat in the sale .and distribution of his medicines the com¬ 
plainant made _no_ inquiry into the specific character of the 
disease in any individual case, but supplied the same remedies 
and prescribed the same mode of treatment to all alike 
Should the department apply these principles to the‘patent 
medicine field generally, a number of conspicuous nostrums 
'would ccfiso to l)c pa,trons of XJucIg Sum’s moil servicG. 

Some states have made a good start in the matter of lems- 
lation, among them Michig.an, ivliich does not, hoivever, enforce 
Its recent strong law. iMassachusctts, ivliich has done more, 
through the admirable ivork of its .State Board of Health 
than py other agency to educate the public on the patent 
medicine question, is unable to get a laiv restricting this 
trade. In New Hampshire, too, the proprietary interests have 
]uovcn too strong, and the Malloneo Bill urns destroyed by the 
almost united opposition of a “red-clause” press. North Da¬ 
kota proved more, independent. After Jan. 1, 190G, all medi¬ 
cines sold in tliat st.atc, except on ph 3 'sicians’ prescriptions, 
which contain chloral, ergot, morphin, opium, cocain, bromin, 
iodin, or any of their compounds or derivatives, or more than 
.5 per cent, of alcohol, must so state on the label. Wlien this 
bill became a law the Proprietary Association of America pro¬ 
ceeded to blight the state by resolving that its members 
should offer no goods for sale there. . . . 

klanv dangerous and health-destroying compounds Avill escape 
through sheer inconspieuoii.snc.ss. I can touch on only a few 
of those Avhich may be regarded as tv'pical: the alcohol stimu¬ 
lators, ns represented by peruna, Paine’s celery compound, and 
Duffy’s pure malt ivhi.sky (advertised as an e.xclush-cly med¬ 
ical preparation); the catarrh poivdors, which breed cocain 
slaves, and the opium-containing soothing syrups, ivliich stimt 
or kill helpless infants; the consumption cures, perhaps the 
most devilish of all, in that the.v destroy hope Avhere hope is 
struggling against bitter odds for existence; the head.aohe 
powders, which enslave so insidioiisl.v that the victim is ignor¬ 
ant of his own fate; the comparatively harmless fake as typi¬ 
fied by that marvelous product of advertising and effrontery, 
liquoz'one; and, finalh', the system of exploitation and testi¬ 
monials on which the whole vast s.ystom of bunco rests, as on 
a (1111183’ but cunningl 3 ’ constructed foundation.—Excerpts from 
Collier’s Wcclcly, Oct. 7, 1905. 


Correspon dence 


Spirocliaeta’ Pallida in the Lesions of Syphilis. 

San Ekancisco, Oct. 2, 1905. 

To the Bdilor :—Since Schaudinn and Hoffmann described a 
fine corkscrew-like organism in the lesions of S 3 ’philis in May 
of this year various coiifinnatory reports have been published 
on the continent of Europe and in England, but as 3 ’ot I have 
•seen no reports of the demonstr.ation of the org.anism in this 
country. It, therefore, seems proper to report the finding of the 
Spiroclia-la jialUda in two case of untreated second.aiy syphilis 
which have lately been under obseiv.ation in this hospital. 

The S. pallida ivas demonstrated in a smear made from a 
papule loc,ated on the patient’s back, that is, as far away from 
the mouth, anus and genitals as it was possible to get, in order 
to avoid the spirobacteria which normally occur in those re¬ 
gions. In the second case the smear was made from a mucous 
p.atch" in the mouth. Both preparations showed many organ¬ 
isms, there being frequently two or ei’en three in a field. 

Schaudinn and Hoffmann used the Giemsa modification of the 
Romanowsky stain in their ivork; but, as that ivas not obtain¬ 
able in this market, I used the Romanowsky stain as modified 
by WriMit, .and used it in exactly the s.ame ivay as it is used 
for m.afarial blood, except that it remained on the. slide for 
twenty-four hours at room temperature. Tliis gave very clear 

and satisfactory pictures. _ 

In one case of ulcerating epithelioma and in nine cases ot 
syphilis Avhich had been actively treated the org.anism was not 

to be found. . . f 

This 'fact, th.at in treated cases the organism can not oe 
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shown, is, to my mind, a strong argument for its etiologic im¬ 
portance. The conditions arc, tlicreforc, just the same as in 
another protozoan disease, namely, malaria, whore the first 
dose of quinin causes the parasites to disappear. 

The S pallida can'not very well bo mistaken for anytliing 
else when we remember that it is an extremely fine corkscrew 
spiral which is only seen with high magnification; I have used 
a four Lietz ocular and twelfth objective and the very brightest 
possible illumination and ivido open diaphragm. It shows no 
structure whatever, and nothing but its form can be made out. 

The Post Hospital, Presidio. P. F- Russeli,. 


Behring’s Alleged Cure for Tuberculosis. 

PoKT Dodge, Iowa, Oct. 8, 1905. 

To the DdiTor.-—Another tuberculosis congress has just ad¬ 
journed. Like the one which was held in London in 1900, it 
has been noted principally for a sensation which comes from 
Berlin. Koch very prematurely laid down his views that 
bovine tuberculosis was practically free from danger to man. 
In all probability he was wrong, but it has taken six years, 
and perhaps ten, to prove him wrong, while the tuberculous 
cow quietly nips the grass and distributes her bacillus-laden 
milk to the homes throughout the world. 

And now comes Behring with a view which may or may not 
be right, because it is wholly untried. And if Koch was right 
at London, then Behring is necessarily wrong now, for his very 
first premise is based on the assumption that human and 
bovine tuberculosis are identical. Behring says that his 
method is still untried on man. Hence, his announcement is 
premature and can be producti%'e only of harm, for all things 
will now wait until the truthfulness or error of his theory is 
made known. The wide movement of associations similar to 
the Iowa Association for the Study and Prevention of Tuber¬ 
culosis will be cheeked necessarily, for the reason that the 
people will have reason to hope that such an effort may be 
unnecessary. Philanthropists will hesitate, legislatures that 
would have taken decisive action this winter will be deterred, 
and everything will wait while Behring proves that he is 
either right or wrong, what should have been done before his 
sensational announcement at Paris was made. 

That he withholds his secret for a year, and according to the 
press inten’iews, for the purpose of making money out of his 
discovery, is not altogether commendable on his part. Were 
it anyone but Behring, the commercial feature of the an¬ 
nouncement would force itself on us. J. W. TCnyrE 
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HEW MEMBERS. 

List of new members of the American Jledical Association 
for the month of September, 1005; 


ALABAMA. 

Borden, 3. p., Greensboro. 
Harkuess, K. B., Birmingham. 

ARKANSAS. 

Nieliuss, H. H., Wesson. 
ARIZONA. 

GustcUer. A. L., Bogales. 

I' ylie, Win, Phoenix. 

CALIFORNIA. 

Clark. Thos. 3., Berkclev. 
I'owicr, C. W. 3., Santa Ciara. 
•jnekson, F. F., Oakland. 

Ifdd, I. B„ Stockton. 

Macimy 3. G., Towle. 

Shorb, 3. B Los Angeles. 
Taylor, R. G,, Los Angeles, 

COLORADO. 

3ohnson, B, 1 ., Denver. 

IDAHO. 

Ormsby, 0. C., Rcxbnrg. 
ILLINOIS, 
l^orrc.st. 

Albrecht. C. A., Chicago 
Bowe. F. O., ChicagA® 
Bncchncr. Fred IL, Cblcanr, 
Eanmgarih, H. R.. Chicag? 
Banker. E. W.. Anrorm 


Clinch, J. H. AX.. Danvi/Ie. 
ChamberUn, B. H., Chicago. 
Eikenbary, c. F., Chicago. 
Egan, Dan. Chicago. 

Gorr, c. W., Chicago. 
Hartman, F. s., Chicago. 
Hancock. 3. L., Chicago. 
Hayes, H. M., Peoria. 
Ivruniholz, S., Chicago. 

Layton, E. N., ChlcagC. 

0. C.. Chicago. 

Chicago. 

S. W., Chicago, 
kt* H. F,. Chicago. 

|cufert, E, c., Chicago. 
Rconller, 3. D., Pontiac. 
Simons, C. J., Chicago. 

INDIANA. 

b., Richmond 
Charlton, F. R., Indianapolis. 

INDIAN TERRITORT, 
Leeds A. P., Chickasha. 
Rlumlce, R. S.. Broken Arrot 

IOWA. 

Benson H. W.. Glenwood. 
Pfannehocker, Wm., Sigourney 

KANSAS. 

Adams, C. S.. St John. 

Bonner Spring 
Schcnbcrgcr, S. W., Industry, 


KENTUCKY. 

Beard, E. F., Lexington. 
livlslow, r. M., Kettle. 
Bowling, W. W., Canmer. 
Gardner, A. E., Alorgantown. 
Holloway. T. C., Lexington. 
3ames, P. E., Alorgantown. 
Kasli, O. S., Aloorcfield. 
Williams, J. D.. Catlcttsbuvg. 
Wright, 3. H., Louisville. 

AIARYLAND. 

Roth, C. E., Edgewood. 
Warner, R. A.. Baltimore. 

MASSACHUSETTS. 
Achorn, J. W., Boston. 

Bigelow, C. E., Ijiominster. 
Bonney, R., B. Boston. 
Brennan, J. 3., Worcester. 

Colt, H., Pittsfield. 

Derby, G. S., Boston. 

Franz, Adolph, Holyoke. 
Fallon, AI. F., B’orccster 
Fitzgerald, C. F., Worcester. 
Gibson, R. F., Somerville. 
Harrlmnn, D. B., S, Hadley 
Falls. 

Hastings, 3. W., Feeding Hills. 
Hubbard, .7. C., Holyoke. 
Klmpton, A. R., Somerville. 
Kenyon, H. J., lYoreester. 
AlcPee, W. D., Haverhill. 
Alayberry, F. B., Boston. 
Pomeroy, IV. H., Springfield. 
Rice, C. H., Fitchburg. 
Souther, W. T., Worcester. 
Thompson, J. J., lYehster. 
Whittle, J. A., Wakefield. 

Ward, R. J., Worcester. 

MICHIGAN. 

Bigg, A. H., Detroit. 

Struve, C. P., HudsonvlIIe, 
Tallman, C. A., Weston. 
Tower, L. H., Centerville. 

AUNNESOTA. 

Aylmer, A. L., AllnneapoHs. 
Belshelm, A. G., Aitkin. 

Binder, G. A., St. Paul. 
Chapman, T. L., Duluth. 
O’Connor, J. V., St. Paul. 
Schultz, F W., Waltham. 

AIISSISSIFPI. 

Bullitt, J. B.. Oxford. 
lYatkIns, McD., Natchez. 


Hoskins, 7. AI., Alarlon. 
Harding, C. L., Bellevue. 

Igo, C. W., Payne. 

Kopfsteln, F. T., Cleveland. 
Khuon, Edwin, Cincinnati. 
Kcndell, II. AV., Covington. 
Klmbell, 0. W., Toledo. 
Kennedy, N. B., Findlay. 
Kentor, W. B., Findlay. 
Llnaweavor, —, Findlay. 
Alorgcnstern, A. F., Cincinnati. 
AInctke, Hugo, Dayton. 
McCarty, I. F.. Galena. 
AlacLachlan, N. L., Findlay. 
Norris, 0. L., Dcshler. 

Pollock, Bobt., Cleveland. 
Pugh, F. H., Bryan. 

Price, AV. H., Stony Ridge. 
Patton, W. A’., Sprlnglield. 
Ryall, G. AA’., Wooster, 

Reilly, D. G., Dayton. 

Rudy, A. S., Lima. 

Saunders, O. H., Findlay. 

Stove, F. A., Bowling Green. 
Sackett, S. C., Fremont. 

Stukey, 7, AI., Lancaster. 
Tupper, B. L., Ottawa. 

Trecce, I. H^ Findlay. 

AA’alker, R. S., Toledo. 

Warner, 0. N., Conneaut. 
AA’ilson, .T. G., Colerain. 


OKLAHOAIA. 

Lee, C. B., Ripley. 

Ney, L. A., Keokuk Falls. 

PENNSYLVANIA. 
Bnrlnger. C. I., Pittsburg. 
Brush, H. L., Conneaut Lake. 
Burdick, W. P., Alt. Jewett. 
Goeltz, F. A., Brie. 

Kalb, G. B., Brie. 

Katherman, P. C., Safe Harbor. 
Lowry, W. J., Carbondale. 
Afyers, B. E., Urslna. 

Moore, W. AI., Garrett. 

Wills, T. B., Pottstown. 

PORTO RICO. 

Frost, Carrie A.. San Juan. 
Porto Rico. 


RHODE ISLAND. 
Burnett, H. W., Providence. 

SOUTH CAROLINA. 
Sheldon, W. A., Liberty. 


MISSOURI. 

DcLamater, H., Kidder. 
Burkhardt, B. A., Kansas City, 
Gayler, W. C., St. Louis, 

Green, John, St. Louis. 
AIcDonald. C., Kansas City. 
Todd. T. B.. Richards. 

Winter, J. H., Parkville. 


AIONTANA. 

Poindexter, F. AI., Dillon, 


NEBRASKA. 
Foote, B. C., Pauline. 
Scott, M. J"., Omaha, 


NEVADA. 

Pope, G. P., Battle Alountain. 


TENNESSEE. 

Padget, W. D., Ooltewah. 
TEXAS. 

Burleson, S. J., Fredonia. 
Beckman, P. W., Beaumont. 
Brookes, R. C., Waelder. 

Ellis, W. AI., Blooming Grove. 
Klnsetl, B., Dallas. 

Lee, L. L., Thorndale. 

WASHINGTON. 
Adams, E. AI., Arlington. 
Harvey, F. C., Spokane. 
Power, I. N„ Cle Elum, 
Redon, L. H., Seattle. 
Tetreau, Thomas, No. Yakima. 
AVells, H. R., No. Yakima. 


NEAA’ HAAIPSHIRE. 
Parker, D. W., Alan Chester. 

NEW YORK. 
BarabinI, G., New York. 
OHIO. 

Ayers. F. E., Celina. 

Axline, J. H., Lancaster. 
Brown, B. D., Cleveland. 
Boone, A., Englewood 
Blskind. I. J., Cleveland. 
Bunn, R, A., Dayton. 
Collins, Chas., Lima. 
Collier. E. AL, Pemberville. 
Cowgili, W. W., Cleveland. 
Doolittle, W. F.. Cleveland. 
Francks, John. Hamilton . 
Haning, H. 0., Dayton. 
Hegner, C. P., Cincinnati. 


WEST A’TRGINIA. 
Edgeil, A. AL, Smithville. 
AIcConihay, J. M., Charleston. 
Woodville, J. B., Payette. 

WISCONSIN. 

Beebe, L. W., Superior. 
Blumer, Edw., Alontlcello. 
Bechtol. C. 0., Madison. 

Cook, E. H., Dale. 

Johnson, Fred, No. Freedom. 
Peairs, R. P., Alila-ankee. 

Peck, W. W., Darlington. 
Stevens. J. Y., .TelTerson. 

Webb, E. O., Beaver Dam. 
Winchester, W. H., Sheboygan. 

WYOAIING. 

Harrison, P. H.. Evanston, 
Swigart, I. R., Laramie. 


For Dandruff.—Baric directs to rub the hairy scalp every 
night with a 1 to 30 solution of mercuric chlorid in alcoliol. 
Bronson prescribes an ointment of ammoniated mercury 20 
grains, calomel 40 grains, and petroleum one ounce. Apply 
once or twice daily. This, he says, is execllcnt in .simple 
dandrulT, and should bo combinecl with an occasional sham¬ 
poo .—Denver Medical Times. 
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DEATHS. 


Marriages 


Mebritt B. Hooic, M.D., to Miss Hattie De Maj', at Cheyenne, 

Wyo. 

J. A. Gibbs, M.D., to Miss Grace L. Hastings, both of SufTield, 
Conn., October 4. 

Harold Hargraves, M.D., Maywood, Ill., to Miss Leila Linns 
of Chicago, October 4. 

WiixiAM H. Pauley, M.D., to Jliss Emma Wagner, both of 
St. Louis, September 27. 

John Dunn, M.D., Delphos, Iowa, to Miss ilary Secrcst of 
Downey, Iowa, September 20. 

William 0. Lubken, M.D., to Miss Mamie Speedy, both of 
Johnstown, Pa., September 28. 

Edwin D. Perkins, M.D., to Miss Emma N. Sliced, both of 
Washington, D. C., September 20. 

Michael W. Harrington, M.D., Indian Orchard, ^lass., to 
]\Iiss Catherine Pero, September 27. 

Watson Lovell AVasson, INI.D., to Miss Pearl Belle Randall, 
both of AVaterbm-y, Vt., October 11. 

Benjamin Houston Brown, M.D., to Miss Ethel Emily Cor¬ 
rigan, at New York Citj', October 4. 

Harold G. Garwood, M.D., Madrid, N. M., to Iiliss Annie 
Johnson, at Evansville, Wis., recentlj'. 

Hugh Scott, M.D., Pawnee, Okla., to !Miss AVillie AAMllacc of 
Dustin, I. T., at Guthrie, Okla., October 1. 

Eugene Clyde Underwood, Jr., M.D., Louisville, Ky., to Jliss 
Juanita Robinson of New Orleans, July 0. 

Samuel D. Flagg, M.D., St. Paul, Alinn., to Aliss Jennie E. 
Cotton of Fort AA^orth, Texas, September 27. 

John Blakesly Henry. M.D.. Scandia, Kan., to !Miss Ann¬ 
ette Sullivan of Kansas City. jMo., Oclohor 4. 

Elisha I. Hook, M.D., to ^liss Nellie ^Montgomery, both of 
Chicago, at Los Angeles, Cal., September 20. 

Everett Humphreys Morgan, M.D., Eagle, AA’. A'a., to ;Miss 
Elizabeth Bovie of Gallipolis, Ohio, October 11. 

AAYlliam R. Smith, iM.D., Grand Ridge, III., to Afiss Kath¬ 
erine R. Burgett of Keithsburg, Ill., October 3. 

Thomas H. Mackin, M.D., AA'ilkos-llarre, Pa., to Jili.ss Helen 
Roselle Salmon of Reading, Pa., September 27. 

John DeA^'inne Sinoley, M.D., to Miss JIara Margarettc 
Johnston, both of Pittsburg, Pa., September 20. 

J. Newton Hathaway, ^I.D., Chicago, to Iiliss Natalie L. 
Yonkers, at Grand Rapids, Mich., September 30. 

Franklyn Evans McClure, M.D., Neenah, AA'is., to ;Miss 
Marjorie Agnes Barkley of Detroit, September 20. 

Todd Pope AA^rd, M.D., Mount Arornon. Ill., to Sliss A'irginia 
Griffith AAMtkins of Owensboro, Ky., September 20. 

Horace P. AA^ilson, M.D., Mediapolis, Iowa, to Tiirs. Joseph¬ 
ine McClay Gardner of Delavan, Ill., September 28. 

Forrest T. Estill, FI.D., Colorado Springs, Colo., to Mrs. 
Emma Harselle Cockrell, at Denver, Colo., September 30. 

Harry F. Taylor, M.D., Mount Clemens, Jlicli., to Mrs. 
Maude Embrey Riviere of Columbus, Ohio, September 24, 
Albert L. McGough, M.D., Detroit, to Fliss Mary Cabray 
AA'’ortley of Ypsilanti, Mich., at Dalton, Ga., September 25. 

Harry H. Hewett, M.D., Sioux Falls, S. D., to Miss Jean¬ 
nette B. Lesher of Philadelphia, at Chicago, September 20. 

Fred F. Sovereign, M.D., Three O.aks, Mich., to Miss Ellen 
Horn of New Bullalo, Mich., at La Porte, Ind., September 27. 

AValler Stephens Herndon, M.D., Lexington, Ky., to Miss 
Emily Shields Cunningham of Mount Sterling, Ky., October 11. 

Paul B. Dunn, M.D., Mahanoy City, Pa., to Miss Theresa 
Meary, formerly of Mahanoy Plane, at Philadelphia, Septem¬ 
ber 29. 

AA^'ashington Berry Grove, M.D., U. S. Navy, to Miss Eliza¬ 
beth Pascoe Thomson, at Summit Point, Jefferson County, AA’’. 
AM., October 11. 


Deaths 


John Arvid Ouchterlony, M.D. University of the City of New 
York, 1861, of Louisville, Ky., died October 0, aged 07. He 
was born in Sweden, June 24, 1838, his father being an officer 
in the Swedish army. During the Civil AVar he entered the 
service of the United States as surgeon and served throughout 
the war. Prior to 1863 he was in the hospitals in and about 
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Louisville, where he afterward made his home. In 1804 he 
was appointed lecturer on clinical medicine in the University 
of Louisville. In 1805 he resigned from the Army. He was 
one of the founders of the Louisville Medical College, assum¬ 
ing the chair of materia medica, therapeutics and clinical medi¬ 
cine, which position he held until the autumn of 1870. He 
later was professor of practice of medicine in the Kentucky 
School of Medicine, of therapeutics and clinical medicine in the 
University of Louisville, and later of medicine and clinical 
medicine in the same institution, which position he held up 
to the time of his death. He was president of the Kentucky 
State Medical Association in 1890. In 1892 the University of 
Notre Dame conferred on him the degree of doctor of laws. In 
1890 he was elected a member of the Swedish Antiquarian So¬ 
ciety, and in 1891 he received from the Swedish Royal Acad¬ 
emy the Linnican gold medal. He was knighted by King Oscar 
of Sweden, and Pope Leo XUl conferred the kniglithood of the 
Order of St. Gregory the Great on him. Dr. Ouchterlony was 
a close student and has contributed much of value to medical 
literature. His library was one of the largest in the state, 
embracing books on high-class literature, medicine and the 
sciences. At the time of his death Dr. Ouchterlony was a 
incinbcr of the board of trustees of the Public Library of 
Louisville. 


Henry Darwin Didama, M.D. Albany (N. Y".) Medical Col¬ 
lege, 1840, dean of the Syracuse University College of Med¬ 
icine, died at Ins home in Syracuse, N. Y., October 4, aged 82. 
He was born at Perryville, N. Y., June 17, 1823, the son of 
Dr. John Didama. He received his early education at the 
Cazenovia Seminarj' and studied medicine at Geneva Medical 
College and at Albany Medical College. He first settled for 
practice in Romulus, N. Y., and in 1851 moved to Sj'racuse. 
where he has since resided. He was a member and president 
of the city, Onondaga county and district medical societies, 
was a member of the Boston Gynecological Society, of the 
NewYork Slate Medical Association and of the International 
Medical Congress, held in Philadelphia in 1870. Since 1873 he 
has been professor of principles and practice of medicine and 
dean of the faculty of the Syracuse University College of Medi¬ 
cine. He served for ciglit years as surgeon of the Fifty-first In¬ 
fantry, and later as surgeon of the Sixth Division N. G. S. N. Y. 
lie was coroner of Syracuse and Onondaga County for twelve 
years. Dr. Didama was for many years a member of the 
American Medical Association and was one of its wheel- 
horses. He was vice-president in 1875 and chairman of the 
Section on Practice of Medicine in 1884. He always stood for 
that which was best, whether in science or in conduct, and 
few men had wider influence for good. 

Thomas Milton Todd, M.D. Miami Medical College, Cincin¬ 
nati, 1809; a member of the American Medical Association, 
and of the Medical Society of the State of California, for forty 
years a practitioner of East Auburn, Cal.; for thirty years 
physician and surgeon to the Placer County Hospital; local 
surgeon of the Southern Pacific System; county physician of 
Placer County; several times president of the Placer County 
Medical Society, died at his home in East Auburn, September 
15, from pneumonia, after an illness of six days, aged 60. 

Edwin D. Steel, M.D. The College of Medicine and Sm-gery 
of the University of Minnesota, Minneapolis, 1889, a member 
of the American Medical Association; for many years secre¬ 
tary of the Minnesota Valley Medical Society; president ot 
the Blue Earth County Medical Society; one of the most prom¬ 
inent and popular practitioners of southern Minnesota died 
at his home in Manleato, September 21, from urenua, after a 
• lonrr illness, aged 43. Members of the local medical society 
acted as pall-bearers at his funeral. 

Norman Bruce Scott, M.D. New York University New York 
Pitv 1844 creat grand nephew of Dr, Upton Scott, Annapo 
bs^first president of the Medical and Oiirurgical Faculty of 
Maryland, 1799-1801; a member of the Medical and Chiru^ical 
FaciBty of Maryland, and the first president of tlm AA ashmg- 
fnn rmmtv Medical Society; a practitioner of Hagerstown, 
Md for ludf a century, died at his home in that city, Septem¬ 
ber'21, from senile debility, after an illness of three weeks, 
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Medical Association, Monroe County Medical Society, Koclies- 
tcr PatholoMcal Society and the Hospital Medical Society; 
one of the managers of the State Industrial School in 189i; 
twice a member of the board of education, died at liis home 
in Kochester, September 25, from cerebral hemorrhage, after a 
short illness, aged 02. 

Robert Ormiston, M.D. University of Pennsylvania,^ 1868, of 
Brooklyn, member of Kings County Medical _ Society and 
Brooklyn Pathological Society; consulting physician to Brook¬ 
lyn Hospital, and surgeon of the Thirteenth New York Volun¬ 
teer Infantry in the Civil War, died suddenly from heart dis¬ 
ease at Stamford, N. Y., September 10, aged 71. 

Charles I Roseberry, M.D. Department of Medicine of the 
University 'of Pennsylvania, Philadelphia, 1800, for several 
years a member of tiie Easton (Pa.) board of health; surgeon 
in the Army during the Civil War, died at his home in Easton 
from injuries sustained by a fall several months before, 
aged 74. 

Little C. Osmun, M.D. Medical Department of Columbian 
College, Washington, D. 0., 1800, surgeon in the Army during 
the Civil War, and in charge of the Alexandria (Va.) General 
Hospital, died at the residence of his daughter in Washington, 
D. C., September 15, from senile debility, aged 73. 

Edgar Worthington, M.D. University College of Medicine, 
Richmond, Va., 1898, a member of the American Medical Asso¬ 
ciation and a prominent and successful young practitioner of 
Wilmington, Del., died at his home in Wilmington, from neph¬ 
ritis, after a long illness, September 21, aged 35, 

Charles Sumner Boynton, M.D. University of Buffalo (N. Y.) 
Medical Department, 1857, surgeon of the Sixty-seventh Indi- 
an.T Volunteer Infantry in the Civil War, died at his home in 
Indianapolis, September 23, from uremia, after an illness of 
three years, with nephritis, aged 72. 

Albert E. Powell, M.D, University of Michigan Department 
of liledicine and Surgery, Ann Arbor, 1892, for six years 
health officer of Grant County, Ind., died at his home in 
Marion, September 21, from tuberculosis, after an illness of 
three years, aged 30. 

Julius J. Vaughan, M.D. College of Physicians and Surgeons 
in the City of New York, 1800, for forty-five years a practi¬ 
tioner of Springville, Mich., died at his home* in that place, 
September 17, after an illness of several weeks, from hepatic 
abscess, aged 72. 


Jeremiah B. Spiers, M.D. Cincinnati College of Medicine and 
Surgery, 1877, formerly of Port Royal, Ky., but for two years 
a resident of Texarkana, Texas, died suddenly from cerebral 
hemorrhage in the office of the health officer of that city, 
September 12, 

Edward E. Rhoads, M.D. Jefferson Medical College, Philadel- 
pliia, 1905, secretary of the Hare Medical Society of that in¬ 
stitution, died at his home in Reading, Pa,, after an illness of 
two weeks, aged 31. 

Dennis Buell Wiggins, M.D. Cinomnati, Ohio, 1840. for more 
than fifty years a practitioner of’Diiffalo, N. Y., died at his 
home in West Seneca, N. Y., September 23, after .m illness of 
ten days, aged S3. 

William L. Philips, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1874, of lilount Wash¬ 
ington, Pa., died in Uniontown, Pa., September 9, from brain 
disea.sc, .aged 00. 

John Briscoe, M.D, The College of Physicians and Surgeons, 
Baltimore, 1894, of Baltimore, died at St. Agnes’ Hospital in 
that city, September 10, from tuberculosis, after a short ill¬ 
ness, aged 43. 

Adolph .1 Vidal, M.D. Medical Colloce of the State of South 
Carolina, Charleston, 1809, died at his home in Gainesville, 
ness ^*®m consumption, after a lingering ill- 


James 0. H. Burnham. M.D. hledical School of Maine a 
Bowdoin Colloffo. Brunswick, 1880. died suddenly at his hom 
in Bar klills. Maine, September 21, from heart disease, aged 05 
Soferville, M.D. Cleveland (Ohio) Medical Col 
IP 5, f^ead in his office in Cleveland. Septembe 

H, itis suppo.sod from an overdose of chloroform,, aged 48. 

of University of Michigan Dopartmen 

died at his home i 

1 nirfioM, Iona, September 25, after .a long illness, aged 59. 
cian of^M.^^''” Uennsvlvnnia. 1878. citv phvsi 

in that citi. Septemher 23. from heart disease, .aged 51. 

sitv^oPpeno^'’^' U'’T’-''Hmcnt of ^fcdicine of the Univm 
of cwlt \Wladelphia. 1870. died after an illnes 

1 ci,,lit months, at his home in Bethel. Pa., aged 50. 


Samuel A. Whitehorn, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1852, died at his 
home in Los Angeles, Cal., September 0, aged 78. 

John H. Switzer, M.D. Detroit College of Medicine, 1903, was 
shot and fatally wounded by his wife at I./eaton, Mich., Sep¬ 
tember 20, and died a few hours later, aged 42. 

Edwin R. Armistead, M.D. University of Louisville (Ky.) 
Medical Department, 1863, an old citizen of Prescott, Ark., 
died at his home in that place, September 23. 

Millard B. Sheldon, M.D. Northwestern University Medical 
School, Chicago, 1805, died at hia home in Lake Geneva, Wis., 
September 0, from valvular heart disease. 

George W. Neiberger, M.D. College of Physicians and Sur¬ 
geons of Kansas City, Kan., 1897, died at his rooms in Kansas 
City, Mo., September 16,‘aged 30. 

James H. Teasley, M.D. Louisville (Ky.) Medical College, 
1890, died recently at his home in Eastman, Ga., and was 
buried at Hartwell, September 2. 

Joseph M. Turney, M.D. University of Nashville (Tenn.) 
Medical Department, 1871, died at his home in Statesville, 
Tenn., September 11, aged 63. 

John S. Berry, M.D. Medical College of Ohio, Cincinnati, 1881, 
died suddenly at his homo in Spartanburg, Ind., and was bur¬ 
ied September 23. 

Benjamin Bowman, M.D. New ^Tork, 1865, died at his home 
in Chambersburg, Pa., September 20, after an illness of several 
months, aged 68. 

0. A. Risley, M.D. Cleveland (Oliio) Medical College, 1854, 
died recently at his home in Cameron, Mo., and was buried 
September 10. 

Eduardo Perugini, M.D. University of Naples, Italy, 1885, 
died suddenly at bis borne in New York City, September 22. 

John C. Russ, M.D. Cincinnati, 1882, died at his home in 
Cireleville, Ohio, from rheumatism, September 18, aged 63. 

T. Edward Perkins, M.D. Pennsylvania, 1896, died at his 
home in Philadelphia, September 10, aged 38. 

Gladys Colt Puckett, M.D. Missouri, 1903, died at her home 
in Kansas City, Mo., September 10, aged 26. 


Bock Notices 


Human Physiology. Prepared with Special Reference to Stu¬ 
dents of Medicine. By. J. H. Raymond. A.M., M.D., Third Edition. 
Thoroughly Revised. 444 Illustrations, Some in Colors, and 4 
Pull-page Lithographic Plates. Cloth. Pp. 087. Price, $3.50 net. 
Philadelphia: W. B. Saunders & Co. 1905. 

The author has evidently gone over every page of the book 
for the purpose of revision and to bring every subject treated 
up to date. Hence, while the original book was issued some 
thirteen or fourteen years ago, since which time immense 
strides have been made in certain departments of physiology, 
the volume before us represents the physiology of to-day. 


THEKArBUTICS 
LL.D. Twelfth 
Eighth (1005) I 
Wood and H. C. ' 
Philadelphia: J. 


ictice. H. C. Wood, M.D., 
wised and Adapted to the 
' tates Pharmacopeia. H. C. 
Pp. 007. Price $5.00 net. 


The twelfth edition of this work on therapeutics has been 
thoroughly revised and conforms to the new Pharmacopeia 
which became official September 1. Nearly a hundred new 
drugs have been added to those included in previous editions 
and many chapters hav'o been entirely reivritten. In the 
preface the authors call attention to the fact that hyosein is 
classed with the delirifacients, camphor with the cardiac 
stimulants, and carbolic acid with the disinfectants. tVliile 
considerable attention is given to anesthesia, general, local 
and spinal, the only reference to the scopolamin—morphin 
method—-which is receiving so much attention at present, is 
in a footnote. 


, *rHlSICAlA UIAGNOSIS. it. VJUOOr, 

enlarged: 245 Illustrations. Cloth. 

$3.00. New York; Wm. Wood & Co. 

The striking feature of Cabot’s work is its individuality. 
The personality of the author is felt on every page. One is 
impressed with the fact that what is stated are the views of 
the author gained by personal experience, and not those of 
some one else. That this is his aim he makes clear by his 
statement in the preface: “All that I have described I know 
by prolonged use.” The book "makes no attempt to de.scribe 
technic processes with which the writer has no personal fa¬ 
miliarity, and gives no space to the description of te.sts which 
he believes to be useless.” 


xniru jiioinon. rc- 
Prlce, 


Pp. 577. 
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DEATHS. 


Marriages 


Merritt B. Hook, JI.D., to Miss Hattie De May, at Cheyenne, 
Wyo. 

J. A. Gibbs, M.D., to Miss Grace L. Hastings, both of SulTichl, 
Conn., October 4. 

Harold Hargraves, M.D., Maywood, Ill., to hliss Leila Lines 
of Chicago, October 4. 

William H. Pauley, M.D., to Miss Emma Wagner, both of 
St. Louis, September 27. 

John Dunn, M.D., Delphos, Iowa, to Miss Slary Seorest of 
Downey, Iowa, September 20. 

William 0. Lubken, M.D., to Miss jMamic Speedy, both of 
Johnstown, Pa., September 2S. 

Edwin D. Perkins, M.D., to Miss Emma N. Sliced, both of 
Washington, D. C., September 20. 

Michael W. Harrington, jM.D., Indian Orchard, Mass., to 
Miss Catherine Pero, September 27. 

Watson Lovell Wasson, M.D., to INIiss Pearl Belle Randall, 
both of Waterbury, Vt., October 11. 

Benjamin Houston Brown, M.D., to IMiss Ethel Emily Cor¬ 
rigan, at New York Cit}’, October 4. 

Harold G. Garwood, IM.D., Madrid, N. M., to Aliss Annie 
Johnson, at Evansville, Wis., recently. 

Hugh Scott, M.D., Pawnee, Okla., to Miss Willie W.allncc of 
Dustin, I. T., at Guthrie, Okla., October 1. 

Eugene Clyde Underwood, Jr., M.D., Louisville, Ky., to !Miss 
Juanita Robinson of New Orleans, July 0. 

S.amuel D. Elagg, M.D., St. Paul, iMinii., (o Miss .Tcnnie E. 
Cotton of Fort Worth, Texas, September 27. 

John Blakesly Henry, jNLD.. Scandia, Knn., to Miss Ann¬ 
ette Sullivan of Kansas City, lilo., October 4. 

Elisha I, Hook, M,D., to Miss Nellie Montgomery, both of 
Chicago, at Los Angeles, Cal., September 20. 

Everett Humphreys IMorgan, lil.D., Engle. W. Va., to Itliss 
Elizabeth Bovic of Gallipolis, Ohio, October 11. 

William R. Smith, M.D., Grand Ridge, III., to Miss Kath¬ 
erine R. Burgett of Koithsburg, Ill., October ,1. 

Thomas H. Mackin, IM.D., Wilkes-Barre, Pa., to Miss Helen 
Roselle Salmon of Reading, Pa., September 27. 

John DeVinne Sinqi.ey, ^I.D., to Miss Mara Mnrgaretle 
Johnston, both of Pittsburg, Pa., September 20. 

J. Newton Hathaway, ^I.D., Chicago, to Miss Natalie L. 
Yonkers, at Grand Rapids, Mich., September .10. 

Franklyn Evans McClure, Itl.D., Necnah, Wis., to Mias 
Marjorie Agnes Barkley of Detroit, September 20. 

Todd Pope Ward, hl.D., Mount Vernon, Ill., to Miss Virginia 
Grillith Watkins of Owensboro, Ky., September 20. 

Horace P. Wilson, M.D., !Mediapolis, Iowa, to kli's. Joseph¬ 
ine McClay Gardner of Delav.an, Ill., September 28. 

Forrest T. Estill, !M.D., Colorado Springs, Colo., to Mrs. 
Emma Harselle Cockrell, at Denver, Colo., September 30. 

Harry F. Taylor, !M.D., Mount Clemens, Slich., to Mrs. 
IMaude Embrey Riviere of Columbus, Ohio, September 24. 

Albert L. McGough, M.D., Detroit, to Jliss Mary Cabray 
Wortley of Ypsilanti, Mich., at Dalton, Ga., September 25. 

Harry H. Hewett, M.D., Sioux Falls, S. D., to Miss Jean¬ 
nette B. Lesher of Philadelphia, at Chicago, September 20. 

Fred F. Sovereign, M.D., Three Oaks, Mich., to Miss Ellen 
Horn of New Buffalo, Mich., at La Porte, Ind., September 27. 

IValler Stephens Herndon, M.D., Lexington, Ky., to Miss 
Emily Shields Cunningham of hlount Sterling, Ky., October 11. 

Paul B. Dunn, M.D., Mahanoy City, Pa., to Miss Theresa 
IMeary, formerly of IMahanoy Plane, at Philadelphia, Septem¬ 
ber 29. 

Washington Berry Grove, !M.D., U. S. Navj’-, to Jliss Eliza¬ 
beth Pascoe Thomson, at Summit l?oint, Jefferson County, W. 
Va., October 11. 


Deaths 


John Arvid Ouchterlony, M.D. University of the City of New 
York, 1861, of Louisville, Ky., died October 9, aged 07. He 
was born in Sweden, June 24, 1838, bis father being an officer 
in the Swedish army. During the Civil War he entered the 
service of the United States as surgeon and served throughout 
the war. Prior to 1863 he was in the hospitals in and about 
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Louisville, where he afterward made his home. In 1804 he 
was appointed lecturer on clinical medicine in the University 
of Louisville. In 1805 he resigned from the Army. He was 
one of the founders of the Louisville liledical College, assum¬ 
ing the chair of materia mcdica, therapeutics and clinical medi¬ 
cine, which position he held until the autumn of 1876. He 
later was professor of practice of medicine in the Kentucky 
School of Medicine, of therapeutics and clinical medicine in the 
Universitj' of Louisville, and later of medicine and clinical 
medicine in the same institution, which position he held up 
to the time of his death. He was president of the Kentucky 
State Medical Association in 1890. In 1892 the University of 
Notre Dame conferred on him the degree of doctor of laws. In 
1890 he was elected a member of the Swedish Antiquarian So¬ 
ciety, and in 1801 he received from the Swedish Royal Acad¬ 
emy the Linnrcan gold medal. He was knighted by King Oscar 
of Sweden, and Pope Loo XIH conferred the knighthood of the 
Order of St. Gregory the Great on him. Dr. Ouchterlony was 
a close student and has contributed much of value to medical 
literature. His library was one of the largest in the state, 
embracing books on high-class literature, medicine and the 
sciences. At the time of his death Dr. Ouchterlony was a 
member of the board of trustees of the Public Library of 
Louisville. 


Henry Darwin Didama, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1846, dean of the Syracuse University College of Jled- 
icinc, died at his home in Syracuse, N. Y., October 4, aged 82. 
He was born at Perrjwille, N. Y., June 17, 1823, the son of 
Dr. John Didama. He received his early education at the 
Cazenovia Seminary and studied medicine at Geneva Jlcdical 
College and at Albany Medical College. He first settled for 
practice in Romulus, N. Y., and in 1851 moved to Syracuse, 
where he has since resided. He was a member and president 
of the city, Onondaga county and district medical societies, 
was a member of the Boston Gynecological Society, of the 
New York State lilcdical Association and of the International 
Medical Congress, held in Philadelphia in 1876. Since_ 1873 he 
has been professor of principles and practice of medicine and 
dean of the faculty of the Syracuse University College of jMedi- 
cine. He served for eight years as surgeon of the Fifty-first In¬ 
fantry, and later ns surgeon of the Sixth Division N. G. S. N. Y. 
He was coroner of Syracuse and Onondaga County for twelve 
years. Dr. Didama was for many years a member of the 
American Medical Association and was one of its wheel- 
horses. Ho was vice-president in 1875 and chairman of the 
Section on Practice of ^Icdicine in 1884. He always stood for 
limb which was best, whether in science or in conduct, and 
few men had wider influence for good. 


Thomas Milton Todd, M.D. liliami jMedlcal _ College, Cincin¬ 
nati, 1869; a member of the American hledical Association, 
iiid of the jMedical Society of the State of California, for forty 
rears a practitioner of East Auburn, Cal.; for thirty 3 ’ears 
phvsician and surgeon to the Placer County Hospital; local 
sur'^con of the Southern Pacific System; county physician of 
Placer Countv; several times president of the Placer County 
Medical Society, died at his home in East Auburn, September 
15, from pneumonia, after an illness of six days, aged Co. 

Edwin D. Steel, M.D. The College of Medicine and Surgery 
jf the University of Jlinnesota, Minneapolis, 1889, a member 
If the American Medical Association; for many years secre- 
tarv of the Minnesota Valley Medical Society; president of 
the Blue Earth County Medical Society; one of tjje most prom- 
iiicnt and popular practitioners of southern lilinnesota, died 
it his home in Mankato, September 21, from uremia, ‘ 

lon<^ illness, aged 43. Jlembers of the local medical societ} 
acted as pall-bearers at his funeral. 

Norman Bruce Scott, M.D. New York Universitj-, New York 
Citv 1S44, gi’eat grand nephew- of Dr. Upton ScotL 
fisilrst president of the iledical and Chirurpcal Faculty of 
4rarvland 1799-1801; a member of the Medical and CMnirgical 
F-iriiltv of Maryland, and the first president of the V ashing- 
rmmtv Me'dical Society; a practitioner of Hagwstown, 
\\f\ for half a century, died" at his home in that city, Septem- 
ber” 2 r, Sm srn^le /ebility, after an illness of three weeks, 

SiSefo ssliS m||; 

“’‘T®SoiS^-’"one^M®Um””mos^t®Jo^^^ besrbeloved 

SotSionJs'of “iS™ : to 

tember 21, after an illness of a year, age -. 
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Medical Association^ Monroe County Medical Society, Roches¬ 
ter Patholo<fical Society and the Hospital Medical Society; 
oneof the^ianagers of the State Indiistrial School in 1891; 
twice a member of the board of education, died at liia home 
in Rocliester, September 25, from cerebral hemorrhage, after a 
short illness, aged 62. 

Robert Ormiston, M.D. University of Pennsylvania, 1858, of 
Brooklyn, member of Kings County Medical Society and 
Brooklyn Pathological Society; consulting physician to Brook¬ 
lyn Hospital, and surgeon of the Thirteenth New York Volun¬ 
teer Infantry in the Civil War, died suddenly from heart dis¬ 
ease at Stamford, N. Y., September 19, aged 71. 


Charles I. Roseherry, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1860, for several 
years a member of the Easton (Pa.) board of health; surgeon 
in the Army during the Civil War, died at his home in Easton 
from injuries sustained by a fall several months before, 
aged 74. 

Little C. Osmun, M.D. Medical Department of Columbian 
College, Washington, D. C., 1860, surgeon in the Army during 
the avil War, and in charge of the Alexandria (Va.) General 
Hospital, died at the residence of his daughter in Washington, 
D. C., September 15, from senile debility, aged 73. 

Edgar Worthington, M.D. University College of Medicine, 
Richmond, Va., ISOS, a member of the American Medical Asso¬ 
ciation and a prominent and successful young practitioner of 
Wilmington, Del., died at liis home in Wilmington, from neph¬ 
ritis, after a long illness, September 21, aged 35. 


Charles Sumner Boynton, M.D. University of Buffalo (N. Y.) 
Medical Department, 1857, surgeon of the Sixty-seventh Indi¬ 
ana Volunteer Infantry in the Civil War, died at his home in 
Indianapolis, September 23, from uremia, after an illness of 
three years, ^Yith nephritis, aged 72. 

Albert E. Powell, M.D. University of Michigan Department 
of jlfedicine and Surgery, Ann Arbor, 1892, for six years 
healtli officer of Grant County, Ind., died at his home in 
Marion, September 21, from tuberculosis, after an illness of 
three years, aged 36. 

Julius J. Vaughan, M.D. College of Physicians and Surgeons 
in the City of New York, 1860, for forty-five years a practi¬ 
tioner of Springville, Mich., died at his home in that place, 
September 17, after an illness of several weeks, from hepatic 
abscess, aged 72. 

Jeremiah B. Spiers, M.D. Cincinnati College of Medicine and 
Surgery, 1877, formerly of Port Roval, Kv.. hut for two years 
a resident of Texarkana, Te.xas, died suddenly from cerebral 
hemorrhage in the office of the health officer of that city, 
September 12. 


Edward E. Rhoads, M.D. Jefferson Medical College, Philadel¬ 
phia, 1905, secretary of the Hare Medical Society of that in¬ 
stitution, died at his home in Reading, Pa., after an illness of 
two weeks, aged SI. 

Dennis Buell Wiggins, M.D. Cincinnati. Ohio, 1846, for more 
than fifty j-ears a practitioner of"Buffalo, N. Y., died at his 
home in West Seneca, N, Y., September 23, after an illness of 
ten days, aged 83. 

William L. Philips, M.D. Department of Medicine of the Uni¬ 
versity of Poiins.rlv.ania, Philadelphia, 1874, of Mount Wash¬ 
ington, Pa., died in Uniontown, Pa,, September 9, from brain 
disease, ap:od 60. 


John Briscoe, M.D. The College of Physicians and Surgeons 
Baltimore, 1894, of Baltimore, died at St. Agnes’ Hospital ir 
that city, September 16, from tuberculosis, after a short ill 
ness, aged 43. 


Adolph .1. Vidal. M.D. Hfedical Collece of the State of South 
ai olina. Cliarleston, IS69, died at his home in Gainesville, 
I'ln., September 21, from consumption, after a linHerin"^ ill- 
Tiess. ° ® 


James 0. H. Burnham. M.D. hledicnl School of Maine i 
Bowdom Colleirp. Brunswick. ISSO. died snddenlv at his hon 
in Bar Mills. Jfaine, September 21, from heart disease, aged 6 

M.D. Cleveland (Ohio) ^ledical Cc 
If Cleveland, Septemb' 

u., n is supposed from an overdose of chloroform,, aged 48. 

M.D. University of Michigan Departmei 
i airfield, Iowa, September 25, after a long illness, a.red ,59 

einn^o^Minwri" P«"’«vlvania. 1878, eitv phVs 

in that c V '^"dclenly at his^offi, 

, September 23, from heart disease, a^^ed 51. 

TlopnrfTnont of ^redicine of the Unive 

of ci"l t mS™f’?-^i’’’-‘’'’"^^^”"- after an nLe 

ot eight months, at lus home in Bethel, Pa., aged 56. 


Samuel A. Whitehom, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1852, died at his 
home in Los Angeles, Cal., Septemher 0, aged 78. 

John H. Switzer, M.D. Detroit College of Medicine, 1903, was 
shot and fatally wounded by his wife at Leaton, Miob., Sep¬ 
tember 20, and died a few hours later, aged 42. 

Edwin R. Amistead, M.D. University of Louisville (Ky.) 
Medical Department, 1853, an old citizen of Prescott, Ark., 
died at his home in that place, September 23. 

Millard B. Sheldon, M.D. Northwestern University Medical 
School, Chicago, 1895, died at his home in Lake Geneva, Wis., 
September 9, from valvular heart disease. 

George W. Neiberger, M.D. College of Physicians and Sur¬ 
geons of ICansas City, Kan., 1897, died at his rooms in Kansas 
City, Mo,, September 15, aged 30. 

James H. Teasley, M.D, Ixmisville (Ky.) Medical College, 
1890, died recently at liis home in Eastman, Ga., and was 
buried at Hartwell, September 2. 

Joseph M. Turney, M.D. University of Nashville (Tenn.) 
Medical Department, 1871, died at his home in Statesville, 
Tenn., September 11, aged 63. 

John S. Berry, M.D. Medical College of Ohio, Gncinnati, 1881, 
died suddenly at his home in Spartanburg, Ind., and rvas bur¬ 
ied September 23. 

Benjamin Bowman, M.D. New York, 1805, died at his home 
in Chambersburg, Pa., September 20, after an illness of several 
months, aged 68. 

0. A. Risley, M.D. Cleveland (Oliio) Medical College, 1854, 
died recently at his home in Cameron, Mo., and was buried 
September 10. 

Eduardo Perugini, M.D. University of Naples, Italy, 1885, 
died suddenly at his home in New York City, September 22. 

John C, Russ, M.D. Cincinnati, 1882, died at his home in 
Circleville, Ohio, from rheumatism, September 18, aged 63. 

T. Edward Perkins, M.D. Pennsylvania, 1895, died at his 
home in Philadelphia, September 16, aged 38. 

Gladys Colt Puckett, M.D. Missouri, 1003, died at her home 
in Kansas City, Mo., September 10, aged 26. 


Bocif Notices 


” • - '■ ired with Special Reference to Stu- 

• .. Raymond. A.M., M.D., Tliird Edition. 

lustrations, Some in Colors, and 4 
. Cloth. Pp. C87. Price, 83.50 net. 

• & Co. 1005. 

The author has evidently gone over every page of the book 
for the purpose of revision and to bring every subject treated 
up to date. Hence, while the original book was issued some 
thirteen or fourteen years ago, since which time immense 
strides have been made in certain departments of physiology, 
the volume before us represents the physiology of to-day. 

Thehapeutics. Its Principles and Practice. H. C. Wood, M.D., 

LE.D, Twelfth edit’— . .. V ivised and Adapted to the 

Eighth (1905) Edit ■ ■■ tales Pharmacopeia. H. C. 

■ " Bp- 907. Price $5.00 net. 

The twelfth edition of this work on therapeutics has been 
thoroughly revised and conforms to the new Pharmacopeia 
which became official September 1. Nearly a hundred new 
drugs have been added to those included in previous editions 
and many chapters have been entirely reivritten. In the 
preface the authors call attention to the fact that hyoscin is 
classed with the delirifacients, camphor with the cardiac 
stimulants, and carbolic acid with the disinfectants, miile 
considerable attention is given to anesthesia, general, local 
and spinal, the only reference to the scopolamin—morpbin 
method—which is receiving so much attention at present is 
m a footnote. ’ 

lUus&aUons.^' cim.. 

$3.00. New York; Wm. Wood & Co ^ on. i rice, 

The striking featye of Cabot’s work is its individuality. 
The personality of the author is felt on every page. One is 
impressed with the fact that what is stated are the views of 
the author gained by personal experience, and not those of 

statement in the preface.- “All that I have described I know 

SfhriJ'°T“ !>“ »o pmonj fa! 
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QUERIES AND MINOR NOTES. 


Jouit. A. M. A. 


Herein lies, we believe, its strengtli and weakness. It is 
weak in that it is too incomplete to be put into the hands of 
the undergraduate to bo used as a book of reference. In other 
words, the work is too incomplete as a guide, since all consid¬ 
eration of laryngoscopy, cystoscopy, ophthalmoscopy, .several 
chemical tests of the gastric contents and of the urine, etc., 
are omitted. There is no misrepresentation, however, no sail¬ 
ing under false colors; the preface distinctly states these limi¬ 
tations. 

The strength of the book is in its honesty and courage of 
the writer and his shrewdness as a clinical observer .and stu¬ 
dent. While not fanatic.ally iconoclastic, he is healthfully 
skeptical. Weight of authority docs not prove to him the truth 
of a statement. Ho must prove it by his own cxj)cricncc; and 
if this is at variance with the authority, well and good; the 
result goes down in print just the same. Now, it is this criti¬ 
cal spirit, this frank discussion of facts, this honest admis¬ 
sion of his personal limitations, that livens the pages and 
makes one feel th.at one is having a heart-to-heart talk with 
the author; and wo nod ment.al .approv.al many a time ns some 
fact is stated in a clear w.ay, and we realivc that we have in¬ 
wardly believed the same, though we had never dared to say 
it aloud before. For the practitioner, then, the book is highly 
entertaining and instructive, as W'cll as for the student, if 
rightly used. It is full of valuable hints. 

While from the artistic point of view some of the illustra¬ 
tions might be improved, and while one or two arc hardlj’ in¬ 
telligible, the great majority have a distinct value. Tlic chap¬ 
ters on the physical diagnosis of diseases of the heart, lungs, 
pleura and blood are especially strong. 


spot, nis communications have been published In the Thcrapic do- 
Gcfjcnwart, Xo. S, and In the Munch, mcd. ^Vochft., No.- 4. He is 
known as the “apostle of Intravenous medication,” and hls asser¬ 
tions have been criticised by other writers, so that hls last arti¬ 
cles have been mostly polemic. He declares that others have ap¬ 
plied the thloslnnmin In cases not at all adiipted for this drug, 
hence their failures to obtain results as good as hls. 


State Boards of Registration 


COMING EXAMINATIONS. 

Board of llcdleal Examiners of State of Texas, San Antonio, 
October 17. Secretary, T. T. Jackson, San Antonio. 

State Board of Jlcdlcal Examiners of New Jersey, Trenton, Octo¬ 
ber 17-lS. Secretary, E. L. B. Godfrey, Camden. 

State Board of Health of Illinois, The Great Northern Hotel, 
Chicago, October 18. Secretary, .1. A. Egan, Springfleld. 

Louisiana State Board, New Orleans, October 20-21. Secretary, 
I>'. A. Larue, New Orleans. 

Stale Board of Heath of Kentucky, Louisville, October 24. 
Secretary, J. N. JIcCormack, Bowling Green. 


’Wyoming September Report.—Dr. S. B. Miller, secret.ary of 
the Wyoming Board of Jlodical Examiners, reports the written 
examination, held Sept. C-S, 1905. The number of subjects 
examined in was 11; total number of questions asked, 110; 
percentage required to pas.s, 75. The total number of candi¬ 
dates examined was 4, of whom 3 passed and 1 failed. Repre¬ 
sentatives of the following colleges passed: 


PASSED. 

College. 

University of Minnesota . 

University of Oregon . 

Ohio Medical University . 


year. 

Grad. 

(1905) 



Per 

Cent. 

82.3 

81.4 

51.5 


Queries and Minor Motes 


The Public Service 


Anonymous Communications will not be noticed. Queries for 
this column must bo accompanied by the writer's name and ad¬ 
dress, but the request of the writer not to publish name or address 
will bo faithfully observed. 


DETERIORATION OP APOMORPHIN IIYDROCULOltATE. 

CrticAoo, Oct. C. loo.";. 

To the Editor :—In the Aihnloidai Clinic, July, 190.5, Dr. M. G, 
Price, Mosheim, Tenn., reports a case In which he gave a Rnmplc 
of apomorphln eleven years old to a child of four who was chok¬ 
ing to death with croup. About 1/25 of a grain was Injected 
Into the thigh and caused prompt vomiting "without depression 
or any untoward symptoms." Dr. Price says: “The apomorphln 
was very much changed In color, being of a very dark green; it 
had been in my hypodermic case for more than eleven years, 
having been purchased and placed there In 1893. Its age had no 
deteriorating effect on It either by way of strength or poisonous 
effect.” I also have a letter from Dr. T. H. IVlllIams, German¬ 
town, Tenn., who was called on to treat a case of strychnin 
poisoning, the patient having taken 30 grains of this drug In mis¬ 
take for quintn, and presenting the symptoms characteristic of 
strychnin poisoning. Ills life was saved by the injection, hypo¬ 
dermically, of 1/10 grain of apomorphln, taken from a bottle of 
this drug which he had had In hls case for five years. The drug 
caused prompt emesis. The doctor says: "The apomorphln had 
long since run the color scale and had gotten out of the greens.” 
The claim that apomorphln, in turning greenish to green, loses 
material efficiency or becomes to any practical extent poisonous, 
Is an absurd fallacy. W. C. AnnoTT, M.D. 

Answeh. —When so delicately organized a substance as npo- 
morphln, already a decomposition product, changes color It Is safe 
to assume that it has undergone some marked change, chemical 
as well as physical. That it is well to bo on the safe side ln|the 
administration of all medicines is even stronger than assumption, 
since it is In fact the only safe rule. The apparent fact that there 
is evidence that apomorphln was prompt and effective ns an 
emetic does not in the le.ast prove that it is either safe or ■wise 
to use any drug when in the least decomposed. 


MENDEL’S INTRAVENOUS THIOSINAMIN INJECTIONS. 

SenANTON, Pa., Oct. G, 1905. 

To the Editor ;—Please lot me know the formula for the intra¬ 
venous injection of thiosinamin as practiced by Dr. Mendel. 

R. B. McKeagp. 

ANSwr.n.—Mendel does not give his formula, but uses a Merck 
preparation of thiosinamin, which contains 0.13 gm. of sodium 
salicylate with 0.2 gm. of thiosinamin “fibrolysin,” in each bulb. 
As a rule, he makes an intramuscular injection in the buttocks, 
and states that not a trace of infiltration was visible on patients 
who had received thirty or more of these injections in the same 


Anny Changes. 

Memorandum of changes of stations and duties of medical of¬ 
ficers, U. S. Army, week ending October 7: 

Glcnnnn, James D., surgeon, leave of absence cittended ten days. 
Marrow, Charles E., nsst.-surgeon, ordered from Foit Shetldan. 
III., to Chicago, Ill., for temporary duty ns attending surgeon and 

'^^Trubw asst.-surgeon, granted leave of absence for 

“"Gapcm’Nelson, asst.-surgeon, granted leave of absence for one 
montli with normisslon to visit the United States. 

Ttteikmnnn, George F.> nsst.*5ui‘goon, granted leave of absence 

*'°rmvoer* Hnivld W., asst.-surgeon, granted leave of absence for 
one Zntii on surgeon's certificate of disability to take effect on 
h"s dlSrgc from treatment at the Army General Hospital, 

” LvsTer" Th'eodoiv C.f Wadhams°®Sa’Stord H., Chandler 

p Pli'nads Thomas L., Gilchrist, Harry L., Lyster, M Ilham J. L-. 
Persons? Elbert E., Blspham, William N„ asst.-surgeons, advanced 

‘”b??wlove^ Geo?gl °eontract®'surgeon, left Fort Oglethorpe, Ga.. 

ica"con^S Son. left Fort DeSoto, Fla., for 

‘’''2;ht™!''.Tamos®K.!™mft;-ac^^^^^^ returned to Fort Lincoln, 

"" AdaV'™G’So;ge’'if.!'''conWaTWryom feft Fort Wadsworth, N. T, 
and artive^at Sea Girt, N. J., for temporary duty. . 

Navy Changes. 

Changes In the Medical Corps, U. S. Navy, for the week ending 
’^'^Mooro * j M.. p. A. surgeon, orders of September 27 modified; 

na?arreStlnB par?y No": 2, and o1-dered to the naval recruiting 

rendezvous, St. Louis actor, detached from the Naval Hm- 

Bradlcy. G. P., medical auvcioi, ul ordered to the Navy 

Yn?d Port^^Sh’. n: h;: Sid to additional duty In command of 
the N.aval Hospital at that jimce .5. 

Portsmouth?’ Ni’ to command the Naval Hos- 

l‘aw^n!’L?®sm'ge?n. Mtired, detached from the naval recruiting 

Pensacola and or¬ 
dered to the ™on detached from the Alhatross and 

or?e??dTo Was?;in?tom"^D?'’S;. and report, at the Navy Depart- 

“'^lAmrt. A.. P. A surgeon. ' ' ’ ’ -- '^"-‘aMna’i 

ChelRpa Mass., and ordered t 

‘'“MIcimSs!’R.'nr’a*’?-^Sr?§on. ordered to the Naval reornltinp 
rendezvous, Kansas City, Ho. 
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vimnre B asst-surgcon. detached from the Naval Hospital, 
tVasUiSgtou b. C?, Deceniher 1, and resignation accepted, to take 
ciTeet same day. __ 

Public Health and Marine-Hospital Service. 

Tist of chances of station and duties of commissioned and non- 
aom^ssioned officei of the Public Health and Marine-Hospital 
Service for the seven days ending October 4 : 

fjnsonu'Tv .T if. surKCon. to rcjoiii station at St. Louis. 

Greene j' B P. A. surgeon, to proceed to Port Gibson, Miss., 
and report to .Surgeon Guiteras for special tcnipOr.ap- duty ■ 

ItfcMuiien John. P. A. surgeon, to proceed to Gulfport, Mtss., for 
instructions’ relative to special temporary duty at or near facran- 

^'’Am\^sse' .T W.. P. A. surgeon, relieved from temporary duty 
at Cairo Hi and directed to proceed to New Orleans, and report 
to Surgeon J. H. White for specl.al temporary duty. 

Berry T D, P. A. surgeon, to proceed to Gulfport, Miss., for 
instructions relative to spcclai temporary duty at or near Scran- 

McLaughlin, A. J., P. A. surgeon, relieved from duty at Ham- 
bur'’ GermtiBy. Proceed to Berlin, Germany, for duty. 

Collins, G. L., asst.-surgeon, granted leave of absence for one 
day under paragraph 101 of the reguiations. 

Stewart, W. Ji S., acting asst.-surgeon, leave of absence granted 
for thirty days from October 1, revoked. „ . 

Scott, E. B., pharmacist, granted leave of absence for seven 
days under paragraph 210 of the rcgnlatlons. - 

ilail, L. P., pharmacist, granted leave of absence for two days 
from September 9, under paragraph 210 of the regulations. 

BOAUD CONVEKED. 

Board to mc.et at Tampa Bay Quarantine Stat!6n, October 3, for 
nhvsical examination of Chief Engineer H. L. Boyd, K. C. S. 
Detail for the board: Asst.-Surgeon R. B. Ebersole, chairman. 
-Icting Asst.-Surgeon G. H. Altree, recorder. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service, during the period from September 30 
to October 0: 

SlIAIiTOX—^UKITED STATES. 

California: Los Angeles, Sept. lC-23, 1 case; San Francisco, 

1 case. 

Illinois: Chicago, Sept. 23-30, 1 death; Galesburg, Sept. 23-30, 

8 cases. 

Ohio: Cincinnati, Sept. 22-29, 1 case. 

Pennsylvania: Altoona, Sept. 23-30, 1 case. 

Washington, Tacoma, Sept. lC-23, 1 case. 

S-VALLPOX—FOREIGN. 

.sfrica: Cape Town, Aug. 19-20,. 1 case. 

Brazil: Pernambuco, Aug. 1-15, 215 deaths. 

China: Hongkong, Aug. 19-20, 1 case, 1 death; Neuehwang, 
Aug. 5-12, 3 cases. 

Ecuador: Guayaquil, Sept. 5-12, 4 cases. 

France: Marseilles, Aug. 1-31, 1 death; Paris, Sept. 8-10, 22 
cases, 5 deaths. 

Gibraltar: Sept. 3-10, 2 cases. 

India: Madras, Aug. 19-25, 8 cases. 

Mexico: Dona Cecilia, Sept, 25, 1 case. 

Russia: Odessa, Sept. 9-16. 4 cases, 1 death. 

Spain: Barcelona, Sept. 1-10, 1 death; Cadiz, Aug. 1-31, 1 death. 
lELLOW FEVEK—UNITED STATES. 

Florida: Brent, Sept. 26, 1 case, 1 death; Pensacola. Aug. 29- 
Oct. 1, 158 cases, 26 deaths. 

Louisiana: Ascension Parish, to Sept. 28, T7 cases, 4 deaths; 
Assumption Parish, to Oct. 2, 38 cases; Avoyelles Parish, to Sept. 
20, 11 cases 2 deaths; East Baton Rouge Parish, to Sept. 30, 7 
cases, 1 death; East Carroll Parish, to Oct. 2, 278 cases, 33 deaths; 
^erviUe PavisU, to Oct. 3, 30 cases, 8 deaths; Jefferson Parish, to 
9^^;^ 46 deaths: Lafourche Parish. 381 cases. 4T 

deaths; Madison Parish, 307 cases, 18 deaths; Natchitoches Parish, 

^ deaths; Orleans Parish, New Orleans, 
nSl^ deaths; Plaquemines Parish, to 

ft 8 deaths; Rapides Parish, to Oct. 3^, 24 cases: St. 

Berna^ Parish, *.4 cases, 3 deaths; St. Charles Parish, to Sept. 
Tri y deaths : St. John the Baptist Parish, to Sept. 27, 

If Parish, to Oct. 3, 750 cases, 29 

^Parish, to Oct. 2, 7 cases, 1 death; Tensas 
cases 13^ deaths ° Terrebonne Parish, to Oct. 1, 271 

Mississippi: Gulfport, Aug. 15-Oct. 1 90 cases o deaths- Gulf 
22-Sept. A 65 cases7 1 de^r:’ Hambur|.’ Sept, 
in 39 cases, 5 deaths; Mississippi City, Aim. 22-Oct. 1. 65 

Port^blbsm ® J®®®® ’ Natchez, 62 cases. 3 deaths; 

c*- ^ GiDson, Sept. 2i,-Oct. 1, 4 cases: Rosetta. Oct 1 o cases- 

case^^l^dcaths Vicksburg, Aug. SO-’Oet. 1, si 

TEEEOW FEVET.—FOEF.IGN. 

21. IS to 20 deaths. 

Pedro“'^sipt-S^|"“1ef'’s G cases; Choloma, 1 case; San 

0.2\?4^“aU?,Tdmhs“"’ 

, cnoEEHA—ixsntAn. 

Philippine Islands: Manila. Aug. 23-25, 21 cases, 17 deaths. 

CHOEEIOt—FOKEIGN. 

Indb?-' 19-20. present. 

Janan - Vnui'i!?’ Sl'Scpt. 5. 1 death. 

■lapan. Yokohama, Aug. 13-20; 1 case, 1 de.ath. 

hilippine Islands; Manil.a, Ang. 12-19, 1 death. 

Tnrll . ft TL-VGUi:—FOREIGN. 

Sept x 22 ca<!esf I7^^§alhs deaths; Karachi, Aug. 27- 

.TaiKin: Formosa, Aug. i-Si. o 2 deaths. 


Society Proceedings 


COMING MEETINGS. 

New York State Medical Association, New Tork City, October 

Medical Society of Virginia, Nofolk, October 24-27. 

Haw.allan Territorial Medical Society, Honolulu, November 4. 
American Academy of Medicine, Chicago, November 9-10. 
Kentucky State Medical Association, Louisville, Oct. 18-20. 


AMERICAN ASSOCIATION OF RAILWAY SURGEONS. 

Second Animal MceUng, held in Chicago, Oct. Jj-G, 1905. 

The President, Dn. John E. Owens, Cliieago, in the Clmir. 

The association has tliree kinds of membership—permanent 
njembers, delegates and associate members. The association 
is cosmopolitan and has members from Canada and Mexico. 

Forty papers were read, most of them being freely discussed. 
One session was taken up in discussing the care of fractures; 
conservative treatment of compound fractures; wiring as a 
means of securing the best results in compound fractures of 
the long bones; direct fixation in fractures; fractures of the 
vertebral column involving the cord and its treatment; frac¬ 
tures of the spine; Colies’'fractures; fractures of the patella 
and fractures of the leg. An interesting feature of the meet¬ 
ing was a lantern-slide exhibit of anopheles and stegomyia 
mosquitoes, with remarks on how freight and passengers are 
handled from the quarantined city, New Orleans, Dr. L. 
Sexton, New Orleans. The papers presented were of a higher 
order and more scientific than usual; the various subjects 
were treated by men with extensive and varied experience. 

Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. Richard W. Corwin, Pueblo, Colo.; vice-presi¬ 
dents, Dr. J. H. W. Meyer, La Porte, Ind.; Dr. S. L. McCurdy, 
Pittsburg, Pa.; Dr. Bacon Saunders, Port Worth, Texas; sec¬ 
retary, Dr. H. B. Jennings, Coimcil Bluffs, Iowa; treasurer, 
Dr. T, B. Lacey, Council Bluffs, Iowa; editor. Dr. Louis J. 
Mitchell, Chicago; members of the executive beard, Dr. W. S. 
Hoy, Wellston, Ohio, and Dr. J. R. Hollowbush, Rock Island. 
HI. 

The time and place of the next meeting are to be decided by 
the executive board. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 

Annual Meeting, held in Scranton, Sept. 26-38, 1905. 

{Continued from page 1110 .) 

President, Dr. Adolph Koenig, Pittsburg, in the Chair. 

Welcome Addresses. 

An address of welcome was delivered by the Hon. Alex. T. 
Connell, mayor of Scranton, in which he stated that, in his 
opinion, if the laity would observe the established rules of pre¬ 
ventive sanitation and hygiene, epidemics and pestilences would 
be markedly decreased, and that, while the science of medicine 
was advancing every year, there was more need for the appli¬ 
cation of the knowledge already laid down. 

Db. Daniel A. Capwell delivered the address of welcome on 
behalf of the Lackawanna County Medical Society. He urged 
on the general practitioner, practicing in a limited field in the 
country districts, that his work was an important one, and 
that the Pasteurs and the Listers must have their underwork- 
ers. He gave in some detail the evolution of medicine and the 
work in that direction by Harvey, Jenner, Pasteur, Lister, Roux 
and others, and urged the necessity of medical organization as a 
lactor for social, professional and financial advancement. 

following delegates from other states were introduced 
w remarks: Dr. W. Blair Stewart, Atlantic 

N. J., delegate from the New Jersey State Medical So- 
ciety; Dr. Richard H. Gibbons, New York, delegate from the 
New York State Medical Society, and Drs. Everett J. McKnight 
and Herman G. Howe, Hartford, Conn., delegates from the Con¬ 
necticut Slate Medical Society. 
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QUERIES AND MINOR NOTES. 


JouK. A. M. A. 


Herein lies, we believe, its strength and weakness. It is 
weak in that it is too incomplete to ho put into the hands of 
the undergraduate to ho used as a hook of roforence. In other 
words, the work is too incomplete as a guide, since all consid¬ 
eration of laryngoscopy, cystoscopy, ophthalmoscopy, several 
chemical tests of the gastric contents and of the urine, etc., 
are omitted. There is no misrepresentation, however, no sail¬ 
ing under false colors; the preface distinctly states these limi¬ 
tations. 

The strength of the hook is in its honesty and courage of 
the writer and his shrewdness as a clinical observer and stu¬ 
dent. While not fanatically iconoclastic, he is healthfully 
skeptical. Weight of authority docs not prove to him the truth 
of a statement. He must prove it by his own experience; and 
if this is at variance with the authority, well and good; the 
result goes down in print just the same. Now, it is this criti¬ 
cal spirit, this frank discussion of facts, this honest admis¬ 
sion of his personal limitations, that livens the pages and 
makes one feel that one is having a hcart-to-hoart talk with 
the author; and we nod mental approval many a time as some 
fact is stated in <a clear way, and we realirc that, we have in¬ 
wardly believed the same, though we had never dared to say 
it aloud before. Por the practitioner, then, the hook is highly 
entertaining and instructive, as well as for the student, if 
rightly used. It is full of valuable hints. 

While from the artistic point of view some of the illustr.a- 
tions might he improved, and while one or two arc hardlj' in¬ 
telligible, the grc.at majority have a distinct value. Tlie chap¬ 
ters on the physical diagnosis of diseases of the heart, lungs, 
pleura and hlood are especially strong. 


spot, nis communications have been published In the Thcrapic tier 
Oer/enwart, No. 8, and In the Miinch. mail. Wochft., No.- 4. He is 
known as the ‘‘apostle of Intravenous medication,” and bis asser¬ 
tions Imve been criticised by other writers, so tb.at his last arti¬ 
cles Imvo been mostly polemic. lie declares that others have ap¬ 
plied the thloslnamln in cases not at all adapted for this drug, 
hence their failures to obtain results as good as his. 


State boards of Registration 


COMING EXAMINATIONS. 

Hoard of Slcdlcal Kxamlners of State of Texas, San Antonio, 
October 17. Secretary, T. T. .Tackson, San Antonio. 

State Board of Medical Examiners of New Jersey, Trenton, Octo¬ 
ber 17-18. Secretary, E. L. B. Godfrey, Camden. 

Slate Board of Health of Illinois, The Great Northern Hotel, 
Chicago, October IS. Secretary, .1. A. Egan, Sprlnglleid. 

Louisiana State Board, New Orleans, October 20-21. Secretary, 
lA A. liarue. New Orleans. 

State Board of Heath of Kentucky, Louisville, October 24. 
Secretary, J. N. McCormack, Bowling Green. 


"Wyoming September Report.—^Dr. S. B. Miller, secretary of 
the ITj'oming Board of Jlcdical Examiners, reports the written 
examination, hold Sept. 0-8, 1905. The number of subjects 
examined in was 11; total number of questions asked, 110; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 4, of whom 3 passed and 1 failed. Repre¬ 
sentatives of the following colleges passed: 


TASSED. 

College. 

■University of Minnesota . 

University of Oregon . 

Ohio Medical University . 


Year. 

Grad. 

(1004) 

(1005) 

(1005) 


Per 

Cent. 

82.3 

81.4 
81.8 


Queries and Minor Notes 


The Public Service 


Anonymous Communications will not be noticed. Queries for 
this column must bo accompanied by the wrltcr',s name and ad¬ 
dress, but the renuest of the writer not to publish name or address 
will bo faithfully observed. 


DETBRIOKATION OF APOMORPIIIN nYUKOCIILOllATB. 

CnicAoo, Oct. (7. 1005. 

To Hie Editor ;—In the AiVaioidai CUttlc, July, 1005, Dr. M. G. 
Price, Moshelm, Tcnn., reports a case In which lie gave a sample 
of apomorphin cloven years old to a child of four who was chok¬ 
ing to death with croup. About 1/25 of a grain was injected 
into the thigh and caused prompt vomiting ‘‘without depression 
or any untoward symptoms.” Dr, Price says; “The apomorphin 
was very much changed in color, being of a very dark green; It 
had been In my hypodermic case for more than eleven yeai-s, 
having been purchased and placed there in 1803. Its age had no 
deteriorating effect on It eitlier by way of slrengtli or poisonous 
effect.” 1 also have a letter from Dr. T. H, ■Williams, German¬ 
town, Tenn., who was called on to treat a case of strychnin 
poisoning, the patient having taken 30 grains of this drug in mis¬ 
take for quinin, and presenting the symptoms cliaracleristlc of 
strychnin poisoning. His life was saved by the Injection, hypo¬ 
dermically, of 1/10 grain of apomorphin, taken from a bottle of 
this drug which he had had in his case for five years. The drug 
eaused prompt emesis. The doctor says: “The apomorphin bad 
long since run the color scale and had gotten out of the greens.” 
The claim that apomorphin, in turning greenish to green, loses 
material efficiency or becomes to any practical extent poisonous, 
is an absurd fallacy. IV. C. Annoir, SI.D. 

ANSwEn.—When so delicately oi’ganized a substance ns apo- 
morphin, already a decomposition product, changes color it Is safe 
to assume that it has undergone some marked change, chemical 
as well as physical. That it is well to be on the safe side in | the 
adminlstr.ation of all medicines is even stronger than assumption, 
since it is in fact the only safe rule. The apparent fact that there 
is evidence that apomorphin was prompt and effective as an 
emetic does not in the least prove that it is either safe or wise 
to use any drug when in the least decomposed. 


MENDEL’S INTRAVENOUS THIOSINAMIN INJECTIONS. 

SenANTON, Pa., Oct. 0, 1905. 

To the Editor :—Please let me know the formula for the intra¬ 
venous injection of thiosinamin as practiced by Dr. Mendel. 

R. B. McKeagh. 

Answee. —Mendel does not give his formula, but uses a Merck 
preparation of thiosinamin, which contains 0.13 gm. of sodium 
salicylate with 0.2 gm. of thiosinamin “Dbrolysin,” in each bulb. 
As a rule, he makes an Intramuscular injection in the buttocks, 
and states that not a trace of infiltration was visible on patients 
who had received thirty or more of these injections in the same 


Anny Changes. 

Memorandum of changes of stations and duties of medical of- 
[Icers, D. S. Army, week ending October 7: 

Glcnnan, James D., surgeon, leave of absence extended ten days. 
Marrow, Charles E., asst.-surgeon, ordered ®heildan, 

III., to Chicago, III., for temporary duty ns attending surgeon and 

■■'Tn'ihy! AlbeH”E.!' asst.-surgeon, granted leave of absence for 

’"Gnnei?‘’NcIson, asst.-surgeon. granted leave of absence for one 
inontii? with peV-miBSion to” visit the United States 
Juoncmniin, George F., nsst.-surgcon, grnutod leave of absence 

^°rmvn%“ llmmld W., asst.-surgeon, granted leave of absence for 
me montii on Burgoon'rcertiffcate of disability to take effect on 

Ms dlsdVargc from treatment at the Army General Hospital, 
l»ro<;ld!o of Sail Frnncisco, Cal. . - 

W lllnmson, Llewellyn P., asst.-surgeon resignation of com¬ 
mission accepted to take effect pecember In. 



Gci?ge, coStmct'kirgeon, left Fort Oglethorpe. Ga.. 
Oscm-'R.“con't^rt mwgeon, left Fort DeSoto. Fla., for 
'"Ehbu.m!‘^James”K."contkac^^^^^ returned to Fort Lincoln. 

lift Fort Wadsworth. N. Y.. 
nd nrlivcd at Sea Girt, N. J., for temporary duty. . 

Navy Changes. 

Changes In the Medical Corps, U. S. Navy, for the week ending 
''^Mnorc * j M , P. A. surgeon, orders of September 27 modifled; 

endezyous, St. Louis director, detached from the Naval Hos- 

'L“”lu?se?n. ?dired, detached from the naval recruiting 
®SIcCullough”Fl°B.,‘'sul^^^^^^ L-om the Pensacola and or- 

npnt. - ■ ■ - ’ '- vo-al Hospital. 

Stuart, A., P- A. surgeon, ^ additional 

‘'■elsea, jMass., and ordered t 

hflehds‘'R.^n?nsM.-sSlgeon, ordered to the Naval recruiting 
’ rronens ritv. Mo. 
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n nest eni'ircon detached from the Naval Hospital, 
^ySZl%n%. a, VeSr 1? and vesiBnation accepted, to take 
effect same day. __ 

Public Health and Marine-Hospital Service. 

T Isf nf rlnnsres ol station and duties of commissioned and non- 
CoSssioned" fmce“^ of the Pubiic Health and HaHno-Uospltal 
Service for the seven days ending October d : 

Onn^inwav .T JI. surgeon, to rejoin station at St. Louis. 

Greene, L B., B. A. surgeon, to proceed to Tort Gibson, SIiss., 
and report to .Surgeon Guiteras for special tompOran’ dnty. 

McMullen John, P. A. surgeon, to proceed to Gulfport, Miss., foe 
Instrnctions relative to special temporary duty at or near Scran- 

d W., P. A. .surgeon, relieved from temporary duty 
at Cairb Hi. and directed to proceed to New Orleans, and report 
to Surgeon J. II. White for special temporary duty. 

Berrv T i>, P. A. surgeon, to proceed to Gulfport, Miss., for 
instructions relative to special temporary duty at or near Scran- 

'^°MeLafghIin, A. X, P. A. surgeon, relieved from duty at Ham¬ 
burg, Germany. Proceed to Berlin, Germany, for duty. 

Collins, G. L., asst.-surgeon, granted leave of absence for one 
dav under paragraph 191 of the regulations. 

'Stewart, W. J. S., acting asst.-surgeon, leave of absence granted 
for thirty days from October 1, revoked. 

Scott B. B., pharmacist, granted leave of absence for seven 
davs under paragraph 210 of the regnlatlons. 

Hall. L. P., pharmacist, granted leave of absence for two days 
from September 9, under paragraph 210 of the regulations. 
nOAPD CONVENED. 

Board to most at Tampa Bay Quarantine Statibn October 3, for 
physical examination of Chief Engineer H. L. Boyd, R. C. S. 
Detail for the board: Asst.-Surgeon B. E. Ebcrsole, chairman. 
Acting Asst.-Snrgoon G. H. Altree, recorder. 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
piagne, have been reported to the Surgeon General, Public Health 
.md Marine-Hospital Service, during the period from September 30 
to October 9: 

SMAIADOX—ENVIED STATES. 

California: Los Angeles, Sept 16-23, 1 case; San Francisco, 
1 case. 

Hllnols: Chicago, Sept. 23-30, 1 death; Galesburg, Sept. 23-30, 
3 cases. 

Ohio: Cincinnati, Sept. 22-29, 1 case. 

Pennsylvania: Altoona, Sept 23-30, 1 case. 

Washington, Tacoma, Sept. 16-23, 1 case. 

SStALLPOX—rOBEIQN. 

-Africa: Cape Town, Aug. 10-26,. 1 case. 

Brazil; Pernambuco, Aug. 1-15, 215 deaths. 

China: Hongkong, Aug. 19-26, 1 case, 1 death; Neuchwang, 
Aug. 5-12, 3 cases. 

Ecuador: Guayaquil, Sept. 5-12, 4 cases. 

Prance: Marseilles, Aug. 1-31, 1 death; Paris, Sept. 8-16, 22 
cases, 5 deaths. 

Gibraltar; Sept 3-10, 2 cases. 

India: Madras, Aug. 19-25, 8 cases. 

-Mexico: Dona Cecilia, Sept 25, 1 case. 

Russia; Odessa, Sept. 916. 4 cases, 1 death. 

Spain: Barcelona, Sept 1-10, 1 death; Cadiz, Aug. 1-31, 1 death. 
XELLOVr VEVEr.—UNITED STATES. 

Florida: Brent, Sept 26, 1 case, 1 death; Pensacola, Aug. 29- 
Oct. 1, l-OS cases, 26 deaths. 

Louisiana; Ascension Parish, to Sept, 28, 77 cases, 4 deaths; 
Assumption Parish, to Oct. 2, ;i8 cases; Avoyelles Parish, to Sept. 
29, 11 emses. 2 deaths: East Baton Rouge Parish, to Sept 30, 7 
cases, 1 de^ath; East Carroll Parish, to Oct 2. 278 cases, 33 deaths; 
Iberville Parish, to Oct. 3, 30 cases, 8 deaths; Jefferson Parish, to 
oS, 1 Lafourche Parish, 381 cases, 47 

deaOis: Madison Pariah, 301 cases, 18 deaths; Natchitoches Parish, 
® Orleans Parish, New Orleans. 

Ably _l-Oct. 4, X0S3 cases, 398 deaths; Plaquemines Parish, to 
Oct. 2, 54 cases, 8 deaths; Rapides Parish, to Oct 3. 24 cases; St 
Bernard Parish, 24 cases, 3 deaths: St. Charles Parish, to Sept 
29, 11 ( cases, 10 deaths ; St. John the Baptist Parish, to Sept. 27, 

Parish, to Oct 3, 756 cases, 29 
^2, 2, 7 cases, 1 death; Tensas 

cases,*^i3%cnths ® ’ ^®‘’rebonne Parish, to Oct. 1, 271 

Mississippi: Gulfport, Aug. IS-Oct. 1, 90 cases. 2 deaths; Gulf 
^ 22-^ept 16, 65 cases, 1 death; Hamburg, Sept. 

Aug. 22.0_ct, 1, 65 



THIXOW FnVKIJ—FOKKIGN, 

Guatemala: Zacapa. Sept 21, IS to 20 deaths. 

deaths®’ ® ^ 

n-2x'’^4'wW?2‘deX“'’’ 

cnoi.TjnA—ixsri^tn. 

Philippine Islands: Manila, Aug. 23-25, 21 cases, 17 deaths. 

,,, . Cnnl-EKA—POKEIfiX. 

rm bf.' 19-20. present 

Tamn - 31-Sopt 5. 1 death. 

Japan. ToKohama, Aug, 13-20; 1 case, 1 death. 

,,, , , PI-AOUE—INSULAU. 

I ulilpplne Islands; Manila. Aug, 12-19, i death. 

, ,, VL-VGUE—voaniox. 

Sept, n" 22 c.” csf 17'^deat’S’®'^’^^ ^«aths; Karachi, Aug. 27- 

•'rapan: Formosa. Aug. f-bl. 2 cases; 2 deaths. 


Society Proceedings 


COMING MEETINGS. 

New York State Medical Association, New York City, October 

^^Mc'dical Society of Virginia, Nofolk, October 24-27. 

Hawaiian Territorial Medical Society, Honolulu, November 4. 
Amcric.an Academy of Medicine, Chicago, November 9-10. 
Kentucky Stale Medical Association, Louisville, Oct. 18-20. 


AMERICAN ASSOCIATION OF RAILWAY SURGEONS. 

Second Annual Mccfiiifl', held in OMcago, Oct. Jr6, 1005. 

Tlie President, Dr. John E. Owens, Cliicago, in the Cliair. 

The association has tlirec kinds of niemhership—permanent 
members, delegates and associate members. The association 
is cosmopolitan and has members from Canada and Me.vico. 

Forty papers were read, most of them being freely discussed. 
One session was taken up in discussing the care of fractures; 
conservative treatment of compound fractures; wiring as a 
means of securing the best results in compound fractures of 
the long bones; direct fixation in fractures; fractures of the 
vertebral column involving tbe cord and its treatment; frac¬ 
tures of the spine; Colics’'fractures; fractures of the patella 
and fractures of tbe leg. An interesting feature of the meet¬ 
ing was a lantern-slide exhibit of anopheles and stegomyia 
mosquitoes, with remarks on how freight and passengers are 
handled from the quarantined city. New Orleans, Dr. L. 
Sexton, New Orleans. The papers presented were of a higher 
order and more scientific than usual; the various subjects 
were treated by men with extensive and varied experience. 

OfidcEis Elfected. 

The following officers were elected for the ensuing year: 
President, Dr. Richard W. Convin, Pueblo, Colo.; vice-presi¬ 
dents, Dr. J. H. W. Meyer, La Porte, Ind.; Dr. S. L. McOurclj'', 
Pittsburg, Pa.; Dr. Bacon Saunders, Fort Worth, Texas; sec¬ 
retary, Dr. H. B. Jennings, Coimcil Bluffs, Iowa; treasiwer, 
Dr. T. B. Lacey, Council Bluffs, Iowa; editor, Dr. Louis J. 
Mitchell, Chicago; members of the executive board, Dr. W. S. 
Hoy, Wellston, Ohio, and Dr. J. R. HoUowbush, Rock Island, 
HI. 

The time and place of the next meeting are to he decided by 
the executive board. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 
Annual Meeting, held in Scranton, Sept. B6-28, 1905. 
[Continued from page 1110.) 

President, Dr. Adolph Koenig, Pittsburg, in the Chair. 

■Welcome Addresses. 

An address of welcome was delivered by the Hon. Alex. T. 
Connell, mayor of Scranton, in which he stated that, in his 
opinion, if the laity would observe the established imles of pre¬ 
ventive sanitation and hygiene, epidemics and pestilences would 
be markedly decreased, and that, while the science of medicine 
was advancing every year, there was more need for the appli¬ 
cation of the knowledge already laid down. 

pR Dantcl A. Capivell delivered tlie address of welcome on 
behaU of the Lackawanna County Medical Society. He urged 
on the general practitioner, practicing in a limited field in the 
county districts, that his work was an important one, and 
that the Pasteurs and the Listers must have their underwork- 

evolution of medicine and the 
TdR ^p«ction by Han'ey, Jenner, Pasteur, Lister, Rojx 

f^tor for soriar^ f necessity of medical orgauizatiou as a 
fa^r for social, professional and financial advancement 

anfeach mTde”f ««>«• spates were introduced 

and each made a few remarlcs: Dr. W. Blair Stewart, Atlantic 

ciety-^Dr RiAaff Medical So- 

and Hpv ^^'^^^^tedical Society, and Drs. Everett J. McKniglit 



1188 


SOCIETY PROCEEDINGS. 


Jouii. A. M. A. 


Election of OfScers, 

The following officers were elected: President, Dr. William 
H. Hartzell, Allentown; vice-presidents,'Drs. Morgan J. Wil¬ 
liams, Scranton; J. W. Bruner, Bloomsburg; Israel Cleaver, 
Reading, and George G. Harman, Huntingdon; secretary. Dr. 
C. L. Stevens, Athens; assistant secretary. Dr. Theodore B. 
Appel, Lancaster; treasurer. Dr. Geoi'gc W. Wagoner, Johns¬ 
town; trustees for three years, Drs. Thomas D. Davis, Pitts¬ 
burg; George W. Guthrie, Wilkesbarre; George D. Nutt, Wil¬ 
liamsport; for two years. Dr. T. M. Livingston, Columbia. 

The next annual meeting will be held at Bedford Springs, 
Sept. 13-15, 1906. 

Spinal Analgesia in Shock. 

At the meeting of the surgical section Dr. Erasmus V. 
S'WING, Coatesville, the second vice-president, presided. The 
address in surgery was delivered by Dr. Jonathan JI. Wain- 
WRIGIIT, Scranton, who detailed the results of operations on 
dogs. The results invariably were that the blood pressure de¬ 
creased in cases in which spinal analgesia had not been em¬ 
ployed, but either increased or remained stationary in cases in 
which it had been employed. Ho also referred to clinical cases 
in which he had been able to demonstrate these same points, 
which, he felt, showed the value of this remedy in those cases 
where the danger from shook was great. 

The Results of Surgical Treatment of Exophthalmic Goiter. 

Dr. B. Farquhar Curtis, New York, prefers thyroidectomy 
to sympathectomy, having performed 11 operations by the lat¬ 
ter method, with two deaths from acute thyroidism, one relapse 
after nine months, and only one complete cure five years after 
the operation. Ho reported three thi’roidcctomies with good 
results, and cited among the ajlvantagcs of this method the fact 
that the scars are not so high up in the nock, and local anes¬ 
thesia can be used, and a preliminary ligation should bo made. 

Focal Diagnosis of Operable Tumors of the Cerebrum. 

Dr. Charues K. Philadelphia, called attention to the 

advancement made during the last decade, and cited as among 
the causes of failure in the past difficultj' and imperfection in 
localization, smallness of openings, and the relative imperfec¬ 
tions of surgical technic. He divided the cerebrum into the fol¬ 
lowing areas: prefrontal, motor, auditory, midfrontal, parietal 
and occipital, and stated that the tumor was more apt to de¬ 
velop in the region in control of the upper extremities than of 
the lower. 

Surgery of Operable Lesions of the Cerebrum. 

Dr. Charles H. Frazier, Philadelphia, stated that failure is 
often due to delay. Particularly is this true of Jacksonian epi¬ 
lepsy. Trephining of any kind is liable to produce adhesions. 
He did not favor silver foil between the dura and the skull, 
citing a case in which it had produced convulsions, which censed 
after the removal of the silver foil. Indiscriminate exploratory 
craniectomies were not advised, but in cases of infantile enceph¬ 
alitis, if the lesion could not be localized, he felt it to be justi- 
dable. Early diagnosis is now more frequent, the percentage 
of cases in which the tumor is found is larger, and the mortal¬ 
ity is not so high as formerly. These things he attributed 
largely to better methods of diagnosis and larger openings. In 
many instances palliative operations are justifiable. 

Treatment of Trifacial Neuralgia by Complete Avulsion of 
the Peripheral Branches of the Trigeminal Nerve. 

Dr. Ernest Laplace, Philadelphia, stated that he believed 
the recurrence in many of these cases after excision of the in¬ 
ferior dental nerve was due to regeneration, illustrating this by 
the regeneration of nerve growths in other parts of the body. 
He called attention to the fact that whenever the nerve was 
twisted or squeezed tightly it would break, and stated that in 
order that the nerve might be extracted as far as possible he 
had used a specially curved hemostatic forceps, and by twisting 
the nerve very slowly, taking as much as a minute or two min¬ 
utes for a single twist, he was able to extract it almost entire; 
the whole operation requiring from 12 to 20 minutes. 

The first session of the medical section was called to order 
September- 26 by the second vice president. Dr. Walter S. 
Stewart, Wilkesbarre. 


The Nostrum Evil and the Council on Pharmacy. 

Dr. Solomon Solis Cohen, Philadelphia, delivered the ad¬ 
dress in medicine. Therapeutics, he said, must depend on di¬ 
agnosis, as a matter of course, and diagnosis on pathology. 
The physician must be thoroughly grounded in the fundamental 
branches back of pathology, but, after all, it is the question of 
treatment which occupies the principal portion of attention in 
connection with the physician’s relations with the patient. He 
deplored the position of the profession toward therapeutics 
which permits the growth of the nostrum evil. The pages of 
advertising medical journals offer sure cures for various af¬ 
fections which it should be the physician’s duty to know how 
to manage. All are familiar with the visits of the polite gen¬ 
tleman of comprehensive ability, able to instruct the physi¬ 
cian how to treat the sick and to enable him to do so with 
the samples of the particular firm he represents. This credulity 
on the part of the profession. Dr. Cohen thought, was based 
on two elements in medical teaching: the one in the teaching 
of therapeutics in the medical college; the other in the pre¬ 
liminary education of medical students. He called attention 
to the valuable work being done by the Council on Pharmacy 
and Oiemistry of the American IMedical Association in weed¬ 
ing out a number of fr.audulcnt preparations offered to physi¬ 
cians—and employed bj' them—and asked that the profession 
encourage the good work. Regarding medical education, he 
declared that back of the collegiate degree the man entering 
on the study of medicine should have a thorough training in 
the laboratory in physics, in chemistry and in biology. The 
highly complex organism called man, he stated, was made up 
of man}' elements, variously constructed, having complex rela¬ 
tions with each other, each one exerting certain influences on 
all the surrounding elements, the whole bound together in con¬ 
nection with the nervous system. To start at the bedside to 
study the derangements of this complex organism, and the 
means by which such derangements could be remedied. Dr. 
Cohen declared, was ns ridiculous ns the attempt of the as¬ 
tronomer to study an eclipse of the sun without the basic 
principles of ordinary arithmetic. 


Present and Former Methods of Treating Children. 

Dr. L. Emmett Holt, New York, said that the treatment of 
sick children exhibited two subjects of importance: dietetics 
and general hygiene. The nutrition of the child should be the 
first step in treatment. In intestinal disorders he regarded 
ns essential factors cvacuance, diet and rest. In the chronic 
disturbances in children beyond infancy, a careful dietary was, 
in his opinion, the only treatment giving permanent results. 
Unless severe lesions were present, the majority of the other 
measures lie considered useless. The neuroses he attributed to 
impaired nutrition. In pneumonia the greatest effort should 
bo made to put tlie body into a condition of resistance. Tlie 
question of fresh air, he believed, was too much ignored. In 
broncliopneumonia fresh air that is not cold should be re¬ 
ceived and he has found valuable in treatment the alternate 
use of two rooms with the air first warmed. His emphasis 
was on the fact that a bettor understanding of disease and a 
broader knowledge of children show that the greatest need is 
a more scientific and intelligent knowledge of practical dietet¬ 
ics and a better understanding of the condition of health and 
"ron-th. Of greatest importance in acute and chronic disease, 
he believed, was the knowledge of how best to preserve the 
nutrition of the body and thus take advantage of Natures 
wonderful power of recuperation in early life. 

Tlie Diagnosis of Pneumonia and Empyema in Children, with 
an Analysis of 200 Cases. 

Dr Alfred Hand, of Philadelphia, referred to certain dif¬ 
ferences in the chest of a child compared with that of an adult, 
callin'^ attention especially to the harsh character of the nor¬ 
mal breath-sounds, the so-called “puerile” and to the ft d.ar- 
acter of the bronchial breathing in the child, the latter le 
sembling in intensity the normal b™nnho-vesieular breatbing 
in adults. He urged frequent examinations of plain as ue as 
of the doubtful, cases. A small or even large area of consolida¬ 
tion, he stated, might give bronchial breathing and mcre.ascd 
vocal resonance, while palpation and P'=r™ssion showed noth¬ 
ing. Sometimes all of the physical signs might be negative 
the diagnosis then resting on fever, increased respiration rate 
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above forty per minute, and leucocytes, the latter serving to 
SeLtiate the sickness from typhoid fever. Lumbar punc¬ 
ture might be necessary to e.velude meningitis. 

The possibility of the development of empyema, he said 
should always be borne in mind, as well as the possibility of 
the presence of pus in the chest without causing fever, dis¬ 
placement of me ape.v-beat of the heart, absence of vocal 
fremitus and resonance and bronchial breathing. In an analy- 
sis of 200 cases an interesting feature was the greater tendency 
of the pneumonia to alfect the right lung. 

PISCUSSION. 


Dr. J. P. Cbozer Griffith, Philadelphia, opened the discus¬ 
sion of these two papers and was in thorough accord with Dr. 
Holt. He believed that even a slight modification of milk given 
the baby to be a very important matter. He advocated the star¬ 
vation treatment of acute indigestion, and in returning to the 
milk diet he would err rather on the side of returning too 
slowly than too promptly. In the management of choreic 
cases Ms plan is to put them to bed for rest and quieting of 
the nen'ous system. In the treatment of pneumonia he agreed 
entirely with Dr. Holt, believing the object not to be to cure 
the pneumonia, but to take care of the baby. 

Referring to the paper of Dr. Hand, he believed that the 
more experience one had with the diagnosis of pneumonia and 
empyema in children the easier many things become, and, on 
the other hand, the more difficult. Auscultation and percus¬ 
sion, in his opinion, play a minor part compared with the 
general symptomatology presented by the baby. 

Dr. J. H. McKee, Philadelphia, said that in the diagnosis 
of empyema he thought the first essential was to be on the 
lookout for it, and that the nature of the empyema, as well 
as its presence, should be determined. In the differential 
diagnosis of pneumonia and empyema he considered that the 
resistance offered to the pleximeter in percussion of great 
importance. Experimental puncture he considers of value both 
diagnostically and prognostically. 

(To he continued.) 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
Proceedings of the Twenty-third Annual Meeting, held in Bos¬ 
ton, Sept. Z5-S9, 1905. 


appears to be the treatment of crude sewage in double contact 
beds. 

Industrial Wastes and Their Sanitary Significance. 

Mr. Mabshaee 0. Leighton, Washington, D. C., said that 
though trades wastes have been studied for many years the 
efforts have been directed toward the recovery of valuable in¬ 
gredients rather than the treatment of objectionable polluting 
materials. So successfully has this w’ork been conducted that 
in some industries the by-products have become more valu¬ 
able than the original product. Not infrequently the by¬ 
product wastes are as objectionable as the original wastes. 

The disposal of trades wastes has occupied in this country, a 
sanitary position secondary to that of sewage disposal. There 
have been only a few investigations, such as the classic 
of Kinnicutt and Eddy on acid iron wastes, the investigations 
of the Massachusetts State Board of Health and the U. S. 
Geological Survey. The problems afforded by trades wastes 
are often extremely complex and the study thereof should not 
be ignored. He classified such wastes as those which are putres- 
cible, those which inhibit the reduction or oxidation of pu- 
trescible substances; those which silt up streams and produce 
obstructions. It is not sufficient to say that probably no in¬ 
dustrial waste contains the germs of any disease, and there¬ 
fore, from a purely pathogenic standpoint, that the relation 
to sanitation is remote. Unstable organic wastes, such as dis¬ 
tillery slops, sulphite pulp liquors, soap liquors and creamery 
effluents, all produce a condition of putrescibility in streams. 
While this- may not be a menace to health, it is certainly in¬ 
cluded among those reprehensible features common to modern 
civilization, which have been turned over to the sanitarian for 
treatment. As a large proportion of this organic matter is 
nitrogenous, it provides food for the specific germs of water¬ 
borne diseases introduced by sewerage systems during longer 
periods, and it thereby extends their baneful influence. Such 
wastes, when discharged in large quantities increase the bur¬ 
den of water filtration systems and in some cases render them 
inefficient. If sanitarians would he truly successful in their 
efforts to purify streams they must ^ve their attention to the 
subject of industrial wastes, and stndy them with the object 
of recovering valuable by-products. In so doing they will 
enlist the co-operation of the commercial and industrial world, 
which finally and inevitably controls the situation. 

The Pollution of Shellfish. 


[Oontinued from page 1111.) 

Experiments on Purification of Boston Sewage. 

Mr. 0. E. A. WiNstow and Mr. Earl B. Phelps, Boston, 
read a paper concerning this work carried on for the past tlitee 
years. Under the conditions of their experiments, crude Bos¬ 
ton sewage has been successfully filtered through a 2-foot bed 
of sand, having an effective size of 0.12 mm., at a rate of 0.4 
million gallons per acre per day, divided into four doses in 
the 24 hours. Their sand effluents were bright, clear and well 
purified. The depth of the beds can not safely be reduced below 
two feet. _ Preliminary septic treatment for 12 and 24 hours 
does not improve the effluents obtained by sand filtration, al¬ 
though it makes the care of the surface of the beds somewhat 
easier. 

Crude Boston sewage may he treated on single contact beds 
of fine stone (one-half inch diameter) at a rate of about 1.2 
million gallons per acre per day. The effluent, though only par¬ 
tially purified, is generally stable and could be discharged into 
water without any tendency to create a nuisance. The beds clog 
y, Jind the surface needs much attention. A more prac- 
ira process is the treatment by the double contract system, in 
pnniary eds of two-inch material and secondary beds of half- 
inch material. Such a combination yields a fairly well puri- 
icc an K able effluent at a rate, on the combined double sys- 
cm, of about 0.7 million gallons per acre per day with beds 
IX cc (cop. Such a system does not clog seriously. Pri¬ 
mary beds slowly decrease in capacity, but a portion of the 
^ made good by resting for a period. Preliminary 
Ki,f meiit enables the beds to maintain a higher capacity, 

. . P’’® "'^*5 an effluent so difficult to purify that their efficiency 
IS interfered with. 

The most practical method of those which they have studied 


Mr. George A. Soper, Ph.D., New York, stated that it should 
be more generally knoivn that typhoid fever may be caused by 
eating oysters and other shellfish which have been grown or 
immersed in sewage-polluted water. The shellfish industries 
on the American coast are enormous in extent and value. In 
some places grave sanitary evils occur. With little excep¬ 
tion there is no sanitary supendsion over any part of the 
business of collecting, handling and selling the shellfish. Ex¬ 
tensive reforms should be initiated if the public is to be pro¬ 
tected against the transmission of typhoid and other enteric 
diseases which are now disseminated in this way, and the in¬ 
terests of the fishermen and others engaged in the shellfish in¬ 
dustry are not to be .unnecessarily jeopardized. The nature 
of these reforms is not a matter of question so much as the 
method of bringing them about. The remedy proposed is a 
careful study of the conditions and a wide publication of the 
principles on which the corrective measures must be based 
and applied. 


Mr. R. B._ Dole, U. S. Geological Survey, Washington, D. C 
drew attention to the value of sanitary survey in regions when 
the potability of water is in question. Detailed local informa 
tion generally deteimines the potability of water better thai 
the data afforded by present analytical methods; therefori 
oards of health should discontinue the examination of sam 

Sfnifi «>«r own study o1 

Stir, investigation maj 

nitiir* 1 ^ ® ^''■pended in the collection of data regarding th( 
^tural conditions and industrial and municipal deveiapmenfa 
consideration of water-supply problems. Ana 
ytical rteults and other illustrative material are quoted Iron 
a recent investigation of surface waters in lAinnesota, conductcc 
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jointlj' by the U. S. Geological Survey and the Minnesota 
State Board of Health. 

Copper Sulphate in Public Water Supplies. 

INIk. H. AV. Clark, Boston, dealt with some aspects of the 
use of copper sulphate in public water sujiplics. Experi¬ 
ments to tost the bactericidal action of copper were made at 
the Lawrence Experiment Station. Comparing the action of 
other metals with copper, he finds that the bacteria increase 
more and decrease slower when in contact with copper than 
when in contact,with tin, lead, zinc, iron or aluminum. The 
effectiveness of the metals in destroying BncUhis coli appears 
to be zinc, iron, copper, tin, aluminum and lead, in the order 
named. • 

Experiments ,on the Storage of Typhoid Infected Water in 

Canteens. 

Mii. E.arl B. Phelps, Boston, reported that in practically 
all his experimonls a number of typhoid organisms lived 
through the 24 liours. The progressive killing of the organisms 
was rapid at first, decreasing rapidly toward the end of the 
period. The indications arc that the surviving organisms arc 
hardy, and would not be entirely killed by a much longer ex¬ 
posure. Tlie efficiency of the canteen falls off rapidly when in 
continuous use, even with a comparatively soft water. The 
value of the canteen in actual practice would, thcTcforc, he 
conditioned on its being frequently cleaned, preferably with 
oxalic acid, a practice which would doubtlo.ss be neglected in 
actual field or camp service. The value of the canteen as a 
disinfecting agent is seriously affected by clay in the water, and 
is practically destroyed bj^ the use of waters high in alkaline 
carbonates. 

Pathology and Pathogenesis of Smallpox. 

Dr. W. T. Councilman, Boston, presented a gcner.al con¬ 
sideration of the patholo,!ry and pathogenesis of this disease. 
He discussed the cause, mode of infection, mode of production 
of exanthema, immunity, secondary infection and concluded 
with an o.xporimcntal study of smallpox in monkeys. 

The Pathology and Etiology of Human Vaccinia. 

Dr. William T. Howard, Jr., Cleveland Ohio, discussed this 
subject under three heads; 

1. MATERIAL AND METHODS. 

The material on which this study is based consisted of twenty- 
three pieces of skin excised from successful vaccinations on 
twelve men, each of whom was vaccinated in three places at 
the same time. The vaccinated areas were c.xciscd at various 
periods, from 4S to 108 hours after vaccination. As controls, 
skin was also excised from three unsuccessful vaccinations. 
The skin was fixed in Zinker’s fluid, cut in paraffin, and sec¬ 
tions were stained by various methods, cosin and methylene 
blue and Borrell’s stain giving the best results. 

2. PATnOLOQY. 

The skin lesions of vaccinia closely resemble those of variola, 
but are in general rapider -and surer. Contrary to the cur¬ 
rent belief, destruction of the epidermis and the formation of 
the vesicle are well nigh complete in 48 hours after vaccina¬ 
tion. The vesicle at this stage is composed of a reticular 
meshwork of coarser and finer strands of a hyalin fibrinoid 
material, formed from degenerated epithelial cells. Tlie meshes 
of the reticulum contain fluid and fine, granular material, and 
but few cells. Swelling and reticular regeneration edmpriso 
the earliest cytoplasmic changes. Later, larger and smaller 
hyalin droplets appear and the cells are transformed into hy¬ 
aline fibrinoid material. Invasion of one epithelial cell by an¬ 
other, a conspicuous occurrence in vaccinia of the rabbit’d 
cornea, is also seen here. 

Nuclear degeneration is marked and takes several forms, 
the earliest being (1) swelling with increased prominence of 
the reticulum, (2) massing of the chromatin in the center 
and along the nuclear rim, and (3) wrinkling and retraction of 
the nuclear rim. Later, the nuclei become condensed and 
shriveled, and often fragment, with the dispersion of chroma¬ 
tin dust in the cytoplasm and inter-cellular spaces. 

Comparatively few blood corpuscles are found in the epi¬ 
dermis at this stage. The internal changes in the corium coni 


sist of edema, leucocytic infiltration and swelling and pro- 
• lifcration of endothelium of the blood and lymph vessels, 
these changes arc much more marked than in the corresponding 
stage of variola. ° 

In-the seventy-two-hour lesion all the epithelial cells below 
the horny layer are necrotic‘or have disappeared. The spaces 
of the reticulum are smaller and the strands coarser. In the 
middle and deeper parts of the lesion fibrin and leucocytes 
are prominent. The leucocyte.s are of the large and smaller 
mononuclear and eosinophilic types. On each side of the orig¬ 
inal vesicle, early secondary vesicles (analogous to those oc- 
ctiiring at the margins of the variola vesicle) are conspicu¬ 
ous. Here the earliest changes in the epithelium may be 
traced; they are identical with those seen at the margins 
of the forty-cight-hour lesion. The changes in the corium are 
still more intense. 

Lrom seventy-two hours on, the chief additional changes are 
(1) condensation of the reticulum into a dense hyaline mate- 
ri:il, containing broken-down leucocytes, (2) further necrosis 
of epithelial cells at the margins of the primary vesicle, and 
(.3) persistence of the inllammatory changes in the corium. 

^ Tlie scab or crust is formed by the condensation of the re¬ 
ticulum .and c.xudate of the vesicle. It is thrown off on the re¬ 
newal of the epidermis, the cells of which proliferate at the 
margins of the lesion and push their way under the scab. 

3. ETIOLOGY OF VACCINIA.' 

No bacteria were found in any of the lesions. There were 
found in the early lesions structures corresponding to the pri- 
.mary cytoplasmic stage of Cytortjetes variola:, as described by 
Councilman and his co-workers and by Howard and Perkins 
in the early stages of variola and by Tyzzer in vaccinia of 
the calf and rabbit. There was entire absence of the secondary 
cytoplasmic and the intranuclear stages of Oytoryctes variolas, 
which is in accord with T^zzer’s experience in vaccinia of the 
calf and rabbit. Therefore, we believe that vaccinia of man, 
the calf and rabbit is caused by the primary cytoplasmic stage 
of Oytoryctes variolas, which is to be regarded as the asexual 
cycle of this organism. 

(To he coniinxted.) 


ASSOCIATION OF HOSPITAL SUPERINTENDENTS. 
Seventh Annual Conference, held in Boston, Sept. 20-29, 1905. 

The President, Dr. George H. M. Eoive, in the Chair. 

The Addresses, 

At the first meeting, greetings were extended by Dr. Da-vid 
AV. CiiEEVEU, the Nestor of Boston physicians, and by Rev. 
Edward Everett Hale, D.D., to which Dr. Henry M. Hurd, 
Baltimore responded. 

Dr- Ciieev’er briefly reviewed the changes in hospital con¬ 
struction and management as observed by him during the past 
forty years. He advocated the open-air treatment of tents or 
piazzas wherever possible and that the superintendent be a 
physician. The growth of hospitals may be explained by the 
increase in the apartment houses, destroying real home life in 
its best sense, and in the constant stream of poor immigrants. 

Dr. Hale paid high compliments to the Civil AA''ar hospitals, 
in whose activities he was much associated. The hospital is 
always a better place for the average person who is ill than 
the home. 

President Rowe, in his annual address, , said that Aeyada is 
the only state which has no public, private or ecclesiastical 
hosnital. Income from paying patients is about 43 per cent, 
of the cost of maintenance. Enlargement of city hospitals 
should be by branch establishments, simple and me.xpensive, 
to be seen in conjunction with the more perfectly equipped 
central hospital. Co-operation between the various neighbor- 
int' hospitals is the demand of the times. A step in this dire 
tion is the Massachusetts Round Table of men superintendents 

and the Association.of Nurses. .,, , j ovni-e 

Sir Henry C. Burdett, K.C.B., London, England, p 
of the influence of Boston in introducing, by its trustees a 
Dhvsicians, the spirit of home life into hospitals. 1 roper 
Sn- of accounts is verj- important; $20,000 is the small- 
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cst amount mliicli will .ade'qnately support a liospital bed, and 
less sums for this purpose should be discouraged. The great 
expense incurred in building many hospitals, when not neces- 

"‘''The'!afternoo?lssion included papers by leading architects 


on hospital construction. 

Hospital Expenditures. 

Wednesday morning the topic of the session, presided over 
by Dr. George V. Ltoeam, was hospital e.xpenditures. The 
chairman pointed oirt how rapidly these had increased and 
agreed that many patients, whose prospects were formerly 
hopeless, are now cured. But he raised the question whether 
all of this great increase was justifiable. 

Dk. hfosES CoLUNs urged the need of courses in hospital 
construction, economics, etc., in medical schools. 

Dk. S. S. Goldwater e.xplained the reasons for much of this 
increased cost as due to huilding materials, fire proofing, air 
space, heating and ventilating. All are necessary nowadays 
and expensive. Concluding, he urged the value and economy of 
branch convalescent hospitals. 

Dr. Thomas Hou'eli. believes in the small hospital. Better 
physicians and nurses graduate from them. Decorative feat¬ 
ures should be eliminated from hospital construction. 

The afternoon was spent in visiting the hospitals of Boston, 

The evening session was held in the Boston Medical Library, 
The first paper was by Dr. John M. Htmo on “John Howard’s 
Observations on Hospitals, 1773-1790," and his emphasis and 
that of Dr. Henry C. Burdett, who followed him, was placed 
on the need of more sympathetic treatment of consumptives- 
Ordinary precautions and intelligent co operation render the 
domestic treatment of the disease reasonably safe. 


Medical Libraries in Hospitals Unnecessary. 

“Medical Libraries in Hospitals” were described, using that 
at the Massachusetts General Hospital as a basis, by hiRs. 
Grace Whitino SIeyers and strongly approved by Dr. George 
P. LuDLAir. The space can be hotter used. In the New York 
Hospital the sp.ace once used for a library is now used for a 
reception room for nurses. 

Thursday morning’s session was presided over by Dr. Ren- 
wjcir H. Boss. The topics discussed were “hlultiple-storied 
Buildings for Hospitals in Cities,” by Dr. A. J. Ocusner; 
“Befnse Destroyers and Disinfectants,” by Dr. John H. Mc- 
Coitoii; "Cold Storage and Hcfrigoration in Hospitals,” by 
Dr. Boss; “The Utilization of Hospital Waste,” by Dr. S. A. 
WASitBCRsr, and “Engine-room Economics,” by Jeremiah C. 
Long, chief engineer of the Boston City Hospital. 

Hospital Accounts. 

The afternoon session, presided over by Dr, C. Irving 
Fisher, was devoted to a discussion of hospital accounts. 

Dr, Fisher suggested that there should be some common 
system of schedules and statistics .and that all reports should 
be arranged on business principles. 

Dr, James B. Coduington favored such an arrangement as 
will permit of eomp.arison of per capita cost in different in¬ 
stitutions. 

Miss JIattd BANFrni.t) read a paper on “Hospital Statistical 
Tables ns to Classification of Patients.” 


American Nurses’ Pension Fund Proposed. 

The final sc.ssion was held on Friday morning. A questioi 
box, conducted by Du. John M. Peters, clminnan of the se: 
sion, oceupied much of the time. 

The only long speech' was by Sir Henry C. Berdett, ILC-I 
V of the “British National Nurses' Ponsic 

Rand, founded by his efforts in ISSS with $300,000 as a star 
H now amounts to fully .?5,000,000 and, together with annm 
^itts makes availnWo a revenue of $150,000 annually. D 
I 'i ready io act in the organization of a siinil; 

Amcnc.a if business men will combine and ba, 
contribute iu tbeir actr 
a>s to the fund and all arc entitled to care or a pensit 
when incapacitated by illness, accident or disease. 


New Officers, 
ihc following officers were elected: 


President, Dr. G«n 


P Lmllam, of the New York City Hospital; vice-presidents. 
Dr. Ecnwick H. Boss, Buffalo; Kcv. George 0. Hunting, St. 
Mark’s Hospital, Salt Lake City, and Miss hlary L. Heitb, 
Boebester City Hospital; sccretarj', George B. Bailey, Jr., 
Jefferson Medical Hospital, Philadelphia; treasurer, Beuben 
O’Brien, General Hospital, Patterson, N. J. , ^ 

Buffalo is tlic place for the next meetijig, the date heing left 
with the executive committee. 


AMERICAN ASSOCIATION OP OBSTETRICIANS AND 
GYNECOLOGISTS. 

Hiphieenth Amiunl Mcctingf held ut "New 'Yorh, 

Sept. 19-21, 1905. 


{Continual from Page 1108.) 


Personal Experiences in Myofibroma of the Uterus. 

Dr. Miles F. Porter, Fort Wayne, Ind., presented some of 
the more important facts gained from the treatment and ob¬ 
servation of over 126 cases of myofibroma of the uterus. Tiie 
earlier cases having been seen during a rather exacting gen¬ 
eral practice, and many of them operated away from home, in 
private houses, without adequate assistance, accounted for the 
fact that the records of this part of bis work ivere imperfect. 
Of the 125 cases, more than 100 were subjected to supravag¬ 
inal hj'stcreetomy. TAo vaginal hysterectomies were done, 
and in a few eases the tnmora were removed by the vagina 
without opening the peritoneal cavity. No vaginal myomec¬ 
tomies were done in wliich the abdomen was entered. Myo¬ 
mectomy through the abdomen was done si.x or eight times 
only, except cases in which small fibroids were removed dur¬ 
ing celiotomy for other causes, and these were not considered. 
Hemorrhage was not so prominent a symptom ns wms gener¬ 
ally thought. Li two eases this was the immediate cause of 
operation, and in one it manifested itself first after establish¬ 
ment of the menopause. Pain, especially during the menstrual 
period, was the most common symptom. Only one case of pyo- 
salpin.Y as a complication ■was seen. In one an eight and -one- 
quarter pound tumor was removed from a four and one-half 
months’ pregnant uterus. Normal labor at term followed, 
and one child has been bom to the mother since without 
accident. In one case the pregnant uterus was removed for 
pain, on the theory, which the specimen proved correct, that 
the woman could neither miscarry nor carry the child to term. 
The third was operated on because of mild sepsis due to re¬ 
tained fetus. Both recovered. 

Women with fibroids are peculiarly liable to infection fol¬ 
lowing labor, miscarriage or menstrual flow. In several cases 
this danger was the chief indication for operation. Tiiree 
eases wore reported to support this opinion. Bapid growth of 
fibroids during pregnancy was believed to be more apparent 
than real. Partial or complete sterility is common in fibroid 
patients. But one case of malignant degeneration was seen, 
and only one case died. This was due to the breaking down 
of a large vaginal tumor, coexisting with a large abdominal 
tumor. Both were removed through the abdomen. Eemoval 
of tbe vagimal tumor by the vagina by morcellation, and an 
abdominal hysterectomy later, would probably have saved the 
patient, who died from the effect of the sepsis from which she 
u-as suffering at the time of the operation, combined with the 
effect of the shock and loss of blood. One ease of dermoid of 
the ovaiy with multiple fibroids was met with, one practicallv 
of^the Obroid of the ovary complicating fibroid 


:t. 'j.1. . jusLiuaDie operatiOTi, 

neither stops the hemorrhage nor the gro^h of the twm 
The ideal operation for myofibroma will leave the .genital in 
mtaet, or as nearly so as possible within reason. The tnl 
should always be removed when operation renders pregnar 

vm M ^ healt 

, '■ ^^lether to operate through the vagina- or throu 

W ^ fietermined before the operation begi 

but the details of the technic should be developed as the ope; 
tion PWReds. In rare cases the elastic lig.ature is of servi 
iwicc the bladder was cut, but was immediately repaired, a 
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jointly by the U. S. Geological Survey and the Minnesota 
State Board of Health. 

Copper Sulphate in Public Water Supplies. 

Mr. II. W. Clark, Boston, dealt with some a.specls of the 
use of copper sulphate in public water supplies. Experi¬ 
ments to lest the bactericidal action of copper were made at 
the Lawrence Experiment Station. Comparing the action of 
other metals with copper, ho finds that the bacteria increase 
more and decrease slower when in contact with copper than 
when in contact,with tin, lead, zinc, iron or aluminum. Tlio 
effectiveness of the metals in destroying Bacillus coli appears 
to be zinc, iron, copper, tin, aluminum and lead, in the order 
named. • 

Experiments .on the Storage of Typhoid Infected Water in 

Canteens. 

Mr. Earl B. Phelps, Boston, reported that in practically 
all his c-xperiments a number of typhoid organisms lived 
through the 24 hours. The progressive killing of the organisms 
was rapid at first, decreasing rapidly toward the end of the 
period. The indications are that the surviving organisms arc 
hardy, and would not be entirely killed by a much longer ex¬ 
posure. Tlie eiliciency of the canteen falls off rapidlj’ when in 
continuous use, even with a comparatively soft water. The 
Value of the canteen in actual practice would, therefore, he 
conditioned on its being frequently cleaned, prcfer.ably with 
oxalic acid, a practice which would doubtless be neglected in 
actual field or camp service. The value of the canteen ns a 
disinfecting agent is seriously affected by clay in the water, and 
is practically destroyed bj' the use of waters high in alkaline 
carbonates. 

Pathology and Pathogenesis of Smallpox. 

Dr. W. T. Coukcilmak, Boston, prcscnled a general con¬ 
sideration of the pathology' and pathogenesis of this disease. 
He discussed the cause, mode of infection, mode of production 
of exanthema, immunity, secondary infection and concluded 
with an o.xperimcntal study of smallpox in monkeys. 

The Pathology and Etiology of Human Vaccinia. 

Dr. WiLLTASt T. HowARn, Jr., Cleveland Ohio, discussed this 
subject under three heads: 

1. SfATERIAL AND urETHODS. 

The material on which this study is based consisted of twenty- 
three pieces of skin excised from successful vaccinations on 
twelve men, each of whom was vaccinated in three places at 
the same time. The vaccinated areas were excised at various 
periods, from 4S to 108 hours after vaccination. As controls, 
skin was also excised from three unsuccessful vaccinations. 
The skin was fixed in Zinkor’s fluid, cut in paraffin, and sec¬ 
tions were stained by various methods, eosin and methylene 
blue and Borrell’s stain giving the best results. 

2. PATHOLOGT. 

The skin lesions of vaccinia closely resemble those of variola, 
but are in general rapider 'and surer. Contrary to the cur¬ 
rent belief, destruction of the epidermis and the formation of 
the vesicle are well nigh complete in 4S hours after vaccina¬ 
tion. The vesicle at this stage is composed of a reticular 
meshwork of coarser and finer strands of a hyalin fibrinoid 
material, formed from degenerated epithelial cells. The meshes 
of the reticulum contain fluid and fine, granular materi.al, and 
but few cells. Swelling and reticular regeneration edmpriso 
the earliest cytoplasmic changes. Later, larger and smaller 
hyalin droplets appear and the cells arc transformed into hy¬ 
aline fibrinoid material. Invasion of one epithelial cell by an¬ 
other, a conspicuous occurrence in vaccini.a of the rabbit’d 
cornea, is also seen here. 

Nuclear degeneration is marked and takes several forms, 
the earliest being (1) swelling with increased prominence of 
the reticulum, (2) massing of the chromatin in the center 
and along the nuclear rim, and (3) wrinkling and retraction of 
the nuclear rim. Later, the nuclei become condensed and 
shriveled, and often fragment, with the dispersion of chroma¬ 
tin dust in the cytoplasm and inter-cellular spaces. 

Comparatively few blood corpuscles are found in the epi¬ 
dermis at this stage. The internal changes in the corium coni 
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sist of edema, leucocytic infiltration and swelling and pro- 
• liferalion of endothelium of the blood and lymph vessels. 
These changes are much more marked than in the corresponding 
stage of Variola. ° 

In-the soventy-two-liour lesion all the epithelial cells below 
the horny layer arc necrotic'or have disappeared. The spaces 
of the rcticiihiin are smaller and the strands coarser. In the 
middle and deeper parts of the lesion fibrin and leucocytes 
arc prominent. The leucocytes are of the large and smaller 
mononuclear and eosinophilic types. On each side of the orig¬ 
inal vesicle, early secondary vesicles (analogous to those oo- 
cuiring at the margins of the variola vesicle) arc conspicu¬ 
ous. Here the earliest changes in the epithelium may be 
traced; they arc identical with those seen at the margins 
of Iho forty-eigbt-hour lesion. The clianges in the corium are 
still more intense. 

I'l'om seventy-two liours on, the eliief additional changes are 
(1) condensation of the rcticuluni into a dense hyaline mate¬ 
rial, containing broken-down leucocytes, (2) further necrosis 
of epithelial cells at the margins of the primary vesicle, and 
(3) persistence of the inllnmniatory changes in the corium. 

The scab or crust is formed by the condensation of the re¬ 
ticulum and exudate of the vesicle. It is thrown off on the re¬ 
newal of the epidermis, the cells of which proliferate at the 
margins of the lesion and push their way under the scab. 

3. ETIOLOGY OP VACCINIA,' 

No bacteria were found in any of the lesions. There were 
found in the early lesions structures corresponding to the pri- 
.mai-y cytoplasmic stage of Ci/toryctcs variolcc, as described by 
Councilman and his co-workers and by Howard and Perkins 
in the early stnge.s of variola and by T^’zzer in vaccinia of 
the calf and rabbit. There was entire absence of the secondary 
eytoptnamic and tlic intranuclear stages of Cytoryctes variolw, 
wliich is in accord with Tj’zzer’s e.xperience in vaccinia of the 
calf and rabbit. Tlicrcforc, .we believe that vaccinia of man, 
the calf and rabbit is caused by the primary cytoplasmic stage 
of Gylorycics variolw, which is to be regarded as the ase.xual 
cycle of this org.anism. 

(To l)C continued.) 


ASSOCIATION OF HOSPITAL SUPERINTENDENTS. 
Seventh Annual Conference, held in Boston, Sept. 36-20, 1905. 
Tlie President, Dr. George H. hi. Rowe, in the Chair. 


The Addresses. 

At the first meeting, greetings were extended by Dr. DA'm) 
W. CiiEEVER, the Nestor of Boston physicians, and by Rev. 
Edward Everett H<vle, D.D., to whicli Dr. Henry M. Hurd, 
Baltimore responded. 

Dr. Creever hriclly reviewed the changes in hospital con¬ 
struction and. management as observed by him during the past 
forty years. He advocated the open-air treatment of tents or 
piazzas wherever possible and that the superintendent be a 
physician. Tlic growth of hospitals maj’ be explained by the 
increase in the apartment houses, destroying real home life in 
its best sense, and in the constant stream of poor immigrants. 

Dr. Hale paid high compliments to the Civil War hospitals, 
in -whose activities he was much associated. The hospital is 
always a better place for the average person who is ill than 


ho homo. ., , , j 

President Rowe, in his annual address, said that Levada is 
-he only state whicli has no public, private or ecclesiastical 
losnital. Income from paying patients is about 43 per cen - 
the cost of maintenance. Enlargement of city liospitals 
•hould he by branch establishments, simple and inexpensive, 
to bo seen in conjunction with the more perfectly oqmpped 
central hospital. Co-operation between the various neig i 
iS i. lU. demand ot line.. A step In OnW.mj 
tion is the Massachusetts Round Table of men superintendents 

London, England spoke 

If thefnfluence of Boston in introducing, by “ . 

physicians, the spirit of home small¬ 

keeping of accounts is very important; $20,000 is tne sn 



Oct. 14, 1905. 


SOCIETY PBOOEEDINGS. 


1191 


esfc amount which will adequately support a hospital bed, and 
less sums for this purpose should be discouraged. The great 
expense incurred in building many hospitals, when not neces- 

'The'lfte™ ission included papers by leading architects 
on hospital construction. 

Hospital Expenditures. 

Wednesday morning the topic of the session, presided over 
by Db. Geoegs P. LOTLarr, was hospital c.xpenditures. The 
chairman pointed out how rapidly these had increased and 
at^reed that many patients, whose prospects were formerly 
hopeless, are now cured. But he raised the question whether 
all of this great increase was justifiable. 

Db. Moses Colmns urged the need of courses in hospital 
construction, economics, etc., in medical schools. 

Dk. S. S. Goedwateb explained the reasons for much of this 
increased cost as due to building materials, fire proofing, air 
space, heating and ventilating. All are necessary nowadays 
and expensive. Concluding, he urged the value and economy of 
hrancli. eommlescent hospitals. 

Be. Thomas Howele believes in tlie small hospital. Better 
physicians and nurses graduate from them. Decorative feat¬ 
ures should be eliminated from hospital construction. 

The afternoon was spent in visiting the hospitals of Boston. 
The evening session was held in the Boston Medical Library. 
The first paper was by Dn. John M. Hubd on “John Howard’s 
Observations on Hospitals, 1773-1790,” and his emphasis and 
that of Dr, Hehrt C. Bhedett, who followed him, was placed 
on the need of more sympathetic treatment of consumptives. 
Ordinary precautions and intelligent co-operation render the 
domestic treatment of the disease reasonably safe. 

Medical Libraries in Hospitals Unnecessary, 

“Medical Libraries in Hospitals” were described, using that 
at the Massachusetts General Hospital as .a basis, by iMns. 
Grace Whiting Meters and strongly approved by Dr. George 
P. Lhdlam. The space can he better used. In the Hew York 
Hospital the space once used for a library is now used for a 
reception room for nurses. 

Thursday morning’s session was presided over by Dr. Ren- 
wicir R. Ross. The topics discussed were “Slultiple-storied 
Buildings for Hospitals in Cities," by Dr. A. J. Ochsner; 
“Refuse Destroyers and Disinfectants,” by Dr. John H. Mc- 
CoLEOM; “Cold Storage and Befrigeration in Hospitals,” by 
Hu. Ross; “The HtiVization of Hospital Waste,’’ by Dr. S. A. 
Washburn, and “Engine-room Economics,” by Jeremiah C. 
Long, chief engineer of the Boston City Hospital. 

Hospital Accounts. 

The afternoon session, presided over by Dr, C. Irving 
Fisher, was devoted to a discussion of hospital accounts. 

Dr. Fisher suggested that there should be some common 
system of schedules and statistics and that all reports should 
bo arranged on business principles. 

Br. James R. Codotngton favored such an arrangement as 
will permit of comparison of per capita cost in different in¬ 
stitutions. 

Miss Maud Banfieed read a paper on “Hospital Statistical 
Tables as to Classification of Patients.” 

American Nurses’ Pension Fund Proposed. 

Tlio final session was held on Friday morning. A question- 
)ox, conducted by Br. John j\I. Peters, chairman of the ses¬ 
sion. occupied much of the time. 

The only long speech was by Sir Henry C. Burdett, K.C.B., 
u 10 ga\e an account of the “British National Nurses’ Pension 
I'umi, founded by his efforts in 1888 with S300.000 ns a start. 

• non amounts to fully $5,000,000 and, together with annual 
gilts nmkes avnilablo a revenue of $450,000 annually. Dr. 

*1 stands rc.idy to act in the organization of a similar 
him business men will combine and back 

S, "5nuTscs contribute in their active 

when ‘mr-'n -fentitled to care or a pension 

•'Pacitatcd by illness, accident or disease. 

Kew Officers. 

Tiic following officers were elected; President, Dr. George 


P. Ludlam, of the New York City Hospital; vice-presidents 
Dr. Rcnwick R. Ross, Buffalo; Rev. George C. Hunting, St 
Mark’s Hospital, Salt Lake City, and Miss Mary L. Keith, 
Rochester City Hospital; secretary, George R. Bailey, Jr., 
Jefferson Medical Hospital, Philadelphia; treasurer, Reuben 
O’Brien, General Hospital, Patterson, N. J. , ^ 

Buffalo is the place for the ne.xt meeting, the date being left 
with the executive committee. 


AMERICAN ASSOCIATION OP OBSTETRICIANS AND 
GYNECOLOGISTS. 

Eighteenth Annual Meeting, held at New York, 

Sept. 19-21, 1905, 

[Continued from Pago llOS.) 

Personal Experiences in Myofibroma of the Uterus. 

Dr. Mtt.fc; e. Porter, Fort Wayne, Ind., presented some of 
the more important facts gained from the treatment and ob¬ 
servation of over 125 cases of myofibroma of the uterus. Tlie 
earlier cases having been seen during a rather exacting gen¬ 
eral practice, and many of them operated away from home, in 
private houses, udthout adequate assistance, accounted for the 
fact that the records of this part of his work were imperfect. 
Of the 125 cases, more than 100 were subjected to supravag¬ 
inal hj'stcrectomy. T\Vo irnginal hysterectomies were done, 
and in a few eases the tumors were removed by the vagina 
without opening the peritoneal cavity. No vaginal myomec¬ 
tomies were done in which the abdomen was entered, hlyo- 
mectomy through the abdomen was done six or eight times 
only, except cases in which small fibroids were removed dur¬ 
ing celiotomy for other causes, and these were not considered. 
Hemorrhage was not so prominent a symptom as was gener¬ 
ally thought. In two cases this was the immediate cause of 
operation, and in one it manifested itself first after establish¬ 
ment of the menopause. Pain, especially during the menstrual 
period, was the most common symptom. Only one case of pyo- 
salpinx as a complication was seen. In one an eight and -one- 
quarter pound tumor was removed from a four and one-half 
months’ pregnant uterus. Normal labor at term followed, 
and one child has been born to the mother since without 
accident. In one case the pregnant uterus was removed for 
pain, on the theory, which the specimen proved correct, that 
the woman could neither miscarry nor cany the child to term. 
The third was operated on because of mild sepsis due to re¬ 
tained fetus. Both recovered. 

Women with fibroids are peculiarly liable to infection fol¬ 
lowing labor, miscarriage or menstrual flow. In several cases 
this danger was the chief indication for operation. Three 
cases were reported to support this opinion. Rapid growth of 
fibroids during pregnancy was believed to be more apparent 
than real. Partial or complete sterility is common in fibroid 
patients. But one case of malignant degeneration was seen, 
and only one case died. This was due to the breaking down 
of a large vaginal tumor, coexisting with a large abdominal 
tumor. Both were removed through the abdomen. Removal 
of the vaginal tumor by the vagina by morcellation, and an 
abdominal hysterectomy later, would probably have saved the 
patient who died from the efteet of the sepsis from which she 

operation, combined with the 
effect of the shock and loss of blood. One case of dermoid of 
the ovary with multiple fibroids was met with, one practicallv 

should always be removed when operatioii ^^nr' 
impossible. Healthy ovaries i « renders pregnancy 

cervices. Wiether ^o operate \lirou^h tfe’ Wealthy 

the abdomen mav be dpterm- a i ^''■•agina- or through 

b«t the details of the technic'S^ld bA 

tion proceeds. In rare cases the pIp fs 'the opera- . 

Tu-ice the bladder was cut hi,f ' ^’g^rtnre is of sendee. 

was cut, hut was immediately repaired, and 
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of sufficient strength to be depended on to hold the displaced 
org.ans, if securely attached to the aponeurotic tissue, prefer¬ 
ably where it is thick near the twelfth rib. 

Intestinal Obstruction. 

Db. Lewis C. Morkis, Birmingham, Ala., said that delay 
in operating for the relief of ileus is due to one of two things: 
(1) Assuming that the diagnosis has been made, the adoption 
of expectant treatment with the hope that it will relieve the 
condition or that it will recover spontaneously; or (2) the 
delay resulting from a failure to make a positive diagnosis. 

He reported si.x cases of intestinal obstruction, .and believes 
that if all such cases could be given the benefit of operation 
the mortality in this condition would be completely revolu¬ 
tionized. The fact that some cases exist for days and are re¬ 
lieved by operation, leads, in cases in which there is an ele¬ 
ment of doubt, sometimes to delay in surgical interference 
until the chances for recovery are materially lessened. Occa¬ 
sionally a positive differential diagnosis is very difficult, but 
the conditions from -which a differentiation can not be posi¬ 
tively made are almost invariably equally as imperative in their 
demand for surgical intervention as would be the existence of 
an ileus. These conditions -u-ere mentioned. 

Sudden severe abdominal pain, associ.ated with n.ausca and 
vomiting, plus constipation, which does not respond within a 
few hours to cathartics and stimulating cnem.ata constitute a 
condition in rvhich the indications for operation are positive. 
The ability to isolate a distended loop of intestine, the pres¬ 
ence of shock and stercoraeeous vomiting, go to confirm tlie 
diagnosis, hut the nature of their presence causes undue delay 
in operating. The more sudden and violent the storm of 
symptoms initi.ating the condition, the more imperative the 
indications for an early operation. To reiterate, after the di¬ 
agnosis of ileus has been made, that the adoption of treat¬ 
ment other than surgical, with the hope that it may effect a 
cure, is utterly unjustifiable, and that procrastination, based 
on the hope of spontaneous recovery, is absolutely criminal. 

Diagnosis, 

Dr. JoHif B. Deaitek, Philadelphia, ende.avorcd to place the 
matter of laboratory diagnosis in its proper light, showing 
that it is after all only one form of diagnosis by pathognomonic 
sjTnptoms. He tried also to make a plea for the more thorough 
education of medical students in the principles of physical di¬ 
agnosis and in the knowledge of the natural history of sur¬ 
gical diseases, while at the same time advocating a postpone¬ 
ment of laboratory methods until the former have been com¬ 
pletely mastered. He endeavored to show the real danger 
which, as it seems to him, exists of the modern surgeon de¬ 
generating into a mere mechanical appliance subject to the 
controlling mind and will of the laboratory diagnostician. 
Yet, while above all things discountenancing haste and care¬ 
lessness in reaching conclusions, and the judicious resort to 
the therapeutic test of exploratory operations, he pointed out 
what seems to him the legitimate fields of exploratory incision. 

Appendicitis Complicating Diagnosis and Treatment of Tumors 
and Pregnancy. 

Dr, Rupus B. Hall, Cincinnati, believes th.at the diagnosis 
of appendicitis, when associated with pelvic and abdominal 
tumors, or in the pregnant woman, has not received the at¬ 
tention on the part of the general profession that the subject 
deserves. He wishes to call attention more forcibly to the 
early recognition of the cardinal signs of appendicitis in these 
cases. It is the common supposition on the part of the gen¬ 
eral profession that when a p.atient, known to have an ab¬ 
dominal or a pelvic tumor, is taken, suddenly ill with pain in 
the abdomen, that there is something wrong with the tumor and 
the cardinal signs of appendicitis are ignored or overlooked. 

Dr. Hall then discussed the differential diagnosis of ap¬ 
pendicitis complicating fibroid tumors of the uterus and ovar¬ 
ian tumors; differentia! diagnosis of appendicitis complicat- 
nig tubal disease; differential diagnosis of appendicitis asso- 
ci.ited with pregnancy; the tre-atmont of appendicitis compli- 
e.ating fibroid tumors and ovarian tumors and tubal disease; 
also the treatment of appendicitis associated with pregnancy. 


‘ Prolonged Abdominal Pregnancy. 

Dr. C. A. L. Reed, Cinciimali, reported cases as follows: 

1. Extrauterino pregnancy with extraperitoneal develop¬ 
ment of gestation; operated on fifteen months after concep¬ 
tion by marsupialization and termin.ating in recovery. 

2. Extr.auterino pregnancy with retroperitoneal development 
of gestation, operated on by marsupialization eleven months 
after conception and ending in recovery. 

3. E,xtrautcrine pregnancy with development of gestation 
within the .anterior abdominal wall, complicated with uterine 
fibroids, oper.aled on four years and nine months after con¬ 
ception, ending in recovery. 

Dr. Reed’s conclusion was that the placenta presents the 
chief factor of danger in operation on these eases. In in¬ 
stances in which the fetus is already dead, and in which there 
are not symptoms of sepsis demanding immediate operation, a 
delay for a few weeks is desirable, as thereby the vasculari^-y 
of the. placenta will be greatly reduced, if not entirely de¬ 
stroyed. One ease indicated that it might persist to an em- 
barr.assing degree after six weeks. The operation by marsupial¬ 
ization is recommended, as it avoids hemorrhage, facilitates 
perfect drain.age and places all conditions tinder control. The 
importance of the yeast ferment in eliminating attached frag¬ 
ments of placental detritus was emphasized. 

Observations on the Treatment of Face Presentations, 

Dr. Augustus P. Clarice, Cambridge, Mass., said that typ¬ 
ical cases of face presentation are not common. Undoubtedly 
nearly .all cases of such presentation are originally brow po¬ 
sitions, but by some irregular uterine contraction and other 
incidental factors they change to the character of face pre¬ 
sentation. If the occiput is anterior in face presentation, 
natural delivery becomes impracticable. Sohatz’s method for 
relief by external manipulation has its advantages as an 
initial measure. In doliclio-ccplmiic cases other methods will 
be demanded. Podalic version will sometimes be successful. 
In mento-posterior presentation rotation of the chin should 
be made toward the symphysis pubis. If the child is not dead, 
and the case is that of mento-anterior presentation, and im¬ 
paction is taking place, and the maternal pehds is not too 
narrow, forceps may be used with benefit. In a mento-posterior 
presentation, when the ease is seen hate and the position of 
the face can not conveniently be changed, and the child is still 
alive, symphyseotomy offers the best method of procedure for 
saving both the mother and the child. 


TRI-STATE MEDICAL ASSOCIATION OP ALABAMA, 
GEORGIA AND TENNESSEE. 

Anw/al Meeting, held in Chattanooga, Tenn., 

Sept. 26-2S, 1905. 

Db. William H. Wilder, Birmingham, Ala., presided on ac¬ 
count of the resignation of the president, Dr. Hugh L. Apple- 
ton, Gadsden, Ala., by reason of ill health in his family. 

The meeting was called to order by Dr. Young L B Aber- 
^thy. Hill City, Tenn. Hon. A. W. Chambliss, mayor of 
Cliattanooga, welcomed the association on behalf of the citv 
Md Edward B. Wise on behalf of the Medical Society of 
Hamilton County and the city of Cliattanooga. The first vice- 
president, Dr William H. Wilder. Birmingham, responded to 
the address of welcome. 

Papers Presented, 

Dn Thomas G. Miller. GaylcsviHe. Ala., presented a paper 
on ‘Pneumonia and Its Treatment,” which evoked spirited dis¬ 
cussion. Dr. A. Bennett Cooke, Nashville, Tenn. presented a 
paper on “Sterile Water Anesthesia,” which was very gener¬ 
ally discussed, and Dr. William D. Haggard Nashville 
reported cases of “Surgical Examples Cvst”c 

tate”°S’^xSr’ and Enlarged Pros- 

tate. Dr. lyilham H. Wilder, Birmingham, read a paper on 

Emphysematous Gangrene.” Dr. Frank P. Norbnrv ^Jack- 
^nvillo, HI read a paper on “The Use and Abuse of the Rest 
^eatmenty Dr. Matthew C. McGannon. Nashville, Tenn 
1ft Treatment of Operative Cases Before a,/ 

After Operations as Practiced in the Woman’s Hospital of t’ 
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no harm resulted. One ease had a hemorrhage from a split 
of the broad ligament, -which occurred the night following the 
operation, as a result of the patient starting violently during 
a dream. No trouble from silk as ligatures was experienced, 
but, because of the evidence against it, catgut was substituted 
as soon as he learned to sterilize the latter by heat. 

The death rate of .abdominal operations need not ho over 2 
per cent., and vaginal operations involving the peritoneal c.av- 
ity should not he above 1 per cent. 

Unusual Dilatation of Cornual Blood Vessels with Rupture 
Into Uterus. 

Dr. Frank F. Simpson, Pittsburg, Pa., reported this in¬ 
teresting c.ase, and stated that apart from their .associ.ation 
with neoplasms, vascular changes arc not infrequently found 
when persistent bleeding occurs near the menopause. Ar- 
teriosclero.sis is rather common; but aneuri.sm, nneiirisinal 
varix and varicose veins occurring within the myometrium are 
rare. 

In this instance there wa.s an excessive vascularity of the 
uterus, with sclerotic arteries and varicose veins. The .sclerosis 
is found in its several forms, varying from a slight nodular 
infiltration of the intima to complete obliteration. In addi¬ 
tion, we have the unusual spectacle of greallj” dilated varicose 
veins, which were the subject of repeated spontaneous rupture 
with repeated spontaneous elosine. In the aiilhor’.s case there 
was .a clinical ])icture which portrays" the perils of this dis¬ 
ease in its most serious form. In the well-marked cases that 
have come under bis observation, arlci-iosclorosis of the uter¬ 
ine vessels has been accompanied by menorrhagia and metror¬ 
rhagia, which began between the ages of .18 and d.'i. They grew 
more and more pronounced, have resisted medicinal and minor 
surgical measures, finally endangered life, and have yielded 
only to hysterectomy. In this ease, however, the first symp¬ 
tom -ivas n furious hemorrhage, due to the rupture of a large 
varicose vein into the uterine cavity. Within two months three 
other hemorrhages burst on her without warning, and each 
imperiled her life. 

Tho gross pathologic findings make it clear that without 
surgical intervention hemorrhage or infection would inevit¬ 
ably have closed the scene within a .short while. 

Primary Bowel Resection Versus Artificial Anus in Strangu¬ 
lated Hernia. 

Dr. John Young Brown, St. Louis, limited himself to a dis¬ 
cussion of the surgery of those neglected cases in which, at the 
time of operation, the intestine found in the hernial sac is 
so damaged that the operator is forced to re.sort to one of 
two pi'ocedures—the establishment of an artificial anus or a 
primary bowel resection. 

During tho last eighteen months ho has operated on sci'cn 
cases of strangulated hernia; four males, three females. In 
four the hernia was of the inguinal variety and in three of the 
femoral type. In all, prim.ary resection was done, followed 
by a radical operation at the hernial site. Of tho seven cases, 
six recovered, and one died. The oldest patient was 70 years, 
the jmungest 20. Tho duration of strangulation, longest .77 
hours, shortest 9 hours. Amount of gut removed, largest 
four feet; smallest eight inches. Portion of gut involved small 
bowel. In each case the condition of the bowel was such as 
to leave no question concerning the advisability of its re¬ 
moval. In all the resection was done through a supplemental 
abdominal inci.=ion, and the anastomosis was made with the 
Alurphy button. The results obtained he attributes to the 
careful attention to certain points in the operative technic, 
a neglect of which he believes has been responsible for the 
Iiigh mortality invariably accompanying the surgical treatment 
of this condition. He described at length the technic which 
he employs. 

Etiology of Floating Kidney and Nephropexy Therefor. 

The president. Dr. Howard W. Lonc.year, Detroit, discussed 
this in his presidential address. Dec. 17, 1903, while operating 
on a young girl 16 years of ago for appendiceal disease, he 
aocidentally discovered that the right kidney, which was nor¬ 
mally placed, could be e.asily pulled down and held in a firm 
position of complete prolapse bj- making traction on the ce¬ 


cum. This led to further observ.ation on the etiology of dis¬ 
placed, loose or floating kidney, both on the cadaver and on 
the living subject, and afterward, as a result of those obser¬ 
vations, to efforts to devise an operation that should have for 
its object the retention of the kidney in its normal position, 
.os well as the anchoring of the ascending colon in such a 
manner as to remedy tho prol.apse of the cecum, which usually 
obtains in these cases, so that it should not exert further trac¬ 
tion on the kidney and through it on the duodenum and renal 
vessels. The object of the address is to record the results, 
though unfinished, of these ob.scrvuations. Tlie fact that the 
kidney in question could be pulled down and held firmly in this 
position by fraction on the cecum and ascending colon was an 
indie.ation that there exists .a more firm and positive attach¬ 
ment of this viscus to tho kidney th.an is generally believed. 


After considering the literature of the subject, Dr. Long¬ 
year assumed that the kidney of his patient was pulled down 
bj' the adhesion of the pcritonc.al attachment or mesentery 
of the colon to the fatty' capsule of tho kidney', and yet the 
firmness of the attachment was an apparent contraindication. 
With the object of testing this point, three cases of floating 
kidney were operated on. The peritoneal Aavity was entered 


through the usual incision in the loin, tlnf; redundant mesen- 


fery' gathered up and .attached to tho imlision of the fascia 


of the wound. In 
, had Dietel’s crisis 


Itissuc brought out 
Ir it had of entirely 
Ihcd down into the 


both of which the 
as practically no 
case, so that the 
However, while 
^nowcl and making 
Eiic kidney, it was 
] .kc structure pass- 
idney, which pre- 
bowel. Tl'is was 
Ahcd with it. Fur- 
to enlighten the 
•irolongation from 
llunvestigation was 


cfxdciYcr 


de* 


close to tho twelfth rib at the upper angl 
the first case of e.xtrcmo ptosis, having 
for .several years, tho case with which the Joperation was per¬ 
formed, the amount of .slack mesenteric 
and attached, and the immediate result whic 
replacing the kidney so it could not be pus" 
abdomen, were very encouraging. 

In the second and third cases, however, in 
displacement was less pronounced, there w 
mesentery', such ns wa.s present in tho first 
peritoneal fixation seemed to promise less, 
drawing out tho peritoneal attachment of tho 
eflorls to push the bowel down, .away from 
noticed in both cases that there was a cord-li] 
ing downward from the lower polo of the 1 
vented the separation of tho kidney and the 
included with tho peritoneal tissue and ntta 
thor investigation of tho literature failed 
•author .as to tho presence of any' tendinous y] 
the lower polo of the kidney, so further i 
made on the cadaver. The dissection on the 
scribed at length. Tho whole upper half o 
parietes being incised and turned downward 
cending colon, with hepatic flexure and kidr 
side, and part of the descending colon, with s 
kidney' on the left side, wore removed, the dissei 
from below upward and the organs removed 
a manner ns not to interfere with their nor| 
to each other. On turning the specimens ov 
surface of bowel and kidney on each side s 
formation of tendinous attachment to each 
found to ho formed by the gathering together 
inal fibers from the fibrous network which 
work of the fatty' c.apsule. Tlio tendinous rid 
.attachment to the posterior surface of tho 
could be followed easily between the peritonea^ 
to the margin of tho lower peritoneal attachi, 
and close to the junction of tho ileum-—in fa 
of tho so-called origin in the female subject 4 ^ tho suspensory 
liEramcnt of tho ovary. A specimen illustr.a||^'^the presence 
of this phrenocolic ligament was exhibited, 

ITow much of an otiologic factor is this ‘Vfccti’n'hryolopin 
nant in the production of displaced kidneyyi,ip liganien- 


[ the abdominal 
by tjic cecum, as- 
a'py on the right 
“'lenic flexure and 
ction being madt 
together in such 
"’■'mal attachments 


lent 


linte, 


r, the posterior 


kpl.a- 


howed a 


similar 


. , :,fher. Tliis was 
.of fine longitud- 
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i J'? TO, formed by its 

P; a-seending co’o"- 

rcncctioiis doivn 
tpanent of the bowel 
It near the point 


tons union of the kidney' and bowel the auth* 


;ep in or 


clainis w 


the 


most important factor in tho etiology of ncpliR g^,pg, ,.(,pto?is. 

An operation which he has found the inostS of accom- 

pli.shmcnt is the fixation of this ncphrocolic Ii.|Engla,(,„i'cnt in'® 
upper angle of the wound without severing it Jts tn'from the colon, 
and also fastening the redundant mesentery, if -pitals p Re present, m 
the lower angle of tho wound. The convergen go is pf the frame¬ 
work of the fatty capsule into this ligament ■■ a structure 
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of sufficient strength to be depended on to hold the displaced 
organs, if securely attached to the aponeurotic tissue, prefer¬ 
ably where it is thick near the twelfth rib. 

Intestinal Obstruction. 

Db. Lewis C. Jlonnis, Birmingham, Ala., said that delay 
in operating for the relief of ileus is due to one of two things: 
(1) Assuming that the diagnosis has been made, the adoption 
of c.'cpcetant trc.atmcnt with the hope that it will relieve the 
condition or that it -will recover spontaneously; or (2) the 
dclav resulting from a failure to make a positive diagnosis. 

He reported six cases of intestinal obstruction, and believes 
that if all such cases could be given the benefit of operation 
the mortality in this condition would be completely revolu¬ 
tionized. The fact that some c.ases exist for days and are re¬ 
lieved by operation, leads, in cases in which there is an ele¬ 
ment of doubt, soniotimo.s to delay in surgical interference 
until the chances for recovery arc materially lessened. Occa¬ 
sionally a positive difTerential diagnosis is very didieult, but 
the conditions from which a differentiation can not be posi¬ 
tively made are almost invariably equally as imperative in their 
demand for surgical intervention as would bo the existence of 
an ileus. These conditions were mentioned. 

Sudden severe abdominal pain, associated with nausea and 
vomiting, plus constipation, which docs not respond within a 
few hours to cathartics and stimulating cnemata constitute a 
condition in which the indications for operation arc positive. 
The .ability to isolate a distended loop of intestine, tlie pres¬ 
ence of shock and stercoraceous vomiting, go to confirm the 
diagnosis, but the nature of their presence causes undue delay 
in operating. The more sudden and violent the storm of 
symptoms initiating the condition, the more imperative the 
indic.ations for an early operation. To reiterate, after the di¬ 
agnosis of ileus has been made, that the adoption of treat¬ 
ment other than surgical, with the hope that it may effect a 
cure, is utterly unjustifiable, and that procrastination, based 
on the hope of spontaneous recovery, is absolutely criminal. 

Diagnosis. 

Db. Jonx B. Deaveb, Philadelphia, endeavored to place the 
matter of laboratory diagnosis in its proper light, showing 
that it is after all only one form of diagnosis by pathognomonic 
symptoms. He tried also to make a plea for the more thorough 
education of medical students in the principles of physical di¬ 
agnosis and in the knowledge of the natural history of sur¬ 
gical diseases, while at the same time advocating a postpone¬ 
ment of laboratory methods until the former have been com¬ 
pletely mastered. He endeavored to show the real danger 
which, as it seems to him, exists of the modern surgeon de¬ 
generating into a mere mechanical appliance subject to the 
controlling mind and will of the laboratory diagnostician. 
Yet, w’hile above all things discountenancing haste and c.are- 
lessness in reaching conclusions, and the judicious resort to 
the therapeutic test of exploratory operations, he pointed out 
what seems to him the legitimate fields of exploratory incision. 

Appendicitis Complicating Diagnosis and Treatment of Tumors 
and Pregnancy. 

Db. Rufus B. Haeu, Cincinnati, believes that the diagnosis 
of appendicitis, when associated with pelvic and abdominal 
tumors, or in the pregnant woman, has not received the at¬ 
tention on the part of the general profession that the subject 
<leser\-es. He wishes to call attention more forcibly to the 
early recognition of the cardinal .signs of appendicitis in these 
eases. It is the common supposition on the part of the gen¬ 
eral profession that when a patient, known to have an ab¬ 
dominal or a pelvic tumor, is taken suddenly ill with pain in 
the abdomen, that there is something wrong with the tumor and 
the cardinal signs of appendicitis are ignored or overlooked. 

Dr. Hall then discussed the differential diagnosis of ap¬ 
pendicitis complicating fibroid tumors of the uterus and ovar- 
[an tumors: differential diagnosis of appendicitis complieat- 
mg tub.nl disease; differential diagnosis of appendicitis asso- 
eiatcd with pregnancy; the treatment of appendicitis compli¬ 
cating fibroid tumors and ovarian tumors and tubal disease; 
also the treatment of appendicitis associated with pregnancy. 


‘ Prolonged Abdominal Pregnancy. 

Db. C. a. L. Eeed, Cincinnati, reported cases as follows: 

1. Extrauterino pregnancy Avith extraperitoneal develop¬ 
ment of gestation; operated on fifteen months after concep¬ 
tion bv marsupialization and terminating in recovery. 

2. Extrauterino pregn.ancy w'ith retroperitoneal development 
of gestation, operated on by marsupialization eleven months 
after conception and ending in recoA’ery. 

3. Extraiiterine pregnancy with development of gestation 
within the anterior abdominal Avail, complicated with uterine 
fibroids, operated on four years and nine months after con¬ 
ception, ending in rccoA-ery. 

Dr. Reed’s conclusion Avas that the placenta presents the 
chief factor of danger in operation on these cases. In in¬ 
stances in which the fetus is already dead, and in Avhieh there 
.arc not symptoms of sepsis demanding immedi.ate operation, a 
del.ay for a few Aveeks is desir.able, as thereby the vasculari+y 
of the placenta Avill be greatly reduced, if not entirely de- 
-stroyed. One case indicated that it might persist to an em¬ 
barrassing degi-ce after six weeks. The operation by marsupial¬ 
ization is recommended, as it avoids liemorrhago, facilitates 
perfect drainage and places all conditions tinder control. The 
importance of the yeast ferment in eliminating attached frag¬ 
ments of placental detritus AA'as emphasized. 

Observations on the Treatment of Face Presentations. 

Db. Augustus P. Clakke, Cambridge, Mass., said that typ¬ 
ical cases of face presentation are not common. Undoubtedly 
nearlj- all cases of such presentation are originally brow po¬ 
sitions, but by some irregular uterine contraction and other 
incidental factors they change to the character of face pre¬ 
sentation. If the occiput is anterior in face presentation, 
natAiral delivery becomes impracticable. Schatz’s method for 
relief by external manipulation has its ndA’antages as an 
initial measure. In dolicho-cephalic cases other methods will 
be demanded. Podalic A-ersion will sometimes be successful. 
In mento-posterior present.ation rotation of the chin should 
be made toAvard the symphysis pubis. If the child is not dead, 
and the case is that of mento-anterior presentation, and im¬ 
paction is taking place, and the m.aternal pelAds is not too 
narrow, forceps may be used with benefit. In a mento-posterior 
presentation, when the case is seen late and the position of 
the face can not conA'eniently be changed, and the child is still 
aliA-e, symphyseotomy offers the best method of procedure for 
saAing both the mother and the child. 


TRI-STATE MEDICAL ASSOCIATION OP ALABAMA, 
GEORGIA AND TENNESSEE, 

Annual Meeting, held in Ghattanooga, Tenn., 

Sept. 26-28, 1905. 

Db. M’IIxiam H. AjViLDEK, Birmingham, Ala., presided on ac¬ 
count of the resignation of the president, Dr. Hugh L. Apple- 
ton, Gadsden, Ala., by reason of ill health in his family. 

The meeting was called to order by Dr. Young L. B. Aber¬ 
nathy, Hill City, Tenn. Hon. A. iV. Chambliss, mayor of 
Cliattanooga, Avelcomed the association on behalf of the citv 
nnd Dr. Edward B. Wise on behalf of the Medical Society of 
Hamilton County and the city of OiattanOoga. The first vioe- 
president, Dr. William H. Wilder, Birmingham, responded to 
the address of Avelcome. 


jTtiiyeis r-resenrea. 

Dr. Thomas G. Miller. Gaylesville, Ala., presented a p.aper 
on Pneumonia and Its Tre.atment,” whieli evoked spirited dis¬ 
cussion. Dr. A. Bennett Cooke. Nashville. Tenn., presented a 
paper on “Sterile Water Anesthesia.” which wag very gener¬ 
ally discussed, and Dr. William D. Haggard, Nashville, Tenn., 
«port^ cases of "Surgical Examples of Gastric Ulcer, Cvstio 

Perforation and Enlarged Pros- 
H- lYilder, Birmingham, read a paper on 
EraphysCTiatous Gangrene.” Dr. Prank P. Norburv, Jack- 
^nviile, HI read a paper on "The Use and Abuse of the Rest 
^catraent.’ Dr. Slatthew C. McGannon, NashAulle. Tenn., 
described “The Treatment of Operative Cases Before and 
After Operations as Practiced in the Woman’s Hospital of the 
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State of Tennessee/' and Dr. James T. Searcy, 'I'uscaloosa, 
Ala., read a paper on “Medicolegal Insanity.” 

Election of OflScers. 

The following officers were elected for the ensuing year; 
President, Dr. A. Bennett Cooke, Nashville, Tenn.; vice-presi¬ 
dents, Drs. William D. Haggard, Nashville, Tenn.; Albert A. 
Davidson, Augusta, Ga., and Wellington P. McAdory, Bir¬ 
mingham, Ala.; secretary. Dr. Raymond Wallace, Chattanooga, 
Tenn., and treasurer, Dr. George R. West, Chattanooga, Tenn. 
The society will meet next year in Chattanooga. 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 

STATES. 

Fourteenth Annual Meeting, held tn Detroit, SejH. 2G-2S, JOOo. 

The first vice-president, Lieutenant-Colonel Albert H. Briggs, 
N. G. N. y., occupied the Chair, in tlic absonco of the presi¬ 
dent, Surgeon-General Walter Wyman, United Stales Public 
Health and Marine-Hospital Service. 

Reports of Officers and Committees. 

The annual reports of officers and committees were pre¬ 
sented. The secretary reported an increase of nearly 200 in 
membership; the treasurer a balance of more than $5,000 in 
tbe treasury; the chairman of the necrological committee the 
deaths of 10 members of the association during the year, and 
the committee on permanent international congress of mili¬ 
tary surgeons progress. 

Entertainment. 

The entertainments included an informal reception at the 
Hotel Cadillac, a tally-ho tour through the city parka and 
boulevards, a theater party, a trolley excursion to Orchard 
Lake, Pine Lake and Cass Lake and a trip on the revenue 
cutter I'uscarora to the St. Clair flats, with luncheon at the 
Marshland Club. September 20 a general reception was held 
at the Hotel Cadillac, followed by a public meeting at which 
Hon. George P. Codd, mayor of Detroit, delivered an address 
of welcome on behalf of the city. In the absence of Senator 
Russell A. Alger, Representative Dcnby addressed the meet¬ 
ing on “Michigan in War.” Surgeon-General S. Suzuki, im¬ 
perial Japanese navy, then delivered an address and c.xhibilcd 
lantern slides showing scones among the sick and wounded in 
the Russo-Japanese war. 

Prize Awarded. 

The Enno Sander Prize Jlodel Board of Award reported that 
no paper has been presented in competition; the Seaman Prize 
Board of Award reported that it had awarded the Sea¬ 
man prize of $500 to Major Jefferson R. Kean, U. S. Army, for 
his paper on “The Prevention of Disease in the Army and the 
Best Method of Accomplishing That Result.” 

Major Kean, in this paper, pleaded for the re-establishment 
of the canteen at Army posts, and sought to show by sta¬ 
tistics that venereal disease and other diseases traco.ablc to 
dissipation have markedly increased in the United States 
Army since Congress abolished the canteen. He considered the 
reason for this to be plain, viz., that on the abolition of the 
canteen at which bper and other comparatively mild liquors 
were sold under proper restrictions, the soldier who wanted to 
drink went to the low groggerios which were allowed to be 
establised outside of each military post, and there he drank 
bad liquor, and, while imder its influence, committed excesses 
and contracted disease. 

Major Kean also made an attack on the cleanliness of Jap¬ 
anese camps, and stated that the only reason why the Jap¬ 
anese suffered less from typhoid fever than the American 
was because the Japanese used large quantities of tea in 
the preparation of which the Avater was necessarily boiled. Ho 
also said that there was a possibility of the Japanese being 
constitutionally immune from typhoid feA’er. 

He commented unfavorably on the volunteer regiments in 
service during the Spanish-American War, and said that if 
regulations had been folloAved there Avould have been no 
more deaths in the Army than at an ordinary health resort, 
instead of the 2,000 fatalities from typhoid fever alone, Avhich 


ho attributed, in a gi*eat measure, to the carelessness ancj 
thoughtlessness of the volunteer soldiers and to the lack of ex¬ 
perience of their officers. 


Experiences During the Russo-Japanese Naval War. 

Surgeon-General S. Suzuki, surgeon-general Imperial Jap- 
anc.se Navy, rend a most interesting and classical paper. He 
divided his o.xporienccs as surgcon-in-chief of the combined 
fleets serving’ on board the flag ship Mikasa under Admiral 
Togo, in two parts: (1) The treatment and management of 
the wounded, and (2) the sanitary .arrangement of the com¬ 
bined fleets. 


TIinAT.ArENT AXI) JtANAGEMENT OF WOUNDED. 


Before the fleets left Sasebo, the nav.al base, he issued orders 
th.at aseptic treatment should be adopted in the treatment 
of the wounded in all battles and th.at necessary preparations 
for the adoptioTi of this trc.atincnt should be made. He also 
ordered the employment of conservative surgerjq that ampu¬ 
tations on board war ships should be avoided so far as possi¬ 
ble, and that every preparation should be made for transfer¬ 
ring the wounded as soon as possible after the conclusion of 
engagements to the hospital ship for conveyance to home 
hospitals. During an engagement complete asepsis is very 
difficult of attainment. He, however, believed in the immense 
value of the aseptic treatment of recent AA’ounds, constantly 
cndc.avorcd to combat all the difficulties that stood in the Avay 
of this treatment, and demonstrated that his perseverance 
in that regard had been abundantly rewarded. From Feb¬ 
ruary, 1001, to August, 1005, 3,GS2 casualties occurred in the 
n.avy; were killed and 1,701 Avounded, 117 of Avhom 

nfterAA-nrd died. Of the 1,8.01 deaths, 1,445 were- due to ship- 
Avrcck.s caused by submarine mines, and only 503 to Avounds 
received in actual conflict. Of the 1,701 Avounded, 047 received 
wounds requiring ))os))ital' treatment, and of these only 32 
died. The aseptic methods employed AA'cre the s.ame as those 
in general use. 

His experience during the recent Avar has led him to the 
conclusion that the proper treatment of the Avounded during 
action must bo divided into tAA’o stages. At first only the 
most urgent first-aid methods c.an be emploj’ed, such as the 
ligature or compression of arteries, the applic.ation of. splints 
and the applic.ation of gauze pads and bandages. In the sec¬ 
ond stage, after the action has ceased, the Avounded should 
be brought to the surgery from the places Avhere they liaA'e 
been temporarily bestowed, and relief given. They shoidd 
then be transferred as soon as possible to the hospital ship. 
He considers it impracticable to attempt complicated opera¬ 
tions in the limited accommodations offered by Avar ships, ex¬ 
cept in case of the most urgent necessity. 

LOCATION OF SUDGEET. 


General Suzuki considers that the proper place for the sur¬ 
gery on the battle ship is beloAV the water-line. Care must 
le taken to proAude good light, good ventilation, and, if pos- 
;iblc, an elcAmtor for the conveyance of wounded. It is not 
icccssary that the berths for the sick should be near the 
;ur>»cry, for the Avounded during the action may be tempor- 
irily removed to some place of greater safety, and the berths 
nay be located in any suitable situation on the proper deck 
iboVc the water-line. In unprotected cruisers the sides 
awf’ery should be covered with canvass screens, to obA-iate 
niiTrr of tl>e bursting of shells, etc., during action. In the 
;cmp'orary surgery steam sterilizers, buckets for the recep ion 
>f soiled materi.als and ice boxes should be provided. An 
merating table may be improAused from the chests Avlnch are 
ilAvavs to be found on board ship. As the Avounded sn 
nuch' from thirst, pitehers Avith long narroAV spouts should De 
nrnished ns tumblers or glass tubes are too inconvenient lor 


TRANSrOr.TATION OF AVOUNDED. 

The ship’s complement in the Japanese naAW is diidded into 
VO portions, for first-aid and ambulance 
ivision comprising clerks, riggers, senaants and ’ 

•ho receive instruction from the ship .surgeon m the band 
-in- of wounds, the checking of hemorrhage and the 
f w^ounded men. The second division oppor- 

laindcr of the crcAV, receives in.struction as time .and pp 
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iumty n^o^v. It ^v■as found, however, that during the cy 
citemlnt of battle it was impossible to put in piactice a I the 
rules and devices in which the crew had been instructed. In 
about one-third of the cases, first-aid dressing was ‘'^hP ‘ed to 
the wounded, and the men were earned on .strctcheis to the 
surgery. In the remainder of the cases the men were picked 
UP as they fell and carried to the surgery m the arms of their 
comrades. In many cases of slight injui-ies the_ dressing was 
at once applied, and the men went back to their proper sta¬ 
tions without coming to the surgery. 


rniESSING MATEKIjITS. 

Thanks to the foresight‘of the authorities, each ship was 
provided with a stock of dressing material considerably larger 
ttian usually issued, and on this account none of the Japan¬ 
ese ships suffered from deficiency of dressings. The new first- 
aid package for the use of the navy, suggested by Dr. Suzuki, 
contained four pieces of supplement gauze, 24 inches long and 
folded in a package 4 inchoa square. This package is wrapped 
in Japanese paper, and is placed in a loose hag of stout Jap¬ 
anese paper steeped in the juice of the bitter persimmon. 
This bag also contains a regularly folded triangular bandage, 
and is tightly closed with sterilized paste. This package is 
much more easily opened than was the old package, and the 
larger size of the gauze pieces was found materially to facili¬ 
tate the work of dressing. Each surgery should have a pair 
of large tailor’s shears, whidi are useful in cutting off the 
clothing of wounded men, also a large number of dressed 
splints, fenestrated zinc splints, cotton roller bandages C or 
7 inches wide, changes of operating clothes for the surgeons 
and attendants, rubber tubes for cheeking hemorrhage, and a 
transfusion apparatus for salt solution. Every soldier and 
sailor carries on his body a small wooden label marked with 
his name and rank. This is of the greatest value to the sur¬ 
geon in identification of the living and of the dead. 


ETE-SIQHI OF OUSNEBS. 

In the Japanese service the eyesight of gunners is always 
e.vamined before action. If any trouble with the vision is 
found which would interfere with the usefulness of the indi¬ 
vidual as a gunner, it is tre.ated at once, or if not easilj- cur¬ 
able, the man is transferred to another station and his posi¬ 
tion taken by another man with unimpaired eyesight. It was 
found that the gases and dust which always accompany the 
firing of great guns irritate the eyes of the gunners and un- 
p.iir their vision, and for this reason every battery is fur¬ 
nished with a supply of 1 per cent, solution of boric acid. 


chakacter of wouuns. 

Wounds inflicted by shell fragments or splinters due to 
shell explosions present the eharacterislie of laceration, whether 
in soft tissues or bony substance. The wound of entrance 
is generally smaller than that of exit. Few cases of profuse 
iiemorrhage from such wounds were observed. Wlwn bones 
are injured they are usually broken into small fragments. 
It was found that the wounds caused by small shell fragments 
generally healed by primary union, but if- a fragment of cloth 
entered the wound there was always danger of suppuration. 
The number of wounds inflicted on a single individual varied 
from 1 to more than 100. Contused, lacerated and explosive 
woimds furnished the great majority of the injuries. tVounda 
of the head, face and neck wore most frequent; wounds of 
the lower limbs came next, of the upper limbs next, and the 
burns and scalds followed. There were 71G drowned, and 25 
deaths were due to asphyxia. 


SAXIT.VUV AMIASOEIIEKTS, DIET AND WATEB SUPPLY. 
Duling the war, with the exception of a transient outbvc: 
ot dysentep- and the prevalence of beri-beri, which wi 
promptly chocked by an increase in the nitrogenous elcme 

’ mi singularly free from disease. 

llie daily diet consists of biscuit, 0 ounces, or bread, 
ounces, nee, 12 ounces; crushed barley 4 ounces; preserv 
meats, 5 ounces, or fresh meat, 7 ounces; preserved or fre 
in vegetables, 3 ounces, or fresh vegetabb 

C dral"'' barley. 1 dram; sugi 

sists of ocnc allowance for cooking purposes co 

siwar "w r, ounces; wheat and flour. 2 ounce 

, . 1,2 ounces; soy, .1 ounces; sesame oil, 1 dram; sa 


l*/> ounces; fat, 1 ounce; and the supper ration, biscuit, 31 / 2 , 
oi”-bread, 5 ounces; tea, % dram; sugar, 4 drama. 

Tho navy has two water-supply ships furnished with appa¬ 
ratus which will distil about 300 tons of water each daily, 
and has an addition of two water transports with a capacity 
of 5,000 tons, and anxiliary water carriers. Throughout the 
war the supply of distilled water was found in all cases to be 
sufficient. 

Personal cleanliness was enjoined by all jncnibers of the 
crew, and before going into action each individual was re¬ 
quired to take a bath and to put on clean underclothing. To 
this, in Dr. Suzuki’s opinion, was due in great measure the 
small proportion of infected wounds. 

iiGsriTAi, sitirs. 

Japan has two specially fitted hospital ships, the Kobe- 
Mam and SaiMo-ilaru, of about 3,000 tons each, and each 
containing 180 beds, of which 18 are in an isolated ward and 
12 reserved for officers. The transfer of patients was not 
made by bringing the hospital ship alongside of the man-of- 
war, but was made by steam launches or boats, and it was 
found that the hammocks of the patients were tho most con¬ 
venient vehicles for transferring them from the ships to the 
boats. The proper employment of hospital ships entails much 
thought and consideration from the surgeon-in-chief of the 
fleets. Excepting in the battle of the Yellow Sea, there was 
no need of sending the wounded directly from the war ships 
to the hospital ships, which xvere always stationed at the 
base during action. The Russians allowed their hospital 
ships to accompany their squadrons, but had little opportunity 
of availing themselves of the service. 

On motion, tho association voted Surgeon-General Suzuki 
a vote of thanks for his most interesting paper. 

Election of Officers. 

At the fm.al session, September 28, the following officers were 
elected; President, Lieutenant-Colonel Albert H. Briggs, N. G. 
N. y., Buffalo, N. Y.; vice-presidents, Brigadier-General Robert 
M. O’Reilly, surgeon general, U. S. Army, Washington, D. G., 
Admiral Presley M. Rixey, surgeon general, U. S. Navy, Wash¬ 
ington, D. 0., and Colonel George Tully Vaughan, assistant 
surgeon general, U. S. Public Health and Hlarine-Hospital 
Service; secretary (re-elected). Major James Evelyn Pilcher, 
U. S. Army, Carlisle, Pa,; and treasimer (re-elected), Major 
Herbert A. Arnold, N. G. Pa., Ardmore, Pa. 

Buffalo, N. Y., was selected as the next place of,meeting. 
(To he continued.) 


CALIFORNIA ACADEMY OF MEDICINE. 

Regular Meeting, held Aug. 22, 1905. 

The President, De. Dudley Tait, in the Chair. ’ 
Tendon Transplantations for Infantile Hemiplegia, 

Dk. S. J. Hunkin showed a boy, 11 years old, who had in¬ 
fantile spastic hemiplegia, with the typical club hand and 
foot. The hand was strongly pronated and ulnar-fle.ved, and 
could only be approximated to the face with its posterior 
ulnar border. Eight weeks previously the tendon of the pro¬ 
nator radii teres was detached from its insertion, a silk ten¬ 
don was sntured to it and then passed around the radius pos¬ 
teriorly and fastened under the periosteum at or just below 
its original insertion. This muscle now acts as a supinator 
instead of as a pronator, and the boy is able to feed himself 
with that hand and carry a glass of milk to Ms mouth. At a 
later operation the tibialis posticus was diffided behind the 
ankle, the proximal end was passed behind the tibia and fib¬ 
ula to the outer side of the leg, and then subcutaneously to 
tlie_ outer border of the foot and planted with silk under the 
periosteum at the base of the fifth metatarsal hone. The boy 
can now dorsi-flex and pronate the foot. Dr. Hunkin called 
especial attention to the fact that the boy could make these 
new mov^ents without training as soon as the splint was re¬ 
moved. He now proposes, as a final operation, to move the 
exor carpi iilnans to the position of an extensor; for when 
the wrist is well extended the hand flexors work to better 
mechanical advantage. 
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Diffuse DiJatation of the Esophagus. 

Dr. H. C. JIofritt showed a patieut who h.ad had dinienlty 
in swalioAving for about seven years off and on. Tlic patient 
knew of no injury to his esophagus. Ho has llie sensation 
that his food is stopped before it rc.aclies liis stoinncli. It 
may then return to Ids moutli or it may produce clicking sen- 
sations, together with dyspno.a and palpitation, hlorc recently 
he has had cramps under the sternum. lie c.an soinctimos as¬ 
sist the passage of food through his esophagus by taking a 
long breath and throwing liis head back. At present a sloin- 
nclv tube can not be passed into the stomach on account of an 
obstruction that is met about 47 cm. from the teeth. The 
esophagus will hold about fiOO c.c. of liquid, mid the material 
obtained from it recently shows pus and blood cells. After 
the patient had swallowed a su.spcnsion of bisinnlh a skia¬ 
graph was made, and this showed a diffuse spiiulle-.sliapcd 
dilatation of the esophagus. 

Dk. C. M. Cooper stated that the esophagus normally holds 
about 100 c.c. of fluid. In the diagnosis of carcinoma of the 
esophagus it is important to remember that the bronchial 
glands are frequently the first fo ho invoh'ed, and that their 
enlargement may ho demonstrated by the use of the ar-rny, 

Dii. George Blumer has seen a diffusely dilnlod esoplmgiw 
at autopsy. Its walls wore very nuieb tliickeiicd, rcscinliling 
those of a congenitally dilated colon. 

Leprosy Simulating Syringomyelia. 

Dit. II. C. liloFFiTT prosonled n boy who had conic from Cape 
Verde Islands about three yenr.s ago. No satisfactory history 
of his present illness could be obtained. The skin showed an 
iiTcgular pigmentation with .somewhat oval or circular u-hili.sli 
patches scattered over it. The latter arc not nncslhclic and 
they sweat after iiijoelion.s of pilocarpin. No sUgnmta of 
syphilis were foinid. The left small occipital, right great 
auricular, and right ulnar nervc.s arc soniewliat tliickouod. 
The left hand is efaw-shaped, with atrophy and the reaction 
of degeneration in the smaiicr imisolc.s. There was right 
equino-varus witii atrophy of foot o.vtensors and reaction of 
degeneration in the tibialis aiiticns and the peronci. Heflexes 
were normal, e.Kccpt for the absence of the right Achilles and 
both plantar reflexes. Irregular anesthesias, especially of the 
distal portions of tiio extremities, were present. The differen¬ 
tial diagnosis lies mainly between leprosy and syringomyelia. 
Against the latter arc (1) the absence of scoliosis, of ataxia, 
of involvement of liio sphincters, of spasticity of the legs, nnd 
(2) the peculiar distribution of the palsies (loft band nnd 
right foot), the widespread loss of sensation in the lower 
e-xtremities and the thickening of the pcriphoral nerves. 

Dr. D. W. MoRToMrERY staled that the skin lesions nre 
such ns might occur in leprosy, .and that the enlargement of 
the nerves is very strong evidence in support of that diagnosis. 

Dr. H. Morrow said that it is unusual to see so much leuco- 
dernia in leprosy without a corresponding loss of sensation. 

Dr. C. M. Cooper called attention to the fact that the ulnar 
nerves may be enlarged in other conditions than leprosy. 

Vincent’s Angina. 

Dr. H. W. Aleen demonstrated sme.ars show'ing tlie organ¬ 
isms of Vincent’s angina. They wei-e obtained from a patient 
•who had had a sore throat, a temperature of 102.0 P. (possi¬ 
bly due to a complicating malaria), and an ulceration on tbc 
left tonsil, which was the size of a ten-cent piece and was cov¬ 
ered with a grayish-white membrane. The breath possessed a 
peculiar fetid odor, resembling that of moldy hay. The or¬ 
ganisms obtained were a fusiform bacillus and a spirillum. 
These organisms obtained are believed by Vincent to be the 
causes of a number of other infections, such as ulcerative 
stomatitis, noma, gangrene of the lungs, and putrid pleurisy. 
Clinically the angina must be distinguished from diphtheria 
and syphilis. 

Db, Wiewam Ophues believes that it is not altogether cer¬ 
tain that these organisms cause the angina, for similar ones 
may be found in the mouths and especially about the teeth, of 
healthy individuals. It ia\possible that they are merely sec¬ 
ondary invaders, and that fhe cocci that are almost invariably 
found in these throats are 'ihe primary cause of the lesions. 


Jock. A. II. A. 

We mu.qt differentiate this disease from that recently de¬ 
scribed by Oliver, which is due to an organism of the oTdium 
gioup. 


Therapeutics 


|It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Summer Diarrhea in Infants. 

•Soiithworth, in the Medical Record, offers suggestions for 
reducing the prevalence of this disease. Only a small and al¬ 
most insignificant proportion of the deaths from summer diar¬ 
rhea occurs in children who hai'o been rightly fed and who 
enter on the hot months with properly nourished bodies nnd 
good digestive powcr.s which have not been overtaxed. The 
bre.a.stfed infant rarely suffers. The large majority of those 
under one year of age u'lio succumb to these affections are 
puny, ill-MOiirished, anemic or rachitic infants, artificially fed, 
who seem marked for destruction during the first continuous 
healed term. The child which dies from diarrhea dies ns a 
rule as much because of a previously lowered resistance ns 
from the disease itself. .The responsibility rests on the pliy- 
Riciau whoso duty it is to look beyond a present minor ailment 
and to fortif}’ the infant against this disease. The methods of 
prevention, fresh air, daily bathing nnd pnstciiriz.ation of the 
food arc reasonably familiar to most practitioners, but the 
truly effective prophylaxis of such mortality should date from 
the birth of llic child. This protection is found in normal 
'"^^brenst feeding. The motlicr should be instructed in the great 
inqinrlnnce of nursing her own child, and she should likewise 
he instructed ns to iiow sho m.ay host nourish and care for 
herself in order that she may be able to satisfactorily nourish 
her babe. In those children not subsisting on bren.st milk tlie 
niilbor recommends beginning early in. the spring to protect . 
cliildrcn against the summer; racliitio children receive proper 
attention,'’anemia is treated energetically, diets are regu¬ 
lated, recurrent autointoxication is guarded against, even the 
sliolitcst subacute or persistent gastrointestinal irregularities 
arc corrected. He lays great stress on the necessity of put- 
tiim these children on “certified milk.” It should be explained 
to 'the parent that this milk is not possessed of any sort of 
cimrin against summer ills. Certified milk is simply a clean 
milk instead of .a germ and toxin laden one. 

It renders no loss necessary the enrefui modification, clean 
handling, rapid nnd immediate cooling of the milk, nnd its 
maintenance at a low temperature until the food is consumed. 
The iilo'sician should instruct his patient in the kinds of food 
wliich young children should have. The practice of early feed¬ 
ing a child stimulants and indigestible foods should be prohib¬ 
ited. Popular beliefs and superstitions, such ns the belief that 
diniThea is a normal accompaniment of tlic eruption of the 
IcctU and that a cliild is always hungry when it cries, should 
be overcome. IMothcrs should be taught that hot weather c.alls 
for less food and weaker food, given at longer intervals, with 
more abundant giving of water. Finally, the mrihor directs 
attention to other frequent sources of infection, xlie sucking, 
of the nipple should be absolutely proliibited, "that fraud on 
infants’ credulity, that almost constant appurtenance of the 
fretful marasmic child, moistened in the bacteria-laden mouth 
of the attendant to render it more acceptable, dangling against 
dirty clothes from tlie dirty string, or reposing temporarily 
on dusty shelves and tables, carried in dirty pockets, rolling 
on filthy floors and sidewalks, and then wiped perfunctorily, if 
at all, before being reinserted in the mouth of the infant.- 
The physician’s work is to seek out and correct errors in 
nutrition, to combat popular misapprehensions, to further the 
use of clean milk, and to warn mothers that at the very begm- 
nin" of loose movements in summer they should stop the use 
of cow’s milk in any form, clear out the bowels with castoi 
oil, give water or cereal gruels only, and send promptly foi 
the physician, since delay is so often fatal. 
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MEDICOLEGAL. 


Enuresis. 

Eanies in .-Imcrican Medicine, discusses tlie subject of in¬ 
continence of urine in cliildrcu and states that the successful 
treatment depends on determining the cause. Enuresis is a 
symptom of one or more disorders varying from perverted 
disposition to genuine nervous diseases. The author gives a 
classification of the causes, both organic and functionai, of 
ttiis condition. Every organ and reflex must be carefully 
studied. The urine and feces must be repeatedly e.vammed. 
These children must be kept under observation witli diligence 
and without ceasing. The most important elements in the 
treatment of this condition are diet, liygiene, habit and train¬ 
ing, 

DIET. 

A generous diet of easily digested food agrees witti most 
children; tliey slmuld never be overfed. Sometimes a poly¬ 
uria is associated witli an excessive starchy diet, and anti- 
diabetic treatment relieves the condition. In other eases heavy 
meats and fish have to be eliminated. Stimulating foods and 
drinks, and liquids of all kinds, should be omitted as much as 
possible before retiring. In some instances the urine is irri¬ 
tating because of its concentration; in these limiting the 
liquids would aggravate the enuresis. More frequently tl>c 
urine is abundant, of low specific gravity, and of almost neu¬ 
tral reaction. Many of these ebildrcn have clironic intestinal 
indigestion and must be treated accordingly. Emptying tlie 
bowel before retiring is a good practice. 

nVGIENE AND HABIT. 

Mental and pliysical irritation siiould be reduced to a mini¬ 
mum. A q\iiet, salubrious country place is desirable. Eegu- 
lar habits are imperative. This applies not only to diet, exer¬ 
cise and sleep, but to evacuation of the bowel and bladder. 
Cliildren should be taught to hold the urine for a considerable 
time during the day, and sliould be awakened and made to 
urinate at a regular hour each night. Exercising in the open 
air and sunsliine is always beneficial. Special e.xercises di¬ 
rected to strengthening tlie local muscles can be undertaken 
with older children. The bath is another hygienic measure 
often misused. Warm baths are relaxing and frequently fol¬ 
lowed by colds. The gradually cooling shower or tub bath 
followed by brisk rubbing, develops vim, vigor and virility. 
Tlie cold spinal douche gives pleasant results in some in¬ 
stances. A bal’d bed and moderate covering should always be 
instituted. Elevation of the foot of the bed and appliances 
attached to the child to prevent lying on the back are rational 
measures. 


MEDIClIfAr, TREATitEKT. 

Sledical treatment alone is usually negative, unless tlie 
enuresis is due to highly acid or irritating urine, or infection 
and inflammation of the urinary mucosa. Then lithium sal¬ 
icylates, potassium citrate and similar drugs give prompt 
relief. For tlie general atonic conditions and weakness of the 
sphincters, strychnin, quinin and ergot are of first value. 
Iron and arsenic should be added when needed. Atropin is 
the drug commonly prescribed. It influences the muscular and 
reflex activity by lessening the contractile power of the blad¬ 
der and diminishing the hyperesthesia of the spinal centers. 
Wlieii depending on tliis drug it must be given, like quinin for 
malaria; to obtain effects gradually increasing doses should be 
continued Until the enuresis is controlled or the full action of 
the drug is obtained. Tlie atropin treatment must be pushed 
for weeks or months, and when a cure is established the dose 
maj be gradually lessened and the drug slowly- withdravm. 

len niasturbation is practiced gelsemium to full pliysio- 
ogie effects may be given alone or lyith sodium bromid. 


Premature Infants. 

Jforse, in Am. Jour. Obstet., states that two objects are i 
e a mned: to keep the baby alive, and to develop its organ 
ism. The infant should be protected from noises, brit-ht light 
and uuuccessary bandliog. For the maintenance of nnimt 
heat incubators and substitutes for incubators are used. Mos 
^ to maintain a constant tempera tun 

tat none of them provide sufficient pure, fresh, warm ai: 

The top should he covered witli a blanket which reaches ju: 


below- the baby’s neck. The desirable temperature (90 to 95 
F.), may be maintained by hot-water bags or bottles, the 
temperature being taken from the tbermometer w'rapped in 
the baby’s clothing. The temperature of the room should be 
from 80 to 85 F. The baby should be oiled every three days, 
but not washed, and wrapped in a quilted gown with a hood. 
Absorbent cotton malces a satisfactory substitute for a diaper. 
The best food for premature babies is breast milk, diluted at 
first w'ith from one to tliree parts water. Modified milk with 
low- ingredient percentage i.s the best substitute for breast 
milk; 5 C.C. should be given at first at one and a half hour in¬ 
tervals, the amount of milk and the intervals being gradually 
increased. IVhen the infant is too feeble to take food from a 
nipple it may be fed with a medicine dropper. IWien stimu¬ 
lation is indicated, one or two drops of brandy, strychnin 
(1/1000 gr.), and oxygen may be useful. Babies under two 
pounds usually die. The prognosis is very fair when the 
weight is over four pounds. A slight elevation of temperature 
is to be expected; in a subnormal temperature there is dan¬ 
ger to the infant. Sudden death may occur without apparent 
cause, hence it is never safe to consider premature infants out 
of danger until they are thriving under normal conditions. 


Anorexia. 

Dr. II. C. Wood recommends for failiu’e of appetite, weak 
digestion and the general debility from warm weather the fol¬ 
lowing stomachic: 

B. Acidi nitiohydroclilorici (fresh).3ii 8 

Aquas dest...Jiss 45 

Strychnia; sulph.gr. ! 00 

Misse ot adde 

Tincture eavdamomi comp. i 

Tincture gentian comp., afi, q. s.gvi 180| 

M. Sig.: Dessertspoonful after meals, in water. 


Amenorrhea. 

Goodell placed great reliance in the “mixture of the four 
chlorids’’ for women •suffering from amenorrhea due to depriv¬ 
ation and depressing hygienic suiTounding. 

B. Hydrargyri chloridi corrosiv.gr. i |0G 

Liquoiis arsenici chloridi.m. xlviii 3 

Tincturi ferri chloridi 

Acidi hydrochloridi diluti, aa.Sir 16 

Syrupi zingiberis q. s. ad.gvi 180 

M. Sig.: Dessertspoonful in water after meals. 


Prickly Heat. 

The following is recommended for this condition: 


H- Einci carbonati precip. 3 iv jg: 

Zinci oxidi i 

Glycerini, au ..•.jjj gi 

Aqu.-c rosjB .gviy 240’ 

M. Sig.: Apply locally. 

Dermatitis Venenata from Poison Ivy, 

Tlie following is recommended for this condition: 

H- Sodii hyposulpbitis .gi 30 

Glycerini ..5iv 15 

Aqua; dest q. s. ad.gviii 240 

M. Sig.: Keep constantly applied. 


Medicolegal 


Exhibition of Means of Treating Tuberculosis.— 
Chapter 75 of the Resolves of :Massachusetts of 1905 authorizes 
health, within two years, to cause a public 
exhibition to be made of the various means and methods used 
or recommended for treating and preventing tuberculosis, now 
reco^ized as a communicable and preventable disease. The 
said board may expend a sum not exceeding § 2,000 in carrying 
out the provisions of this resolve, and is directed to report to 
the general court (legislature) on or before the 15th day of 
January next following said exhibition, and shall accompany 
m report with any recommendations for legislation which it 
may deem advisable. 

Provides for a Hospital for I.epers.—A resolution was . 
oy the legislature of Massachusetts in February, 
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that it favored, such action hy the congress of the United 
States as would provide for the establishment of a national 
hospital or colony for the care and treatment of persons af¬ 
flicted with leprosy. Copies of this resolution were to he sent 
to the presiding oflicers of both branehes of congress and also 
to the senators and representatives in congress from Massa¬ 
chusetts. But later the state legislature passed a law, which 
appears as Chapter 474 of the Acts of M.ass-.u'iiusctts of 1005, 
providing that the state hoard of charity, subject to the aj)- 
proval of the governor, shall be authorized to lake land by 
purchase or condemnation, in the name and for tlic use of the 
commonwealth, and to erect and maintain thereon a hospital 
for tlie custody, care and treatment of persons afllicted with 
leprosy, and for said purpose may expend a sum not exceeding 
$50,000. 

An Act Relative to Wood Alcohol.—Ciiaplcr 220 of the Acts 
of Massachusetts of 1005 providc.s that whoever, himself or hy 
his servant or agent, or ns the servant or agent of any other 
person, sells, exchanges or delivers any wood alcohol, otlicrwi.se 
known as methyl alcohol, shall affix to the vessel containing the 
same and shall deliver therewith a label bearing the words, 
“Wood Alcohol, Poison,” in black letters of uncondensed Gothic 
type not less than one-fourth of an inch in height. \Wioevor 
violates the provisions of this section shall paj’ a fine of not 
less than .$50 nor more than $200. Section 2. Mflioevcr, him¬ 
self or by his servant or agent, or as the servant or agent of 
any other person, sells, exchanges or delivers, or has in his 
possession with intent to sell, exchange or deliver, any article 
of food or drink, or any drug intended for internal use, con¬ 
taining any wood alcohol, otherwise known ns methyl alcohol, 
shall bo punished by a fine of not less than $200 or by impris¬ 
onment for not more than thirty days, or hy both such fine and 
imprisonment. 

Must Report Diseases of Eyes of Infants.—Chapter 251 of 
the Acta of Massachusetts of 1905 amends Section 49 of Chapter 
75 of the revised laws of that state requiring a householder to 
give notice of dangerous diseases hy incorporating therein this 
provision: “Should one or both eyes of an infant become in¬ 
flamed, swollen and red, and show an unnatural discharge 
at any time within two weeks after its hirth, it shall 
bo the duty of the nurse, relative or other attendant having 
charge of such infant to report in writing, within six hours 
thereafter, to the board of health of the city or town in which 
the parents of the infant reside, the fact that such inflamma¬ 
tion, swelling and redness of the eyes and unnatural discharge 
exist. On receipt of such report, or of notice of the same 
symptoms given by a physician as provided by the following 
section, the board of health shall take such immediate action 
as it may deem necessary in order that blindnc.ss may be pre¬ 
vented.” Whoever violates the provisions of this section .shall 
be punished by a fine of not more than $100. Section .50, rela¬ 
tive to physicians' is made with new matter indicated by quota¬ 
tion marks to read; If a physician knows that a person whom he 
is called to visit is infected with smallpox, diphtheria, scarlet 
fever or any other disease dangerous to the public health, “or 
if one or both eyes of an infant whom or whose mother he is 
called to visit become inflamed, swollen and red, and show an 
unnatural discharge within two weeks after the birth of such 
infant,” he shall immediately give notice thereof in writing 
over his own signature to the selectmen or hoard of health of 
the town; and if he refuses or neglects to give s\ich notice, he 
shall forfeit not less than $50 nor more than $200 for each 
offence. 

Duty and Liability Under Contagious-Disease Statute.—The 
Appellate Court of Indiana, division No. 1, says, in town of 
Knightstown vs. Homer, that hy Section G718 of Burns’ Anno¬ 
tated Statutes of Indiana of 1901 the trustees of each town in 
that state shall constitute ex-ofpcio a board of health for such 
town, and it is made the duty of such hoard to “elect a secre¬ 
tary who shall be the he.alth officer of the appointing board,” 
and it is the duty of such board "to protect the public health 
bj' the removal of causes of disease when known, and in all 
cases to take prompt action to arrest the spread of contagious 
and infectious diseases.” Smallpox is an infectious and con¬ 
tagious disease, and, under the statute, it is the duty of the 
; ... board to take immediate and active measures to prevent 


the spread of this disease among its people. The discovery of 
ii contagions disca.se like smallpox in a thickly settled com¬ 
munity, wlicther one or more cases, as it seems to the court, 
creates an immediate necessity for activity on Via part of those 
charged with Ihe duty of preventing its spread, and create.s a 
liability on the part of the town to paj' any necessary expense 
incurred by its hc:tlth board, or, in the ah.scnce of an order of 
its health board, the e.xpenscs incurred by its “health officer,” 
under such an emergency. This was an action against the town 
to recover, among other thing.s, for damage to property de¬ 
stroyed to prevent smallpox contagion in the town. The prop¬ 
erty was shown to he of tiic vahio of $75 at the time a patient 
was taken lo the plaintiff’s home, and worthless at the time 
destroyed, 'rims was presented the question. Did the rule for 
fixing the amount of damages apply to the value of the prop¬ 
erty at the time it was discovered that the patient was af¬ 
flicted with smallpox, or at the time tlie property was taken 
hy the hoard of health and destroyed? The patient was in the 
plaintifl‘’s home not hj- aiB' act or command of the hoard of 
licallh or its secretary, hut he was there at the direction of 
the jilaintiff's liusband, and with her consent, and there re¬ 
mained until his death, without request from the plaintiff to 
any one for his rcmov.al. Under these facts, as it seems to the 
court, the rule for assessing the plaintiff’s damages for the 
property so taken, if the town was liable therefor, should he 
what the property was worth as there situate at the time it was 
destroyed. If the rule here announced for the assessment of 
damages he correct, and the property burned was worthless at 
the lime it was so destroyed, ns the plaintiff testified, then 
there could ho no recovery for the item of property, as no dam¬ 
ages were proven. Again, the court says that nets for the pur¬ 
pose of preventing the spread of disease are wholly within the 
jurisdiction of the hoard of health, and the town can only be 
made liable when the hoard acts within the scope of its author¬ 
ity, or for the nets of the secretary of the board when an 
emergency arises and ho is acting within the scope of his nu- 
tlioriiy. Nor docs the court think that the plaintiff ought to 
he allowed for nursing and caring for her child, who was taken 
with varioloid shortly after the death of the smallpox patient 
above referved to. It says that there was nothing in the evi¬ 
dence wliicli showed Hint she was in indigent circumstances, 
or was not clearly able financially to provide any and all 
means necessary for the care and attention of her son. She 
and her son were quarantined in her own home, and, in the ab- 
senec of a statute making the town liable for such services so 
rendered hy her to her son, the town was not liable. 


Current Medicnl Literature 


AMERICAN. 

Tltlo.s mnikea wltb an asterisk (*) are abstracted below. 

American Medicine, Philadelphia, Pa. 

September SO. 

1 •JyBrire Desmoid Tumor of the Abdominal Wall. E. E. Mont- 
aomory and P. B. Bland, Philadelpbla. 
o •Siii-cery of tbe Stomacb. A. D. Bevan, Chicago. 

3 ‘Cryoscopy of the Blood and Urine In Nephritis and Uremia. 

4 Acfl’on'of'^Acld-Fast°Bncilli when Inoculated Into the Perl- 
^ toneal Cavity of White Bats. It. C. Eosenberger, Phila- 

Uoflexes with Special Reference to the Vago- 
” ■ . Abrams, San rrancisco. , 

.. hernia in the Spine and Lower Ex- 

V Orthopedic Conditions. P. Le Breton, 

„ , , ' ■ je of Infection with the Asiatic Blood 

‘ ' Fluke (Schistosoma Japoniciim). H. G. Beyer, U. S. A. 

1 Desmoid Tumor of'the Abdominal Walk—Montgomery 
nd Bland report the case of a woman, aged 26, who was op¬ 
rated on for a large desmoid tumor of the abdominal walk 
'he patient had been married at the age of 19 and had two 
iiildrcn The tumor first appeared seven years before oper- 
tion and was observed in the lower portion of the abdomen 
nd on the right side, about the middle and lower thirds of 
he rectus muscle. The growth increased m size gradually 
or the first six years of its life, but during the last year 
; rrrew very rapidly. Tlie tumor after remov.al measured 
6 cm. in its greater circumference, and G6 cm. in its lesser 
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circumference. It weighed 1!) pounds, and had its origin in 
the sheath of the right rectus. It was of a peailisii pnik 
color, of dense consistence. Jlicroscopically. it was found 
to be composed of young connective tissue cells, ihe blood 
vessels were numerous, and in many areas the vessel walla 
seemed to he composed of tumor elements. Ihe authors re¬ 
view brieliy the history of desmoid tumors and claim that 
this is the largest thus far reported. They point out that 
the tumors usually occur in women, and especially in those 
who have borne ebildren. The tumors appear frequently 
after childbirtli, and therefore Montgomery and Bland be¬ 
lieve that pregnancy and labor have some influence in the 
production of these growths. 

2. See abstract in Tub Journal. June 3, 1005, page 1801. 

3. Cryoscopy of the Blood and Urine in Nephritis and 
Uremia.—Tieken describes the apparatus and leclmic em¬ 
ployed in this work, and reports in detail the result of his 
observations in over 300 cases of ncplivLtis and allied condi¬ 
tions. He has devoted special attention to riremia, and brings 
out some interesting facts in relation to it. He concludes 
that cryoscopy of the urine as usually carried out is of little 
or no value as an aid to diagnosis in nephritis. Cryoscopy 
of the blood in nephritis does not show anything abnormal 
until uremia develops, then there is usually an increase in 
the molecular concentration, and a corresponding reduction 
of the freezing point. In several cases these changes in the 
blood were found before any clinical manifestations of uremia 
were present. This fall in the freezing point is less marked, 
or absent, if marked edema or anemia is present. The re¬ 
duction in the freezing point of the blood seems to correspond 
with the severity of the disease; that is, in rapidly fatal 
cases the freezing point is reduced rapidly and to a greater 
degree than in the mild cases. This fact may aid the physi¬ 
cian in making n prognosis ns well as in determining the elTi- 
ciency of treatment. In order to be of the greatest value, it 
must be done systematically in all cases of uremia, and all 
disturbing factors must bo carefully weighed before drawing 
any conclusions. 

6. The Vagovisceral Heflexes.—^Por clinical purposes, Abrams 


CUIiSENT MEDICAL LITBBATUBE. 

nnd had its origin in a\iodlilcntfwi™o”''th<f Intermuscular incision. 

vas of a pearlish pink A. S. Taylor, Now Tork. i.,.it<.imid New 

.,nc,nlhL it was found 13 American Disease; An Interpretation. W. L. liltchaid, New 


Beptemher SO. 

14 •The Student Life: A Farewell Address to Canadian and 

Amertou Medical Students. W. Osier, Oxford, BnBland 

15 Two Experiments In Artificial Immunity Against iubercit- 

losis. E. L. Trudeau, ~ . ,n„,.ties of the 

'“sr.”?. , \| “• 

IT T-’ubarralosIs. An liistolosic StuAy ot 

the Lesions of Immunized Kabblts. lait II. J. L- 
Nichols, Saranac Lake, .N. T. „ , ta ^ 

18 Vitality of Tubercle Bacilli In Sputum. D. C. Twltchell, 

10 Seru^'Dlagnosls of Tuberculosis. H. M. ICinghorn, Saranac 
Lake. 

8. Appendicitis in Children.—Dowd believes that the pe¬ 
culiarities of appendicitis in children are sufficient to call 
for special attention. He divides these cases in children 
into three groups: Early cases in which operations come 
Avithin the first forty-eight hours; later active cases in which 
the operations come in the progressive or retrogressive stage; 
and the interval cases in which operations come after the in¬ 
flammation has subsided. Dowd states that the percentage 
of more severe gi'adca of appendicitis is greater in children 
than in adults, but that children arc more likely to recover 
from severe peritonitis. He sums up the peculiarities of this 
disease in children os follows: (1) The rapidity apd insidious¬ 
ness of the disease are much greater; (2) the percentage of 
dilfuse and general peritonitis is greater, probably because 
the omentum is less apt to close the inflamed appendix; (3) 
the pain is almost always present, but is more diflicult to 
interpret; (4) the vomiting is nearly always present, and 
is frequently many times repeated; (5) the abdominal palpa¬ 
tion, in the majority of cases, is' as satisfactory or more sat¬ 
isfactory than in adults, but in a few cases it is absolutely 
misleading; (6) constipation is much less likely to be pres¬ 
ent; (7) they have a gieater ability to deal with general 
peritonitis than adults do; (8) during the acute stage of the 
disease delay is move dangerous than in adults because of the 
insidious course of the disease and the greater tendency to 
peritonitis, and immediate operation is to be advised. 


avails himself of the physiologic fact that the vagus nerve 
may be subjected to mechanical stimulation by directing the 
patient to draw the head slowly and forcibly backward. Hy¬ 
pertension of the cervical muscles thus elicited results in 
inhibiting cardiac action which proves of inestimable service 
in the differentiation of hcavt murmurs, Tlie same maneuver 
enables tlie physician to recognize an astlimatic lung even 
ill the interparoxysnial period. In the normal individual, 
when the head is thrown backivard and maintained in this 
position, percussion over the mamihrimu yields a dull or 
flat sound, whereas in the asthmatic lung the percussion 
sound over this region remains unchanged. The latter sign 
the author refers to as the “tracheal traction test.” He finds 
that by this identical maneuver the lower stomach border 
may be accurately defined by the dullness supplanting tympa- 
nicity by percussion. Tliis taken in conjunction with his 
“stouiacli reflex,” rvliich causes a recession of the lower bor¬ 
der of that organ, enables him to determine the motor power 
of the stoinacli as well as the actual lower border of that 


10. Prevention of Ophthalmia in the Newborn.—Edgar states 
tliat no measure should be neglected tvliioh can assist in 
preventing the occurrence of ophthalmia neonatorum. From 
the standpoint of the obstetrician, he says, there are two 
means at command for reducing the frequency, if not of practi¬ 
cally preventing the occurrence of this condition. These are: 
First, the antepartum preparation of the .inatenial passages 
in cases in which infection is siispeeted; second, the dropping 
into each conjunctival sac immediately after delivery of 
some antiseptic, such as nitrate of silver. Edgar states that 
he has every faith in Crede’s method for the prei'ention of 
ophthahiiia neonatorum, and that he uses it im both hos¬ 
pital and private eases. He says that after repeated e.vperi- 
ments he lias found that neither argyrol nor protargol com¬ 
pare Avith a 2 per cent, solution of sih-er nitrate for this 
purpose. Solutions of less strength in his e.xperieiice do not 
destroy bacteria, and although solutions of 3 per cent, are 
harmless they are apt to cause silver catarrh and are not 


organ. In otiior Avords, after defining the loAver border of 
the stomach b.y percussion during the time the head is ex¬ 
tended, he directs the patient to relinquish extension of the 
head nnd proceeds to concuss the Traube area. The differ¬ 
ence between the pcrcussioiial areas obtained after botli ma¬ 
neuvers is in direct ratio to the motor poAA'ev of the organ, 
which varies in the normal person from 2 to 4 cm. The ac¬ 
curacy of his results has been controlled by the a-rays, ga.s- 
trodinphnno and the coiiA'eiitional methods of determining the 
lower stomach border. 


Medical News, New York. 

Septemier SS. 

S •-Appendicitis In CUUdren, Study of 70 Cases Occurrloc Be- 
tnecn the Ages of Two and Fifteen Years. C. N. Dowd, 
Now lock. 

Transplantation. .7. P. Waibasse, New York. 

"Ha Boos the Modern Obstetrician Eraplov to Pre- 

York of the Newly Born. J. C. Edgar, New 

11 lintlonal Diet In DIkc.isp, E. C. Dill. Denver. Colo. 


necessary. 

14. The Student Life.—Dr. Osier said that there are un¬ 
mistakable signs Avhereby the genuine student may be dis¬ 
tinguished—an absorbing desire to knoAV the truth, an un¬ 
swerving steadfastness in its pursuit, and an open heart free 
from suspicion, guile and jealousy. He said that truth is 
a very simple matter if each one starts with the desire to get 
as much as possible. No human being is constituted to knoAv 
the Avhole truth and nothing but the truth; and er-en the 
best of men must be content with fragments, Avitli partial 
glimpses, never the full fruition. Osier said that the stu¬ 
dent must remember that his education does not end Avlion he 
rcceiA'es a degree and lea\'es his school or college; to be suc¬ 
cessful he must remain a student all his life. He said that the 
dilettante is abroad in the land, the man Avho is ahvays start¬ 
ing tasks and neA-cr finishing them, and Avhile many things 
are .studied, few are studied thoroughly. He emphasized tho^” 
fact that concentration is the price that the modern stui. 
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that it favored, such action by the congress of the United 
States as would provide for the establishment of a national 
hospital or colony for the care and treatment of persons af¬ 
flicted with leprosy. Copies of this resolution were to be sent 
to the presiding oflicera of both branches of congress and also 
to the senators and representatives in congress from Massa¬ 
chusetts. But later the state legislature passed a law, which 
appears as Chapter 474 of the Acts of Massuehusetts of ino.!, 
providing that the state board of charity, subject to the ap¬ 
proval of the governor, shall be authorized to take land by 
purchase or condemnation, in the name and for the use of the 
commonwealth, and to erect and maintain thereon a hosj)ital 
for the custody, care and treatment of persons afllicted with 
lepros 3 % and for said purpose may expend a sum not exceeding 
$50,000. 

An Act Relative to Wood Alcohol.—Chapter 220 of the Acts 
of Massachusetts of 1005 provides that whoever, himself or by 
his servant or agent, or as the servant or agent of any other 
person, sells, exchanges or delivers any wood alcohol, otherwise 
known as methyl alcohol, shall aflix to the vessel containing the 
same and shall deliver therewith a I.abol bearing the words, 
“Wood Alcohol, Poison,” in black letters of uncondensed Gothic 
tj’pe not less than one-fourth of an inch in height. Whoever 
violates the provisions of this section shall paj’ a fine of not 
less than $50 nor more than $200. Section 2. tWiocvcr, him¬ 
self or by his servant or agent, or ns the servant or agent of 
any other person, sells, exchanges or delivers, or has in his 
possession with intent to sell, exchange or deliver, nnj' article 
of food or drink, or anj’ drug intended for internal use, con¬ 
taining any wood alcohol, otherwise known ns mcthj’l alcohol, 
shall bo punished by a fine of not less than ,$200 or bj- impris¬ 
onment for not more than thirty daj’s, or by both such fine and 
imprisonment. 

Must Report Diseases of Eyes of Infants.—Chapter 251 of 
the Acts of Massachusetts of 1905 amends Section 40 of Chapter 
75 of the revised laws of that state requiring a householder to 
give notice of dangerous diseases bj’ incorporating therein this 
provision: “Should one or both eyes of an infant become in¬ 
flamed, swollen and red, and show an unnatural discharge 
at any time within two weeks after its birth, it shall 
be the duty of the nurse, relative or other attendant having 
charge of such infant to report in writing, within six hours 
thereafter, to the board of health of the citj' or town in which 
the parents of the infant reside, the fact that such inflamma¬ 
tion, swelling and redness of the eyes and unnatural discharge 
exist. On receipt of such report, or of notice of the same 
symptoms given by a phj'sician as provided b.v the following 
section, the board of healtji shall take such immediate aelion 
ns it may deem necessary in order that blindness maj’ be pre¬ 
vented.” Whoever violates the provisions of this section shall 
be punished by a fine of not more than $100. Section 50, rela¬ 
tive to phj'sieians is made with new matter indicated bj' quota¬ 
tion marks to read: If a ph.ysician knows that a per.son whom he 
is called to visit is infected with smallpox, di])hthcria, scai’let 
fever or any other disease dangerous to the public health, “or 
if one or both eyes of an infant whom or whoso mother he is 
called to visit become inflamed, swollen and red, and show an 
unnatural discharge within two weeks after the birth of such 
infant,” he shall immediately give notice thereof in writing 
over his own signature to the selectmen or board of health of 
the town; and if he refuses or neglects to give such notice, he 
shall forfeit not less than $50 nor more than $200 for each 
offence. 

Duty and Liability Under Contagious-Disease Statute.—^The 
Appellate Court of Indiana, division No. 1, says, in town of 
Knightstown vs. Homer, that by Section 0718 of Burns’ Anno¬ 
tated Statutes of Indiana of 1901 the trustees of each town in 
that state shall constitute cx-offioio a board of health for such 
town, and it is made the duty of such board to “elect a secre¬ 
tary who shall be the health officer of the appointing board,” 
and it is the duty of such board “to protect the public health 
by the removal of causes of disease when known, and in all 
cases to take prompt action to arrest the spread of contagions 
and infectious diseases.” Smallpox is an infectious and con¬ 
tagious disease, and, under the statute, it is the duty of the 
town board to take immediate and active measures to prevent 


llic spread of tin's disease among its people. The discovery of 
a contagious disease like smallpox in a thickly settled com¬ 
munity, whether one or more cases, as it seems to the court, 
creates an immediate necessity for activity on the part of those 
charged witli flic duty of preventing its spread, and creates a 
liability on the part of the town to pay any necessary expense 
incurred by its hcaltb board, or, in the absence of an order of 
its health board, tlie expenses incurred by its “health officer,” 
under such an emergency. This was an action against the to^vn 
to recover, among otlier things, for damage to property de- 
stro}’cd to prevent smallpox contagion in the town. Tlie prop¬ 
erty was shown to be of the value of $75 at the time a patient 
was taken to the plaintilT’s home, and worthless at the time 
destroyed, 'rims was presented the question. Did the rule for 
fixing the amount of damages applj' to the value of the prop- 
ertj’ at the time it was discovered that the patient was af¬ 
flicted with smallpox, or at the time the property was taken 
In’ the board of health and dcstroj’cd ? The patient was in the 
plaintiff’s homo not by any act or command of the board of 
Iicalth or ifs sccrctar.v, but ho was there at the direction of 
the plaintiff’s husband, and with her consent, and there re¬ 
mained until his death, without request from the plaintiff to 
anj' one for his removal. Under these facts, as it seems to the 
court, the rule for assessing the plaintiff’s damages for the 
properly so taken, if the town was liable therefor, .should be 
what the property was worth ns there situate at the time it was 
destroyed. If the rule here announced for the assessment of 
damages be correct, and the property burned was worthless at 
the lime it was so destroyed, ns tlie plaintiff testified, then 
there could be no recovery for the item of property, ns no dam¬ 
ages were proven. Again, the court says that acts for the pur¬ 
pose of preventing the spread of disease are wholly within the 
jurisdiction of the board of henltb, and the town can only be 
made liable when the hoard acts within the scope of its author¬ 
ity, or for the acts of the secretary of the board when an 
cmergenc.v arises and he is acting within the scope of his au¬ 
thority. Nor docs the court think that the plaintiff ought to 
be allowed for nursing and caring for her child, who was taken 
with varioloid shortly after the death of the smallpox patient 
aliove referred to. It says that there was nothing in the evi¬ 
dence which showed that she was in indigent circumstances, 
or was not clearly able financially to provide any and all 
means necessary for the care and attention of her son. She 
and her son were quarantined in her own home, and, in the ab¬ 
sence of a statute making the town liable for such services so 
rendered by her to her son, the town was not liable. 
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TltIo.s mni-Ifca with an asterisk (») are abstracted below. 

American Medicine, Philadelphia, Pa. 

September SO. 

^ *^'’goL?|''?nd‘’l?‘lk“ninU!‘phto^^ 

5 ‘.CrySfeopy^^rtbe^BlSod ani' Urine" m-Nepbritis'and Uremia. 

’ -H,-"IMS".!;;!" K-'KJsrpse 

_ ^ith Special Keference to the Vago- 

n • Abrams, San Francisco. 

. ... ■ hernia in the Spine and Lower Ex- 

^ Orthopedic Conditions. P. Le Breton, 

7 A secmld’ CM Case of Infection wltt. ^e Asiatic Blood 
Fluke (Schistosoma Japonicum). H. U. ueyer, u. 

1 Desmoid Tumor of-the Abdominal WaB.— Montgomery 
ad Bland report the case of a woman, aged 26, who was op- 
fnd nn for a lai-f’C desmoid tumor of the abdominal wall, 
i n uatTent Ud bL"n married at the age of 19 and had two 
lildfen The tumor first appeared seven years before oper- 
■ion and was observed in the lower portion of tbe fiMomen 
;ron the right side, about the middle and lower thirds of 
t a Tviiisple The «rowth increased m size gradually 
m r first sK^ars Of Its life, but during the last year 
ir the first S'- 5 fter removal measured 
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circunifeicce. It ^veigl>ed 1!) pounds, and had its origin in 
the sheath of the right rectus. It ivas of a pearhsl. pinK 
color of dense consistence. Idicroscopically it was found 
to be composed of young connective tissue cells. Ihe blood 
vessels were numerous, and in many areas the vessel walls 
seemed to be composed of tumor elements. 'Ihe authors re¬ 
view briefly the history of desmoid tumors and claim that 
this is the largest thus far reported, 'i’hcy point out that 
the tumors usually occur in women, and especially in those 
who have borne children. The tumors appear frequently 
after childbirth, and therefore IMontgomery and Bland be¬ 
lieve that pregnancy and labor have some influence in the 
production of these growths. 

2. See abstract in 'I’liE Journal, June 3, 1905, page 1801. 

3. Cryoscopy of the Blood and Urine in Nephritis and 
Uremia.—Tieken describes ihe apparatus and technic em¬ 
ployed in this work, and reports in detail the result of his 
observations in over 300 cases of nephritis and allied condi¬ 
tions. He has devoted special attention to uremia, and brings 
out some interesting facts in relation to it. He concludes 
that cryoscopy of the urine as usually carried out is of little 
or no value as an aid to diagnosis in nephritis. Cryoscopy 
of the blood in nephritis does not show anything abnormal 
until uremia develops, then there is usually an increase in 
the molecular concentration, and a corresponding reduction 
of the freezing point. In several cases these changes in the 
blood were found before any clinical manifestations of uremia 
were present. This fall in the freezing point is loss marked, 
or absent, if nrarked edema or anemia is present. The re¬ 
duction in the freezing point of the blood seems to correspond 
with the severity of the disease; that is, in rapidly fatal 
cases the freezing point is reduced rapidly and to a greater 
degree than in the mild cases. This fact may aid the physi¬ 
cian in making a prognosis as well as in determining the efli- 
cienoy of treatment. In order to be of tlie greatest value, it 
must be done systematically in all cases of uremia, and all 
disturbing factors must be carefully weighed before drawing 
any conclusions. 

6. The Vagovisceral Reflexes.—For clinical purposes, Abrams 
avails himself of the physiologic fact that the vagus nerve 
may be subjected to meclianical stimulation by directing the 
patient to draw the head slowly and forcibly backward. H}'- 
pertension of the cervical muscles thus elicited results in 
inhibiting cardiac action which proves of inestimable service 
in the differentiation of heart murmurs. The same maneuver 
enables the physician to recognize an astlimatic lung even 
in the inferparo.vysmal period. In the normal individual, 
when the head is thrown backward and maintained in this 
j)osition, percussion over the manubrium yields a dull or 
flat sound, whereas in the asthmatic lung the percussion 
sound over this region remains unchanged. The latter sign 
the author refers to as the “tracheal traction test.” He finds 
that by this identical maneuver the lower stomach box'der 
may bo accurately delined by the dullness supplanting tynipa- 
nicily by percussion. This taken in conjunction with his 
“stomach reflex,” which causes a recession of the lower bor¬ 
der of that organ, enables him to determine the motor power 
of the stomach as well as the actual lower border of that 
organ. In other words, after defining the lower border of 
the stomach by percussion during the time the head is ex¬ 
tended, he directs the patient to relinquish extension of the 
head and proceeds to concuss the Trauhe area. The differ¬ 
ence between the percussional areas obtained after both ma¬ 
neuvers is in direct ratio to the motor power of the organ, 
wiiich Varies in the normal person from 2 to 4 cm. The ac¬ 
curacy of his results has been controlled by the a-rays, gas- 
trodiaplianc .and the conventional methods of determining the 
lower sloiuach border. 

Medical News, New York. 

SepiemVer S3. 

® '? Children, Study of 70 Cases Occurrlns Be- 
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Anncudectomy with an Uncommon Ijocation of the Appendix 
and Involving a Modillcntiou of the Intermuscular Incision. 
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A4fl““^easefAn Interpretation. W. 13. Pritchard. New 
Septoaher SO. 

14 «The Student Life: A Farewell Address to Canadian and 
American Medical Students. W. Osier, Oxford. „ 

Two Experiments in Artifleial Immunity Against lubeici 
losis. E. Ii. Trudeau, Saranac Lake, N. 1. 

Studies on Immunity In Tuberculosis; 1 ropertics of the 
Serum of Immunized llabblts. I’art I. h. 11. Baldwin, 
II M KInghorn and A. II. Allen, Saranac Bake, N. Y. 
Studies on Immunity in Tuberculosis An Ilistologic Study ot 
the Bcslons of Immunized Babbits. Part II. J. 
Nichols, Saranac Bake, N. Y. 

Vitality of Tubercle Bacilli In Sputum. D. C. iwitchell, 
Saranac Bake. . ~ 

19 Serum Diagnosis of Tuberculosis. H. M. KInghorn, Saranac 
Lake. 

8. Appendicitis in Children.—Dowd believes that the pe¬ 
culiarities of appendicitis in childi-en are sufficient to call 
for special attention. He divides these cases in children 
into three groups: Early cases in which operations come 
within the first forty-eight hours; later active cases in which 
the operations come in the progressive or retrogressive stage; 
and the interval cases in wiiich operations come after the in¬ 
flammation has subsided, Dowd states that the percentage 
of more severe grades of appendicitis is greater in children 
than in adults, but that children are more likely to recover 
from severe peritonitis. He sums up the peculiaidtics of this 
disease in children as follows: (1) The rapidity apd insidious¬ 
ness of the disease are much gi-eater; (2) the percentage of 
diffuse and general peritonitis is greater, probably because 
the omentum is less apt to close the inflamed appendix; (3) 
the pain is almost always present, but is more difficult to 
interpret; (4) the vomiting is nearly always present, and 
is frequently many times repeated; (5) the abdominal palpa¬ 
tion, in the majority of cases, is' as satisfactory or more sat¬ 
isfactory than in adults, but in a feiv cases it is absolutely 
misleading; (6) constipation is much less likely to be pres¬ 
ent; (7) they have a greater ability to deal with general 
peritonitis than adults do; (8) during the acute stage of the 
disease delay is more dangerous than in adults because of the 
insidious course of the disease and the greater tendency to 
peritonitis, and immediate operation is to be advised, 

10. Prevention of Ophthalmia in the Newborn.—Edgar states 
that no measure should be neglected ivhich can assist in 
preventing the occurrence of ophthalmia neonatorum. From 
the standpoint of the obstetrician, he says, there are tiro 
nieaiis at command for reducing the frequency, if not of practi¬ 
cally preventing the occurrence of this condition. These are: 
First, the antepartum preparation of tlie .maternal passages 
in cases in which infection is suspected; second, the dropping 
into each conjunctival sac immediately after delivery of 
some antiseptic, such as nitrate of silver. Edgar states that 
he has every faith in Crede’s method for the prevention of 
ophthalfnia neonatorum, and that he uses it in. both hos¬ 
pital and private cases. lie says that after repeated experi¬ 
ments he has found that neither argyrol nor protargol com¬ 
pare with a 2 per cent, solution of silver nitrate for this 
purpose. Solutions of less strength in his experience do not 
destroy bacteria, and although solutions of 3 per cent, ate 
liarmless they are apt to cause silver catarrh and are not 
necessary. 

14. The Student Life.—Dr. Osier said that thei-e are un¬ 
mistakable signs whereby tbe genuine student may be dis¬ 
tinguished—an absorbing desire to know the truth, an un¬ 
swerving steadfastness in its pursuit, and an open heart free 
from suspicion, guile and jealousy. He said that truth is 
a very simple matter if each one starts with the desire to get 
as much as possible. No human being is constituted to know 
the rvhole truth and nothing but the truth; and even the 
best of men must be content with fragments, with partial 
glimpses, never the full fruition. -Osier said that the stu- 
den. must remember that his education does not end when he 


''<■ ■'j v.u»,:= ne- leccncs a degree and leaves his school or college; to be suc- 

^ ^ New Vort-. C. N. DOWU, ccssful he must remain a student all his life, h! s^id that the 

10 'Warbasse, New Tork. dtieffanfc is abroad in the land, the man who is alwavs sfnrf 
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c. iiui, Denver, Colo. tact that concentration is the price that the modern student 
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pays for success, and that tliorougliness is Ihc most diflicult 
habit to acquire, though it is the pearl of great price, worth 
all the worry and trouble of the search. He advised the 
student to divide his time between books and men, and to 
thank the stars if they had given him the proper sense to 
appreciate the inconceivably droll situations which will come 
to his notice at times. He advised the young graduate to 
take a good weekly and monthly journal and to read them 
carefully, and advised him to take postgraduate work every 
few years. He warned against the danger of prosperity and 
its inducement to idleness, and he advised keeping out of 
politics. He concluded by saying that to each one the prac¬ 
tice of medicine will be very much ns he makes it—to one a 
worrj% a care, a perpetual aiinoj'anec; to another, a daily joy 
and a life of as much happiness and usefulness as can well 
fall to the lot of man. In the student spirit can best be fulfilled 
the high mission of our noble calling—in humility, conscious 
of weakness, while seeking strength; in confidence, knowing 
the power, while recognizing the limitations of art; in pri<lc 
in the glorious heritage from which the greatest gifts to man 
have been derived; and in sure and certain hope that llic 
future holds still richer blessings than the past. 

Medical Record, New York. 

Seplembcr SO. 

20 ‘Study of Failures In Ophthalmic I’ractleo. (i. >1. tJoiihl, 

Philadelphia. ’ 

21 ‘Technic of Abdominal Section. D. Lewis, ChlcnKO. 

22 Counterirritation. .7. W. IValnwrlKht, New York. 

23 Notes on Typhoid Fever in the Philippines. \V. I). I’.ell, 

Watertown, Conn. 

24 Physicians In Fiction. C. D. SplvaU, Denver, Colo. 

20. Failures in Ophthalmic Practice.—Gould sets forlh fif¬ 
teen reasons for failures to relieve the common .systemic re¬ 
sults or reflexes of C 3 'estrain: (1) The want of a single good 
refraction school in the world. Instead of ophthalmologj', 
being as Helmliolz said, the most accurate and scientific 
of the departments of medicine, he tiiinks it the most in¬ 
accurate and unscientific; and this is due to the lack of 
systematic and adequate training in the diflicult art of re¬ 
fraction. (2) Bad case recording, omitting the life history 
of the patient’s ailments, or “the biographic clinic.” leaves 
the cure or non-cure unknown or indefinite. (3) The inex¬ 
perience, ignorance or impertinence of the optician, incapable 
of doing his proper work, and aspiring to bo an oculist, also 
prevents good results. (4) Cliangcs in the jiationt’s refraction, 
not followed bj' retesting and changes in glasses are another 
source of failure. (5) Incorrect diagnosis of ametropia is 
the most frequent cause of failure. (0) The presence of head- 
tilting often causes an inexact placing of tlie axis of astigma-j 
tism. (7) The morbid writing posture, coupled with its re¬ 
sult, lateral spinal curvature, continue the consequences of 
ej'estrain. (8) Non-allowance for the patient’s personal equa¬ 
tions may frequently account for non-success. (fl) Tenot¬ 
omy for heterophoria does not cure the cause of the hctcro- 
phoria, which is ametropia. (10) Ascription of the, morbid 
symptoms to general disease will not end in cure it thej’ 
are due to neglected eyestrain. (11) Subnormal accommo¬ 
dation is far more frequently present than is suspected, and 
distance correction of the ametropia alone will not give re¬ 
lief. (12) “Hysteria” often caused by eyestrain mn.v persist, 
when chronic, although the ej’cstrain has been neutralized. 
(13) Patients living at a distance because thej' can not be 
watched closely are likelj' to prove "failures.” (14) Despair 
of curing in an obstinate ease may lead to too spoedj' renun¬ 
ciation of effort. (15) The secondarj’ results of long-contin¬ 
ued eyestrain may be too chronic or deep seated to cure at 
once or to cure at all. Despite all these reasons, however, 
it is contended that in no department of medicine arc the 
cures so near 100 per cent., so speedj^ or so gratif^-ing as in 
skilled refraction work. 

21. The Technic of Abdominal Section.—Lewis advocates, 
in abdominal operations, the use of an incision large enough 
to enable the operator to see what he is doing; he secures 
perfect hemostasis throughout the operation; ho turns in all 
surfaces so that only smooth peritoneum is left at the end 
of the operation; in pus cases removal of the source should 
be carried out at once, without unnecessarily prolonging the 
operation and endangering the patient’s life. He uses sterile 
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catgut for sutures instead of silk. After operation, he says, 
no opium should be given and as little anodyne as -possible^ 
The bowels should be moved early by calomel and enemata, 
and thirst relieved by salt solution by rectum. Uterosuspen- 
sion he disapproves of, since the symptoms are referable to 
metritis and other conditions, which should be relieved when 
the prolajisus or retroversion will be cured. In suppurations 
one should open and drain, but not make the operation any 
more severe than is • necessary, as the patient’s strength is 
casil}’ .exhausted. Through drainage maj' be established 
through the vagina. Suppuration in peritonitis requires drain¬ 
age, and irrigation is of value. In cases of rupture of the 
bowel or traumatism the wound should bo closed at once 
with a Lcmbcrt suture, the edges well turned in. When a 
|iart of the gut must be removed the author prefers closure 
of the ends and a lateral anastomosis. In ruptured ectopic 
gestation the sooner the abdomen is opened the better. The 
Cesarean section should be used more frequently for con¬ 
tracted jielvcs, etc. Small fibroids should be enucleated and 
for large or multiple one supravaginal amputation is to be 
preferred. 

St. Louis Medical Review. 

SeptemVer 23. 

23 ‘Some ot the More tlnnsunl Forms of Epilepsy. W. P. Sprat- 
ling, Sonycn, N. Y. 

2.'). The More Unusual Forms of Epilepsy.—Spratling states 
that the da\’s of speaking of epilepsy are gone, now we speak 
of the epilepsies. He says that while the general conception 
of the disease is the p'and mal form, there are enough of the 
milder variefics to deserve consideration, and it is impor¬ 
tant that the.v be understood. He states that some neurolo¬ 
gists do not believe in the psychic epileptic equivalent, and 
that in all probability it never exists ns a separate entity, 
but is alwaj-s associated in some degree with an attack so 
mild as to bo unrecognizable except under close observation. 
N'oelurnal epileps.v maj’ give rise the next day to mental 
confusion that may be mistaken for the epileptic equivalent, 
and the only waj’ to satisfy ourselves that this is not the 
case is to have the patient watched carefully during the night. 
The epileptic equivalent state, Spratling declares, is in reality 
an acute insanity, during which the p.itient unconsciously may 
be guilty of any crime. He calls attention to the importance 
of this from a medicolegal slandpoint, and says that the wel¬ 
fare of the patient demands that he receive the same watch¬ 
ful treatment demanded by the acutely insane. 


New York Medical Journal. 

Scptcinhcr SO. 

Tabes Porsnlls. L. D. Mettler, Chicago. 

Ojipralions for InRvowIng Toenail and Ilalinx \algus. 

I!henmnUc"’roIsS'ancl Its Treatment. F. L. Sntterlee, New 

Sorthim nivcncholnte In Diseases ot the Liver. II. Kichard- 
son, Itnitimore. t n 

Six Lerlares on the Diseases of Blood. (Continued.) J. Jl- 

31 ‘ltPhu"oi! of'piem-is.v to Tabercnlosls. v. S. Uiick, Asheville. 

T’ Cnrrents ot High Frequency from a Static Jlaehine. F. De 
Kraft, New York. 

.31. Pleurisy and Tuberculosis.—Von Ruck reviews bi-iefly 
ho, snlieat points wliich permit of practical deductions, and 

iimmarizcs tbem as follows: , , , 

1. The plearnl cavities are readily accessible to .bacterial 

"^^"tIic great majority of pleurisies 'v'tb effusion wWeh^^ 
n otherwise healthy *flnclings. by methods of exact 

T'ThfVSt'ta b"”™' 

pices often simulate ™i.”of persistent pain In the chest 

*3. In every V sntisf.aetorllv ascribed to other 

,r shoulder, which , p‘’®,.,Anycted nnd a careful physical 

nnses, ?n<!tltnted' to'^determine, If possible, the ex- 

xnmlnntlon in the lungs, or elsewhere, 

stcnce of ^'iT'pvrmination In such cases proves negative, 

G. F,ven If rpr^rded as tnherenlons until the contrary 

l''i,roverant s"mn1d at least he kept under prolonged ohseryatlon 

nd re-examined from time to thne. confirm or to ex- 

7 . The of nlenr sv in case of doubt, 

hide the tni'orcn ons “ '^Hnelples will often lead to an 

S. The npp leal Ion mVeose ot the lungs esncclally. 

arllev rerognttlon of fl"?" pc-infl which wili in many 

L'l.s^ecnra advantages in his pros¬ 

ects for recovery. 
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Boston Medical and Surgical Journal. 

September SS. 

SlecUanism ol tte Normal Spine and Its Kelatlon to Seoli- 

^ Intestines. W. 0. KoHe?. Jr., Boston. 

Lancet-Clinic, Cincinnati, Ohio. 

September SO. 
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Little Rocli, Ark- 

Annals of Surgery, Philadelphia. 
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qfi •ni-» lofUn CatEut. A. V. JloscUcowltz, New Vork. 

40 ♦Dentigerous Cyst of the Lower Jaw. G. Barrie, Vi ashing- 

41 •Endothelioma and Perithelioma of Bone. "W. T. Howard and 

G. W. Crllc. Cleveland. 

40 •Jlalnosltion of the Appendis.as a Cause of Functional Bls- 
turbances of the Intestine. J. A. Blake, New York. 

43 •Radical Treatment of Cancer of the Rectum. J. A. Hartwell, 

44 Contusion and Laceration of the Mucous and Alar Ligaments 

and Synovial Fringes of the Knee-joint. C. 1>. lOint, New 
York. 
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39. Dry lodin Catgut.—Moschocowitz has devised a modiftca- 
tion of t!ie Claudius method of preparing catgut wiiich does 
not diminish the tensile strength of the catgut. T!ie catgut 
is removed from the iodin solution at the end of eight days, 
and thereafter is kept dry and ready for use in a sterile ves¬ 
sel. Clinical work and experiments with this suture material 
so prepared demonstrated that it is absolutely sterile; that 
it is impossible to infect it by ordinary means, and that it 
docs not contain sufficient iodin to act as an irritant on the 
tissues. Its tensile strength is superior to raw catgut and 
to that prepared .by the sublimate-.alcohol method. It is 
easily and cheaply prepared, and it is absorbed only after it 
lias served the purposes for which it is intended. 

- 40. Dentigerous Cyst of Lower Jaw.—At the age of 10 years, 
Barrie’s patient first noticed a lump, the size of a small mar¬ 
ble, below the lower left canine tooth, wliioh slowly and 
gi’adually increased in size until a year ago, since which 
time it has rapidly enlarged. The canine tooth gradually be¬ 
came displaced, and lay lioj’irontally on the enlarged alveolar 
border. The swelling extended from the anterior border 
of the massetev muscle on the right side to the angle of the 
jaw on the left. The skin was not infianied. The man was 
unable to open his mouth beyond tbe space of 3 cm., and could 
not masticate any food. A mesial incision was made from 
Uie mucocutaneous border of the lip to the hyoid hone. The 
separation of the tissues disclosed an ugly loo!;ing necrotic 
cnx ity, TIic periosteum and bone substance on the anterior 
aspect of the mandible above, from the alveolar margin to the 
protuberentia mentalis below, and laterally .so far as tbe 
tissues of tlie wound could be extended on eitber side, showed 
complete destruction of periosteum and bone. Sufficient 
room not being obtainable by the mesial incision, the lip 
was cut through, and lateral incisions were made below tbe 
chill, to Ibo anterior borders of .the masseter muscles on 
cither side from the median incision, and the flaps reflected, 
liie mylohyoideus, geniohyoideus and genioglossus muscles, 
with tlie periosteum, were then detached posteriorly; inimous 
mciuhranc incised anteroposteriorly; the necessary teeth ex- 
Iraoled; the jaw sawn tlivough at the second molar on the 
light, and at tlie last molar tooth on the left side. The 
mucous membrane was brought together by running suture, 
tints closing the wound within tbe mouth. The detached 
mvlohoid muscles were brought forward to the chin wound and 
sutwod. Impressions were made hy a dentist of the teeth 
remai'intg in the stumps on .cither side of the jaw—two on 
tbe rigid, and one on the left. From tbe iinpre.ssions be made 
gold crowns, whicb were snugly fitted over the tcclli; soldered 
to tbose erowns were two bcavy strands of platinum wire 
lent to the shape of the mouth. Before application, this 
nrosllictic measured from crown to crown 1 cm. more than 
le space between the (eelh; th.at is to say, a line drawn 
rom fbc niol.ar on the right, across the toneue to Ibo molar 
on tbe loft, was about 1 eni. sbnrler tban tbe prosthetic ap- 
plmii.-e. This ncled as n splint .ati'l spring, gave no discomfort 


to the patient, and prevented any contraction toward the 
middle line by the stumps. It also prevented falling in of 
the lower lip and allowed perfect cleansing of the mouth and 
mucous membrane line. At the end of four weeks tlie wire 
frame vras encased in a liard rubber plate, which the patient 
is still wearing. This plate is grooved below in its whole 
length. An upgrowth of tissue is now taking place within 
the grooved space, which will give a firmer base for the plate, 
and later it is the intention to make a new plate, with teeth 
attached, for cosmetic and serviceable purposes. At present 
the patient gets along very well with the appliance as it is. 
He has no difficulty in removing and replacing the plate at 
will, so that it can be thoroughly cleansed. 

41. Endothelioma and Perithelioma of Bone.—Howard and 
Ci-ilc gives a short .rCsumd of previously reported casosj and 
also report four new cases, one a primarj' perithelioma of the 
left humerus, ending in spontaneous fracture, with metastasis 
on the tip of the nose, necessitating amputation of the Iminerus 
and tip of tlie nose. Death ensued on the third day. In the 
second ease tbe tumor was situated in tbe left humerus, with 
mctastascs in the left temporal bone, tlie pleura, lungs and 
liver. Tbe patient died about 7 months after the first frac¬ 
ture of the humerus. The third case was one of primary endo¬ 
thelioma springing from the lymph spaces and channels of the 
lumbar vertebra?, clavicle and rilis, with o.\-tensive metastases 
and a complicating chronic cholecystitis, with gallstones and 
thickening of the gall bladder. The fourth case was a pri¬ 
mary lymphendotlielioma of the left femur, with metastases 
in the inguinal lymph glands. The pathology, histogenesis 
and clinical history of these tumors are discussed in detail. 

42. Malposition of the Appendix.—A number of patients 
operated on by Blake for supposed appendicitis were entirely 
relieved of their symptoms, yet on examination of the appen¬ 
dix no evidences of inflammation were found. In most of the 
cases, traction was e.verted on the cecum through the appendi.v 
by a short mesonppendi.x; in a few cases the cecum seemed to 
be suspended by the appendix, being adherent behind the colon. 
Evidences of inflammation of the nppendi.x were either wholly 
absent or so trivial as hardly to be sufficient to explain the 
symptoms. Hence, Blake ascribes tbe symptoms exhibited bj'" 
these patients to the relation of the appendix and its mesen- 
tery to the cecum rather than to an inflammation of the ap¬ 
pendix itself, even if the latter condition were found. He 
suggests that this relation may also explain the appendiceal 
pain observed in some cases of movable kidney in which ap- 
pcndicectomy gives relief. In cnlcroptosis a short jnesoap- 
pendix may readily cause tugging on the appendi.v and 
cecum. Blake also intimates that the constant tug on the 
appendix and cecum is undoubtedly .a cause of true appendi¬ 
citis. 

43. Cancer of Rectum.—Hartwell discusses 4(1 cases, in all 
of which the patients were operated on for the radical cure of 
cancer of the rectum, and two cases of inguinal colostomy (1 
for cancer and 1 for syphilis of the rectum). Of the 46 pa¬ 
tients, 44 were traced to their death or to the present time. 
A study of these cases shows a probable cure of about 10 per 
cent,, counting freedom of return for three years as a cure. 
The youngest patient was 23 years old, the oldest 70 years. 
Seven patients died from the results of the' operation, seven 
died fiom infection, five patients died from recurrence in less 
than two years and more than one, four patients died from 
recurrence in less than three years and more than two. One 
patient is alive after nine years and eight months; one after 
four years and six months; two after three years and six 
montlis; one after three years and two months; eight pa¬ 
tients are alive after less than one year; one after less than 
two years, and one after less than three years. H.-irtwel! saya 
that an e.irlier diagnosi.? .and a complete eradication of the 
growth, done after the following method, promise-s the most 
satisfactorj- results both as regards permanency of cure and 
fnnction.al integrity. An inguinal colostomy is first per- 

mined hy dra\nn" the tliron^li an intennii-scular in- 

ei.sion just external to the left rectus muscle and dividing it 
between two ligature.s. The point of division should be as low 
in the bowel as possible, thus leaving a large .sigmoid pouch 
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as a reservoir above the new anus. Tlio distal end is closed 
and dvopjiod into the i)elvio cavity, or, if indicated, may be 
fastened in the lower angle of the wound for the purpos'c of 
through-and-through irrigation. In this case, the lower seg¬ 
ment must be left sulheiently long not to interfere with the 
radical incision to bo done later. An incision is tlicn made in 
the linea alba at the same level as the internniscnlar inci¬ 
sion, or, bettor, slightly above it and the anterior shcatli of 
the rectus between the two incisions is raised \ip from the mus¬ 
cle. The proximal end of the g\it, with its mesentery, is then 
drawn under this strong sheath over the rectus muscle and 
fastened into the skin and fascia wound in the middle line. 
This opening must not be too small, because it shows a tend¬ 
ency to contract and to form a stricture. Tiio gut is tacked 
to the peritoneum where it emerges from the peritoneal cav¬ 
ity, and the skin and fascia wound is here closed. A pro¬ 
tective dressing can be so applied as to insure almost complete 
priinaiy union. It is well to insert a small catheter into the 
pro.ximal gut for a distance of si.x or eight inches to facilitate 
the passage of gas during the first days following operation. 
Three weeks later the radical amputation is done. The patient 
is put in the exaggerated knee-chest position, which controls 
to a remarkable degree the venous oozing, and an incision is 
made from the third sacral vertebra downward to and around 
the anus. The anus is then tied with a purse-string.suture, 
and the eradication of the growtli and all the glands begun. 
The cocc 3 '.x and one or two sacral vertebra: arc resected, and 
the presacral tissues as high up as the second vertebra are 
pushed away from tho bone, saving only the .sacral nerves. 
This includes all the I.vraphatic glands and vessels which are 
apt to bo infected. Ligation of the superior hemorrhoidal 
artery is next done, and then the gut is free posteriorly. - It 
is now freed laterallj’ and tho peritoneum is opened when 
reached. This permits the drawing down of tho rectum even 
up to tho blind end, or, if tho end was fastened in the colos¬ 
tomy wound, well up toward that point. In the former case, 
the whole lower segment will be removed; in tho latter the 
gut is divided between two purse-string sutures, with the 
actual cautery and tho upper end closed. This technic obviates 
the leaving of a piece of bowel closed at both ends, a procedure 
which has been shown to bo dangerous. Beginning at the 
upper division, the gut to be removed is separated from its 
anterior and remaining lateral attachment from above down¬ 
ward, and finally removed in one piece, with all lymphatics 
and glands attached to it. Tho peritoneum is sutured, the 
closed end of the gut, if present, being fastened in the open¬ 
ing, tho wound closed, and a .small drain put in it. This 
method can be carried out wilii no fecal contamination to the 
wound, and the starting above and working domiward has the 
advantage of avoiding cutting through the infected I.vmphatic 
tissues. This advantage is analogous to the one of beginning 
the removal of breast cancer at tho most distal Ij’mphntio 
glands and working toward tho growth in the mammarv gland. 
The detailed histories of the cases arc given and the percentage 
statistics are tabulated. 

Bulletin Johns Hopkins Hospital, Baltimore. 

Septemher. 

45 Cotton Matliei-'s Rules of Health. W. S. Tlin.vci', Ralllmorc. 

46 Jlovability of the Heart Pneumothorax. W. .T. Calvert, 

Columbia, Mo. 

47 Endocarditis in Tubercnlosis. H. T. Marshall, Ralllmore. 

48 ‘Acquired Cyst of th< ~ .^---- 1 -,..^, Embryonic 

Tootlilike Stnictui irg. Pa. 

49 The Occurrence of " . AV. G. Blrge, 

Baltimore. 

48. Acquired Cyst of Conjunctiva.—Stieren relates the case 
of a jmnng woman, aged 16, who had a tumor on the left eye¬ 
ball. The growth was first noticed when the patient was 10 
years of age, since when it gradn.ally increased in size. Tlierc 
was no pain, simply a disagreeable feeling. Under local anes¬ 
thesia the tumor was shaved off with a cataract knife. The 
cj-st contained a small quantity of straw-colored fluid and a 
well-formed, beautifully white incisor tooth. 

Medicine, Detroit, Mich. 

SeptcmTicr. 

50 Bubonic Plasue In the Philipnine Islands from Its First Out¬ 

break In 1899 to 1905. M. Herzog, Manila, P. I. 

51 ‘Talma's Operation for Cirrhosis of the Elver; Report of an 

Unsuccessful Case. W. Hessert, Chicago. 
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54 


-Motor Education in Convalescence and Invalid States J. M 
iayior, Phlmdcipliia. ’ 

Case of Traumatic Dementia. J. Grinkcr, Chlcaco. 

1 ,Serum Treatment la Bxophthaimfc 

Goiter. S. Kiili, Chicago. 


51. Talma’s Operation.—IJcssort operated on a patient aged 
42, who had been a lieavy drinker for years, for atropliic cir¬ 
rhosis of the liver, according to the method outlined by Talma, 
with the exception, liowcver, tliat no scarifying wjis done. 
Tlic omentum wn.s pulled out and the wound sutured in layers. 
Some of the stitches held 'tlic omentum in place, the latter- 
being .spread out hetwocn the fascia and the skin so as to favor 
the establishment of collateral anastomosis. Tlie patient died 
three months after the oinentopexj'. Tiie observations ninde 
on this case and a review of the literature led Hessert to the 
following conclusions: 1. Tlie Talma operation does not cure 
cirrhosis of the liver in advanced st.agcs, but in about 40 per 
cent, of selected cases may ameliorate some of the sj'mptoms, 
viz., ascites and liomorrhage. 2. t'ascs in which the liver was 
enlarged gave a mortality and a higher percentage of improve¬ 
ment than cases of atrophic liver. 3. Biliary cirrhosis asso¬ 
ciated with enlarged liver, jaundice, fever, and some ascites 
is best treated by cholccystostomy and drainage of the bile 
tracts. 4. Many of the cases which were generally improved 
by the operation differed in no way from some of those not 
improved, thus giving no guide for future selection of suitable 
cases. 6. Suture of the omentum between the layers of the 
abdominal wall gives a lower mortality and a Iiighcr pcrcent- 
ngc of improvement than merely suture to the parielcs. G. 
Splcnopcxj* mnj' supplant omentopexy. 7. Cases for operation 
should he selected carefully with regard to the-indications and 
contraindications. Do not operate in adv.anced cases as a last 
resort. S. Drainage increases the danger of septic peritonitis. 
!>. Tho operation is not indicated for ascites due to other causes 
than cirrhosis, and is contraindicated in the presence of renal 
or cardiac disease and when evidence does not exist that sufE- 
cient fun-'.ional liver substance remains to maintain life. . 


5-1. Serum Treatment of Exophthalmic Goiter.—An experi¬ 
ence with 11 cases of exophthalmic goiter receiving the serum 
tre.ntmcnt demonstrated that while serum is not a specific it is 
an excellent palliative. TIio change in the subjective condition 
of tho patient is verj' striking. IVithin a few days after tak¬ 
ing tl)C first dose of the scrum, every one of Kuli’s patients felt 
much better; tli 03 ’ were less nervous; the appetite was im- 
jn-oved; tlic patient gained in Avcight, and the pulse was in- 
11 iicnccd more than by nn.v other remedy employed in the 
treatment of tlio tachycardia of exophthalmic goiter. Kuli 
docs not consider it vciy probable that tho results from the 
serum can be permanent, but believes that in all likelihood 
Ihc.se patients will have to contimio taking the serum, or the 
treatment will have to he repeated from time to time if perma¬ 
nent results arc looked for. In one of the cases reported the 
jmtient did not rcecivo any serum for two and one-half years 
ami remained in good condition all that time. 


Annals of Gyfiecology and Pediatry, Boston. 

SepIctnVer. 

5.5 ‘Cui-ntlve Operation for Procidentia Uteri. B. H. 'In-eedj-. 

Dublin. 

Curative Operation for Procidentia Uteri.—The first 
ten in Tweedy’s operation consists in the removal of a large 
ral flap of mucous membrane from the anterior vaginal wa , 
nnbined with a transverse .incision'across the cervix, 3 Ust be- 
,w the bladder; the latter organ is separated from the cervix 
wl the abdomen opened between it and tbe uterus. _ Access to 
-mi-las’ cul-de-sac is obtained by a transverse incision made 
, the usual manner, behind the cervix. These transverse m- 
sions are connected at their extremities by lateral incisions 
, in tbe operation for vaginal hysterectomy. An assistant 
3 W pulls the cem'x forcibly to the left side, while fore- 
n-rcr passed in front of and the thumb passed behind the 
-oad li-nmcnt are made firmly to grasp the base of tbis 
riictnro The mucous membrane of the later.al fornix js now 
-mplctely detached from the base of tbe broad ligament by 
e^ns of a scissors curved on tbe flat; during this step the 
m-ers protect the uterine artery and the ureter from mjiwy. 
“similar procedure is adopted on the opposite side. Tlie 
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bases of the broad ligaments with their ruptured fibrous bands 
are noiv brought into clear view; those robust fibrous bands, 
known as the ligamenta iransversali colli of Maekenrodt, arc 
composed of dense connective tissue firmly united to the supra- 
va<riiial portion of the cervix, contain unstriped muscle fiber, 
and constitute by far the most important elements in keeping 
the uterus from prolapsing. A curved needle carrying a fine 
silk suture (ho. 4) is passed through the base of the broad 
litrament near its pelvic extremity, -and' the other broad liga¬ 
ment is treated in a similar manner. When these ligatures 
are brought together and loosely tied in front of the internal 
os, the cervix is seen to be raised upward and baekward 
slung, as it were, between these, reunited fibers of Macken- 
rodt^s Ii--anients. The loose knot is now united so as to enable 
the cervfx again to be brought down and to permit of its easy 
amputation.” When this is accomplished and all hemorrhage 
controlled, the cervix is again pushed up, and the threads at¬ 
tached to the broad ligaments at either side of it are tied and 
knotted in front of and on a level with the internal os. The 
broad ligaments are still further secured in front of the uterus 
by uniting them to that structure with several fine silk sutures. 
The fundus of the uterus, with its intervening la 3 -er of peri¬ 
toneum, is next secured to the anterior vaginal wall above the 
urethra, and the further steps of the anterior colporrhaphy 
completed. All that now remains is to perform Hegar’s col- 
poperineorrhaphy and to unite the vaginal skin to that of the 
cervical mucous membrane. 

5G. Dermatitis Herpetiformis in Children.—Bowen reviews a 
report of 6 eases of bullous dermatitis following vaccination 
made several years ago, and adds 9 cases occurring in chil¬ 
dren vaiying in age from 3 to 10 years. The vaccination pre¬ 
ceded the outbreak of the skin affection in hut 3, and in 2 of 
these cases the interval of time between the vaccination and the 
first outbreak was so long as to render a causative association 
extremely doubtful. Bowen believes that in a considerable num¬ 
ber of cases of dermatitis herpetiformis, as it occurs in chil¬ 
dren, the element of multiformitj- is whollj- lacking, the dis¬ 
ease showing itself by the recurrence of groups of vesicles and 
bulliE without other lesions. In a majoritj' of cases the sub¬ 
jective symptoms, such as itching, burning, pain and tingling, 
are either absent or very slightly accentuated, so that this feat¬ 
ure can not be considered one of the four cardinal symptoms 
of the disease in children. In certain cases vaccination maj’ 
bo the exciting cause of the eruption, not in the sense of an in¬ 
fection, but as one of probablj- many agents which may pro¬ 
duce this train of sj-mptoras in some people. Certain regions 
of the bod}- are especially affected by the eruption, viz., the 
parts about the nose, mouth and eyes, the backs of the hands 
and wrists, the hacks of the ankles and feet, and the genital 
region. Unna’s "hydroa pueromm” is to be placed by itself, 
either as a distinet variety of dermatitis herpetiformis or as 
an independent affection. 


Journal of Cutaneous Diseases, New York. 

September. 

•;5 Herpetiformis in Cliiiareu. J. -r. Bowen, Boston. 

j>< Tieatment of Elephantiasis. H. C. Curl U S N 
ro of Keratosis Folllcularls. H. C. Curl.'u’ S. N 

‘‘".r Extensive Case of Lupus Vul 
gaiJs Tvith the X-Rays. J. F. Schamberg, Phlladeipbla. 


57, Treatment of Elephantiasis.—Curl reports a case of 
elephantiasis of the leg from which 7 wedge-shaped strips of 
s'in and suheutaneons tissue were removed, 2 transvei'sely and 
5 longitudinally, with excellent results. 
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Nature and Aim' of Objective Jlcasureracnt of Hearing, and 
the Use of the Objective Audiometer. Professor Ostmann, 
Marburg-on-the-Lahn. , . t. e 

Study of the Disturbance of Function in Acute Perforative 
Otitis Media. Ostmann, Marburg. , „ i . 

Annual Report of the Otolaryngologic Clinic and PolycMnlc 
in Basel. E. Oppikofer, translated by A. Wiener, New 

Two°&ses of Mastoidectomy, Sinus Thrombo-ils, Ligation and 
Resection of Jugular Vein; Recovery. J. F. McKernon, 
New York. „ , . „ 

Disadvantages of the Dry-gauze Dressing After the Opera¬ 
tion for Septic Thrombosis of the Lateral Sinus. H. Gifford, 
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Texas State Journal of Medicine, Fort Worth, 

August. 

Necessity for Better Preparation for Emergency Work by 
the Country Practitioner. T. .T. Bell, Tyler, Te.xas. 
Importance of Attention to So-called Minor Details In 
Surgery. W. B. Russ, San Antonio. 

Parasites in the Blood. A. E. Thayer, Galveston. 

Pathology of Malaria. W. Shropshire, Yoakum. 
Differentiation of Malarial Parasites by the Microscope. J. T. 
Moore, Galveston. 

Frontal Sinusitis. W. R. Thompson, Ft. Worth. 

Care of Epileptics. J. H. Eastland, Abilene, Texas. 
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General Diseases Among the Insane. M. L. Graves, San An¬ 
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The Mosquito as an Etiologic Factor In Disease. D. Munroe, 
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Delay of Old Age and the Alleviation of Senility. C. G. Stock- 
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Neurone Theory by the Latest Authorities. R. L. Gillespie, 
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American Physicians. G. Barr, Portland. 


Pennsylvania Medical Journal, Athens. 
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Brain Tumor and Trauma. E. W. Holmes, Philadelphia. 
•Advantages of Performing Capital Operations in Selected 
Cases without Anesthesia. 0. J. Buchanan, Pittsburg. 
Study of the Contractures in Organic Nervous Diseases and 
Their Treatment. T. H. Weisenburg, Philadelphia. 
Prevalence of Malaria in Pittsburg. J. A. Lichty, Pittsburg. 
•Operative Treatment of Tuberculous Rectal Fistula in the 
Tuberculous. J. C. Brick, Philadelphia. 

Obstetric Superstitions. W. C. Kissinger, New Castle. 

Case of Primary Cancer of the Lung. J. P. Dalbey, Gettys- 
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as a reservoir above the new anus. The distal end is closed 
and dropped into the pelvic cavity, or, if indicated, may be 
fastened in the lower angle of the wound for tlie purpose of 
through-and-through irrigation. In this case, the lower seg¬ 
ment must be left sufTiciently long not to interfere with the 
radical incision to be done later. An incision is timn made in 
the linea alba at the same level as the intormusciilar inci¬ 
sion, or, hotter, slightly above it and the anterior slicatb of 
the rectus between the two incisions is raised up from the mus¬ 
cle. The proximal end of the gut, with its mesentery, is then 
drawn under tiiis strong slieatii over tlio rectus muscle and 
fastened into the skin and fascia wound in the middle line. 
This opening must not be too small, because it shows a tend¬ 
ency to contract and to form a stricture. Tiic gut is tacked 
to the peritoneum where it emerges from the peritone.al cav¬ 
ity, and the skin and fascia wound is here closed. A pro¬ 
tective dressing can be so applied as to insure almost complete 
primary union. It is well to insert a small c.athclcr into the 
pro.ximal gut for a distance of si.x or eight inches to facilitate 
the passage of gas during the first days following operation. 
Three weeks later the radical amputation is done. The patient 
is put in the exaggerated knee-chest j)osition, which controls 
to a remarkable degree the venous oozing, and an incision is 
made from the tiiird eaeral vertebra downward to and around 
the anus. The anus is then tied with a purse-string.suture, 
and the eradication of the growth and all the glands begun. 
The coccj'.x and one or two sacral vertebrw are resected, and 
the presacral tissues ns high up as the second vertebra are 
pushed away from the bone, saving only the sacral nerves. 
This includes all the lymphatic glands and vessels which are 
apt to be infected. Ligation of the superior hemorrhoidal 
artery is next done, and then the gut is free posteriorly. «It 
is now freed laterally and the peritoneum is opened when 
reached. This permits the drawing down of the rectum even 
up to the blind end, or, if the end was fastened in the colos¬ 
tomy wound, well up toward that point. In the former case, 
the whole lower segment will bo removed; in the latter the 
gut is divided between two purse-string sutures, with the 
actual cautery and the upper end closed. This technic obviates 
the leaving of a piece of bowel closed at both ends, a procedure 
which has been shown to be dangerous. Beginning at the 
upper division, the gut to bo removed is separated from its 
anterior and remaining lateral attachment from above down- 
w.ard, and finally removed in one ])iocc, with all lymphatics 
and glands attached to it. The peritoneum is s\it>ired, the 
closed end of the gut, if present, being fastened in the open¬ 
ing, the wound closed, and a .small drain put in it. This 
method can be carried out with no fecal contamination to the 
wound, and the starting above and working downward has the 
advantage of avoiding cutting Ibrongb the infeefed lympbatic 
tissues. This advantage is analogous to tbo one of beginning 
the removal of breast cancer at the most distal lyniphntie 
glands and working toward tlio growth in the mammary gland. 
The detailed histories of the cases arc given and the percentage 
statistics are tabulated. 

Bulletin Johns Hopkins Hospital, Baltimore. 

Septemher. 

45 Cotton Mather's Rules of Health. W. S. Thn.vei-, Hallhnoro. 

40 Movablllty of the Heart Pneumothorax. W. J. Calvert, 

Columbia, Mo. 

47 Endocarditis In TubercnIo.sIs. H. T. Mar.shnll, Baltimore. 

48 *AcquirPd Cyst of tlio Conjunctiva Containing an Embryonic 

Toothllke Structure. E. Stieren, Pittsburg, Pa. 

49 .The Occurrence of Micrococcus Kymogencs. IV. G. Rlrgc, 

Baltimore. 

48. Acquired Cyst of Conjunctiva.—Stieren relates the caso 
of a young woman, aged 16, who had a tumor on the left eye¬ 
ball. Tbe growth was first noticed when the patient was 10 
years of age, since when it gradually increased in size, Tliere 
was no pain, simply a disagreeable feeling. Under local anes¬ 
thesia the tumor was shaved off with a cataract knife. TliO 
cyst contained a small quantity of straw-colored fluid and a 
well-formed, beautifully white incisor tooth. 

Medicine, Detroit, Mich. 

SeptemVer. 

50 Bubonic Plague In the Philipnine Islands fi'om Its First Out¬ 

break in 1890 to 1905. M. Herzog, Manila, P. 1. 

51 ‘Talma’s Operation, for Cirrhosis of tbe Liver; Report of an 

TJnsuccessful Case. W. Hessert, Chicago. 
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52 Motor Education In Convalescence and Invalid Slates. J 3J 

u'nylor, Philadelphia. 

Traumatic Dementia. J. Grlnker, Chicago. 
j 4 E.vpcrience with the Scrum Treatment In Exophthalmic 
Goiter. S. Kuh, Chicago. 

51. Talma’s Operation.—Hessert operated on a patient aged 
42, who had been a heavy drinker for years, for .atrophic cir- 
rliosis of tlic liver, according to the method outlined by Talma, 
with the exception, liowcvcr, that no scarifying was done. 
Tlic omentum wn.s pulled out and the wound sutured in layers. 
Some of the stitches held 'the omentum in place, the latter 
being spread out between tlie fascia and the skin so as to favor 
the establishment of collateral anastomosis. The patient died 
three months after the omentopexy, TJio ohscniitions made 
on this case and a. review of the literature led Hessert to the 
following conclusions: 1. The Talma operation does not cure 
cirrliosis of the liver in advanced stages, but in about 40 per 
cent, of selected cases may ameliorate some of tbe symptoms, 
viz., ascites and bcinorrbngc. 2. Cases in which the liver was 
enlarged gave a mortality and a higher percentage of improve¬ 
ment than cases of atrophic liver. 3. Bili.ary cirrhosis asso¬ 
ciated with enlarged liver, jaundice, fever, and some ascites 
is best treated by cbolccystostomy and drainage of the bile 
tracts. 4. JIany of tlic cases wliicli were generally improved 
by tlie operation diflcrcd in no way from some of those not 
improved, thus giving no guide for future selection of suitable 
cases. 5. Sntnro of the omentum between the layers of the 
nbJomiiinl uvall gives a lower mortality and a liigher percent¬ 
age of inijirovcmont tlian merely suture to the parictes, 0. 
Splcnopc.vy may supplant omentopexy. 7. Cases for operation 
should he .selected cavefully with regard to the indications and 
conlrnindicnlions. Do not operate in advanced c.ases as a last 
re.sort.. S. Drainage increases the danger of septic peritonitis. 
9. Tlio operation is not indicated for ascites due to other causes 
(ban cirrliosis, and is contraindicated in the presence of renal 
or cardiac disease and when evidence docs not exist that suffi¬ 
cient fun. tioiial liver snhst.anco remains to maintain life. 


5.(. Serum Treatment of E.xophtbalmic Goiter.—An e.xperi- 
enee with U cases of cxophflinimio goiter receiving the serum 
Ircalnient demonstrated tliot while seniin is not a specific it is 
an excellent palliative. The cliniigo in the subjective condition 
of Hid patient is very striking. Within a few d.ays after tak¬ 
ing the first dose of the scrum, every one of Kuh’s p.atients felt 
much belter; they wore less nervous; the appetite was im- 
jirovod; Hie patient gained in weight, and the pulse was in- 
lluenccd more Hinn by any other .remedy employed in the 
treat ment of the tachycardia of exophthalmic goiter. Knli 
does not consider it very probable that the results from the 
serum can ho permanent, hut believes that in all likelihood 
tboso patients will have to continue taking the serum, or the 
trcaliiiont will have to be repeated from time to time if perina- 
nout results arc looked for. In one of the cases reported the 
patient did not receive any serum for two and one-half years 
and remained in good condition all that time. 


Annals of Gyfiecology and Pediatry, Boston. 

September. 

‘Curnllve Operation Xor Prociilentia Uteri. E. H. Tweeaj-, 
Publin. 

55 Curative Operation for Procidentia Uteri.—Tlie first 
;p in Ttveedy’s operation consists in the rcmov.al o a arge 
al flap of mucous membrane from the anterior i agin.a w.a , 
mbined witli a transverse .incision'across the cervix, just _ - 
V the bladder; the latter organ is separated from the cervix 
d the abdomen opened between it and the uterus. Access 
a,?as’ cul-dc-sae is obtained by a transverse incision made 
tbeLill manner, behind the cervix. These transverse in- 
ions are connected at their extremities by lateral mcisions 
rtroperation for vaginal hysterectomy. An assistant 
T fi „ eervfx forciblv to the left side, while the fore- 
’'’".Led in front of and the thumb p.assed behind the 
Z liXraS made firmly to grasp the base of th^ 
■iictiire The mucous membrane of tbo later.al fornix 
itely detached from the base of the broad ligament by 
^!ns of a scissors curved on tbe flat; during this step the 
.rers protect the uterine artery and the ureter from inji^^ 
similar procedure is adopted on the opposite side. The 
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bases of the broad ligaments with their ruptured fibrous bands 
are now brouglit into clear view; these robust fibrous bands, 
known as the ligamenta iransvcrsali colli of Mackenrodt, arc 
composed of dense connective tissue firmly united to the supra¬ 
vaginal portion of the cervix, contain unstriped muscle fiber, 
and constitute by far the most important elements in keeping 
the uterus from prolapsing. A curved needle carrying a fine 
silk suture {Isa. 4) is passed through the base of the broad 
li<ranicnt near its pelvic extremity, 'and' the other broad liga¬ 
ment is treated in a similar manner. When these ligatures 
are brought together and loosclj' tied in front of the internal 
os, the cervix is seen to bo raised upward and backward- 
slung, as it were, between these, reunited fibers of Macken- 
rodt°s' ligaments. Tlie loose knot is now united so as to enable 
the cervix again to be brought down and to permit of its easy 
amputation.” When this is accomplished and all hemorrhage 
controlled, the cervix is again pushed up, and the threads at¬ 
tached to the broad ligaments at either side of it are tied and 
knotted in front of and on a level with the internal os. The 
broad ligaments are still further secured in front of the uterus 
by uniting them to that structure with several fine silk sutures. 
The fundus of the uterus, with its intervening layer of peri¬ 
toneum, is next secured to the anterior vaginal wall above the 
urethra, and the further steps of the anterior colporrhaphy 
completed. All that now remains is to perform Hogar’s col- 
poperincorrhaphy and to unite the vaginal skin to that of the 
cervical mucous membrane. 

5G. Dermatitis Herpetiformis in Children.—^Bowen reviews a 
report of G cases of bullous dermatitis following vaccination 
made several years ago, and adds 9 cases occurring in chil¬ 
dren varying in age from 3 to 10 years. The vaccination pre¬ 
ceded the outbreak of the skin affection in but 3, and in 2 of 
these cases the interval of time between the vaccination and the 
first outbreak was so long as to render a causative association 
extremely doubtful. Bowen believes that in a considerable num¬ 
ber of cases of dermatitis herpetiformis, as it occurs in chil¬ 
dren, the element of multiformity is wholly lacking, the dis¬ 
ease showing itself by the recurrence of groups of vesicles and 
bullse without other lesions. In a majority of cases the sub¬ 
jective symptoms, such as itching, burning, pain and tingling, 
are either absent or very slightly accentuated, so that this feat¬ 
ure can not be considered one of the four cardinal symptoms 
of the disease in children. In certain cases vaccination may 
bo the exciting cause of the eruption, not in the sense of an in¬ 
fection, but as one of probably many agents which may pro¬ 
duce this train of symptoms in some people. Certain regions 
of the body’ are especially affected'by the eruption, viz., the 
parts about the nose, mouth and eyes, the backs of the hands 
.and wrists, the backs of the ankles and feet, and the genital 
region. TJnna,’s “hydroa pueromm” is to be placed by itself, 
either as a distinct variety of dermatitis herpetiformis or as 
an independent affection. 
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Journal of Cutaneous Diseases, New York. 

Sepiember. 

• Hci^etlformls In Children. J. T. Bowen, Boston. 

Treatment of Blephantiasls. H. C. Curl. TJ S N 
Case of lyerntosls Folllcularis. H. C. Curl, U. S. N 

^’^tensive Case of Lupus Vul 
galls vltn the X-Rays. J. P. Schamberg, Philadelphia. 


57. Treatment of Elephantiasis.—Curl reports a case of 
e cp lantiasis of the leg from which 7 wedge-shaped strips of 
S\in and subcutaneous tissue were removed, 2 transversely and 
5 longitudinally, with excellent results. 
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Surgery, Gynecology and Obstetrics, Chicago. 

_ Aiipiisf. 

^ Clinical and Pathologic Study. 
Vif 7 ?°‘*Sopd, Baltimore. 

Cases Hundred and Eiglity five 

Stntn«s^T Excision. J. E. Moore, Minneapolis. 

Buffalo' Ductless Glands. U. Park, 

f^hhsrene. C. G. Cumston. Boston. 

^ Section. Y. P. B?n!?”sfi'ouIs°‘'”' 

Stones.' U L. McArthur. Chlc.ago. 
caio Memorial Address. J. C. Webster, Chl- 

BroimJe'd^Tni)?’' Mfomen. T. .T. Watkins, Chicago, 
eratlnw a Preventive of Bther Vomiting After Op- 

Safe ^lmni„ 2'''>'vn. BlrmlnBham. Ala. ‘ 

Knolville, TeSm ganglion. B. B. C.ites, 
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Archives of Otology, New Kochelle, N. Y. 

August. 

Nature and Aim’ of Objective Measurement of Hearing, and 
the Use of the Objective Audiometer. Professor Ostmann, 

g(^ of Function In Acute I’crforativc 

■ ■ . Marburg. 

Annual Report of the Otolaryngologic Clinic and PolycUnlc 
In Basel. B. Opplkofer, translated by A. IMener, New 

Tum^i&ses of Mastoidectomy, Sinus Thrombosis, Ligation and 
Bcsectlon of Jugular Vein; Recovery. J. F. McNernon, 
New York. 

Disadvantages of the Dry-gauze Dressing After the Opera¬ 
tion for Septic Thrombosis of the Lateral Sinus. H. Gifford, 

XT/»K 


Texas State Journal of Medicine, Fort Worth. 

August. 

Necessity for Better Preparation for Emergency Work by 
the Country Practitioner. T. J. Bell, Tyler, Texas. 
Importance of Attention to So-called Minor Details In 
Surgery. W. B. Russ, San Antonio. 

Parasites In the Blood. A. E. Thayer, Galveston. 

Pathology of Malaria. W. Shropshire, yoaknm. 
Differentiation of Malarial Parasites by the Microscope. J. T. 
Moore, Galveston. 

Frontal Sinusitis. W. R. Thompson, Ft. Worth. 

Care of Epileptics. J. H. Eastland, Abilene, Texas. 


Texas Medical News, Austin. 

Aiipusf. 

General Diseases Among the Insane. M. L, Graves, San An¬ 
tonio. 

The Mosquito ns an Etiologic Factor in Disease. D. Munroe, 
Cameron, Texas. 

Delay of Old Age and the Alleviation of Senility. C. G. Stock- 
ton, Buffalo. 


Medical Sentinel, Portland, Ore. 

August. 

Examination and Commitment to State Hospitals of the In¬ 
sane. W. J. Howells. 

Psychical Phases of Anesthesia. E. Crutcher, Butte, Mont. 
Neurone Theory by the Latest Authorities. K. L. (Sillesple, 
Crystal Springs, Ore. 

American Physicians. G. Barr. Portland. 


Pennsylvania Medical Journal, Athens. 

August, 

Brain Tumor and Trauma. E. W. Holmes, Philadelphia. 
•Advantages of Performing Capital Operations In Selected 
Cases without Anesthesia. J. J. Buchanan, Pittsburg. 
Study of the Contractures in Organic Nervous Diseases and 
Their Treatment. T. H. B'elsenburg, Philadelphia. 
Prevalence of Malaria in Pittsburg. J, A. Lichty, 

•Operative Treatment of Tuberculous Rectal FIsl 
Tuberculous. J. C. Brick, Philadelphia. 

Obstetric Superstitions. W. C. Kissinger, New Castle. 

Case of Primary Cancer of the Lung. J. P. Dalbey, Gettys- 


Pittsburg, 
ula In the 


90. See abstract in Joudkal, Oct. 29, 1904, page 1332. 
93. Id. July 8, 1003, page 129. 


Medical Examiner and Practitioner, New York. 

.i-ugust. 

Medical Examiner and His Work. D. Lewis, Chicago. 
Relatioa ^f the Life Insurance Examiner to Local Sanlta- 
Portland, Ore. 

SF, 'ledical Students in the Methods of 

Francisco. Insurance. W. R. Cluness, San 

’^1tj“twV®o®oraTNewVorL°"‘’ Do They Want 

*^Amos?'portIand“ore Examiner.- W. F. 

Influence^ of Heredity In Life Expectation. J. Nevin, Jersey 

Journal Medical Society of New Jersey, Newark. 
September, 

bT?^,® G. E. Reading, Wood.- 

Louisville Monthly Journal. 

Septeniber, 

Cholesteatoma!® a!*®©™ Pfin“'st '^Louisvlfle®^®''^’ 
Nephroureterectomy. J. G. ^Iherrin.' Lou®isvllIe. 

Vermont Medical Monthly, Burlington 

, , July 25. 

Woman’s Medical Journal, Toledo, Ohio 
Avgust. 

Ge. , , 

Jm. H. Ruud, Chlcf'go^'’''""^'’”®' 
journal Mississippi State Jedi^ 

11.7 Hlloxl. 

114 Diagnosis of Pleurisy wUli l^u^Jio^u!“‘|};"rCheek, Areola. 
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IJu Infections. H. L. Sutherland, Itosedalo. 

116 Ileocolitis, Its Treatment. B. W. Inman, Leota. 

117 Autointoxication. J. W. Gray, Ji-., Clnrlisdalo. 

Buffalo Medical Journal. 

September. 

118 Irritability of the Bladder. J. II. Dowd, BulTalo. 

119 Kidney Disease. N. W. Wilson, Buffalo. 

120 Eye Symptoms of Infantile Scurvy. I. Snow, Buffalo. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlflelal 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

September 1C. 

1 X-Ray Diagnosis of Renal Calculus. M. Smart. 

2 Treatment of Ringworm of the Scalp by the X-Rays. J. M. 

II. Macleod. 

3 Recent Cholera Epidemic In Rcrsla. J. Scott. 

4 ‘Rats in Relation to Plague. B. Skinner. 

5 ‘An Investigation on the Itegencratlon of Nerves. B. Kllvlng- 

ton. 

0 Probable Explanation of Some Drowning Accidents. II. 

LawrIe. 

7 Remarkable Case of Wound of the Abdomen with Prolapse 

of the Large Intestine; Recovery. 0. W. Andrews and E. 

Cock. 

8 ‘Method of Guarding the Perineum In Labor. W. J, Calc. 

9 Case of Quadruplets. L. W. Roberts. 

10 Primary Malignant Growth of Liver. J. B. Bays. 

4. Set) abstract in Journal, Sept. 23, 1005, page 947. 

5. Regeneration of Nerves.—In this article Kilvington re¬ 
ports the results of expcrinioiits on dogs. From these ho con¬ 
cludes that botli clinical and theoretical considerations point 
to nerve splitting being preferable to suturing two distal 
nerves directly to the central end of one of them. Ife sug¬ 
gests that nciwe splitting be made use of in suitable cases of 
anterior poliomyelitis. 

8. Method of Guarding the Perineum in Labor.—Caie says 
that in the hands of an expert obstetrician rupture of the 
perineum should be a vorj' rare accident. lie states that the 
various methods of safeguarding the perineum now in use are 
weak in the following points: (a) In attempting to pull for¬ 
ward the vertex by passing the loft hand between the thighs of 
the mother and employing traction on the scalp, (b) In “sup¬ 
porting the pei'incum” in the direct method by pressure there¬ 
on of tho concavity between the thumb and forefinger of the 
right hand, (c) In endeavoring to push tho fetal head for¬ 
ward by the indirect method cither liy inserting two fingers 
in the rectum or by pressure on the anus, (d) In the delivery 
of the shoulders. Tho following is tho method which he has 
employed successfully: 

When the fetal bead Is moderately distending the perineum, the 
latter and the parts adjacent are thoroughly dried with a hot 
sterilized towel; all moisture must be wiped off. At the moment 
when the tension on the perineum Is approaching Its maximum— 
this can he determined easily with a little experience—the left 
hand of the accoucheur Is employed In pressing slightly on the 
vertex to prevent any premature or sudden expulsion of tho head; 
there is no necessity for passing tho arm between the thighs of 
the mother. Tho right hand then grasps the perineum in the 
manner alluded to In (b), but with this Important difference: that 
between It and the perineum Is Interposed a hot sterilized towel. In 
such a way that the edge of the concavity between the tlnimb and 
the Index finger,- the edge of the towel, and the Up of tho perineum 
are just in line with each other, a double fold of the towel to fit 
into the apex of the concavity having previously been made, to 
supply the deficiency alluded to at that point. Firm pressure Is 
then exerted at every pain, througli the bitemporal diameter of the 
fetal head. If there appear to be any undue stretching or tendency 
to laceration. No attempt is made to push the head forward until 
the occiput ceases to engage behind the pubic arch. By these 
maneuvers three purposes are served; 

1. By firm pressure through tho bitemporal diameter premature 
extension of the head is prevented, without retarding Its progress. 

2. By means of the drying of the parts and the hot towel a much 
firmer grip, and consequently much greater support, of the perin¬ 
eum can be obtained than could possibly be produced by the bare 
hand on a surface which is usually very slippery. 

3. Uniform pressure is obtained on all parts of the perineum, 
and the part where there is most stretching receives Its due meas¬ 
ure of support. 

The antbor calls attention to tlie danger of l.acerntion from 
the shoulders and says that if affer the bend is born gentle 
traction is made backward the next pain will generally cause 
tho anterior sbonldcr to free itself from its position behind 
the pubic arch; while the perineum lies over the posterior 
shoulder and is subiected to only a moderate degree of tension. 
If the outlet is small, the anterior arm can usually be extract¬ 
ed with little difficulty after the shoulder, thus substituting 
a much smaller diameter of the child. If the posterior shoul¬ 
der be allowed to be born first,'the anterior shoulder remains 
firmly fixed behind the pubic arch, while the posterior shoulder 


Jour. A. M. A. 

presses against the perineum and again dilates it to its utmo.it 
limit. 
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ihe Lancet, London. 

September 10. 

‘Angina Pectoris and Allied Conditions. T. Oliver. 

1 neumothoi'ox In Tuberculous Subjects. V. P. Weber 

Irlmary Tuberculosis of the Pharyngeal Tonsil, Associated 
with Tuberculous Glands. F. ivens. 

Eclampsia with Death on the Sixteenth Day After Delivery 
from General Septic Peritonitis Due to Rupture of Abscess 
In the Spleen. J. C. 11. Leicester. 

‘Germ Centers of Lymphatic Glands and Secondary Carcino¬ 
matous Deposits. J. B. Clcland. 

Aneurlsmal Dilatation of the Right Subclavian Artery, the 
Innominate and the First Part of the Common Carotid. 
II. G. Barling. 

Industrial Mercurial Poisoning. 

Tuberculous Ulcerations of the 
Appendicitis. G. G. Turner. 

Primary Suppurative Parotitis. «. ... v-u.,. 

Congenital Uypcrtrophic Stenosis of the I'ylorus; Treatment 
by Gastric Lavage with Complete Recovery. A. J. Blax- 
land. 

Acute Illness Following Inoculation with Antityphoid Vaccine. 
W. J. Lindsay. 


H. J. Walker. 

Ascending Colon Simulating 
J. W. Carr. 


II. Angina Pectoris and Allied Conditions.—Oliver reviews 
at some length the varieties of angina pectoris, the symptoma¬ 
tology and the patliology. In regard to -treatment lie says 
tliat for patients with pscudoangina much can be done. In all 
cases of angina, tvhether true or false, attention should be paid 
to the condition of tho stomach and bowels. Dyspeptic troubles 
must bo rectified and remedies given to check decomposition of 
food to -prevent flatulence and to relieve constipation. Tobacco 
smoking and the iise of alcohol must be entirely prohibited in 
some people and reduced to a minimum in others. In tru# 
angina the patient is living on the brink of a precipice and nil 
worry and anxiety should be avoided. Oliver believes that 
amyl nitrite is tho most useful drug in this condition and that 
inhalation of a few drops in many cases will cut short an at¬ 
tack. MHicn there are signs of a failing heart behind the 
peripheral arterial constriction, he thinks it is often desirable 
to combine digitalis or mix voiniea with, for example, ethyl 
nitrite. Tho otlicr nitrites, such ns nitroglycerin (liquor 
trinilrini) ho thinks arc equally useful. In certain individ¬ 
uals with angina pectoris in whom the arteries are so diseased 
that they do not respond equally over the body to the stimulus 
of the amyl nitrite, this preparation and its congeners do 
liarm. Tlio arterial tension is already low, and ns a conse¬ 
quence sonic unpleasant elTects are produced. In some cases of 
true angina, morphin or other opium preparations are the only 
drugs which give relief. In many cases, even when there is no 
syphilitic taint, iodid of potassium will lengthen the interval 
between tho attacks. 


15. Germ Centers ot Lymphatic Glands.—Clelnnd calls atten- 
ion to the resemblance between the “germ centers” of lym- 
ihatic glands and secondary carcinomatous deposits. Ho 
tales that there is no doubt that the former have often been 
iiistnken for tho latter, even by competent men, and that cases 
n which sections from the primary lesion have left the ques- 
ion of malignancy unsettled have been finally classified as such 
II the finding these apparently secondary deposits in the adja- 
ent lym])hatic glands. Ho states that the cells of which these 
o-cnliod germ centers consist are larger than the surrounding 
vmphocytes and have more protoplasm and a larger vesicular 
ucleus Tlie whole area stains, too, to a much lighter degree 
I,an the parts around. Mitotic figures are nearly .always nu- 
icrous and at the edge of the area the cells rapidly, but by dis- 
inct <»radntions, become converted into lymphocytes, so tha 
o hard and fast line of demarcation limits the area. The 
reas are usually small and indistinctly circiimscnbed and m 
Hch conditions are not likely to be mistaken for a caneerons 
rowtli In certain circumstances, however, associated with 
lironic irritation, they assume a most striking appearance 
'his is associated with increase of size and great increase of 
litotic activity in the areas and suggests the idea that it Is a 
,nn of compensatory hypertrophy. These hypertrophied germ 
anters-form very sharply-defined spherical or oval are.as, tak- 
a much lighter stain than the parts around .-ind -iboni "s 
eep as that of an epithelial deposit from the brc.ast. The 
dls composing them are of nearly uniform size and a little 
nailer and much more regular than those of cancer; they are 
losely packed together with very little stroma detectahlc he- 



Oct. 14 , 1905. 


CUMENT MEDICAL LITBBATUBE. 


ri 05 


tween them, tliouKli an occasional capillary vessel may be no¬ 
ticed; the nucleus rcscmhles closely that of an epithelial cell; 
and mitoses are often more ;;umevous or ns numerous as in the 
cancerous growth. All these characters show how hard it may 
be to distinguish the one from the other. Tim most important 
difference het%Yccn the two is, however, found in the boundary 
/.one of each. The somewhat larger and nrore irregular cells of 
the carcinoma arc separated sharply and distinctly and often 
by a thin zone of ftbvons stroma from the surrounding lympho¬ 
cytes and each individual cell at the periphery can be relegated 
at once and satisfactorily into one or other class of these two. 
In the outer zones of the germ centers, both germ center cells 
and lymphocytes tend to bo arranged in concentric rings 
formed of a delicate fibrous tissue and all gradations are seen 
between undoubted germ-center cells, on the one hand, and 
undoubted lymphocytes on the other. Under a low power of 
magnidcatiou the germ center often seems sharply delimited 
from the surrounding parts and the -cancerous deposit is less 
distinctly outlined; with liighcr magnifying powers this ap¬ 
pearance is reversed and the germ center is found, on careful 
observation, to grade into the lymphatic tissue around while 
the carcinomatous growth is sharply defined. If during an ex¬ 
amination of the lymphatic glands in a doubtful ease of carci¬ 
noma the possible presence of these hypertrophied centers be 
borne in mind, it is not likely that any mistake will he made; 
but should an area of cells be encountered which gives rise to 
any doubt a careful consideration of the various points of dif¬ 
ference enumerated aliove will enable tbe observer to satisfy 
himself as to its nature and may' relieve also the mind of the 
surgeon and of his patient of the distressing dread of a recur- 
Tcnco of a disease which is not there. 


Journal of Tropical Medicine, London. 

September IS. 

22 Methods Employed by Kelautan Malays In the Treatment of 
Tnvu or "Saws. 3. D, Glmlette. 

2? Zambesi Ulcer, h, IJ. Ashley-Emlle. 

24 ‘EfTect o£ Pilocavpln Sn Berl-Berl (iVet Type). I*. N. (3er- 
. rard. 

25 Malignant Disease In South Formosa. 5. L. Maxwell. 

24. Pilocarpin in Beriberi,—Gcbhnvd reports a case in wliieh 
pitocarpin was used in beriberi with good results. The most 
interesting point, he states, was the rapidity with which the 
edema disappeared after the administration of the drug, as well 
as the marked improvement in the disease itself. In the case 
reported, tiio patient was put on a tonic preparatory to being 
discharged from the hospital and he immediately suffered a re¬ 
lapse, He was again given pilocarpin and the symptoms sub¬ 
sided. 
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Glasgow Medical Jonnial. 

September, 
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30. Threatening Epistaxis in Arteriosclerosis,—Escat has had 
opportunity to make careful ritiiioscopic examination in 43 eases 
of Uireatcniug cpLstaxis in arteriosclerotic subjects. It has re¬ 
vealed that tl)D bleeding came from sclerous degeneration of 
the artery of the nasal septum. This sphenopalatine artery 
divides generally into several branches and runs a superficial 
course in the lower part o£ the septum. Ho gives illustrations 
of the points where the hemorrhage usually occurs and also 
where secondary hemorrhage may bo expected. When the 
hemorrhage does not yield to the ordinai-y measures, lie advises 
the application of cotton saturated with hydrogen dioxid. 
This is left for twenty-fenr hours or longer in severe cases. 
When removed the points can bo thcrmocautcrizcd or cliromie 
acid may bo applied and the nose tamponed. \Vlicn the tam¬ 
pon is finally removed the patient must he supervised. He 
should carry cotton constantly with him in case of a recur¬ 
rence, and should refrain fi'om blowing his nose, Penghawar 
is particularly useful for a provisional tampon. Adrenalin 
should be avoided in arteriosclerosis. If it is impossible to 
discover the focus, the entire wall of the septum should be 
cauterized and the passage tamponed with penghawar or cot¬ 
ton. Posterior tamponing, he thinks, should be completely 
rejected. 


.37, Leukemia, in Animals .—IPeil has observed various forms 
of leukemia in 5 dogs and in a horse in the last five years, all 
old animals. Akieard reported 9 horses, 5 cows, 22 dogs and 1 
eat affected m'tii leukemia. The picture was ‘about the same 
as in man, with the exception of 2 out of Weil’s 5 dogs. The 
syniptoms and blood findings in these differed materially from 
those known in man. Attempts to transmit the leukemia 
from one animal to another have alsvays pro’ved failures. One 
of the dogs was treated with the a-rays, and the results were 
similar to those observed in the clihie. The leucocytes dropped 
from 103,000 to 50,000; the polynucleavs fell from 05 to 80 
per cent., while the macrophages increased from 1 to 14 per 
cent. Examination of sections of tumors from the living ani¬ 
mal showed zones of degeneration in the peripheral regions 
which had been o.xposed to the action of the rays, with accumu¬ 
lation of macrophages. These findings suggest that the cura¬ 
tive action of the rays is due chiefly to leucolysis and macro- 
pliagia. 


auu oviymmin, Alconoi ana venom.—^V'aientino 
has been continuing his e.vperiniental I'csearch wbjcli has deni- 
onstrnted that alcohol owes its action on the brain to its de¬ 
hydrating jjower. It is taken up by the brain in larger 
amounts than by otlier tissues, and the dehydration is moi-e 
intense in the biwin on this account, and is the cause of the 
alcoholic coma. His o.vperiments with strychnin and with 
snake poi.son have shown that tlie dehydrated brain does not 
take up these poisons as readily as the normal brain. Anim.als 
under the infiiience of the dehydration comsequent on injection 
of large doses of alcohol were able to bear otherwise fata) 
dose-s of .strychnin or snake poison without injuiw. The alco- 
hol dehydrating the nerve substance causes an influx of serous 
flnuls into and through the cells, and this washes away the 

firm the fraditional benefit of large doses of alcohol in snake 

nXTi'or' f fr' drunkenness is duo to 

deindiation of tbe nerve centers by the alcohol. 
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He conceived tlie idea tlifvt it might be possible to make it 
digest albumin by precipitating the panci'eatie juice on the 
albumin according to the principles of colloid precipitation. 
Ho used for the purpose salts of a bivalent base, but still 
there was no tendency to digest the albumin. He finally suc¬ 
ceeded by sensitizing the albumin with another colloid, toluidin 
blue. This stains the albumin, but docs not digest it, but 
modifies it in such a way that the panci-eatic juice then at¬ 
tacks and digests it. Ambard refers also to Loch’s e.vpcrimcnls 
which showed that certain sea anpnals die in water containing 
only monovalent ions, while they thrive in water containing 
small amounts of bivalent salts or mere traces of trivalent 
salts. The theory of ions seems to throw light on the biologic 
phenomena of agglutination, hematolysis and digestion, which 
scientists are now striving to o.xplain by purely jihysico- 
chemical laws. The recent international congress on radiol¬ 
ogy of Belgium was officially entitled "CongrCs de Radiologic 
ct Ionisation.” 

43. Hemophilia in Women.—Do Bovis reviews the literature 
on the subject of hemophilia and its transmission through 
generations. Ho devotes a chapter to its efrocl on the genital 
life, the literature showing that pregnancy is ratlicr favorable 
than otherwise to hemophiliac women, the blood aiiparcntly 
becoming less persistently fluid. In 150 cases of delivery in 
hemophiliac women, excessive hemorrhage occurred immedi¬ 
ately afterward in 09. In 2 cases the mothers were unable to 
nurse their children, as it seemed to increase the tendency to 
hemorrhage. Abortions arc noted in the history of some 
hemophiliacs. It is possible that Iiemophilia may exist in a 
rudimentary “frustc” form. In a case under Ho Bovis’ observa¬ 
tion a iv-para sufi'erod from uterine hcmorriiagc during a fifth 
pregnancy. Artificial evacuation of the uterus was suggested, 
but the curetting was followed by uncontrollable fatal Iicinor- 
rhage. Tiio patient was not a hemophiliac in the strict .sen.se 
of the word, but nothing except the hemophiliac diathesis can 
explain the uncontrollable hemorrhage in this case. He Lee 
has also reported a case of fatal hemorrhagic diathesis with 
premature detachment of the placenta, and yet the uterus had 
contracted. .Milfcld and Switalsky have also reported similar 
cases, all distinguished by postpartum hemorrhage occurring 
in a woman whose menses were always copious, with a history 
of abortions or of hemorrhagic aeeidents in herself or in some 
relative. In Ho Bovis’ service during 1903 there were 47(5 
dolivcric.s. The women had a record of mcristnintion for 
more than five days in Lfifi cases and of loss than five days in 
32.3. Postpartum hemorrhage occurred in 13 per cent, of the 
former and in only 8 per cent, of the latter. The hemophiliac 
tendency may also manifest itself at puberty and at the meno¬ 
pause. remaining latent at other times. Hemophilia, there¬ 
fore, is a condition which occurs much more frequently than is 
generally supposed, and women are affeeted as often, if not 
oftencr than men, but the tendency does not reveal itself in 
women except at times of physiologic stress n.aturally tending 
to hemorrhage. At other times it may be that incnstru.ation 
acts as a kind of safety valve. Grosglik and Floderus have 
collected 43 cases of hemophiliac hematuria, and Kroukovsky 
has related a case of blooding from the nipple for two years 
in a woman of 52 who had nursed ton children. Ho Bovis 
thinks that marriage should bo forbidden in families of no¬ 
torious bleeders, both to men and women. He has tried in¬ 
jections of gelatin in one case, but without any result. He 
ascribes the occasional success of general treatment to the 
fact that the patients are usually neuropathic. The hemor¬ 
rhages ceased in Anderson’s almost inoribund patient when 
she was told to drink “all the champagne she wanted.” Brook 
reported in 1901 an attempt at “.antenatal treatment of hemo¬ 
philia.” He administered alternately to a hemophiliac woman 
during her pregnancy calcium chlorid, strj^chnin, iron and 
arsenic, and the results apparently were a complete success. 
The main reliance in the presence of hemophiliae bleeding is 
on very hot injections, swabbing with adrenalin and tampon¬ 
ing. Gelatinized dressings might also be used, ns suggested 
by Sahli, or Henkel’s plan of compressing with forceps the 
uterine arteries at the base of the broad ligaments. Steam 
cauterization of the uterine cavity might also be tried, and, as 
a last resort, ablation of the bleeding organ. It is generally 


noticeable that hemophiliacs tolerate operation on the lar»e 
arterial trunks better than superficial wounds. He relates "’a 
number of instances of this parado.xical fact, and remarks 
that it justifies hysterectomy in case of threatening menor¬ 
rhagia or metrorrhagia. In 40 cases of death from puerperal 
hemorrhage in hemophiliacs, 2 occurred after premature de¬ 
livery and 3 after abortion. 'Ihe best plain is to await spon¬ 
taneous expulsion or natural termin.ation of the pregnancy, 
ready for any emergency, even for hysterectomy. 

4-1. Malarial Peritonitis.—Gillot has had occasion to ob¬ 
serve several cases of u-hat was apparently acute peritonitis, 
suggesting perforation in one instance, but the laparotomy re¬ 
vealed the absolute soundness of the peritoneum and intes¬ 
tines. The blood was not e.xamincd in this c,aso, but in an¬ 
other, presenting similar symptoms, examination of the blood 
revealed the parasite of malaria and recoveiy was rapid under 
quinin. He urges the possibility of a malarial origin for the 
.syndrome of acute peritonitis occurring in a man or woman 
in a malarial countiy or known to have malarial antecedents, 
even if no jiarasiles are found in the blood. Tlie quinin will 
not do much harm, even if the peritonitis is not of a malarial 
nature. In a woman in the fifth month of pregnancy, the 
-symptoms of peritonitis subsided after subcutaneous injection 
of .75 gm. of quinin, but in his other cases he injected tadee 
this amount. One patient required three repetitions of this 
dose in the course of .a week before convalescence was finally 
established, allhough marked improvement followed each dose. 
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Archiv f. klinische Chinirgie, Berlin. 

Last indexed page SOS. 

(bXXVJI, Xo. 1.) •Ziir rntliolosio-UDcl Theraple der Hlrsch- 
sprimg’schcn Krankhclt (Megncolon congenitum). 6. 
t’ortlics. 

. •Surgery of Kidney.—Uebor IndlUatlonen and ResuUate der 
Xlei-cncxstlrpallon, spozlcll bel Nlerentuberkulose. T. Kov- 
sing. 

•Itflckbllek niif die Xlci’enclilrurgle solt Elofubrung des 
Urctcrenkathctcrlsmas. L. Casper. 

•Xcphi-cctoniles for Tuberculosis of Kidney and functional 
Itlagnosls.—tVolchon Elnllus.s hnbca die funktlonell diag- 
nostlelien Jletbodon auf die Sterbllclikolt der Nephrektomlen 
wegen Nlerentuberkulose celmbt? J. Israel. 

•IJcber I’rostatectomlc. C. Czerny. 

Congestive Hyperemia for Acute Innammatlons.—Das ' Ver- 
faiiren der Stauungsbyperiimle bel akut cntziindlichen. 
Kranklielten. A. Bier. 

•I’rosent Status of Spinal Anesthesia.—Ueber den Jetzigen 
Stand der Itilckenraarksanasthesle, Ihre Bereelitigung Ihre 
Vortclle und Nachtello gegeniiber noderen Anastheslerungs- 
mellioden.—Id. 

•Ueber die Nnlit von Liingen IViinden (suture). C. Garr4. 
too b'iille funktloneller NIoren Dlagnostlk. R. Glaser. 

Ueber lOleplmntlasls lympborrhaglca des Penis and des Ski-o- 
iiiins Infolge narblger Unterbrechung der Ingulno-cruralen 
I.vmphbalmen. G. Negroni and A. Zoppl. 

Oie’ncze.s.sorlselien Giinge am Penis (passages). A. Stleda. 
Ungcwolinllclie Form der Verhornung bel cinem Ilautcarcinom. 

P. Gllmni. ■ , , , , ' 

Zur Uadiknl Operation des Nabelbruches (umbilical beriila;. 

It. v. Barnez. , 

•In.lurios from .Tapanese ’ ' ” ‘ ngen ouu-u 

Japnnlsche Geschosse. ' ‘ , 

Die Aetlologle der Indlrc- ' A. Kircu- 

Bruch der untcren Eplphyse des Radius bel Automobll Sle- 
chnnlkern (fracture). C. Ghllllnl. 

•Bine neue Jlethode der Sterilisation chlrurglscher Messer (In¬ 
struments). O. Grosse. 

Kill ehlrurgiseher Univer.snl-Sterillsator.—Id. 

Bln sclicinbarer Bruch des Os navlculnrls tarsi (appai ent 
fracture). Momburg. 

.15. Congenital Megacolon.—^Perthes describes in detail a 
isc in which he restored a lad of 15 to health after five lap- 
rotoinie.s in the course of three years. A valve formation m 
,c .si-mioid fiexuro was the principal factor in the trouble, 
.x-amination of the cadaver in anotlier ease showed a some- 
hat similar nieehanism, as also was discovered in a third 
ISC It is possible for the meeliaiiical obstvuetion to be a 
live formation somewhere in the intestines, generally in 
,n nexiire or it mav be the result of multiple windings or 
dds Vo'vuliis of the flexure has also been observed. He 
mcludes from the lessons learned from his case and from 
,0 autopsy findings that in another case of congenital mega- 
don not due lo a stricture, ho would proceed to make a 
ide ’artificial anus in the descending colon. He would then 
untv the flexure and the colon during the next few days by 
.utioiis irrigation from the rectum. The shape of the ab- 
mien and of the thorax is altered so much by the relief from 
,e distension that it is wise to wait a few weeks or months 
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before attempting tuvtbcr intevfevenee. During tins period 
the existence of the valve in the flexure is verified, and it is 
iLi-cd by a laparotomy after tbe flexure and colon have 
be”n rinsed clean from the new anus. Colopexy or resection 
of tbe part of tbe flexure, with or without invagination, should 
In brdone to meet the indications. If further expcricime 
confirms what he thinks is the comparative frcqneney 
formation in tbe flexure as the cause of Hirschsprung 8 dis¬ 
ease, then operative treatment ofTers promise of fine results. 

40 to 40. Functional Diagnosis of Hrinary Apparatus and 
Suraery-The main points in these various commumcations 
have hem summarized in previous articles hy the writers and 
ahstraots published in these columns. 

51. Spiaal Anesthesia.—Bier is proverbially cautious, but he 
now aflirms that although spinal anesthesia is yet far froin 
being perfected, it is already sufficiently advanced for general 
adoption, especially in cases in which total anesthesia is con¬ 
sidered dangerous. It is not entirely free from danger; no 
intoxication of any kind is absolutely harmless, and spinal 
as well as general anesthesia is an intoxication. He calls at¬ 
tention to the remarkable way in which the organism tolerates 
under anesthesia much more severe injuries than without it. 
Unilateral pneumothorax, for instance, in case of resection 
of the thoracic wall, or removal of a cyst in the lung, scarcely 
affects the pulse and respiration in the anesthetized subject. 
E.xperiments on dogs showed that they were able to survive 
being shot at several times until they succumbed to the ef¬ 
fects of the hemorrhage; in unanesthetized animals the first 
shot generally kills, move from psychic shock than from the 
wound inflicted. Spinal anesthesia reduces the sensibility to 
shock the same as general anesthesia in these circumstances. 
Spinal anesthesia, he proclaims, is especially indicated for 
elderly and debilitated patients. They bear it well and .are 
able to eat at once after the operation. Its superiority in 
these cases is particularly manifest in comparison of the con¬ 
dition after spinal and general anesthesia for removal of car¬ 
cinoma of the rectum. The “spinal” patients .appear as if 
they had passed through merely a minor operation, while 
the "genenals” are sick and miserable for days. He is con¬ 
vinced that spinal anesthesia will materially reduce the 
mortality in these cases. It is a great advance in military and 
in veterinary surgery, and will nndoubtodly aid in physiologic 
experiments. Improved technic has reduced the dangers to 
the vanishing point. During his last 300 c.asea the spinal 
anesthesia failed in only 4 per cent., and excluding the ca-ses 
in which the technic w.as at fault, the failures were in only 
2.33 per cent. The moral effect of being a witness to the op¬ 
eration does not seem to detnact from its use, as patients who 
have submitted to both the spinal and general anesthesia 
almost invariably express their preference for the former, 
especially the male patients. The addition of a suprarenal 
preparation to the cocain or stov.aine he regards as the most 
important progress in the technic. He has not had a serious 
mishap in his 305 cases of spinal anesthesi.a with this technic. 

52. Suture of Wounds of the luag.-Garrd has reviewed 700 
cases of injuries of the lungs recorded in recent years. He 
found that 40 per cent, of the 700 cases terminated f.atallv 
under conservative treatment. More than half of the 37 cases 
terminated fatalJy, 38 per cent, of the 
wo stab wounds, .and 30 per cent, of the 535 bullet wounds. 

these figures as jiistifying surgical intervention, 
and describes a case in which lie sutured a ruptured lung for 
ncary cm., and beheld the previously collapsed lung in the 
a mos monbuTifl patient, a lad of 13, reassume its functions 
a c summarizes the eight published cases of stab 

or bullet wounds on record tro.ated by suture. Six of the pa- 
icn s recovered. In conclusion he outlines tlie teehnie, urging 
incision, .and suture of the lung tissue with fine silk, 
not drawing the thread very tight. 

nifv ■ ,i Japanese Firearms.—Seldowitscli graphtc- 

® e.vperiences at Tiding after the 

firenrin '‘'‘’“■yang. His observation has convinced him that 

witW Iv operative intervention almost 

without exception. The prognosis is had. but more favorable 
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on the whole, tlmn firearm wounds of tbe chest, 
the abdomen proved most serious of all. 

01. New Method of Sterilizing the Surgeon’s Knives.— 
Grosse was cxpcriroeiiting with the stcriliz.ation of c.athetcrs 
when he made the discovery that an infected c.atheter enclosed 
in a glass cylinder, tightly corked at both ends, became entirely 
sterile after ten minutes of steam disinfection. The steam 
docs not reach the catheter, and yet it is sterilized. He ex¬ 
plains this by assuming that the minute amount of moisture 
contained in the ordinary air in the cylinder is sufficient to 
ensure the sterilization of the catheter at the temper.ature of 
the steam outside. He at once applied this discovery to the 
sterilization of knives and is enthusiastic over the fine results 
attained. The knives come out perfectly dry; nnspeeked and 
sharp. He uses an ordinary tat tube for the knives, corked 
tightly, the cork held in place by a small chain and coil of 
wire around the test tube. Tbe knives rest in a horizontal 
wire frame inside the glass tube to .avoid contact with each 
other OY with the walls. He adds a number of tests made 
with knives thus disinfected, showing the perfect sterilization 
thus realized in steam at a temperature of from 98 to, 100 C. 
(boiling point). Hours would be required to accomplish the 
same result with dry heat. 

Berliner klinisohc Wochenschrift. 

(XLIl, No. 34. August 21.) »LumbaIanastbesie mit Sto¬ 
vaine. O. Tilmann. 

*Ueber die Beziebungen dcr nypolcukoeytose zum ICnochen- 
marlc (bone marrow). C. Gilt(g. 

TuberkuJin-Behandliing und Tuberfculose-Immunitiit. Jurgens, 
•Zur baUterloskopisclien Friibdingnose dec Bungentuberkulose, 
C. A. Bltime. 

Ueb“r d!'* Ar.v.--d;i: v des Styptols bci Dysmenovvboe und 
ilv’...(uterine Weeding). K. Abel. 

Nr..i-r iii;"'/:,1’rophf.—Der gegenwilrtige Stand der 
Krage nach dem Wesen der Saiiglingsatropbie, G. ’Xegeo- 
dreicb. 

’•Geber elne ncue MilcUsiiurepvobe (test for lactic acid), W. 
Croner and W. Cronheim. 

71 *0cber den Wert der Uohen Dartnelngeissungen (value of 

high injections Into tbe bowels). L. v. Aldor. 

72 Present Status of Spinal Anesthesia.—^Dle liumbalan’astbesic. 

Hildchrandt. 

C4. Lumbar Anesthesia with Stovaine.—Tilman reports ex¬ 
tremely satisfactory experiences witii spinal • anesthesia since 
the introduction of stovaine. Bier supplement.s its action with 
adrenalin, but Tilnmnn lias not found it necessary in his 42 
cases. Ho gives his patients a glass of wine .and something to 
eat immediately .after the oper.ation. Pew mishaps are cred¬ 
ited to stovaine as 3 'et. One reported by Sonnenfaorg was in 
the-case of a pyemic woman with suppuration in the abdomen 
who succumbed to siippur.ative meningitis ten days after a Itira' 
bar injection. Clwput has reported a death after lumbar in¬ 
jection of .01 gm. stovaine by a non-surgeon, and he has also 
witnessed a case of transient collapse. Tilmann has broad¬ 
ened the scope of lumbar .anesthesia by utilizing it for the re¬ 
lief of sciatifoa. His first patient of this kind was a yonu" 
man of 22, a sufferer from rebellions sciatica. He required an 
operation for hydrocele, and under stoiwine liimb.ar anesthesia 
the sei.atic pains vanished and they did not recur after tbe 
return of sensation. Tilmann seized this opportunity to 
stretch the nerve by forcible Hexioa of the thigh, a method 
winch he regards as extremely beneficial in sciatica, but which 
he is rarely able to apply on account of the excessive painful¬ 
ness of the procedure. After the fourth day slight sensation 
returned m the sciatic, hut subsided' again by the eighth day, 
a d the patient h.as since been permanently cured. He has 
liid somewhat similar experience with four other patients 
luth sciatica and recommends a tentative stovaine injection 
smatica rebellious to internal treatment (castor 
1, potassium lodid, qumin), and in which the painkilness ' 
renders it impossible to stretch the nerve. Kven m • 

”n thfulmbar ’sac' wT? f 

morphin ns in h's ^ durable action than the 

lastid nk^ys for fmirXr'" 

a Hypoleucocytosis.—Giitig’s patient was 

cienev n ti blood findings indicated complete insuffi- 

tieo., I t ^be bone marrow. The autopsy revealed 

P- o cukemic proliferation of lyniphadenold tissue in the 
one marrow and also miliary tuberculosis, both known to 
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He conceived the idea thi\t it might be possible to make it 
digest albumin by precipitating the pancreatic juice on the 
albumin according to the principles of colloid precipitation. 
Ho used for the purpose salts of a bivalent base, but still 
there was no tendency to digest the albumin. He finally suc¬ 
ceeded by sensitizing the albumin with another colloid, toluidin 
blue. This stains the albumin, but docs not digest it, but 
modifies it in such a tray that the pancreatic juice then at¬ 
tacks and digests it. Ambard refers also to Loeb’s experiments 
which showed that certain sea anjmals die in water containing 
only monovalent ions, while they thrive in water containing 
small amounts of bivalent salts or mere traces of trivalcnt 
salts. The theory of ions seems to throw light on the biologic 
phenomena of agglutination, hematolj’sis and digestion, which 
scientists are now striving to explain hy purely ])hysico- 
chemical laws. The recent international congress on radiol¬ 
ogy of Belgium was ofilcially entitled “CongrCs de Radiologic 
et Ionisation.” 

43. Hemophilia in Women.—De Bovis reviews the literature 
on the subject of hemophilia and its transmission through 
generations. He devotes a chapter to its cficet on the genital 
life, the literature showing that pregnancy is rather favorable 
than otherwise to hemophiliac women, the blood ajiparcntly 
becoming less persistently fluid. In hfiO cases of delivery in 
hemophiliac women, excessive hemorrhage occurred immedi¬ 
ately afterward in Gt). In 2 cases the mothers were unable to 
nurse their children, as it seemed to increase (lie tendcuey to 
hemorrhage. Abortions arc noted in the history of some 
hemophiliacs. It is possible that liemophilia may exist in a 
rudimentary “frustc” form. In a case under De Bovis’ observa¬ 
tion a iv-para sufTored from uterine hemorrhage during a fifth 
pregnancy. Artificial evacuation of the uterus was suggested, 
but the curetting was followed by uncontrollable fatal liemor- 
rhage. The patient was not a hcmophiliao in the strict sense 
of the word, but nothing except tlio hemophiliac diathesis can 
explain the uncontrollable hemorrhage in this case. Do Lee 
has also reported a case of fatal hemorrhagic diathesis with 
premature detachment of the placenta, and yet the ulerus had 
contracted. .Milfold and Switalsky have also reported similar 
cases, all distinguished by postpartum hemorrhage occurring 
in a woman whose menses were always copious, with a history 
of abortions or of hemorrhagic accidents in her.sclf or in .some 
relative. In Do Bovis’ service during 1003 there were 470 
deliveries. The women had a record of menstruation for 
more than five days in 153 cases and of le.ss than five days in 
323. Postpartum hemorrhage occurred in 13 per cent, of the 
former and in only S per cent, of the latter. The hemophiliac 
tendency m.ay also manifest itself at puberty and at the meno¬ 
pause. remaining latent at other times. Hemophilia, there¬ 
fore, is a condition which occurs much more frequently than is 
generally supposed, and women are affected as often, if not 
oftener than men, but the tendency does not reveal itself in 
women except at times of physiologic stress naturally tending 
to hemorrhage. At other times it may bo that menstruation 
acts as a kind of safety valve. Grosglik and Floderus liavc 
collected 43 cases of hemophiliac hematuria, and Kroukov.sky 
has related a case of bleeding from the nipple for two yeai-s 
in a woman of 52 who had nvirscd ten children. De Bovis 
thinks that marriage should be forbidden in families of no¬ 
torious bleeders, both to men and women. He has tried in¬ 
jections of gelatin in one case, but withoiit any result. He 
ascribes the occasional success of general treatment to the 
fact that the patients are usually neuropathic. The hemor¬ 
rhages ceased in Anderson’s almost moribund patient when 
she was told to drink “all the champagne she wanted.” Brook 
reported in 1901 an attempt at “antenatal treatment of hemo¬ 
philia.” He administered alternately to a bemophiliae woman 
during her pregnancy calcium chlorid, str 3 'chnin, iron and 
arsenic, and the results apparentl 5 '' were a complete success. 
The main reliance in the presence of hemophiliae bleeding is 
on very hot injections, swabbing with adrenalin and tampon¬ 
ing. Gelatinized dressings might also be used, as suggested 
bj"^ Sahli, or Henkel’s plan of compressing with forceps the 
uterine arteries at the base of the broad ligaments. Steam 
cauterization of the uterine cavitj^ might also be tried, and, as 
a last resort, ablation of the bleeding organ. It is generally 


noticeable that hemophiliacs tolerate operation on the lar^e 
arterial trunks better than superficial wounds, lie relates°a 
number of instances of this paradoxical fact, and remarks 
that it justifies hysterectomy in case of threatening menor¬ 
rhagia or metrorrhagia. In -10 cases of death from puerperal 
hemorrhage in hemophiliacs, 2 occurred after premature de- 
lively and 3 after abortion. The best plain is to await spon¬ 
taneous e.xpu!s/on or natural termination of the pregnancy, 
ready for any emergency, even for hysterectomy. 

44. Malarial Peritonitis.—Gillot has had occasion to ob¬ 
serve several cases of what was apparently acute peritonitis, 
suggesting perforation in one instance, but the laparotomy re¬ 
vealed the absolute soundness of the peritoneum and intes¬ 
tines. The blood was not examined in this case, but in an¬ 
other, ])rcsonting similar sj’inptoms, examination of the blood 
revealed the parasite of malaria and recoveiy was rapid under 
(Iiiinin. He urges the possibility of a malarial origin for the 
syndrome of acute peritonitis occurring in a man or woman 
in a malarial country or known to have malarial antecedents, 
even if no parasites arc found in the blood. Tlie quinin will 
not do much harm, even if the peritonitis is not of a malarial 
nature. In a woman in the fifth month of pregnancy, the 
.symptoms of peritonitis subsided after subcutaneous injection 
of .75 gin. of quinin, but in his other cases he injected twice 
this amount. One patient required three repetitions of this 
dose in the course of a week before convalescence was finally 
established, although marked improvement followed each dose. 
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Znr Itndiknl Operation des Nnbelbruehes (umbilical lierni.a). 
It. V. Raraez. . 

•Injuries from .Tnpanese Firearms.—Ueber Verietztmgen uurcu 
japanische Geschosse. ' .7. It. Seldowitsch. 

Die Aetiologle der indlrecten Metatarsal Fracturen. A. Ivircu- 

Rrncli der untcren Epiphyse des Radius bel Automobil Me- 
cbanlkern (fracture). C. GliliUnl. 

•Bine none Jletliode der Sterilisation chlrurgischor Messer (In¬ 
struments). 0. Grosso. 

Eln clilrurgischcr Universnl-Sterlllsator.—Id. _ 

Bln .seiicinbnrer Rriirh des Os navlcularis tarsi (appaient 
fraciurc). Sfomburg. 


45. Congenital Megacolon.— Perthes describes in tktail a 
use in wlncli lie restored a Ind of 15 to health aftei five ap 
rotomie.s in the course of three years. A valve formation m 
le simiioid flexure w.a.s the principal factor m the trouble. 
Ixamination of the cadaver in another ease showed a some- 
hat similar moehanism, as also was discovered in a third 
.,se 'it is possible for the mechaiiic.al obstruction to he a 
live formation somewhere in the intestines, generally m 
,e flexure, or it may he the result of multiple windings or 
,!d.s ’Vo’vifiu.s of the flexure has also been observed. He 
mcludes from the lessons learned from his case- and from 
in .autopsy findings that in another case of congenital mega- 
don, not’due to a stricture, he would proceed to make a 
ide artificial .amis In the descending colon. He wou d then 
nntv the flexure and the colon during the next few days by 
utti'ous irrigation from the rectum. The shape of the ah- 
mien and of the llior.ax is altered so mneh by the relief from 
le distension that it is wise to wait a few weeks or months 
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before attempting further interference. During tins peuod 
the c.Mstence of the valve in the flexure is verified, and t s 
reLved by a laparotomy after the flexure and colon h^c 
beTn rinsed clean from the nciv anus. Colopcxy or resection 
of the part of tlie flexure, ivith or without invagination, should 
Sen hi done to meet the indications. If further experience 
Lfirms what he thinks is the comparative frequency of vahm 
formation in the flexure as the cause of Hirsclispnings dis¬ 
ease, then operative treatment offers piomise of fine icsults. 

46 to 49. Functional Diagnosis of Urinary Apparatus and 
Surirery.-The main points in these various communications 
have been summarized in previous articles hy the lynters and 
abstracts published in these columns. 

51. Spinal Anesthesia.—Bier is proverbially cautious, hut he 
now affinus tliat although spinal anesthesia is yet far from 
being perfected, it is already sufficiently advanced for general 
adoption, especially in cases in which total anesthesia is con¬ 
sidered dangerous. It is not entirely free from danger; no 
intoxication of any kind is absolutely harmless, and spinal 
as well as general anesthesia is an intoxication. He calls at¬ 
tention to the remarkable way in which the organism tolerates 
under anesthesia much more severe injuries than without it. 
Unilateral pneumothorax, for instance, in case of resection 
of the thoracic wall, or removal of a cyst in the lung, scarcely 
affects the pulse and respiration in the anesthetized subject. 
E.vperiments on dogs showed that they were able to survive 
being shot at several times until they succumbed to the ef¬ 
fects of the hemorrhage; in unanesthetized animals the first 
shot generally kills, move from psychic shock than from the 
wound inflicted. Spinal anesthesia reduces the sensibility to 
shock the same as general anesthesia in these circumstances. 
Spinal anesthesia, he proclaims, is especially indicated for 
elderly and debilitated patients. They bear it well and arc 
able to eat at once after the operation. Its superiority in 
these cases is particularly manifest in comparison of the con¬ 
dition after spinal and general anesthesia for removal of car¬ 
cinoma of the rectum. The “spinal” patients appear ns if 
they had passed through merely a minor operation, while 
the “generals” are sick and miserable for days. He is con¬ 
vinced that spinal anesthesia will materially reduce the 
mortality in these cases. It is a great advance in military and 
in veterinary surgery, and will iindoubtodly aid in physiologic 
experiments. Improved technic has reduced the dangers to 
the vanishing point. During liis last 300 cases the .spinal 
anesthesia failed in only 4 per cent., and excluding the cases 
in which the technic was at fault, the failures were in only 
2.33 per cent. The moral effect of being a Avitness to the op¬ 
eration docs not seem to detract from its use, as patients ivlio 
have submitted to both the spinal and general anesthesia 
almost invariably express their preference for the former, 
especially the male patients. The addition of a suprarenal 
preparation to the cocain or stovaine lie regards as the most 
important progress in the technic. He has not had a serious 
mishap in his 305 cases of spinal anesthesia with this technic. 

52. Suture of Wounds of the Dung.—Garrfi has reviewed 700 
cases of injuries of the lungs recorded in recent years. He 
found that 40 per cent, of the 700 cases terminated fatally 
under conservative treatment. Wore than half of the 37 cases 
of rupture of the lung terminated fatally, 38 per cent, of the 
WO stab wounds, and 30 per cent, of the 535 bullet wounds. 
Ho points to these figures as justifying surgical intervention, 
and desenhes a case in which he sutured a ruptured lung for 
nearly 7 cm., and beheld the previously collapsed lung in the 
almost moribund patient, a lad of 11, reassume its functions 
at once. He summarizes the eight published cases of stab 
or bullet wounds on record treated by suture. Six of the pa¬ 
tients recovered. In conclusion he outlines the technic, urgino- 
a broad incision, and suture of the lung tissue with fine silk, 
not draivmg the thread very tight. 


on the whole, than firearm wounds of the chest. Wounds of 
the abdomen proved most serious of all. 

01. New Method of Sterilizing the Surgeon’s Knives.— 
Grosse was experimenting with the sterilization of catheters 
when he made the discovery that an infected catheter enclosed 
in a glass cylinder, tiglitly corked at both ends, became entirely 
sterile after ten minutes of- steam disinfection. The steam 
does not reach the catheter, and yet it is sterilized. He ex¬ 
plains this hy assuming that the minute amount of moisture 
contained in the ordinary air in the cylinder is sufficient to 
ensure the sterilization of the catheter at the teniperatiii e of 
the steam outside. He at once applied this discovery to the 
sterilization of knives and is onthiisiastio over the fine results 
attained. The knives come out perfectly dry,' unspecked and 
sharp. He uses an ordinary test tube for the knives, corked 
tightly, the cork lield in place by a small chain and coil of 
wire around the test tube. The knives rest in a horizontal 
wire frame inside the glass tube to avoid contact with each 
other or with the walls. He adds .a number of tests made 
with knives thus disinfected, showing the perfect sterilization 
thus realized in steam at a temperature of from 98 to. 100 C. 
(boiling point). Hours wmiild be required to accomplish the 
same result with dry he.at. 
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05 *IJeber die Bezlehiingen der Hypo]eukocylose ziim Knochen- 
mark (bone marrow). C. Giitlg. 

TuberkullD-Behandlung und Tuberkulose-ImmuniUit. Jurgens. 
*Zur bakterioskopischen Friibdlagnose der Lungentuberkulose. 
C. A. Blume. 

Ue’."" -- ’ des Styptols bel Dysmenorrhee und 

(uterine bleeding). IC. Abe!. 

89 Nr ■ I'opliy.—Der gegenwHrtlge Stand der 

b'rage nacb dem Wesen der SiUiglingsatropUie. G. Tiigen- 
drelcb. 

70 ‘tleber eine nene MUcbsiiureprobe (test for lactic acid). W. 

Croner and TV. Cronheim. 

71 ‘Deber den Wort der hoben DarmelngeissuDgen (value of 

high injections into the bowels). L. v. Aldor. 

72 Dresent Status of Spinal Anesthesia.—Die Liimbalaniistbesle. 

Hlldebrandt, 

64. Lumbar Anesthesia with Stovaine.—Tilnian reports e.x- 
tremely satisfactory experiences with spinal • anesthesia since 
the introduction of stovaine. Bier supplements its action Avith 
adrenalin, but Tilmaiin has not found it necessary in his 42 
cases. He gives his patients a glass of AA-ine and something to 
eat iininediately after the operation. Fcav mishaps are cred¬ 
ited to stovaine as ’yet. One reported hy Sonnenberg Avas in 
the-case of a pyemic Avoman Avith suppuration in the abdomen 
Avho succumbed to suppurative meningitis fen days after a lum¬ 
bar injection. Cliapiit has reported a death after lumbar in¬ 
jection of .01 gni. stovaine by a non-surgeon, and he has also 
Avitnessed a case of transient collapse. Tilniann has broad¬ 
ened the scope of liirahar anesthesia by utilizing it for the re¬ 
lief of sciatica. His first patient of this kind AA'as a young 
man of 22, a sufferer from rebellious sciatica. He required an 
operation for hydrocele, and under stovaine lumbar anesthesia 
the sciatic pains vanished and they did not recur after the 
return of sensation. Tilmann seized this opportunity to 
stretch the nerve by forcible flexion of the thigh, a method 
which he regards as extremely beneficial in sciatica, but Avhich 
he IS rarely able to apply on account of the excessive painfiil- 
ncss of the procedure. After the fourth day slight sensation 
icturncd m the soiatic,_ but subsided'again by the eighth day, 
.and the patient has since been permanently cured. He li.as 
had somewhat similar experience with four other patients 
with senatica, and recommends a tentative stovaine iniection 
in all cases of smatic.a rebellious to internal treatment (castor 
! and in which the painfulness ' 

nerve. Even if used only ' 
■aine 


alK^ iteCTibos Firearms.—Seldowitsch ^.aphic- ^®®tcd always for four days. 


renders it impossible to stretch the 

i'n morphiii, the injMtiok'of *stovai 

n the lumbar sac aviII have .a more durable action than tbo 


battle of e.xperiences at Tiding after the 

firearm Avmm ohserv.ation has convinced him that 

irithout ev«.nr,!f operative intervention almost 

P 1 I. The prognosis is bad, hut more faA'orable 


eltno, on tie „i a, ‘““O- 

pseiidoleukemie proliferation of "i i .autopsy rei^aled 

hone mai-row an^ko u iHarv tissue in the 

also mihary tuberculosis, both knoAvn to 
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have an injurious action on the marrow, and thus superposing 
their effects in the present case. 

67. Bacteriologic Examination of Cases of Tuberculosis 
Without Sputa.—Blume has found it ini])ossiblo in a nuniber 
of cases of incipient tuberculosis to obtain enoxtgh sputum for 
examination. • He gives such patients an ordinary object-glass, 
mounted in a frame like a hand mirror, and instructs them to 
hold the glass opposite their mouth as they cough every morn¬ 
ing, for from eight to ten days, and then to send the glass to 
him, packed loosely in paper. Microscopic cxainination then 
follows after the usual double staining. 

70. Improved Test for Lactic Acid.—Croncr and Cronheim 
recommend as sensitive .and reliable the following modified 
test: Two grains of potassium iodid arc dissolved in 5 c.c. of 
water or less, and 1 gin. of sublimated, jiulverized iodin is 
added. After all is dissolved, it is filtered through asbestos 
or glass wool and diluted to fiO c.c. About r> c.c. of anilin is 
then added to the fluid, which is set aside in a dark-colored 
vial. It will keep for several months. The stomach content 
to be examined is diluted with water, rendered alkaline with 
10 per 'cent, caustic potash, boiled for a few minutes, and 
then a few c.c. of the reagent are mixed with it. In the pres¬ 
ence of lactic acid the odor of isonitril becomes perceptible at 
once or after renewed boiling, supplanting the odor of the 
anilin. The test was positive in one experience, even in the 
presence of only .0025 gm. of lactic acid to 100 c.c. of the di¬ 
luted solution. Alcohol and acetone give the same reaction, 
but can readily bo removed. 

71. High Injections into the Intestines.—Years of experience 
have confirmed von Aldor’s previous announreincnts in regard 
to the great benefit to bo derived from injections carried high 
into the bowels. He uses a soft KCdaton sound, like a stomach 
tube, and guards against its rolling up at the sigmoid tlcxurc 
by digital examination. The patient lies on the left side. 
Experiments with tubes coated with bismuth in a mixture of 
oil, glycerin and gum arahic showed that the tubes actually 
made their waj' into the higher parts of the gut, as could be 
seen by the ir-rays. He gives two illustrations, one showing 
the wrong way to introduce the tube and its rolling up in the 
ampulla, the other showing the right way and the cour.se of 
the tube as it reached the higher regions. The walls of the 
intestines can be treated just where desired through the tube, 
•and medic.ated fluids introduced. Wlien the fluid is injected 
without a tube, most of it accumulates in the lower bowel and 
very little, if any, finds its waj' to the higher regions. ITfgh 
injections of Carlsbad water have proved exceedingly useful 
in certain cases. 

Deutsches Archiv f. klinischc Medizin, Leipsic. 
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73 (LXXXIII, Nos. 3-4.) Klne komblnlcrte Form dor Jicroclo- 

famllliiren NervcnkranUhclten (splnoccrobellare rteredoat- 
nxle mlt Dystrophia musculorum). One case; autopsy and 
bibliography. H. Bing. 

74 Zur Bakterlologle der Bronchitis. .T. Karcher. 

75 Eesearch on Sahll’s Tost Meal.—Untersuchungen ralt Sahll’s 

Probemahlzelt. 11. P. T. Oerum. 

76 Influence of Upright Position on Urine Rxcrctlon In Ilcnrt 

Disease.—Ueber den KInfluss des Aufstohons auf die Urln- 
ausscheldung Herzkranker. C. Knecht. 

77 Shape of Heart Muscle Nuclei.—Expcrlmentelle Untersuch¬ 

ungen Uber die form der Ilei-zmiiskelkcrno und Bcmcr- 
kungen Uber das Verhalten der Aorta bel experlmentcll 
erzeugter InsulTizlenz der Aortaklappon. B. Inada. 

78 •Chemische und hlstologlsche Untersuchungen an bestrahltcn 

Leukamlkern (after Iloentgen treatment). .T. Lessen and 
P. Morawitz. 

79 Fate of Albumln-dlssolving Digestive Ferment.—Ueber das 

Schlcksal der der elwelsslosenden Verdauungsferraente Im 
Darmkanal. J. Grober. 

80 Die Fiille von Hospital-erysipel Im Warschauer Mllltarhos- 

pltal (1893-1902). J. V. Maximowitsch. 

81 ’Ueber Urine und Urlnsedlmente bel febrllen Erkrankungen, 

bel Icterus and Diabetes. ■ C. Klleneberger and II. Oxenlus. 

82 ’Importance of Blood Pressure Measurements.—Die Bedeiitung 

der Blutdruckmessung fUr die Praxis. F. Geisbock. 

78. Chemical and Histologic Findings in Leukemia After 
Roentgen Treatment.—The patient was a man of 36, previ¬ 
ously healthy, with myeloid leukemia for two or three years 
before it terminated fatallJ^ Forty Roentgen exposures were 
made, but did not seem to arrest the progress of the disease 
after a first,-transient improvement. The eomposition of the 
blood and the blood findings changed under the exposures, 
finally presenting the picture aecompanv^ing aplasia of the 


blood-forming organs, and the anatomic findings were those of 
hypoplasia. It was most pronounced in the bone marrow, but 
was also unmistakable in the spleen and lymph glands. It was 
accompanied hy pronounced proliferation of the interstitial tis¬ 
sue, Lessen and Morawitz are inclined to regard the hypoplasia 
ns favored and possibly originated hy the three weeks of rather 
intense Roentgen treatment given in this case. Of 7 leukemic 
patients treated by Roentgen exposures, 3 W’ere materially 
improved and the others are still under treatment, with the 
exception of the fatal case mentioned above. In one case of 
myeloid leukemia the leucocyte formula became normal and the 
elimination of uric acid also returned to normal proportions. 
This suggests an increased new formation of leucocytes ns 
probable. In the first case with extreme Icucopenia, the 
amount of uric acid eliminated remained abnormally high 
throughout. 

81. Urine in Febrile Diseases.—Klieneberger and Oxeniua 
made SOS examinations of the urine of 79 men and 63 women 
suffering from a great variety of febrile affections, leukemia, 
icterus and diabetes. Their conclusions are to the effect that 
the urine is liable to bo modified by toxic influences, apart from 
the fever or the general condition. Tlicy deny the e.xistence of 
“febrile albuminuria” in the old sense. The, changes in the 
urine in icterus and in diabetes arc more pronounced than in 
most febrile affections. Sometimes there is a sudden copious 
evacuation of albumin and tube casts, possibly due to some 
disturbance in the circulation which may correct itself later. 


82. Blood Pressure Measurements.—Geisbock has been mak- 
ing a systematic study of the blood pressure in a large number 
of diseases to determine the action of certain drugs and food 
and the effect of muscular exertion on the patients. He found 
the pre.ssurc at the lower limit of normal range or slightly 
below in tuberculosis, averaging 70 to 00 mm. Complications did 
not send the blood pressure up, ns under other circumstances, 
and in 11 jiaticnts giving a febrile reaction to .5 mg. tubercu¬ 
lin the blood pressure sank from 15 to dO mm. and remained 
low for from two to six days. The pressure was also low in 
imeumonia and typhoid. Cnffein or digitalis were given in 
nine ca.ses, but they did not raise the pressure, possibly due 
to the injury of .the vasomotor nerves in these diseases. The 
blood jiressure rose regularly when an ice bag was applied to 
the abdomen. This effect might be utilized in severe cases of 
/meumonia to raise the blood pressure by driving the accumu¬ 
lated blood out of the splanchnic region. The blood pressure 
rose to 120 mm. in less than twenty-four hours after the onset 
of acute nephritis resulting from ingestion of corrosive sub¬ 
limate in one case, and had risen to 135 mm. by the sixth day. 
As there was no time in this case for hypertrophy of the he.art 
to develop, it demonstrates that the rise was due directly to 
the kidney affection. The pressure was also high in a group 
of cases of acute, brief, postinfiuenza nephritis. The ^"2“^ 
pressure noted was in cases of contracted kidney (up to 250 
mm.) In dubious cases, high arterial pressure speaks in 
favor of a nephritis. Suppurative, toxic and septic cases 
rrencrallv have a low pressure. In cases of heart affeohons, 
he found that a lower blood pressure after muscular exertion, 
L. »= oil,.tin, .loir., I, » rollaW. .ieo ^ 

the heart nuiseulature. It may serve to diffcrenti.a^ 
gallic from the merely functional affections o 
Kiosclerosis may be the result of long-continued exagger 
ated hM. blood pressure, or the high pressure may be the re- 
sid of d ffuse sclerosis of the arterioles. Digitalis lowered the 
sum oi uiii ...Unn tlip edema and serous effu- 

TivdL the ascites had a decidedly favorable action in re- 
Tappin^ pressure. Chloral did not reduce the pres- 

anv extent^in the two cases of heart disease he reports, 
the co"L?of hiTresearch he encountered a number of pa- 
f- xvHh remarkably high blood pressure, large numbers of 

spr.p.rti.. Of 

were all over 40. The women were generally corpu 
rent an^ well-to-do, and the men had for years been conductmg 
large* enterprises with much responsibility and mental strai^ 
Abuse of alcohol and tobacco was common, as also ^ 

Hp palls this condition “polycythemia hyperton- 
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ica,” and veinarks tliat signs of arteriosclerosis could not be de¬ 
tected in a number of tbeni, altbougb a connection seemed to 
be apparent in others. Slight albuminuria Avas the rule, with 
few exceptions. ApopIc.xy occurred in 8 of his 17 cases. In 
advanced cases of contracted kidney Geisbiick found no in¬ 
crease, but rather a decrease in the numbers of red corpuscles, 
but in incipient cases of contracted kidney and in certain other 
forms of kidney affections the proportions may be unduly high. 
This AVas found in one instance in AA'hich a man of .‘51 Avas 
brought to the clinic after a scA'ere attack of apoplexy AA'ith a 
blood pressure of 250 mm., 6,700,000 red corpuscles, hyper¬ 
trophy of the heart and throbbing arteries. Tlie r utopsy find¬ 
ings AA'cre those of pronounced but not far advanced contracted 
kidney, with lAAodcrate artcriosolcvosis and cerebral hemor¬ 
rhage. This case seems to indicate some eonneetion betAVeen 
the “polycythemia hypertonica” and the chronic kidney affec¬ 
tion. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

83 (XXXI. No. 35, August 31.) "nie Behandlung dev Avtcrlo- 
sk-lerose. B. Romberg. , , , 

•'84 Duplication of Sound in Femoral Vessels.—Ueber Doppel- 
tonblldung an den Crurnlgcfilssen. W. Schultz. 

85 Reslstonz des Pepsins gegen nledrlge Temperaturen. A. 

Blckel. 

86 •Actiologle der glelchmllf ' ' ung (reg¬ 

ular or spindle-shaped 

87 ‘Ueber die proph.rlaktisc orter m'lt 

Bemerkungen iiber die 'ms (feed¬ 

ing and draining through laparotomy Avound). ron Stii- 
benraueh. 

88 Breast Nursing in Leipsic.—Umfang der natiirlichen Siiug- 

'• ' Ig. M. Hdhlfeld. 

8!) *Ue Bergen. 

90 *Ue Anaestheticiim. SchflT. 

91 Eln neues Taschenbesteck (portable Injection and instrument 

case). M. Neumann (Berlin). 

92 Das mcd. Studliim und die Hrztllche Praxis In Ttalicn (med¬ 

ical instruction and practice in Italy). Carrara. 

83. Treatment of Arteriosclerosis.—Domherg reiterates the 
neoessitj’- for gentle, persevering measures in arteriosclerosis, 
avoiding abrupt changes in medicines or diet. The efficacy of 
small doses of potassium iodid has been long established, and 
recent researches show that this drug reduces the Auscosity of 
the blood by acting on the corpuscles, making it more fluid 
AA’ithout diluting it. He prescribes it Aa'c times a da)' in doses 
of .1 or .3 gm., to be kept up for t\A'o or three years, with sus¬ 
pension one AVeek in each month and one month after every 
■three. Gastric disturbances should he aA'oidcd by refraining 
from all acids in the food and drinks AA’hile it is being taken 
Ho sometimes orders it Avitfi sodium bicarbonate, to be given 
in milk. He Avarns directly against its use in cases of uremie 
edema of the lung occurring under the picture of cardial 
astlima, and also AA’heneA’er tlie arteriosclerosis is complicated 
AA’ith any manifestations of exophthalmic goiter. In other cases 
the benefit may c\'en inclvAde retrogression of organic lesions, 
althougli it is impossible to expect retrogression of thrombosis 
AAA a vessel in the brain or of fibrous degeneration of the heart 
muscle or contracted kidney. It is of the greatest importance 
to reduce to the minimum the demands on the arteries. Suffi¬ 
cient sleep is also to be insured, cA'en Avith drugs at first. 

80. Etiology of Regular Enlargement of Esophagus.—Rich- 
artz describes a case of spindle-sbnped, regular enlargement of 
the csoplingus, and discusses its possible origin. He thinks 
lliat the trouble may he the result of congenital or acquired 
AA’eakness of the musculature of tlie esophagus, or that it may 
be of neurogenetic origin, a primary, autochthonous spasm of 
tile cardia combining Avith dilatation from some affection of 
the A-agus to produce the general enlargement. 

87. Feeding and Draining the Intestine Through Laparotomy 
Wound. — For fiA-e years A’on Stubenrauch has been supplying 
noiii-i.shment to certain laparotomy patients by injectin"- a 
nouvisliing fluid into the intestine Avhile it is exposed during 
tlic laparotomy. He revieAA’S tlie draAA’backs of nutrient ene- 
mata and the frequent lack of absorption, and then describe.^ 
his experience in fifteen cases in AA’liich lie drcAV a loop out of 
the lapai-otomy AVound, ciioosing one a yard ‘or more from the 
seat of operation, and AA’liile it AA'as outside the abdomen he 
punctured and cA’acuated its contents, substituting them with 
■a quart of milk containing the yolks of eggs, salt, sugar and 
other ingredients. Ho mishap occurred in any case, and the 
patients Avere tints nourished from the start. Avithout taxing 


the stomach or Avasting time on nutrient enema. This injection 
stimulates peristalsis, which is liable to be more or less inhib¬ 
ited by the operation. He is carefAil not to stimulate it too 
much, and for tiiis reason avoids large amounts of sugar, 
alcohol and salt in the fluid introduced. A very much debili¬ 
tated patient is prepared by rectal injection of a solution of 
sugar and salt in small amounts repeated several times during 
the day, or by subcutaneous saline infusion or subcutaneous 
injection of olive oil. During the laparotomy, about a quart of 
tlie intestine food is introduced, and afterAvard a pint of saline 
solution is poured into the abdomen and a quart js injected 
subcutaneously. Nothing is alloAA’cd by the mouth during the 
first tAA'ch’e lioiirs, but the mouth is rinsed out occasionally. 
After tAvelve hours, tahlespoonfuls of cold tea are given and 
after the second day milk, etc., seA’oral times during the day in 
small amounts. In cases requiring artificial feeding for only a 
fcAv days, he sutures the loop of the intestine to the abdominal 
AA’ound so that food can he introduced directly into the intes¬ 
tine as needed, but if the artificial feeding lias to be kept up 
for some time he makes a fistula according to the Witzel, 
Albert or Maydl technic. Tliis suturing of the intestinal loop 
to the lips of the Avound has proved a life-saving measure in 
several cases of ileus, alloAving gradual evacuation of the 
gases and fluid intestinal contents, though a metal cannula. 
He coA'crs the exposed intestine Avith a disinfecting paste. He 
describes his technic in detail and cites a number of cases 
which have established its benefits. 

89. Radioactivity.—^Bergell reports that radioactiA’atod AA’atcr 
promotes the action of the pancreatic Juice. Bickel has recently 
announced that rndioactivated Avater is able to stimulate to 
greater activity fresli gastric juice from the dog, obtained 
through a PaAA’low fistula. Radioactivated mineral Avater also 
accelci’ates the process of digestion more than ordinai’y Avater. 
BergelJ has CA’oh’cd a method of detecting radioactiA'c emana¬ 
tions in mineral Avater by means of fractioned cooling. He 
describes liis apparatus for the purpose, and suggests that if 
may he possible to retain the natural emanations in mineral 
AA’atcrs by rapid cooling. Tlie emanation lie declares to be a 
gas AA'hicli condenses at A-ery Ioav temperatures and Avhioh can 
be extracted from solutions of the radium salts. 

90. Stovaine as a Local Anesthetic. —Schiff has used stov¬ 
aine in 203 cases AA’ith but a single mishap. This was ob- 
serA-ed in a patient four hours after some teeth liad been ex¬ 
tracted under stovaine. Hie nausea, depression and palpita- 
tioiAs obsci’A’ed could be ascribed only to the preceding anes- 
tbetic. It is possible that the patient may liaA'e SAvalloAved 
some of the solution used about the teeth. 


Munchener med. Wochenschrift, Munich. 

93 (LII, No. 34, August 22.) •'B'eltei’6 Spirochaeten-Befnnde bol 

SypUills. Kllle and Vockerodt (Leipsic). 

94 Increase of Hemagglutinins In Puerperlum.—Vermehrung der 

Hnemaggliitinin im AVoclienbett. F. Schenk. 

9D ‘Action of Radium on Infectious Germs and on Infected Tis¬ 
sues.—Ueber RadlumAVirkung auf Infektionserreger und 
Gewebsintektlon. R. 'Werner. 

90 ‘Ueber Muskel-Hypertropblen byperklnetlschen Ursprungs bel 
toxischen Polyneuritiden. H. Curschmann. 

97 *Myom-Operationen am gravlden und krelsenden Uterus tV 

Thorn. 

98 Fall von Osteitis deformans (Paget). P. Daser 

99 ‘Zur Roentgen-Therapie. P. Wichmann (Hamburg). 

100 Zur Bebandliing des Schweissfusses in der Armee (sAveatinc 

feet). Villacet. ^ 

101 ‘Behavior of Corpuscles In Leukemia Under Roentgen Treat¬ 

ment.—^Zum Verstandnis des Verhaltens der weissen und 
roten Blutzcllcn be! der Behandlnng der Leukamie mit R.- 
Strahlen, J. Arneth (von Leube’s clinic, B'urzburg). ('Com- 
menced in No. 33.) Av-um 

102 ‘Zur Aetlologie und Theraple des Heuflebers (hay fever) R 

Mohr. (Concluded.) 


93. Spirochetes in Syphilis,—Rille has succeeded in finding 
the Spirochwta pallida in the extragenital lesions of syphilis 
also in syphilitic lesions eight or nine years after infection. 
Ho gives the particulars of 14 cases, urging that others should 
mention the age of the syphilis and the clinical manifestations 
in refernng to tlie findin" of spirochetes. 

05. Action of Radium on Infectious Agents and on Infected 
Tissues. IVerner AA-rites from Czerny’s clinic at Heidelberg to 
report research Avhich has demonstrated that the radium rays 
Mt only kill bacteria, but also deprh’e them of toxic action. 
The toxicity is abolished without interfering Avith the property 
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li.ave an injurious action on the marrow, and thus superposing 
tlieir effects in the present case. 

67. Bacteriologic Examination of Cases of Tuberculosis 
Without Sputa.—Blumc has found it impossible in a number 
of cases of incipient tuberculosis to obtain enough sputum for 
examination. • He gives such patients an ordinary object-glass, 
mounted in a frame like a hand mirror, and instructs them to 
hold the glass opposite their mouth ns they cough every morn¬ 
ing, for from eight to ton days, and then to send the glass to 
him, packed loosely in paper. Microscopic examination then 
follows after the usual double staining. 

70. Improved Test for Lactic Acid.—Croncr and Cronheiin 
recommend as sensitive and reliable the following modified 
test: Two grains of potassium iodid are dissolved in 6 c.c. of 
water or less, and 1 gm. of sublimated, pulverized iodin is 
added. After all is dissolved, it is filtered through asbestos 
or glass wool and diluted to 50 c.c. About 5 c.c. of aiiilin is 
then added to the fluid, which is set aside in a dark-colored 
vial. It will keep for several months. The stomach content 
to bo examined is diluted with water, rendered alkaline with 
10 per 'cent, caustic potash, boiled for a few minutes, and 
then a few c.c. of the reagent arc mixed with it. In the pres¬ 
ence of lactic acid the odor of isonitril becomes perceptible at 
once or after renewed boiling, supplanting the odor of the 
anilin. The test was positive in one experience, even in the 
presence of onlj’ .0025 gm. of lactic acid to 100 c.c. of the di¬ 
luted solution. Alcohol and acetone give the same reaction, 
but can rcadil}’ be removed. 

71. High Injections into the Intestines.—Years of experience 
have confirmed von Aldor’s previous annouiicemonts in regard 
to the great benefit to be derived from injections carried high 
into the bowels. He uses a soft Kdlaton so\md, like a stomach 
tube, and guards against its rolling up at the sigmoid flextire 
by digital examination. The patient lies on tlio left side. 
Experiments with tubes coated with bismuth in a mixture of 
oil, glycerin and gum arahic showed that the tubes actually 
made their way into the higher ])arts of the gt:t, ns could he 
seen by the ®-rays. lie gives two illustrations, one showing 
the wrong way to introduce the tube and its rolling up in the 
ampulla, the other showing the right way and the course of 
the tube as it reached the higher regions. The, walls of the 
intestines can bo treated just whore desired through the tube, 
and medicated fluids introduced. When the fluid is injected 
without a tube, most of it accumulates in the lower l)owel and 
very little, if any, finds its way to the higher regions. Ilfgh 
injections of Carlsbad water have proved exceedingly useful 
in certain cases. 

Deutsches Archiv f. klinische Medizin, Leipsic. 

Last indexed popes 7!) ntirt JOSp 

73 (LXXXIII, Nos. 3-4.) Nine komblnicrte Form der Jicrcdo- 

familliiren Nervcnlirankhelten (spIno ccrcboUare Ilcredoat- 
axte mlt Dystrophia musculorum). One case; autopsy and 
bibliography. H. Bing. ' 

74 Zur Bakterlologle der Bronchitis. .7. Ivarcbcr. 

75 Research on Sahll’s Test Meal.—Untersuchungen mlt Sahll’s 

Probemahlzelt. n. P. T. Oerum. 

76 Influence of Upright Position on Urine Kxcretlon In Heart 

Disease.—Ueber den Rlnfluss des Aufstohens auf die Urln- 
ausscheldung Herzkranker. C. Knecht. 

77 Shape of Heart Muscle Nuclei.—Kxperlmentellc Untcrsuch- 

ungen Uber die form dor Ilerzmuskolkerne und Bemcr- 
kungen Uber das Verhalton der Aorta bel experlmentcll 
erzeugter Insuflizlenz der Aortaklappon. B. Inada. 

78 ‘Chemlsche und hlstologlsche Untersuchungen an bestrahlten 

Leukilmlkern (after Roentgen treatment). J. Lossen and 
P. Morawitz. 

79 Fate of Albumln-dlssolving Digestive Ferment.—Ueber das 

Schlcksal der der elwelssliisendon Vordauungsfermentc Im 
Darmkanal. J. Grober. 

80 Die Piille von Hospltal-eryslpel Ira Warschauer Mllltarhos- 

pital (1893-1902). J. V. Maximowitsch. 

81 ‘Ueber Urine und Urlnsedlmente bel febrllen Frkranknngen, 

bel Icterus and Diabetes. ■ C. Klleneberger and R. Oxenhis. 

82 ‘Importance of Blood Pressure Measurements.—Die Bedciitung 

der Blutdruckmessung fUr die Praxis. F. GelsbBck. 

78. Chemical and Histologic Findings in Leukemia After 
Roentgen Treatment.—The patient was a man of 36, previ¬ 
ously healthy, with myeloid leukemia for two or three years 
before it terminated fatally. Forty Roentgen exposures were 
made, but did not seem to arrest the progress of the disease 
after a first,-transient improvement. The composition of the 
blood and the blood findings changed under the exposures, 
finally presenting the picture accompanying aplasia of the 


blood-forming organs, and the anatomic findings were those of 
hypoplasia. It was most pronounced in the bone marrow, but 
was also unmistakable in the spleen and lymph glands. It was 
accompanied hy pronounced proliferation of the interstitial tis¬ 
sue. Lossen and Morawitz are inclined to regard the hypoplasia 
as favored and possibly originated by the three weeks of rather 
intense Roentgen treatment given in this case. Of 7 leukemic 
patients treated by Roentgen e.xposures, 3 were materially 
improved and the others are still under treatment, -with the 
exception of the fatal case mentioned above. In one case of 
myeloid leukemia the leucocyte formula became normal and the 
elimination of uric acid also returned to normal proportions. 
This suggests an increased new formation of leucocytes ns 
probable. In the first case -with extreme leueopenia, the 
amount of uric acid eliminated remained abnormally high 
throughout. 


81. Urine in Febrile Diseases.—^Ivlieneberger and Oxenius 
made SOS examinations of the urine of 79 men and 63 women 
suffering from ,a great vnrictj' of febrile affections, leukemia, 
icterus and diabetes. Their conclusions arc to the effect that 
the urine is liable to bo modified by toxic influences, apart from 
the fever or the general condition. Tlicy deny the existence of 
“febrile albuminuria” in the old sense. The_ changes in the 
urine in icterus and in diabetes arc more pronounced than in 
most febrile affections. Sometimes there is a sudden copious 
rvaeuntion of albumin and tube casts, possibly due to some 
disturbance in the circulation which may correct itself later. 


82. Blood Pressure Measurements.—Geisbock has been mak¬ 
ing a .sy.steniatic study of the blood pressure in a largo number 
of diseases to determine the action of certain drugs and food 
and the effect of muscular exertion on the patients. He found 
the pressure at the lower limit of normal range or slightly 
below in tuberculosis, averaging 70 to 90 nun. Complications did 
not send the blood pressure up, ns under other circumstances, 
and in 11 jiaticnts giving a febrile reaction to .5 mg. tubercu¬ 
lin the blood prc.ssiiro sank from 15 to 40 mm. and remained 
low for from two to six days. The pressure was also low in 
pneumonia and typhoid. Caffein or digitalis were given in 
nine cases, but they did not raise the pressure, possibly due 
to the injury of the vasomotor nerves in these diseases.^ The 
blood ])rcssurc rose regularly when an ice bag was applied to 
the abdomen. This effect might be utilized in severe cases of 


louinonia to raise the blood pressure by driving the accumu- 
Lcd blood out of the splanchnic region. The blood pressure 
sc to 120 mm. in less than twenty-four hours after the onset 
acute nephritis rc.sulting from ingestion of corrosive sub- 
untc in one case, and had risen to 135 nun. by the sixth day. 
i there was no time in this ease for hypertrophy of the heart 
develop, it demonstrates that the rise -was due directly to 
e kidney affection. The pressure was also high in a 
cases of acute, brief, postinfluenza nephritis. The 
cssurc noted was in cases of contracted kidney (up to 250 
ai ) In dubious cases, high arterial pressure speaks in 
ror of a nephritis. Suppurative, toxic and septic cases 
ncrallv have a low pressure. In cases of heart affecHons, 
found that a lower blood pressure after muscular exertion, 
ch ns climbing stairs, is a reliable sign ” 

f heart musculature. It may serve to differentia e thejr 
nic from the merely functional , „,.a„,rer- 

■tcriosclcrosis may be the result of long-con i 
‘nih blood pressure, or the high pressure ^he r^e^ 

It of (HfTuse sclerosis of the arterioles. ^ 

It 01 uiiii ^ +},/> pdema and serous enu- 

the ascites had a decidedly favorable action in re- 
'tke blood pressure. Chloral did not reduce the p«s- 
TJ'to anv extent^in the two cases of heart disease he reports, 
the course of his research he encountered a number of pa- 
V Hh rennrkablv high blood pressure, large numbers of 

it,;; *1. Ptopo^ion .< 

tiLlT were all over 40. The women were generally corpu 
t well-to-do and the men had for years been conducting 
entrmrises with much responsibility and mental strain. 
)uL of afcohol and tobacco was common, as also ^ered'^’^ 
n TTo eells this Condition “polycythemia hyperton- 
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ica,” and remarks that signs of .arteriosclerosis eould not be dc- 
tccted in a number of thorn, although a connection seemed to 
be apparent in others. Slight albuminuria was the rule, avitb 
few e.Kceptions. Apople.xy occurred in 8 of his 17 cases. In 
advanced cases of contracted kidney Geisbbek found no in¬ 
crease, but rather a decrease in the numbers of red corpuscles, 
but in'incipient cases of contracted kidney and in certain otber 
forms of kidney afl’ections the proportions may bo unduly bigb. 
This rvas found in one instance in which a man of .51 was 
brought to the clinic after a severe attack of apoplexy with a 
falootf pressure of 250 mm., 6,700,000 red corpuscles, hyper¬ 
trophy of the heart and throbbing arteries. Tlie : utopsy find¬ 
ings were those of pronounced but not far advanced contracted 
kidney, with moderate arteriosclerosis and cerebral hemor¬ 
rhage. This case seems to indicate some connection between 
the “polycythemia hypertonica” and the chronic kidney affec¬ 
tion. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 


83 <SXXI, No. 35, August 31.) 'Die Behanfllung dor Arterfo- 
sklerose. E. Romberg, , . r. , i 

•84 Duplication o£ Sound in Femoral Vessels.—Ueber Doppcl- 
tonbildung an den Cruralgefussen. W. Schultx. 

85 Keslstenz des Pepsins gegen nledrige Temperaturen. A. 

Bicbel. 

86 ♦Aetiologlo der glelchraiis (reg¬ 

ular or spindic-sbaped ■ 

87 *15cber die propbYlaktiscbc I'jruamuug mlt 

Bemerkungen ii’bor die Punktions-Dralnage des Darros (feed¬ 
ing and draining through laparotomy wound), von Stu- 


88 ■ '.clpslc.—Dmfnng der natiirlichon SUug- 

I.eipzig. JI. Hoblfeld. 

8!) *. ' P. Borgel). 

so »tJeber Stovaine als lokaies Anac.sthetlcum. Sebift. 

91 Bln neues ■" .. —Injection and instrument 

case), i' ■■ 

92 Das mod. ■. Praxis In rtalien (med- 

loal instruction and practice In Italy). Carr.ara. 


83. Treatment of Arteriosclerosis.—Bomberg reiterates the 
necessity for gentle, persevering measures in arteriosolerosis, 
avoiding abrupt ciianges in medicines or diet. The efficacy of 
small doses of potassium iodid lias been long establisbed, and 
recent researches show that this dnlg reduces the viscosity of 
the blood by acting on the corpuscles, making it more fluid 
without diluting it. Ha prescribes it five times a day in doses 
of .1 or .3 gm., to be kept up for two or three years, with sus¬ 
pension one week in each month and one month after every 
three. Gastric disturbances should he avoided by refraining 
from all acids in the food and drinks while it is being taken 
He sometimes orders it with sodium bicarbonate, to be given 
in milk. He warns directly against its use in cases of uremic 
edema of the lung occurring under the picture of cardial 
asthma, and also whenever the arteriosclerosis is complicated 
with any manifestations of exoplitlialmio goiter. In other cases 
the benefit may even include retrogression of organic lesions, 
although it is impossible to expect retrogression of thrombosis 
in a vessel in the brain or of fibrous degeneration of tlie heart 
muscle or contracted kidney. It is of the greatest importance 
to reduce to the minimum the demands on the arteries. Suffi¬ 
cient sleep is also to be insured, even with drugs at first. 


8G. Etiology of Regular Enlargement of Esophagus.—Rich- 
arfcz describes a case of spindle-siiaped, regular enlargement of 
the esophagus, and discusses its possible origin. He thinks 
that the trouble may be the result of congenital or acquired 
ueakness of the musculature of the esophagus, or that it may 
be of neurogenetic origin, a primary, autoebthonoua spasm of 
the cardia combining with dilatation from some affection of 
the vagus to produce the general enlargement. 


S7. Feeding and Draining the Intestine Through Lapatotom 
Wound.—For five years von Stubenrauch has been supplyir 
nourishment to certain laparotomy patients by injecting 
nourishmg fluid into the intestine while it is exposed durin 
^ the lapaTotoroy. He reviews the drawbacks of nutrient en 
mata and the frequent lack of absorption, and then describ( 
us cxpenonco m fifteen eases in which ho drew a loop out . 
the laparotomy wound, choosing one a yard'or more from tl 
scat of operation, and wliile it was outside the abdomen 1 
punctured and evacuated its contents, substituting them wil 
•a quart of milk containing the yolks of eggs, salt, sugar ar 
other ingredients. No misliap occurred in any case, and tl 
patients were thus nourished from the start,‘without ta.xii 


the stomach or wasting time on nutrient enema. This injection 
stimulates peristalsis, which is liable to be more or loss inhib¬ 
ited by the operation. He is careful not to stimulate it too 
much, and for this reason .avoids large amounts of siig.ar, 
alcohol and salt in the fluid introduced. A very much debili¬ 
tated patient is prepared by rectal injection of a solution of 
sugar and salt in Bm.all amounts repeated several times during 
the day, or by subcutaneous saline infusion or subcutaneous 
injection of olive oil. During the laparotomy, about a quart of 
the intestine food is introduced, and afterward a pint of saline 
solution is poured into the abdomen and a quart is injected 
subcutaneously. Nothing is allowed by the mouth during the 
first twelve hours, but the mouth is rinsed out occasionally. 
After twelve hours, tablespoonfuls of cold tea are given and 
after the second day milk, etc., sever.al times during tlie d.ay in 
small amounts. In cases requiring artificial feeding for only a 
few days, be sutures the loop of the intestine to the abdominal 
wound so that food c.an be introduced directly into the intes¬ 
tine as needed, but if the artificial feeding has to be kept up 
for some time be makes a fistula according to the Witzel, 
Albert or Maydl technic. This suturing of the intestinal loop 
to the lips of the wound has proved a life-saving measure in 
several cases of ileus, allowing gradual evacuation of the 
gases and fluid intestinal contents, though a metal cannula. 
He covers the exposed intestine with a disinfecting paste. He 
describes bis technic in detail and cites a number of cases 
wliicli b.ave establisbed its benefits. 

S9. Radioactivity.—Bcrgell reports that radioactivated water 
promotes the action of the pancre.atic juice. Bickcl has recently 
announced that radioactivated water is able to stimulate to 
greater activity fresh gastric juice from the dog, obtained 
through a Pawlow fistula. Radioactivated mineral water also 
accelcr.ates the process of digestion more than ordinary water. 
Bcrgell has evolved a method of detecting radioactive emana¬ 
tions in miner.ai water by me.ans of frnctioned cooling. He 
describes bis apparatus for the purpose, and suggests that it 
may be possible to retain the natural emanations in mineral 
waters by rapid cooling. The emanation he declares to be a 
gas whicli condenses at very low temperatures and which can 
be extracted from solutions of the radium salts. 

90. Stovaine as a Local Anesthetic.—Schiff has used stov¬ 
aine in 203 cases with but a single mishap. This was ob- 
sen-ed in a patient four hours after some teeth had been ex¬ 
tracted under stovaine. Tlie nausea, depression and palpita¬ 
tions observed could be ascribed only to the preceding anes¬ 
thetic. It is possible that the patient may have swallowed 
some of the solution used about the teeth. 


Miinchener med. Woche'nschrift, Munich, 

93 (LII, No. 34, August 22.) *Weltera Splrochaeten-Befunae bel 

Syphilis. Rllle and Vockerodt (Leipsic). 

94 Increase of Hemagglutinins In Puerperiutn.—Vermehruos der 

Haemagglutinin im Woehenbett. P. Schenk. 

95 *Action of Radium on Infectious Germs and on Infected Tis- 

sues.-—Ueber Radiumwlrkung auf Infektlonserreger und 
Gcwebsinfektlon. R. Werner. 

9G *0eber Musbel-Hypertropbien hyperkinetlschen Ursprungs bel 
toxlscben Polyneuritiden. H. Curschmann, 

97 *Myom-Operatlonen am gravlden und brelsenden Uterus. W 

Thorn. 

98 Fall von Osteitis deformans (Paget). P. Daser 

99 ‘Zur Rqentgen-Therapie. p. Wichmann (Hamburg). 

100 Zur Behandlung des Schweissfusses in der Armee (sweating 

feet). Villaret. ^ 

101 ‘Bebavlor of Corpuscles In Leukemia Under Roentgen Treat- 

mBnt.--Zum Verstandnis des Verlialtens der weissen und 
roten Blutzellen bel der Behandlung der Leukllmie mlt R,- 
Strahien, J. Arneth (yon Leube's clinic, Wtirzburg) (Com¬ 
menced in No. 33.) i.'-om 

102 »Zur Aetiologle und Theraple des HeuBebers (bay fever) n 

Mohr. (Concluded.) 


93. Spirochetes in Syphilis.^—has succeeded in finding 
the Spirochwta pallida in the extragenital lesions of syphilis 
and also in syphilitic lesions eight or nine years after infection. 
Ho gives the particulars of 14 cases, urging that others should 
mention the age of the syphilis and the clinical manifestations 
in referring to the finding of spirochetes. 

95. Action of Radium on Infectious Agent's and on i reeled 
Tissues.—IRerner writes from Czerny’s clinic at Heidelberg to 
report research which has demonstrated that the radium rays 
not only kill bacteria, but also deprive them of to.xic action. 
Tile toxicity is abolished without interfering with the propert'v 
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of the bacteria to iiulucc iiniimiiization. lie found, fuvtlicr. Unit 
celts sueciiiubing lo tlic action of it\c vadium rays arc lial)te to 
develop bactericidal properties, inueli more pronounced than 
ttic ordinary autolytic processes. ltal)bits were injected witli 
cultures tbat bad been killed by cxj)osure lo radium ray.s, and 
the results showed tbat the cultures must have been deprived 
of toxicity, ns the animals could bear even two or three times 
tile fatal dose of cultures killed by heat alone. At the same 
time it was found that the scrum of the animals thus treated 
acquired .unusually strong bacteriolytic and antitoxic powers. 
Tliese results were obtained invariably in cxjierimenls witb 
four staphylococcus stems, one streptococcus and one colon 
bacillus stem. No results were obtained in attempts to disin¬ 
fect wounds witb direct c.xposurc to the radium rays. It was 
found, however, that necrosis induced by the radium rays was 
resistant to infection with germs later. The cells evident!}' 
became altered in some way under the influence of l.be radium 
rays so that they developed bactericidal jiropcrtics without the 
co-operation of the leucocytes which were unable to ponclrale 
into the necrotic patches. 


90. Hypertrophy of Muscles in Toxic Polyneuritis.—Cur.scli- 
mann’s first patient was a neuropathic and debilitated mulH- 
para with tobacco pol}'neuritis with paresis from long employ¬ 
ment in a cigar factoiy. For four years there have been from 
six to eight recurrences during the twenty-four hours of cramps 
of the dorsal flexors of both feet, lasting from fifteen to thirty 
minutes. Gradually sccondarj’ hyperkinetic hypertrophy of 
the tibialis anticus developed, slightly involving the poroncus 
longus, with atrophy of other muscles. The reaction to elec¬ 
tricity and other features of the case and of a similar one of 
alcohol polyneuritis arc described. lie can find only one case 
on record (Dressier’s) exhibiting the same syndrome. 


97. Removal of Myomata During Pregnancy and Delivery.— 
Thorn reports the details of 9 cases lo show the extreme toler¬ 
ance of the gravid uterus for myomectomy. He has observed 2 
eases of axial torsion of the pregnant uterus due to the growth 
of myomata. The now growths were so close to the three 
months’ ovum that abortion seemed almost inevitable when they 
were removed by a laparotomy, but the pregnancy continued lo 
the eighth month, when a recently dead fetus was spontaneously 
delivered after a few days of hemorrhage, jirobahly due to the 
abnormal attachment of the placenta. In the other case the 
four months pregnancy continued undisturbed to the end, after 
removal of a large myomci from the anterior wall of the uterus 
below tne left cornu, and two smaller ones near by. The myoma 
was congested, with necrosis in the center. The symptoms com¬ 
pelling laparotomy in this case had come on suddenly, with 
violent abdominal pain, vomiting, etc. Central necrosis was 
also observed in another case presenting the same sudden onset 
of s}*mptoms. One patient, known to have a myoma in the 
uterus, exhibited uncontrollable vomiting, requiring abortion, 
after which the myoma retrogressed one-half in size. His ex¬ 
perience shows that it is impossible to foretell whether a myoma 
will make trouble during a pregnancy or not. One possible 
source of serious trouble is the giving out of the expelling 
force of the uterus on account of the presence of the myoma. 
In 2 of his patients the intestine must have become compressed, 
giving rise to excessive motcorism. The unfavorable action of 
very largo myomata ” ’ 
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botli i)rotceled against injury tln-oiigh fhc waits of tlie Crookes' 
lube by the lend gla.s.s cnvoIoj)e. The small tube is of the 
]iro|)(!r length so tnat the llociitgcn tube can never be broiight 
too near the part e.xposod. 

101, Leukemia and Roentgen Treatments.—Arncth has been 
making a careful .study of the blood findings .after expomre to 
the Koenigen rays, and analyzes all that lias been published on 
the subject in Furopo and Senn’s article. His final verdict on 
the tc.stimony thus oll'ercd to date is that the Roentgen rays 
have an nndotihfedly favorable action in leukemia, but that 
it is indirect. Tiioy do not cure the lesions, hut they destroy 
the p.trasitcs which arc causing the lesions. Tlie action of the 
koeiifgcn rays in leukemia is like that of quinin in malaria, 
Doih cuic the patient by killing off the microorganisms caus¬ 
ing the Iroiihlc. Tliis assumption entails the necessity for more 
thorough and more general exposure to the rays. They should 
he as c.xtonsive anil ns protracted as possible to seek out and 
destroy the causal germ in its remotest lurking places, not 
rc.stricling the exposures, ns in the past, lo the blood-forming 
organs alone. This conception supplies, for the first time, an 
ctiologic treatment for leukemia and one that is proving more 
successful than any in the past. 

102. Hay Fever.—R. Mohr of Miigcln here summarizes the 
experiences of Die “Association of Hay Fever Sufrerers” who 
make their headquarters on (he island of Helgoland during the 
hay fever season. He insists on the necessity for careful guard¬ 
ing against recurrence of the afTcction, expressing wonder that 
hay fever ]>aticnts show so little common sense in -this re- 
■speet. Inloxicaiion from pollen should be prevented. The bay 
fever snlfcrcr .should not take long walks or at least not with¬ 
out .some protecting device, if no more than breathing through 
a handkerchief. Railroad trips should bo avoided, and all 
exercise inducing sweating. The windows on the side toward the 
wind should he kept closed, especially at niglit, and all drafts 
should bo avoided. Tlie outer garments should not be kept in the 
living rooms, and no cut flowers should be allowed in them. 
The tiedding and washing should not be aired or dried out of 
doors; Jfohr has invented a little device which is worn in the 
nostrils and keeps out all jiollcn dust. Forty persons have 
been wearing this device during the Inst season, and those who 
have followed directions have been protected against hay fever. 
He is now perfecting a device for those who can not tolerate 
the sensation of a foreign body in the nose. The Dunbar bay 
fever .specific remedies were used by members of the association 
with favorable results from the fluid polianlin in 87 cases, no 
results in 77, while 22 attributed the aggravation of their 
trouble to it. Operative measures did not seem to benefit but 
a verv small proportion of the 138 persons thus treated, but 
the suprarenal extracts, applied locally by a physician, af¬ 
forded relief in many instances. Iilohr adds tbat the nose 
.sbould always be rinsed out from the rear alone. Flight to a 
place where the pollen production has not yet begun or is. 
past or is always scanty is still the best means to avoid bay 
fever in those predisposed to it. 
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CHRONIC ULCER OF THE STOMACH AND 
FIRST PORTION OF THE DUODENUM, 

WITPI ESPECIAL REEEIIENCE TO THE SERGIOAL TREAT¬ 
MENT.* 

wn.T.TAM J. MAYO, AJd., MX>. 

Snrgeoa to St. Mary’s Hospital. 

ROCHESTER, MINN. 

CJironic ulcer of the stomach is certainly a more fre¬ 
quent disease than clinicians ivould lead us to believe. 
Compare for a moment the results of autopsy findings 
with the clinical diagnosis on hospital admission. Take 
three hospitals in Philadelphia—^Blockley Hospital, giv¬ 
ing 1.42 per cent, as the result of autopsy finding; Uni¬ 
versity Hospital, clinical findings 0.48 per cent.; Penn¬ 
sylvania Hospital, clinical findings 0.13 per cent. (Fran- 
cine). In other words, in two hospitals of exactly the 
same character in the same ciiy, ulcer is found clinically 
nearly four times as often as in the other, while both fall 
short of the postmortem from 3 to 11 times. Bettmau 
finds that a diagnosis of gastric ulcer was mad& but 24 
times in 27,567 Cinciunati hospital admissions (.08 per 
cent.) Howard, in comparative tables, shows that Ne’>v 
York City autopsy records give 1.42 per cent, of gastric 
ulcers, while the records of clinical admissions show only 
0.44 per cent. Boston does better, autopsy 1.84 per 
cent., clinical 1.28 per cent. Francine says, “I entirely 
agree with Dr. Howard’s statement that we can not 
base accurate or conservative conclusions on data ob¬ 
tained from clinical observation.” 

In 10,841 autopsies in 7 large American cities 
(Howard), the per cent, of gastric ulcers was 1.32, while 
in London it was 4.6 per cent, and in continental Europe 
8.54 per cent. Welch gives 5 per cent, in 32,052 autop¬ 
sies at Prague, Berliu, Breslau, Dresden, Erlangen and 
Kiel. There are two explanations of the greater appar- 
pt frequency of gastric ulcer in Europe than in Amer¬ 
ica. One is that it is not apparent but real, and another, 
that the pathologic departinents of European cities have 
for a long time been permanently established and post¬ 
mortems are obligatory, wliile until of late years the 
work iu American cities has been under changeable 
management and subjected to a variable personnel, also 
that consent of legal representatives must he obtained, 
and therefore autopsies are relatively much less frequent 
in this country. As showing the effect of searching 
iiith a definite purpose, Grunfeld of Copenhagen found 
11 per cent, of gastric ulcers in 1,150 autopsies, and in 
'^bO, examined more carefulty, found 20 per 

In regard to the relative frequency of gastric and dno- 

cnal ulcers, we have but few statistics. Francine found 

Surgery and Anatomy of the American . 
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38 cases of gastric ulcer in 2,830 autopsies, 2 duodenal, 
also 2 duodenal and gastric, practicaRy only 10 per cent, 
of duodenal. As compared with surgical findings this 
is too small, and does not bear out the relative fre¬ 
quency shown by statistics of acute perforations. 
Moynihan iu 22 cases of acute perforating ulcers fomrd 
15 gastric and 7 duodenal. Our experience with acute- 
perforating ulcer is relatively smaller than witR chronic 
ulcer. In 13 acute perforating ulcers 6 were gastric 
and 7 duodenal. Brunner collected 600 cases of acute 
perforation; of which one-fourth were duodenal. He 
also showed that 90 per cent, of acute perforating 
ulcers occur through the site of chronic ulcers and that 
diagnostic symptoms usually exist previous to perfora¬ 
tion. 

The duodenum above the opening of the common duct 
of the liver and pancreas is exposed to the same ulcer- 
producing causes that exist in the stomach, witli the pos¬ 
sible exception of traumatism; and as its tunics are thin¬ 
ner, it is even more readily affected by irritating secre¬ 
tions and ingesta. Statistics would seem to show that 
ulcer of the duodenum is a rare malady, but the data 
on which the supposition is based have been furnished 
either by postmortems or are the results of notoriously 
defective clinical examinations. 

Postmortem study has certain disadvantages due to 
influences which have perhaps become active either 
shortly before or at the time of death, and whicli often 
mask the primary lesion and cloud tlie condition as it 
existed in life. Secondary changes and terminal infec¬ 
tions may prevent a correct interpretation of the signs 
and symptoms which were manifested during the early 
stages of the disease—the curable period. This is shown 
by tlie revelations of surgery in appendicitis, extra- 
uterine pregnancy and cholelithiasis. 

The same potent force is now at work in the field of 
ulcer of the stomach and duodenum, and the first fact 
which has been demonstrated is that tliose forms of 
ulceration which affect all the coats of the viscera and 
which by reason of their large size and thick, scar-like 
appearance can be easily demonstrated, are nearly as 
common in the duodenum as in the whole of the stomach. 
The postmortem statistics which have been gathered are 
certainly erroneous in their summing up as to the rela¬ 
tive frequency of gastric and duodenal ulcer. The only 
conclusion which one can arrive at is that the examina¬ 
tion was general and did not cover the duodenum with 
the same care that it did the stomach. . The duodenum 
has received but little attention and therefore it was 
not subjected to close scrutiny during a general autopsy, 
the time^ ^ particular feature was not in view at 

tlie^2?v^i^? observation falls far short of 

14 yearn Dr -pfPostmortem,records ? . In 

years Dr. Charles H. Mayo and myself have operated' 
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of the bacteria to induce iuiniunization. He found, furtlier, Unit 
cells succumbing to the action of the radium ra 3 ’s are liable to 
develop bactericidal properties, much more pronounced than 
the ordinary autolytic processes. Rabbits were injected with 
cultures ihat had been killed by exposure to radium raj’.s, and 
the results showed that the cultifrcs must have been deprived 
of toxicity, as the animals could bear even two or throe times 
the fatal dose of cultures killed by heat alone. At the same 
time it was found that the serum of the animals thus treated 
acquired .unusually strong bactoriolj'tic and antitoxic powers. 
These results were obtained invariably in cx])erimonts with 
four staphylococcus stems, one streptococcus and one colon 
bacillus stem. No results were obtained in attempts to disin¬ 
fect wounds w’ith direct exposure to the radium raj’s. It was 
found, however, that necrosis induced by the radium raj's was 
resistant to infection with germs later. Tiio cells cvidentlj' 
became altered in some way under the influence of the radium 
rays so that they developed bactericidal properties without the 
co-operation of the Icucocj’tes which were unable to penetrate 
into the necrotic patches. 

90. Hypertrophy of Muscles in Toxic Polyneuritis.—Cursch- 
mann’s first patient was a neuropathic and debilitated multi¬ 
para with tobacco polyneuritis with paresis from long cmploj'- 
ment in a cigar factory. For four years there have been from 
six to eight recurrences during the twentj’-four hours of cramps 
of the dorsal flexors of both feet, lasting from fifteen to thirlj’ 
minutes. Graduall}' secondary hj’perkinetic hypertrophj’ of 
the tibialis anticus developed, .slightlj’ involving the peroneus 
longus, with atrophy of other muscles. The reaction to elec¬ 
tricity and other features of the case and of a similar one of 
alcohol polyneuritis arc described. He can find onh' one case 
on record (Brcsslcr’s) exhibiting the same sj-ndroine. 

97. Removal of Myomata During Pregnancy and Delivery.— 
Thorn reports the details of 9 cases to show the extreme toler¬ 
ance of the gravid uterus for myomcclomj*. He has observed 2 
cases of axial torsion of the pregnant uterus duo to the growth 
of mj-omata. The new growths were so close to the three 
months’ ovum that abortion seemed almost inevitable when they 
were removed bj' a laparotomj', but the pregnancy continued to 
the eighth month, when a recently dead fetus was siiontnneouslj* 
delivered after a few days of hemorrhage, jirohahlv due, to the 
abnormal atlacliniont of the placenta. In the other case the 
four months pregnancy continued undisturbed to the end, after 
removal of a large mj'oma from the anterior wall of the uterus 
below tne left cornu, and two smaller ones near b,v. The nn’orna 
was congested, with necrosis in the center. The s^ytnjiloms com¬ 
pelling laparotomy in this case had come on suddenl.v, with 
violent abdominal pain, vomiting, etc. Central necrosis was 
also observed in another case presenting the same sudden onset 
of sj-mptoms. One patient, known to h.avc a mj’oma in tho 
uterus, exhibited uncontrollable vomiting, requiring abortion, 
after which the mjmma retrogressed onc-half in size. His ex¬ 
perience shows that it is impossible to foretell whether a mj’oma 
will make trouble during a pregnancy or not. One possible 
source of serious trouble is the giving out of tho expelling 
force of the uterus on account of the presence of tho mj'oma. 
In 2 of his patients the intestine must have become compressed, 
giving rise to excessive metcorism. The unfavorable action of 
very largo mjmmata on the circulation and respiration is liable 
to entail thrombosis. Expectant treatment of delivery in ease 
of a complicating mjmma should not be carried too far. Tlic 
best plan is to have the woman under constant surveillance in 
a clinic, even after the head has passed the obstacle. Thcro 
may be after-hemorrhage or trouble from necrosis of the 
mjmma. 

99. Improved Roentgen Tube.—Wichmann has his tubes 
made with a “lead glass” protecting mantle outside. A circu¬ 
lar opening allows the focused rays to escape. The lead glass 
covering is continued to make a low wall around this opening, 
and a narrow metal tube with flaring top fits on this pro¬ 
longation of the wall. The Roentgen raj’s are focused in the 
circular opening and can escape onlj' through the narrow tube 
which is placed directly over the spot or introduced into the 
fistula or cavity to be treated. No rays escape except through 
, the bottom of the tube, and the subject and the physician are 
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both proteclcd against injury through the walls of the Crookes’ 
tube by the load glass envelope. The small tube is of the 
proper length .so that the Roentgen tube can never be brought 
too near the part exposed. 

101. Leukemia and Roentgen Treatments.—Arneth has teen 
making a careful study of tho blood finding.? after cxpo.sure to 
the Roenigen ray.s, and analyzes all that has been pnbli.shed on 
the subject in Europe and Sonn's article. His final verdict on 
the testimony thus ofi'ered to date is that the Roentgen rays 
have an undoubtedly favorable action in leukemia, but that 
it is indirect. Tiicy do not cure the lesions, but they destroy 
(he parasites which are causing tho lesions. 'Tlie action of the 
Roentgen raj'S in leukemia is like that of quinin in malaria, 
Roth cure the- patient hj' killing off tho microorganisms caus¬ 
ing the trouble. This assumption entails the necessity for more 
thorough and more general exposure to tho r.ays. They’ should 
be as extensive and as protracted as possible to seek out and 
destroy tho causal germ in its remotest lurking places, not 
restricting tho exposures, as in the past, to tho blood-forming 
organs alone. This conception supplies, for the first time, an 
ctiologic treatment for leukemia and one that is proving more 
successful than any’ in the past. 

102. Hay Fever.—R. Mohr of Mfigeln here summarizes the 
experiences of tho "Association of Hay Fever Suflcrers” who 
make their headquarters on the i.sland of Helgoland during the 
hay fever season. He insists on the necessity for careful guard¬ 
ing against recurrence of tho affection, expressing wonder that 
hay fever patients show so little common sense in ‘this re¬ 
spect. Intoxication from pollen should be prevented. The hay 
fever snllercr should not take long walks or at least not with¬ 
out some protecting device, if no more than breathing through 
a handkerchief. Railroad trips .should bo avoided, and all 
exercise inducing sweating. Tho windows on tho side toward the 
wind should be kept closed, especially at night, and all drafts 
.should bo avoided. The outer garments should not be kept in the 
living rooms, and no cut (lowers should be allowed in them. 
The bedding and wa.shing should not be aired or dried out of 
doors. Mohr has invented a little device which is worn in the 
nostrils and keeps out all jiollcn dust. Forty persons have 
been wearing this device during tho last season, and those who 
have followed directions have been protected against hay fever. 
He is now perfecting a device for those who can not tolerate 
the sensation of a foreign body in the nose. The Dunbar hay 
fever specific remedies were used by members of the association 
with favorable results from the fluid pollantin in 87 cases, no 
results in 77, while 22 attributed the aggravation of their 
trouble to it. Operative measures did not seem to benefit but 
a A'cry .small proportion of the 138 persons thus treated, but 
the suprarenal extracts, applied locally' by a physician, af¬ 
forded relief in many instance.?. jMohr adds that the nose 
.should always he rinsed out from the rear alone. Flight to a 
place where the pollen production has not yet begun or is. 
past or is always scanty is still the best means to avoid hay 
fever in those predisposed to it. 


Qooks Received 


fee SC.OO, riilladelphia: Lea Brothers & Co., R"o. 
^”''l?‘'dInc''DecT 31, ™ Otf wUh^'fie'’ 

Hcs.' c““Gro?skopf,‘^ SupeHnt?Slm Pp* 

s'” Vilwnuke?: BroUhaupt”PHntlng Co. 1905. 



The Journal of the 
American Medical Association 

Published under the Ausoloes o{ the Bon-rd of Trustees 


Vor,; XLV. CHICAGO, ILLINOIS, OCTOBEK 21, 1905. 


No. 17. 


Otiginal Articles 

CHRONIC ULCER OF THE STOMACH AND 
FIRST PORTION OF THE DUODENUM, 

WITH ESPECIAL KEFEKEHCE TO THE SURGICAL TREAT¬ 
MENT.* 

WimAM J. MAYO, AM.. M.D. 

Surgeon, to St. Mary’s Hospital. 

ROCHESTER, MINN. 

Chronic ulcer of the stomach is certainly a more fre¬ 
quent disease tlian clinicians would lead us to believe. 
Compare for a moment the results of autopsy findings 
with the clinical diagnosis on hospital admission. Take 
three hospitals in Philadelphia—Blockley Hospital, giv¬ 
ing 1.42 per cent, as the result of autopsy finding; Uni¬ 
versity Hospital, clinical findings 0.48 per cent.; Penn¬ 
sylvania Hospital, clinical findings 0.13 per cent. (Pran- 
cine). In other words, in two hospitals of exactly the 
same character in the same city, ulcer is found clinically 
nearly four times as often as in the other, while both fall 
short of the postmortem from 3 to 11 times. Bettmau 
tods ttat a diagnosis of gastric nicer was made but 34 
times in 27,567 Cincinnati hospital admissions (.08 per 
in comparative tables, shows that New 
York City autopsy records give 1.42 per cent, of gastric 
mcers, while the records of clinical admissions show only 
.44 per cent. Boston does better, autopsy 1.84 per 
cent., ohmcal 1.28 per cent. Franeine says, “I entirely 
agree with Dr. Howard's statement that we can not 
ease accurate or conservative conclusions on data ob¬ 
tained irom clinical observation,” 

/TT^ autopsies in 7 large American cities 

(Hoivard), Rie per cent, of gastric ulcers was 1.32, while 
m tondon it was 4.6 per cent, and in continental Europe 
glides 5 per cent, in 32,052 autop- 
Breslau, Dresden, Erlangen and 
, » ®'i’® two explanations of the greater appar- 

r.; +1 apparent but real, and another, 

that the patholo^c departments of European cities have 

Permanently established and post- 
mortems are obligatory, wliile until of late years the 
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in this relatively much less frequent 
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38 cases of gastric ulcer in 2,830 autopsies, 2 duodenal, 
also 2 duodenal and gastric, practically only 10 per cent, 
of duodenal. As compared with surgical findings this 
is too small, and does not bear out the relative fre¬ 
quency shown by statistics of acute perforations. 
Moymhan in 22 cases of acute perforating ulcers found 
15 gastric and 7 duodenal. Our experience with acute- 
perforating nicer is relatively smaller than with chronic 
ulcer. In 13 acute perforating ulcers 6 were gastric 
and 7 duodenal. Brunner collected 600 cases of acute 
perforation; of which one-fonrth were duodenal. He 
also showed that 90 per cent, of acute perforating 
ulcers occur tlirongh the site of chronic ulcers and that 
diagnostic symptoms usually exist previous to perfora¬ 
tion. 

The duodenum above the opening of the common duct 
of the liver and pancreas is exposed to the same nlcer- 
producing causes that exist in the stomach, witli the pos¬ 
sible exception of traumatism; and as i-ts tunics are -thin¬ 
ner, it is even more readily affected by irritating secre¬ 
tions and ingesta. Statistics would seem to show -that 
ulcer of the duodenum is a rare malady, but the data 
on which the supposition is based have been fuimished 
either by postmortems or are the results of notorionsiy 
defective clinical examinations. 

Postmortem study has certain disadvantages due to 
influences which have perhaps become active either 
shortly before or at the time of death, and which often 
mask the primary lesion and cloud the condition as it 
existed in life. Secondary changes and terminal infec¬ 
tions may prevent a correct interpretation of the signs 
and symptoms which were manifested during the early 
stages of the dipase—the curable period. This is shown 
oy Uie revelations of surgery in appendicitis, extra- 
utenne pregnancy and cholelitliiasis. 

The pme potent force is now at work in the field of 
ulcer of the stomach and duodenum, and^he firsffact 
iihieh has been demonstrated is that those forms o-f 
ulceration which affect all the coats of the viscera and 
which by reason of their large size and thick scar-hke 
appearance can be easily demonstrated are nearly as 

rim postmortem statistics which have been gathered are 
certainly erroneous in their summing up as to the rel^ 
tive frequency of gastric and duodenal ulc?r 
conclusion, which one can arrive at is tb«f 
tion was general aurl Zv . examina- 
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in neai’ly 800 cases of stomach and duodenal disease. 
Eliminating gastric eanccTS and all other cases in which 
the necessity for operation did not immediately arise 
from ulcer, we have 384 operations for gastric ulcer 
and its results, and 84 operations for duodenal ulcer, or 
about 78 per cent, gasti-ic and 22 per cent, duodenal; 
but tliis is not fair to tlie duodenal disease, be¬ 
cause it has only been within a short time that we have 
recognized duodenal ulcers and many of our earlier cases 
marked pyloric, may have been an extension from the 


involved the pylorus. In other words, out of 231 gas¬ 
tric and duodenal ulcers, the duodenum was involved 
74 times; 55 times in males and only 19 in females. 

CliASSmOATION OF GASTRIC AND DUODENAL ULCERS. 

Eor clinical purposes I will classify in 2 groups, the 
indurated and the non-induraied, all the ulcers oper¬ 
ated on: First, the indurated ulcer, which involves all 
the coats of the organ and which usually shows evidences 
of cicatrization in some part of its extent. The diseased 



Fig. 2.—Showing forceps passed through from behind and ““teiior gas^^^^^ 

greater curvature at the lowest point. Saddle ulcer of lesser curvat P 


duodentun. We have thought it wise to narrow the lim¬ 
its of tliis study to a consideration of only the last two 
and one-half years, from Jan. 1, 1903, to July 1, 1905, 
and also to consider only the cases subjected to gastro¬ 
jejunostomy, excluding all of the ulcers excised or sub¬ 
jected to Finney’s operation, pyloroplasty, etc. This 
gives lis 231 cases, 119 males and 112 females, of which 
158 were gastric, 60 duodenal and 14 duodenal and 
gastric; 20 of the duodenal ulcers extended up to and 


is a thick, mmc 3 '-wlute patch, easily ident - 
from without the gastnc or duodenal wah. 
ftp stomach it involves the pylone portion 
rf Lat majority of cases, frequently saddle-shaped 
IS Se lesser curvature and extending flap-hke down 
anterior and posterior walls. In su^ cases the py- 
^ortSn beyond is usually thickened and gives rise 
iore or less obstruction, even if not actually inwlved 
be ulcerative process. In about 20 per cent., m 
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than one nicer was found. In the duodenum the first 
inches are always involved well above the entrance 
of the common duct with its alkaline disdiarges, and 
the ulcer extends up to the pylorus or within % of an 
inch of it. In only 3 instances could more than one 
duodenal ulcer be shown. Sixty-eight of the 74 duo¬ 
denal ulcers were of the indurated variety, and 151 of 
the total 231 cases of duodenal and gastric ulcers were 
so classified. Of tliese 96 were males and 56 females. 

Seymour Taylor in 100 eases found 72 males and 28 


site from the exterior of the stomach upon operation. 
The reason for this is that the lesion involves only the 
mucous coat. In some cases a little thickening can be 
discovered (Mikulicz) or a little glueing of the mucous 
to the muscular coats, preventing the normal slipping of 
one on the other (Moynihan). But in the typical case 
prolonged search of the interior of the stomach may be 
necessary to find the diseased process. Many an individ¬ 
ual has bled to death from an ulcer so minute that it 
could only be found with the microscope. Bramwell 


females. As: 
are benign 
hour-glass 
ing from 
The seconc 
anraUd. ulcer, 
clinical ulcers 



taW uiS, O' oo si^’ ofS? COUM W '•J S » 



1314 


OmONJO ULGJSB—MAYO. 


which the patient had hied repeatedly- and within a short 
time bnt we have not always found it. It is possible^ 
or indeed probable, that in some of these patients an 
indurated ulcer may have existed in a situation not ac¬ 
cessible to palpation or inspection. 

ISlon-indurated ulcers are of two varieties: (a) The 
mucous erosion of Dieulafoy in which only the super¬ 
ficial epithelial layers of the mucous membrane are in¬ 
volved, and (b) the typical, round, peptic and fissure ul¬ 
cer. In our experience the fissure-like ulcer has been of 
frequent occurrence. In one subject bleeding at tlie time 


Jouff. A. M. A. 

tary to the lesion. We have verified this in a number 
of cases. 

We have noted for a long time that in nearly all open 
ulcers tlie tributary lymphatic glands were definitely en¬ 
larged to the size ot a Lima bean, from one centimeter 
to one and a half centimeters in diameter, usually in the 
gastro-colie omentum; in this respect being unlike can¬ 
cer, which affects the glands of the lesser curvature by 
preference. The enlargement is soft and shows simple 
adenitis. It is probable that this may be a valuable 
diagnostic sign, and that we should find enlarged glands 



Fig. 4.—Stomacb and jejunum drawn into clamps for suturing. Small foiceps still marking Ion 
point of stomach. 


of operation was found to proceed from a small fissure 
which could only be detected by bending the mucous 
membrane sharply, the little defect showing as the 
weave would show on folding a piece of velvet. Eighty 
of the 331 cases belong to this group of non-indurated 
ulcers, 56 being females and 34 males. One interest¬ 
ing diagnostic feature was first pointed out by Lund. 
He noted that an ulcer could sometimes be located by 
’■uu enlarged ‘^sentinel” gland in the omentum, tribu- 


all cases of ulcer, mucous or otherwise. The value is 
lewliat lessened because we have seen adenitis in me 
re situation in cases of cholecystitis; hut m these 
es enlarged glands were also found along the com- 

Phe question of non-indurated. ulcer needs further 
cidation. The very fact that the condition -may not 
cleared up at tlie operating table prevents us from 
ning in wisdom by the experience. We know that the 
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raaiority of well-selected subjects recover definitely; but 
a minority give less favorable results, and opeiatmg for 
purely medical indications leads to unscientific j^^d at 
times indiscriminate resort to operation. Especially is 
tills true of that vast army of neurasthenics with gastric 
symptoms depending on a neurosis; a complaint simu¬ 
lating ulcer, a prolapsed, splashy stomach, a too ready 
diagnosis followed by an ill-advised gastroenterostomy. 
The fact that the stomach appears to be normal is ex¬ 
plained by the known inability always to locate a mucous 
ulcer. This is not a fanciful nor overdrawn picture. 
There is seldom a week but several such cases present 
themselves at our clinic and are refused operation. 
Many of tliem have already had their movable organs 
fixed (kidney and uterus) and the removable ones_ re¬ 
moved (ovaries, appendix, etc.), and now are anxious 
to secure relief by a further resort to the knife. That 
such cases are frequently operated on can not be ques¬ 
tioned, and that they will tend to bring surgery of the 
stomach into disrepute is equally certain. The so-called 
atonic dilatations are not often greatly benefited by op¬ 
eration unless there is marked and persistent delay of 
food in the stomach. This group is closely allied to the 
neurasthenic class, and the individual case must be care¬ 
fully considered, with a prejudice against operation un¬ 
less it can be clearly shown to be indicated. Fortunately, 
the field of gastric surgery is too large for a few of the.se 
unfortunate instances to affect the general results, but 
I would urge on the profession the necessity of elim¬ 
inating the neurasthenic from the field unless the signs 
and sjTuptoms of ulcer are distinct. Of course the ner¬ 
vous condition is no valid reason for refusing to relieve 
actual disease. 

There are some problems closely related with tlie non- 
indurated ulcer which are but little understood, and 
one of tlie most important of these is pyloric spasm. 
The a;-ray experiments of Cannon have been very inter¬ 
esting in this connection, showing that the fundus of the 
stomach is the storehouse where maceration takes place, 
and the muscular, pyloric end the active agent in knead¬ 
ing the ingesta into a homogeneous whole. Numerous 
observations at the operating table have convinced us 
that pj'loric spasm is not due to a contraction of the 
jjyloric sphincter alone, but of any part or all of this 
end of the stomach. 

There is undoubtedl}^ also, such an entity as ch.ronic 
contraction of the pylgric muscle without actual demon¬ 
strable lesion, and in such a degree as to be the only evi¬ 
dent cause of gastric dilatation, stagnation of food and 
chronic distress. A serious form of interference with 
gastric motility has been noted by Ochsner, Finney, 
Munro and others, as well as by myself, in which there 
is chronic dilatation of the stomach and duodenum as 
far as the common duct of the liver, giving rise to many 
of the symptoms of obstruction. Ochsner believes this 
condition is due to a pathogenic contraction of a nor¬ 
mal excess of muscle in the second portion of the duo¬ 
denum, wliich he has demonstrated anatomically. An¬ 
other variety of interference with gastric raotili^ is the 
not rare condition of "valve formation,” in which a 
high lying pjdorus is held taut by a short gastrocolic 
omentum. I have met with a small number of such 
cases three of which were reported before the surgical 
>cction of Oie American Medical Assoeiakon at Atlanta. 
May. 1896. 

From our personal experience no conclusions can be 
drau n. but at present we do not advise operation in any 
cam of acute ulcer, although certain compl'cations such 
a.s perforation, hemorrhage and grave obstruction mav 


compel its speedy performance. We do not advise opera¬ 
tion in chronic ulcer or its associated diseases until care¬ 
ful and prolonged medical treatment has failed to per¬ 
manently cure, and we strongly advise against operation 
in neurotic individuals with prolapse of the stomacii. 
We advise operation in all cases of stagnation and reten¬ 
tion of food depending on mechanical causes such as 
pyloric obstruction, and in cases of exhausting hemor¬ 
rhages. We advise and practice operation in that consid¬ 
erable group of chronic cases with acute exacerbations, 
in whom frequent relapses with their attendant dis¬ 
abilities prevent the patient from the enjo 3 'ment of good 
health. It is this latter group which reminds us for¬ 
cibly-of the early days of appendicitis in which great 
divergence of opinion was made manifest, from the prac¬ 
titioner who rarely saw a case to the equally honest man 
who saw tliem frequently but always cured them without 
trouble. We have gone through the same controversy 
as to the surgical treatment of gallstones and other 
diseases. 

There are a number of careful observers who predict 
that the ultimate field of gastric surgery will be small, 
and that the diagnosis of surgical conditions can not 
often be made; but this was equally true of the early 
days of appendicitis, of gallstone disease and of pjmsal- 
pinx. 

I think no unprejudiced person can doubt the con¬ 
clusion that gastric and duodenal ulcers and associated 
disorders are more frequent maladies than we have been 
led to believe, and also that ulcer or some of its numerous 
complications, may and often does produce a train of 
S 3 'mptoms which medicine is powerless to cure perma¬ 
nently. 

Wliat percentage of gastric and duodenal ulcers 'may 
be expected to be cured by medical means ? Five hun¬ 
dred cases treated medically in the London Hospital in 
the five years from 1897 to 1902 gave a percentage of 
IS for the death rate, and 42 per cent, were not cured 
at the time of discharge. As 211 of the 500 had been 
cured one or more times of previous attacks, who can pre¬ 
dict the future history of the 40 per cent, discharged as 
cured ? 

Greenough and Joslin, of the medically treated ulcers 
in the Massachusetts General Hospital, showed that 
onl 3 ' 55 per cent, were discharged as cured, and 56 per 
cent, of these supposed cured were dead or still suffer¬ 
ing at the time the report was made, five years later. 
Mumford reports only 4 per cent, of gastric dila¬ 
tations resulting from ulcer, as cured medicalty, out of 
122 cases in the Mpsachusetts General Hospital. Bus¬ 
sell’s statistics, derived from a large number of out-pa- 
tients, show that 42.6 per cent, of gastric ulcers recov¬ 
ered; but as it was the first attack in 27.7 per cent, and 
might therefore be called acute, this gives a recovery of 
only 14.9 per cent, of the chronic cases. The balance 
either died or continued to suffer (Blake). Munro well 
remarks, Ts it surprising that an increasing number of 
li T?” spontaneously seeking surgical re- 

It is wise to be conservative and to compel each new 
departure to bring its own proof. IVhat results can sur¬ 
gery show m this field? First, it has demonstrated the 
.clinical frequency of ulcer of the stomach and duodenum, 
not a new tiling, liecause it has been shown for years 
m the autopsy records as already pointed out; second. 
It has developed a symptomatology which enables the 
diagnosis to be made, and has demonstrated the opera- 
hve curabilit}' of ulcer and certain associated disorders. 
Surger}- has brought back to a safe ground a large num- 
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bor of ulcer victims ^vlio, after repeated medical cure? 
had taken to fakers, patent medicine venders, clirisliaa 
( ?) science (?) or ivere making the best of their condi¬ 
tion and using patent foodlcss foods and a restricted 
diet. In doing e\nn this mucli, surgery lias been open to 
sound criticism, finst on the occasional selection of an 
unfortunate case for operation, and second on the occa¬ 
sional unsatisfactory results of operative interference 
both as to mortality and permanence of cure. It is tl)e 
surgeon^s duty to overcome this prejudice by furnishing 
better results. 

Tire history of successful gastric surgery is not more 
than five years old, and the best of it not over two j'ears’ 
duration. The medical man must discard tlic older sta¬ 
tistics as to technic and mortality whicli have become 
.merely venerable relics, and do not at all represent ad¬ 
vanced surgical thought on the subject. It is certainly 
discouraging to turn to the newer works on medicine and 
find not the slightest attempt made to show the advance 
which surgery has made, and the que.<tion of sur¬ 
gical relief being arbitrarily determined by the acbievc- 
ments of two decades ago. 

Surgery is essentially mechanical and must benefit the 
patient m a mechanical way to a large c.'dent (Fig. 
1). Most surgical questions connected with elironic 
ulcer arise from interference with good stomach drain¬ 
age, either by actual obstruction or by muscular spasm, 
so that the food and secretions arc subjected to delay 
in that part of tlio stomac]) lying to tlio loft of the pyloric 
muscular portion (the pyloric portion is that part cov¬ 
ered by the lessor curvature), and the method of relief 
which has the largest field of usefulness consists of gas¬ 
trojejunostomy made on a lino perpendicular with the 
cardiac orifice of the stomach (Fig. 2). Tins will 
usually be found to be the most dependent portion. The 
opening must be placed on the posterior wall, at the very 
bottom of the gastric envitv, and .sjiould extend antcrior- 
ly % inch, so that the jejunum is mortised on to the 
stomach (Fig. 2). I’lie line of the gastric opening 
should be tliat of Moynibaii, oblique from above dow;i 
and left to right (Fig. 3). The jejunum should ho 
anastomosed within three inches of its origin (Fig. 3) 
so that there shall be no loop (Fig. A). After an e,\pc- 
rience of somewhat over 500 gastroenterostomies, includ¬ 
ing gastroduodenostomies and pyloroplasties, we Imve 
come to Peterson’s conclusion, that the loop has been re¬ 
sponsible for the greater part of the evils arising after 
gastrojejunostomy, such as biliary regurgitant vomit¬ 
ing (vicious circle). The intestine should be secured so 
high that there can be little loss of nutrient absorbents. 
The straight drop of the bowel gives protection against 
secondary jejunal ulcer by the constant presence of tlie 
alkaline biliary and pancreatic secretions, and also adds 
to the security against future complications. There is 
no doubt that contraction of the opening is less liable to 
take place if there is no loop to make traction. As to 
mortality, we have had less than 3 per cent, mortality 
in our last 150 suture operations, and in tlie last SI 
cases of benign disease there has been but 1 death. 
These results are no better than those of Oehsner, Mur¬ 
phy, Munro, Dearer and oHiers in this country, and 
Eobson. Moynihan, Mikulicz, Kocher, Hartman and 
others abroad. 

The operation here advocated has given u.s better 
results than any other which we have tried, but we 
have had two cases of chronic bile regurgitation occur, 

vlJently due to faulty tecimic. In both patients there 


has been great relief of the original symptoms and in 
neither has the complication as yet been of sufficient mo¬ 
ment to require a second operation. 

Next to gastrojejunostomy, the operation of gastroduo- 
denostomy, devised by Finney, is of the greatest value. 
It is especially .suited to narrow strictures. In open 
nicer it doe.s not drain the stomach to the proximal side 
of Uie musculnr pyloric region, and the food must still 
pass into the ulcer area to reacli the outlet. The pyloro¬ 
plasty of Ilooinko Mikulics; is now but little practiced 
and tlic method of closure is of the utmost importance 
after an ulcer is c-veised. As a matter of fact, the pyloro- 
plastic principle has been one of the great factors in 
modern plastic surgeiy. The operation of Koclman, con¬ 
sisting of a Qomplotc e.vcision of the entire ulcer-bearing 
muscular pyloric end of the stomacli, with independent 
gastrojejunostom}', will gain ground in the future. 6ra- 
iiam has found a good precancerous liistory of ulcer or 
associated disorders in 36 per cent, of our operated cases 
of cancer of the stomach, and clear evidence of cancer 
development on nicer in 30 per cent, of the last 40 
pylorcclomios and partial gastrectomies; certainly an 
argument for tiie radical operation. E.vcision of tlie 
ulcer may be of value in a small group of cases if there 
bo no obstruction and one is sure that only one ulcer 
exists. 

Admitting that the technic and mortality of gastric 
surgery is satisfactory', have the patients been relieved? 
Excluding some cases of bad selection, I can conscien¬ 
tiously say tliat we are doing no kind of surgery to-day 
which gives more pleasing results in properly selected 
subjects than in the field of chronic gastric and duod¬ 
enal ulcer and associated disorders. The disappoint¬ 
ments Itnvc been due to inability to secure and maintain 
good stomach drainage through imperfect technic, 
rather than failure of a properly executed operation to 
relieve, ttlule gastrojejunostomy has the largest field 
of usefulness, we must not look upon it as a cure-all. 
It is purely a drainage operation. If the stomach is not 
dilated and the pylorus be unobstructed, the food will 
continue to pass out the noimial outlet and the. patient 
will not be benefited. Eor this reason, indurated ulcers 
with definite mechanical lesions give far better results 
than non-inclurated ulcers in which obstructions are 
not found, and it is this latter group which gives a 
considerable percentage of secondary' operations _ and 
complications. We can not agree witli tlie opinion 
which has, recently been advanced that gastrojeiimos- 
.tomy should be done almost regardless of the condition 
present. There is nothing mysterious about this val¬ 
uable operation. It permits retained secretions and 
ingesta to readily escape. If motility is normal it ha.s 
little function. 

In conclusion let me call 3 'our attention to tlie vast 
importance of tliis subject as it enables us to dilierentiate 
the benign from the malignant diseases of the stomach, 
Hcarly one-third of all cancers in tlie human body are 
in the stomach. In 70 cases in which we have e.xcised 
a large part of the stomach, we have had 4 cancer cases 
live more than three years, 3 are still alive and without 
return We have a number alive over two years and the 
raaiority live a year. The average mortality was 12 per 
cent, and in tlie last 40 cases with- tlie technic published 
in the Annals of Svrgery, March, 1904, there were but 
2 deaths, a mortality of S per cent. ' . 

Note.— We are often questioned as to the reasons why we 
have so many stoniadi operations up in the Northwest. As a 
niatter of fact, these cases represent residents of 2G states and 
Canada- a little less than 20 per cent, belong to Minnesota. 
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r-r, -nA-oTx- -nTAO-NTOmS OF GASTRIC ULCER.* ence is-not very different from tliat of most operators; 
THE EAELT DIAGRObife Ui L.AMiuo thouo-htful student can fail to be impressed with the 


H. D. NIliFS, lil.D., new and nrave responsibility that falls to the diagnosti- 

SAM LAKE CITY, UTAH. wlienevcr he is confronted by a patient suf- 

For along time hemorrhage, obstnictive vomiting and any obscure disease of the stomach, however 

a certain characteristic localized pain were regarded as gymptoms may he. 

the essential symptoms of gastric ulcer, and when these ^jj^rly stages of at least 86 per cent, of gastric 

classical symptoms were absent this lesion was diag- jjone of tPe generally recognized typical symp- 

nosed and treated (or mistreated) under other and van- foms are present and a diagnosis may seem impossible, 
ous names that rarely conveyed any idea of the real jj. often happens, too, that neither the physician nor the 
causative pathologj'. In the light of our present knowl- patient is impressed with the serious consequences of 
edge, we must believe that our firm but unfounded faith determining tlie causative pathology and no 

in these .diagnostic tests excluded from rational treat- gpecial effort is made to do so until the more suggestive 
ment a large majority of all our cases and persuaded us symptoms arise. In spite of these difficulties, I think 
to make chronic gastritis, gastralgia and dyspepsia re- diagnostic aids that may guide us to an early 

sponsible for much suffering and not a few deaths that correct conclusion in the majority of these obscure 

should properly be charged to gastric ulcer. cases. 

It was not until the recent advances in stomach sur- Pirst: In making a. differential diagnosis, I think 
gery permitted us often to observe and study gastric should take into consideration the frequency 

ulcer in life on the operating table that we were made ^f compared with other stomach lesions. We 

to realize the great frequency and grave importance of g]muld remember tliat the physiologic functions and the 
this lesion. And it was not until an efficient and prom- anatomic structure and relations of the stomach render 
ising treatment was developed tlrt the .great practical jj. pspeeiaPy susceptible to ulceration, and that on the 
need of making an early diagnosis was felt. Since then postmortem table, as well as in the operating room, 
we have all been striving to evolve some methods of jg found more frequently than all other pathologic 

diagnosis that would not allow a large percentage of our of stomach combined. Indeed, it is esti- 

cases to escape early recognition and rational treatment, Piaf ^ot less than 5 per cent, of the human race 

Thus far no single symptom or laboratory test has afflicted at some period of their lives with gastric 
proven sufficient, and until some such infallible indica- yjooj,_ Jcnowledge of the relative frequency of ulcer 
tion is discovered we must depend largely one our inter- gjjould not only be accepted as a proved theory in our 
pretation of groups of symptoms and our willingness libraries, but it should be applied in the consulting room 
to resort, when necessary, to the e.xploratory incision. fbg bedside in weighing the evidence for or 

In determining the relative value of each symptom, or ao-ainst gastric ulcer, 
group of symptoms, and in deciding on the indications °Scco 7 td: We should remember the influence of age, 
for an exploratoiy operation, I believe we rnust trust to trauma and habits on the development of this path- 
the study and comparison of the early clinical histories ology. The average age of patients operated on was 
of gastric ulcers actually seen in life on the operating 41 . tpe neatest number was between 38 and 48 vear; 


there are diagnostic aids that may guide us to an early 
and correct conclusion in the majority of these obscure 
cases. 

First: In making a. differential diagnosis, I think 
we should take into consideration the frequency 
of ulcer as compared with other stomach lesions. We 
should remember tliat the physiologic functions and the 
anatomic structure and relations of the stomach render 
it cspeeiall}" susceptible to ulceration, and that on the 
postmortem table, as well as in the operating room, 
ulcer is found more frequently than all other pathologic 
lesions of the stomach combined. Indeed, it is esti¬ 
mated that not less than 5 per cent, of the human race 
are afflicted at some period of their lives with gastric 
ulcer. This Imowledge of the relative frequency of ulcer 
should not only be accepted as a proved theory in our 
libraries, but it should be applied in the consulting room 
and at the bedside in weighing the evidence for or 
against gastric ulcer. 

Second: We should remember the influence of age, 
trauma and habits on the development of this path¬ 
ology. The average age of patients operated on was 
41; the greatest number was between 38 and 48 years 


table. From our accumulated recorded experiences we old; the next greatest between 18 and 28, and the few- 


may hope ultimately to work out the solution of this 
problem in diagnostics. 

Without any pretense of giving statistical informa¬ 
tion, I shall cr 3 'stallize into the fewest possible words the 
conclusions suggested by my observations in thirty-nine 
cases and m 3 " experience with thirty-six cases. In each 
of these sevent 3 '-iive cases I w'as able to secure the earlv 
and later clinical history and to note the actual condi¬ 
tions revealed during the operation.’ 

In sixt 3 *-six of these patients (88 per cent.)- the initial 


est between 28 and 38. Hence I am led to believe that 
the tvA'o periods in which stomach ulcer is most likely to 
occur and to produce urgent symptoms are either dur¬ 
ing the 3 'ears of most rapid development or near the 
age that degenerative changes begin. During the in¬ 
tervening period the ulcer is frequently quiescent. The 
age of the patient is therefore significant, and should 
be taken into consideration in estimating the probability 
of ulceration. Thirt 3 "-five of the patients were male 
and forty female, not enough difference to merit con- 


symptoms were those that might easily he attributed to sideration. 

any mild digestive disturbance. In the remaining nine Of the patients operated on between the ages of 18 
patients hemorrhage, perforation, acute vomiting, or and 28 years, few led very active lives, while tlie re- 
periodic attacks of intense pain occurred early, and verse was true of those operated on past middle life, 
should have insured an early recognition of the real Man}", in the latter class engaged in rather violent e.x- 
pathology. The average time from the appearance of ercise, such as horseback riding, etc. My observations 
the first symptom until operation was done was eight would lead me to believe that trauma or any exercise 
years. In five cases which undoubtedly began as ulcer, that holds the stomach in a strained or immobile posi- 
cancer developed before operative measures were under- tion may be a rather important factor in the production 
taken and m other cases delay in operation prevented of ulcer, especially in the middle aged. The youn«- 
an ansomtely perfect result on account of irreparable rarely give a previous history that is suggestive- the 
J we may fairly middle aged, on the contrary, either refer to attacks of 

Lf Lh-rr P^*.™ carly life or we find their distress is associated 


treatment might in this series of cases have prevented a 
iolal of 600 years of suffering, saved five patients from 
the apprehension of recurring malignant disease, and 
have sccuTod a comparatively perfect result in each case. 

In the face of snch figures (and I believe my experi- 

(he Section on Surser,- nnd Anatomy of the American 
.ledlcai Association, at the Pltty-slxth Annual Session. July. 1905. 


with trauma or habits or work or exercise that may be 
an exciting cause. In this way the occurrence of duo¬ 
denal ulcer after an extensive' burn may be explained 
on the ground that the stomach and duodenum are in¬ 
voluntarily held in a strained or immobile position a 
long time. ^ 

Third: We can and should narrow the field of di 
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ferential diagnosis by excluding other possible-consti¬ 
tutional and local causes o£ the symptoms. 

^Pourih: We will eliminate this most common source 
of error if we remember that gastritis^ indigestion and 
gastralgia are the most constant results, and hyperacid¬ 
ity the most common cause of gastric ulcer. Hence all 
the symptoms of gastritis, gastralgia and so-called dys¬ 
pepsia may have an ulcer as a primary cause, while hy¬ 
peracidity, if persistent, points strongly to the oxi.st- 
ence or the coming of an ulcer. At least those of us 
who believe that ulcer of tlio stomncli, like ulcer in 
other parts of the body, depends usually on local causes, 
must also consider that the digestive properties of the 
normal gastric juice can only produce local necrosis 
where a part of the stomach wall is immobilized by ad¬ 
hesions or muscular spasm, or is partially devitalized 
by the presence of an old cicatrix or by infected emboli 
carried by the vascular omentum from remote or nearby 
intraperitonoal infection, such as a gall-hladder, aji- 
pendiccal or pelvic, inflammation might furnish. As 
these conditions do not prevail often it is fair to a-ssumc 
that in a raajoritj^ of cases the fault lies in the exag¬ 
gerated con-osive or e.Kcessive digestive properties of the 
gastric juice and is not due to any previous defect in 
the stomach walls. It may ho said further that so far 
as examinations of the gastric contents have l)ecn made 
in the early stages of gastric ulcer,' then lend to con¬ 
firm the belief that hyperacidity is by far the most com¬ 
mon cause of ulcer and that it is certainly one of the 
most significant symptoms. 

Fifth: We should attach importance as to whether 
or not the continuance of the symptoms is favorably 
influenced by medicinal or dietetic measures. Tn other 
words, if the stomach ailment is of long duration t)r 
occurs or recurs without apparent cause, it is probal)ly 
due to a real pathologr’, rather than to a transient func¬ 
tional disturbance, and the causative factor is most 
likely to be ulcer. Hyperacidity associated u'ith chron- 
icity points strongly to ulcer. 

Sixth: It may help us to recall that the ulcer that 
occurs in tlie period of most rapid development (that 
is between 18 and 28 years) is nearly always due to 
hyperacidity^ alone, and often cicatrizes with proper 
treatment or even without treatment; ■s\'hile the ulcer 
that is found in patients past middle ago is more likely 
to be due to degenerative changes in the scar of an old 
ulcer that may have been quiescent for years, but which ' 
when the reparative powers of nature begin to decline is 
likely to remain open and give serious trouble unless 
relieved by surgical measures. The first form of ulcer 
is due to an imperfect adjustment of the secretory func¬ 
tions, and the last to Nature’s inability to protect scar 
tissue from the digestive effects of the normal gastric 
juice. In this connection the rule holds good that any 
inflammatory lesion of the alimentary canal when con- 
Tfined to the mucosa, can not be recognized by palpation, 
•and may yield to non-surgical treatment; but an ulcer 
tliat includes the peritoneal coat can be felt during op¬ 
eration and is always a surgical lesion. 

Seventh: When, governed by these thoughts, we 
have made a. painstaking investigation of a patient suf¬ 
fering from an obscure stomach trouble and have 
weighed the history and each symptom carefully and 
are still in doubt, we should consider tJie advisability 
of applying the crucial test,, viz., making an ex-plora- 
tory incision. We are all profle to postpone this opera¬ 
tion, but with the assurance o\ perfect safety our im¬ 
proved technic gives, and the daflgers of a delayed diag¬ 


nosis in mind, I feel sure that it should always be done 
when in doubt, and the preponderance of evidence in¬ 
dicates the probability of ulcer. To wait for the ap¬ 
pearance of obstructive symptoms, perforation, hem¬ 
orrhage, tumor, or involvement of nearby structures to 
confirm a strong suspicion of ulcer would mean that we 
contend with a resultant pathologj' in every instance, 
and is nearly equivalent to waiting for abscess forma¬ 
tion lieforc operating for appendicitis. 

Our new_ symptomatologj' of gastric ulcer is only 
just beginning to be formed; but we who essay to do 
surgery may know that when it is perfected it will be 
based on a clearer mental picture of the antecedent ex- 
isiing and resultant patholog}*^ drawn not alone from 
dead house findings and laboratory researche.s, but from 
observations on living subjects in our operating rooms. 


THE HTtEAW LIGATUItE.- 

A. J. OOHSXKK, n.S., T'.R.M.S., :M.D. 
Siirgcon-in-Chlof of Aeg-.istnnn IIospKal and St. Mary's Hospital; 
Proft'SBor -of Clinical Siirgory in the Medlral Department 
of the University of Illinois. 

CHICAGO. 


More than fifteen years ago, Theodore A. McGraw in¬ 
vented a method of intestinal anastomosis by means of 
an elastic ligature. As chairman of the Section on Siir- 
gorv and Anatomy of this Association, he described this 
method in his address and it was published in The 
Journal of tlie Amci-ican Medical Association May IG, 
1891. 


The method was tried by its author in a large number 
of experiments on dogs and twice on human beings be¬ 
fore this report was made. He then abandoned the 
method and employed in its place the Murphy button, 
which was introduced in 1892. 

■ It was not until 1900 that McGraw again brought 
his method prominently before the medical profession 
in a paper read before the Mississippi I^alley Medical 
■ Society’ at Put-in-Bay. 

Singularly enough, I listened to the papers at both of 
these meetings, but did not have the courage to employ 
this method of anastomosis until December, 1902, after 
seeing JlcGraw demonstrate his plan on the dog. 

It seemed to he a thoroughly reasonable method, but 
it seemed to involve more risk than was proper without 
having soon the actual application of the various steps 
as they had been developed e.xperimentally by the 
author. 

Tic had demonstrated for me the various steps on ar- 
tificiallv prepared organs, but the impression was quite 
different from that obtained when the operation was 
performed on the living animal. • _ 

After seeing- the operation, I was convinced that its 

application was justifiable. „ x- 

Since that time I have used the method 156 times 
and I have come to the following conclusions; 

1 Anastomosis with the McGraw elastic ligature can 
be accomplished in a satisfactory way (a) between stom¬ 
ach and intestines, (b) between intestine and intestine. 

2 The opening can be made any desired length. 

3 It can be made without carrying infectious ma¬ 
terial from the lining of the stomach or intestine to the 
peritoneum. 

4 . It can be performed quickly. 

5 . It requires no special skill or ingenuity.__ 


* Read in the Section on Siu-gery and Anatomy of the 
etUcal Association, at the Fifty-sixth Annual Session, July, 1905. 
1 Kc-w Yorh Med. Jour., Jan. 2G, 1901. 



Oct. 31, 1905. 
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pall bladder. 
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ovarian cyst, carcinoma of 
stomach, gallstones. 

Pyloric obstruction. 


Diagnosis. 


Carcinoma of stomach. 
ICarcinoma of stomach. 


Complica* 

tions. 


Gallstones, pyloric obstruc 
tion, chronic pancreatitis. 


Chronic appendicitis, dilated 
stomach. 

Chronic appendicitis, pjdoric 
obstruction, cicatricial: 
general enteroptosis. 

Chronic ap¬ 
pendicitis. 
Chronic ap¬ 
pendicitis. 

pylorus. 


Non-malignanb stricture o f 
pylorus. 



Carcinoma of stomach, pylor¬ 
ic obstruction, - 
Pyloric obstruction from old 



ulcer. 


Dilated stomach, pyloric ob¬ 
struction, noa-raaligant. 

Ulcer of stomach, pyloric ob¬ 
struction. 

Ulcer of stomach, pyloric ob¬ 
struction, ovarian cyst. 

Cholecystitis.. 

Ovarian cyst . 



Carcimona of stomach, 
chronic appendicitis. 

Chronic ap¬ 
pendicitis. 







Gastric ulcer, pyloric ob¬ 
struction, peritoneal ad¬ 
hesions. 

Gastric ulcer. 

Cholecystitis.. 

Gastric ulcer, pyloric ob- 
s» ruction, adherent gall 
bladder. 

Chronic appendicitis, pylor¬ 
ic obstrncti n, old ulcer, 
Hileted stomach, cholecysti¬ 
tis. 

Chronic ap-( 
pendicitis. 

Chronic ap¬ 
pendicitis. 
Cholecysiitis.. 


Carcinoma of stomsch. 


Dilated stomach, raricosc 
veins, hemorrhoids. 

Gastric ulcer, stpuosis of py¬ 
lorus, cholecystiti««, pancre* 
atnis, appendicitis oblite¬ 
rans, rignt inguinal hernia, 
hypertr’y of prostate gland 
Gastric ulcer, chronic appen¬ 
dicitis. 

Carcinoma of slomacb, pylo- 
' ric obstruction. 


■* V. .^T uuruuic appen¬ 

dicitis, tubercular salpin¬ 
gitis duplex. 

■ c appen- 

left; hy¬ 
drocele, right. 

jCarcinoraa of stomach. 

I Pyloric obstruction. 

Gastric nicer and chronic ap¬ 
pendicitis. 

blcer of stomach (1) Carci¬ 
noma. 


None.. __ 

Tumor invol’di 
retroperifco-| 
ncal glands.] 
None. 


None... 

Chronic ap 
pendicitis. 
None. 


Chronic ap-j 
pendicitis. 


Gallstones.. 
None.. 


jGallstones and 
chronic pan- 


Treatment. 


None, 


Heraorrho ids! 
and varicose] 
veins. 

Cholecystitis 
pancreatitis] 
chronic op-i 
pendicitis. 


Gastroenterostomy, McGraw lig- 

I turo. 

|Gfas roentorostomy, McGraw lig¬ 
ature. 

Gastroenterostomy, McGraw \ig 

I ature. 

iGastrocntorostomy, McGraw lig¬ 
ature. 

Gastroenterostomy, McGraw hg 

, aturo; excised appendix. 

jGastroentorostomy, McGraw Ug-* 
aturo. 

Gastroenterostomy, McGraw lig-] 
aturo. 

Gastroenterostomy, McGraw lig-| 
aturo? removal of fifty gall-| 
stones', herniotomy. • 

Excised pylorus; enlarged old 
gastroenterostomy opening by 
means of McGraw ligature. 

Gastroenterostomy, McGrnw lig-j 
turo; 27 gallstones removed. 


McGraw ligature, 
iastroenterostomy, McGraw I 
aturo. 

Finney’s operation by means of 
McGraw ligature. 


aturo? closure of pylorus by 
placing silver wire around, 
lastrocntcrostomy, McGraw lig¬ 
ature. 

la^trocntorostomy, McGraw lig¬ 
ature; closed pylorus by pass-] 
ing silver wire around, 
lastroenterostomy, McGraw 1 
nture. 

rastroonterestomy, McGraw 1 
ature. 

lastroenterostomy, McGraw 1 „ 
ature? excised right ovar^' and 
tube. 

rastroeuterostomy, McGraw 1 
ture. 


enterostomy, McGraw ligature. 

rastroeuterostomy, McGraw 1 
ature. 

rastroeuterostomy, McGrow 1 
aturo. 

rastroeuterostomy, McGraw 1 
ature, 

lastroenterostomy, McGraw 1 
ture; drained gall bladder. 

rastroeuterostomy, McGraw 1 
ature. 

rastroeuterostomy, McGraw 1 
aturo. 


ature; excised appendix. 

tastrOPUtornc+rim^. 


ature. 

Gastroenterostomy, McGraw lig¬ 
ature, 

Cholecystostomy, gastroenteros-l 
Ipmy, McGraw ligature; exci¬ 
sion of appendix. ' 
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pent 
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ature. 
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pendicitis., 
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appendix. 
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excision^ of varicocele, inver. 
Sion tunica vaginalis. 

lie- 
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ature; appendix removed ^ 
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Carcinoma involving ontiro posterior 
wall of stomadi. 

Carcinoma involving posterior wall of 
stomach and retroperitoneal glands 

Ulcer 3 o. m. in diameter at pylorus. 

Cicatricial contraction of pylorus. 

Largo indurated mass about pylorus, 
apparently cicatricial. 

Some induration of pylorus with en¬ 
largement of glands about. 

Largo carcinomatous mass near ps’- 
lorus. 

Carcinoma of pylorus with glands ex- 
' tensively involved. 

Had gastroonterostromy by moans of 
Murphy botton 8 months previously 
for cicatricial stenosis. 

Marked hypertrophy of tissue about 
pylorns with obstruction. 

Found gastroptosis. 

Cicatricial stenosis of pylorns and gen¬ 
eral enteroptosis. 

[Found cicatricial contraction of py¬ 
lorus; no relief of symptoms for six 
weeks. . 

Cicatricial contraction of pylorus, 
greatly dilated stomach. 

No vomiting, but patient has had dai- 
' ly gastric lavage for four months. 
Cicatricial stenosis of pylorns. 

Pylorus small; stomach greatly di¬ 
lated. 

Small ulcer of pylorus; large scar on 
lower border near pylorus. 

Large ulcer posteriorly, near pylorus. 

Carcinoma of pylorus with complete 
obstruction; extensive enlargement 
of glands, , . , , 

Carcinoma involving pylorns and oan- 
croBS, Patient did fairly well for 3 
weeks, then gradually became weak¬ 
er and dieil 6 weeks after operation. 
Had operation for appendicitis one 
your previously; ulcer on inferior 
surface pylorus. 

Ulcer of posterior wall near pylorus. 

Carcinoma posterior wall; extensive. 

glandular involvement. 

A round ulcer on posterior wall of 
stomach. 

Small ulcer near pylorus. 

Pylorus adherent to gall bladder. Two 
large scars, one at pylorus, one on 
posterior wall of stomach. 

A scar at pylorns; greatly dilated sto¬ 
mach. 

Cicatricial stenosis of pylorus; greatly 
dilated stomach. 

Stomach had two distinct, separate 
carcinomatous growths, one on an¬ 
terior and one on posterior wall. 

Had appendix removed 2 years pre¬ 
viously; numerous adhesions about 
pylorus. 

Greatly dilated stomach; ulcer with 
marked stenosis; also had cystitis; 
died three weeks after operation. 

|uicer on anterior wall. 

iLarge carcinoma with complete ob¬ 
struction: greatly emaciated; died 
iJ days after operation from exhaus¬ 
tion. 

Ulcer on posterior wall of pylorus; 
both ovaries and tubes and uterus 
covered with tubercles, 

[ulcer size of twenty-five cent piece on 
anterior wall. 


[Largo carcinoma on anterior w 
near pylorus involving paucreac 
A hard cicatricial ring about pyior 

i''neartdorul“‘=’^‘^' 

A thickened area in lesser curvati 
’ 'n’POSsible to < 

nhethcr ulcer or malignant. 
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Dilate<l slonmch, cholocysti 
tis» peritoneal aclhcsious. 

Ulcer of stomneh, chroinc| 

appoiKlichis. 

Obstruction of feifrmohh.,. 


Ulcer of stonmcli, cliolecysti- 

tis. 
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peiul i c i 1 i s, 
sulpitmitis. 
None. 


None. 

(inllstoiics 


None. 
\one . 
,Kono. 


Notio . 


Oil ron i np 
jwtulicilis. 
Ch roil ic^ np 
peiulicitis. 
None... 


Cholecystitis,] 

pcritouciil 

niUiesions. 

ICjironic np 
peiidicitls. 
.. 


Pyloric obstruction, old ul-j 
cor, 

Cnrcinomn of stoniuch in , 
volviuK liver niul pnncrons.| 
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Gnstroenferostomy, WcGrnw li^- Ulcer on posterior wall near nyloru- 
ntnro; drained #>»)) bladder. • loium.. 

Knlnrpcd old i;astro''‘’ oonterostomvopcniii" made 
mtcnmK hy mc.ms months ago; cnlarped by 

imnUirc. ^ Meuraw linature .seven months ago. 

bastrociiterostomy, MeUraw Iir-I ndurated itren on posterior waJ] of 
atiire; excised appendix. stomach near pyloni.s; ouestioa as 

„ . to mnlijmnncy. 

unstroentcrostomy, McGraw lig-"—' - ' ' 

nture. 

iGasIroentcrostoiuy, JlcGrnw lig¬ 
ature. 

Gnslrociitcro.stoniy, McGrnw lig 
nture. 

linstrocntcroslomy, McGrnw lig 
at lire. 

Qnsfroeiitcro.storny, McGrnn- lif;-. 
nture. 

Gastroeiilorosloiny, JtcGrnw IiK-| 
nture;excised appendix. 

Gnstrociifcrostomy, McGraw lig-i 
nliirf;(;xched iipiicnrlix. 

Gnslroeutoro.-.lomy, McGraw lic-j 
I nture; e.xci.‘-ed appendix. 

[Gaslrocnlerosloiny, JIcGraw lie 
nture; excii-ed appendix, left 
ovnry and lube. 

Gastroenterostomy, JfcGrnw lig 
at lire. 
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terostoiny opening; removed 
G.S. 
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, ulure. . 

Gnslrocnlero.stomy, JlcGrnw lig 
I nture. 
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of this witli descending loop ofj 
jcjumitn. 

Gn.slroenlcro.stomy, JlcGrnw lig- 
’ aliire. „ 

iGiistroontero.stomy, JfcGrnw lig 
nture;excised appendix. 

[Gnslrocnterostomy, JlcGrnw hg 
I nture: excised nppeudix. 

Gastroenterostomy, McGrnw lig-j 
nture. 

Onstroeatcroslomy, McGrnw bg 
nture ;drahmgo of gall bind 

iGnstr'ocntorostomy, JlcGrnw lig¬ 
ature; exch ’ ’ ' 

,\nnstomosis 
sigmoid by 

Giistrocntcro: . 

nture: drnmcil pall bladder. 

Hxcis-ed jiylonis together with 
three-fourths of stomncli; gns- 
troenterostoiny, JlcGrnw lipn 
ture. 

Gnslrocnterostomy, McGrnw np 

I ntiiro;excised nppcinlix. 

[Gnslrocnterostomy, JfcGrnw lig 
nture. 


Gastroenterostomy, JfcGrnw ?ig- 
nluro; cholocystostoiny, clamp 
anil cautery for hemorrlioid.s. ] 
JlcGrnw lig- 
pondix. 


Nono., 

None. 


Clironic np-| 
pend'ets, ch.^ 
pancrontil-is.| 
None. 


Chronic np- 
pond i c i t i s, 
cliolecysUtis.| 

[None. 


iClironic np-j 
pendicitis. 


Gastric ulcer. 


None. 


jGnstrocntcrostoiny, JfcGrnw fig- 
nliiro. 

iGiistroeuterostomy, JlcGrnw lig- 

Aimstoinosis botweeii iloum and! 
5 ;icmoid with McGraw h^Jnture. 

iQn^troentcrostomy, McGrnw lip- 
nturo; excised appendix. 

iGastroeutcrostomy, McGraw lip-j 

iGnst/ocntcrostomy, McQvnw lip-j 
nturo, cholccystostomy; 
oised appendix. 

Gnstroontorostomy, McGraw )ig- 
n(-iiro. 

Gastroenterostomy, SfcGraw 2ig-| 
nturo; excised appendix. 

McGrnw lig-i 
itomy. . , 
JIcGraw lig-j 
both ovaries 

Ga”trooilter’ostoiny, McGraw lig- 
atiiro. 


Carcinoma involving pancreas; com- 

' plctc obstruction of iiylorus; greatly 
emaciated; died from sliock, M dav. 

Carcinoma involving pylorus, gail 
bladder and pancreas. 

Ulcer of pylorus; adjacent glands en¬ 
larged. 

Stomach greatly dilated; two scars 
near pylorus, 

A thickened scar on anterior wall near 
pylorus. 

Ijnrgo ulcer on posterior wall near py. 
lonis. 

Ulcer near pylorus. 

Ulcer po.stcrior surface of pylorus. 

Stomncli greatly dilated. Old ulcer 
near pylorus. 

Carcinoma involving posterior wall of 
stomach. 

Large carcinoma with complete oh- 
.structiou; greatly einacinted: died 
from exhaustion liftcen dny.s later. 

Found old gn.strocntcrostomy opening 
mnde by Murphy button .size of lend 
pencil; died nipo days after opera¬ 
tion front exhaustion and starvation. 

Cnrcinonm in smaller curvature of 
stomneh. 

Large nicer posterior wail of stomach 
near pvloriis. 

Found old gastroenterostomy,opening 
only large enough to admit tij> of • 
tiUlo linger. ' 


Lnrgo cnrcinomn 011 niitcrjor wall near 
■ pylorus. 

Ulcer ill posterior wall near pylorus. 

Ulcer ill posterior wall near pylorus. 

Cnrcinonm involving pancreas, .stoin- 
nch and duodenum. 
iGivU■ VAadder adherent to pylorus; 
stomneh greatly dilated. 

Ulcer on anterior wall near brnneb ol 
troepiploic artery, 
y marked narrowing of colon at 
mio ilexure. 

■ on posterior wall of stomach 
near pylorus. 

Carcinoma of pylorus. 


Large scar of pylorus. 

Carcinoinn of lesser curvature involv¬ 
ing liver and pancreas; almost com¬ 
plete obstruction of pylorus. 

'A large hard area on post enor watt of 
stomach nenr pylorus, probably ulcer. 

Largo ulcer anterior wall of pylorus 
extending into dnodeimni; small ul¬ 
cer on posterior wall of stomach 
nenr pylorus; appendix cicatncml. 

Cnrcinonm of posterior wall, causing 
nlmost coinploto obstruction; rotro- 
perilonenl glands involved. . 

Largo carcinoma of anterior wall in¬ 
volving transverse colon. 

Carcinoma of descending colon too ex¬ 
tensive to bo removed; obstruction. 

Ulcer on posterior wall near pylorus; 
nppendix adherent and three-fourtbs 
cicatricial. 

Ulcer of posterior wall near pylorus. 

Ulcer of anterior wall of stomach; ap¬ 
pendix thick and congested: gall 
bladder contained thick, dark, sandy 

Carcinoma of anterior wnl! of stom¬ 
ach, extensive graudular involve¬ 
ment. ■ ^ „ r . 

Lnrgo nicer on anterior wall o; PV 
lorus; nppendix adherent at inwwio 
ninking sharp bend at this point. 

Ulcer on anterior surface of pylorus; 
thick dark bile iu gall bladder. 

Carcinoma of stomacli with hour glass 
condition; retroperitoneal glands 

Ulce/on'posterior wall of stomach 
near pylorus. 
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Clinical Expemence With McGeaw Lioatuee.—C ontinued. 
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86 

87 
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<72 

55 m 

25,p 
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Occu¬ 

pation 


Admis¬ 

sion. 


Dis¬ 

charge. 


Diagnosis. 


Complica¬ 

tions. 


Treatment. 


Remarks, 


33M 


m 


M 


91 30,M 


IStone 

cutler. 

IHouso - 

, wife. 

[Domes¬ 

tic. 

iDomes- 

tic. 

ffoDse- 

, w fe. 

House-I 
vife. 


|J>I och' 
anic. 

iNone.. 


!M i 1 k 
dealer. 

|Domes. 

tic. 

At 

home. 


lO/G/04 

10/4/01 

10/9/04 

10/12/OJ 
110/16/04 
10/2S/'04; 

10/30/04! 

10/31/04 

11/8/04 

11/8/04 

11/17/04 


10/18/04 


Carcinoma of stomacli., 


Gastric ulcer. 

Gastric iilcert cholecystitis 
chronic pancreatitis. 

iDuoclennl ulcer. 


La bor¬ 
er. 

House - 
Wife. I 
House I 
wife, i 
Domes¬ 
tic. 

I House- 
Wife. 


[11/17/04 

11/17/04 

jn/ 2 o/oi, 

lI/25/04| 


11/12/04 
j11/27/04 

|l2/23/0il 

12/2/01 

11/26/01 


Ulcer of stomach, cholccysti 
I tis. 

juicer of stomach, cholecysti 
tis. 


juicer of stomach, cholecysti¬ 
tis. 

Ulcer of stomach, chronic 
appendicitis. 


12/10/04 


12/10/04 

|ll/23/04 

|l2/24/04 

1/31/05! 


Cholecystitis 
ch. pancr’tis 

None. 

Cholecystitis. 

Cholecystitis. 

Cholecystitis. 


Ulcer of stomach, 
appendicitis. 


chronic 


Appendicitis, ulcer of stom 
, ach and duodenum. 

[Ulcer of stomach, cholecysti¬ 
tis. 

Pyloric obstruction from ad 
I hesions. 

Ulcer of stomach. 


juicer of stomach, ventral 
! hernia. 

Pyloric obstruction from old 

12/7/04| l/I7/05|U]cer of stomach, chronic 
appendicitis. 


Dress 

maker.! 

’ Clerk.. 

‘ Honso- 
wife. 


'iHouse -I 
wife. 

' |Hous0 -I 

wife. 

iFarm-i 
er. 

t Fact'ry 
hand. 

Domcs-I 
, tic- 
Houso - 
wife. 


I2/7/04| 1/17/05! 

2/fi/Q3 
I 1/10/05 


Ulcer of stomach, chronic 
appendicitis. 

I Ulcer of stomach. 

ICarcinoma of stomach. 


|lnvoIvomcn. 
of pancreas 

iNono,..,., 


Gastroenterostomy, McQraw lig* 

' ature. 

Gastroenterostomy, McQraw lig¬ 
ature. 

Gastroenterostomy, lifcGraw lig¬ 
ature: cholccystostomy. I 

Gastroenterostomy, McGraw lig- 
ature. 

Gastroenterostomy, McQraw lig¬ 
ature. 

Gastroenterostomy, McGraw lig¬ 
ature; cholcc 3 ’stitis. 


tCh ron ic ap 
' pcndicitis. 

jCh ron i c ap 
pcndicitis. 

ICh ron ic ap 
, pcndicitis. 
iCholccystitis. 


Gastroenterostomy, McGraw lig¬ 
ature ; enterostomy of two loops 
of Jejunum, cholccystostomy. 
Gastroenterostomy, McGraw lig 
' ature: excised appendix. 

iGastroenterostomy, McGraw lig- 
' ature; excised appendix. 


None, 


IVentral her 
I nia. 

lOvarian cj'st. 


5 Gastropt • 

^denum i 

) Multiple ulcers of stomach. 


Chronic ap 
pcndicitis. 


lOS 24F Clerk.. 


41M 


m 


|F arm¬ 
or. 

jHouso 
I wife. 
iHouso 
wife. 
Clerk.. 

Farm 

or. 

Labor- 
or, 

[Teach - 
I er. 
[House- 
i wife. 
jCoop- 
or. 

|S tow- 
I nrd. 
[Hottso- 
wife. 

House- 
, wife. 
|Fnrm- 
or. 

Domes¬ 

tic. 

House¬ 

wife. 


124 S5F Hou«c 
i i wife. 


120 pO F 

121 12 M 


1/17/05 

1/23/05 

1/23/05 

1/24/05 

1/31/05 

2/2/04 

2/S/05, 

2/23/05 

3/7/'05 

3/2S/05 

3/29/05 

4/20/05 

4/22/05 

3/3/05] 

V8/05 

5/12/05] 

6/11/05 

S.'lS/Kl] 

5,24/a-, 

5/21/05 

526 05 


2/18/05 

,1/29/05 

2/21/05 

2/28/05 


ijUlcer of stomach; obstruc¬ 
tion of pylorus, cholecysti 

.1 

5 Ulcer of pylorus; chronic ap- 
' pcndicitis, cholecystitis. 

stomach, cholecysti 

iUloorof duodenum, gastrec- 
tasis, nephroptosis, lacer- 
( ateu perineum. 

Ulcer of stomach, chronic ap¬ 
pendicitis, cholecystitis. 

juicer of stomach with ob 
struction of pylorus. 


|liivolveme’t of] 
paper’s omen¬ 
tum, & upper 

l'*’’ 

hron 

ic pancre’tis 


Gastroenterostomy, McGraw lig 
ature; excised appendix. 

Gastroenterostomy, McGraw lig¬ 
ature ; cholccystostomy. 

Gastroenterostomy, McGr.iw lig¬ 
ature. 

Gastroenterostomy, McGraw lig 
ature. 

Gastroenterostomy, McGraw lig 
ature; herniotomy. 

Gastroenterostomy, McGraw lig 
ature; removed cyst. 

Gastroenterostoms’, McGraw lig- 
nture; enterostomy of branches 
of jejunum. 

Gastroenterostomy, McGraw lig- 
gature; excised appendix, on-, 
terostomy, McGraw. 

Gastroenterostomy, McGraw lig- 

ature; enteroenterostomy, MoG. 

Gastroenterostomy, McGraw lig¬ 
ature ; enteroenterostomy. 


Carcinoma on posterior wall of stom¬ 
ach involving pancreas; patient died 

I from exhaustion 11 ds. after opera’n. 

Ulcer near pylorus. 

Ulcer on anterior wall: omentum ad¬ 
herent in pelvis pulling stomach 
downward. 

A well-defined ulcer in duodenum. 


Two ulcers, one at pylorus: one 3 cm. 
wide, 1 lesser curvature. Gall blad¬ 
der sacculated and contained sand 
I and dark bile. 

Ulcer on posterior wall; pylorus open; 

gall bladder contained sand and 
I dark bile. 

Largo ulcer suspicious of carcinoma; 

membrane appendix thick, adherent, 

I mucous, granular. 
lUlccr on posterior surface of pylorus 
almost complete obstruction; appen- 
r dix cicatricial and thick. 

[Ulcer near pylorus; also in duodenum ; 

appendix adherent, club shaped. 
iUlcer posterior surface near pylorus : 

gall bladder filled with black sandy 
I bile. 

Adhesions between pylorus and gall 
bladder diffuse. 

Patient died from acute dilatation of 
I stomach. 

Ulcer on posterior wall of stomach; 

I induration for 4 cm. around ulcer. 
lOld scar on anterior surface of pylor- 
I us; stomach greatly dilated. 

Stomach adherent to anterior abdom¬ 
inal wall; hour-glass condition of 
stomach; old scar on posterior stir- 
, face of pylorus. 

ITwo scars, one on greater curvature, 
one at pylorus; appendix adherent, 
necrotic mucous membrane. 

Ulcer on posterior surface of pylorus. 

Patient died from exhaustion. 


raw"exc?s1dannM^^^^ duodenum enlarged; 

I ©I excised appendix. appendix contained pus. 


|Cholccystitis. 

[Chronic ap¬ 
pend! ci tis. 
cholecystitis. 

Cholecystitis. 

[Nephroptosis, 

I lacerated 
perineuni. 

iChronic ap- 
pendicits 
cholecystitis. 


Contracted gastroenteros¬ 
tomy opening. ' 

j Ulcer of stomach. 


3/23/05 
3/23/05] 

4/19/05juicer o stomach 
4/17/05 
5/13/05 


6/10/05 

6/19/05 

a/3/05 

5/^/05 


Gastroptosis, ulcer of stom¬ 
ach With, obstruction. 

UJeer of stomach, chronic ap¬ 
pendicitis. 

[Ulcer of stomach, umbilical 
, hernia. 

IGastrectasis, cholecystitis,... 

■ juicer of stomach, cholecysti-j 
' tjs, pancreatitis. ‘ 

Ulcer of stomach, 

tjs. 

Ulcer of stomach,. 


Gastroenterostomy, McGraw Hg. 
ature; enteroenterostomy. 

IGastroenterostomy, McGraw lig- 
' ature; enteroenterostomy; cho- 
I iccystostomy. 

Gastroenterostomy, McGraw’ lig¬ 
ature; Cholccystostomy, ex¬ 
cised appendix. 

Gastroenterostomy, McGraw lig- 
ature; cholecystostomy. 
Gastroenterostomy, McGraw lig¬ 
ature; enteroenterostomy, su- 
I turo: perineorraphy, 
IGastroenterostomy, McGraw lie- 
ature: cholecyotostomy, ap- 
1 pcndectomy. ’ ^ 

Gastroenterostomy, McGraw li£?. 

‘ ature. ^ 


[obstruction ofj 
I pylorus. 
Chronic 
pendicitif 


[Carcinoma of stomach. 

juicer of -' 

Ulcer of 


[chronic ap 
pcndicitis. 

Umbilical her- 
, nia. 

C 


hernia. 


Enl’r’d .gastroenterostomy ouen 
lie- entSo’tom" 

• lig- 

aiuiu. 11^ 

®®|^roenterostomy, McGraw lig. 

Gastroenterostomy, McGraw lig. 
ature; .-ipijendectomy. 

McGraw lig., 


Two ulcers near pylorus; one large one 
on lesser curvature; hourglass con¬ 
striction of stomach. 

Old ulcer on pylorus with much nar- 
t rowing;. - 

lufc“" 

I lit |« Q1S« 

miherent ^ .-L-iea. one; appendix 
luied acute gastric dilatation. 


[Scar on posterior surface of pylorus- 
regional lymph glands enlarged; gaU 
bladder adherent to pylorus. 


, ‘-“eievj.-ii-iuiolecystitis.. 


McGraw hg. 

lig- 

, lie 

Gastr^nterostomy, McGraw lig.j 


Ulcer on posterior wall; appendix 
walls very thick 
I enlarS '■®eional glands 

jUlcer at pylorus; pylorus very small, 
[ulcer at pylorus: regional glands en- 

Ulcer near pylorus. 

’’“ns of gall bladder to stomach • 

- Pancret“1;!“ h™e"„‘;^r?e^'f ^!e"et 


Ulcer of stomach with ob 
i^truction and dilation. 


Gash-^ntorostomy, McGraw lig. 


rsmmack "'all of 

pyloric and of stoma^™'^ 

omentum aSei.T t^nf "1" 

dominal wall 
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G. The patient shows very little, if any, shock after 
the operation. 

7. The patients are relatively very free from pain and 
can usually sit up in bed with the aid of a head-rest a 
few hours after the operation. 

8. The method should not be emjdoyed in making a 
pyloroplasty. 

. 9. It should not be used in making a cholecystenter- 
ostomy. 

I will here add four conclusions from Dr. McGraw’s 
paper which will undoubtedly he of great value to those 
who do not possess his original paper. 

1. The ligature should not be a rubber thread nor a Hat band; 
these lack the necessary strength to cut their waj' with cer¬ 
tainty through the thick walls of the stomach. Tlie surgeon 
must use a hard, round, smooth and strong rubber cord, at 
least 2 millimeters in diameter. 

2. It must include in one loop all the tissue which it is desir¬ 
able to sever. The formation of small connected loops is an 
error. In general, tlie larger the amount of tissue included 
in the loop the quicker and more ccrtainl}’ will the ligaUirc 
perform its work. 

3. Tlie cord must be drawn ns (Irmly and tightlj' together 
as possible and fastened by a silk thread, which is tied around 
it. I have m 3 'self tied the rubber first in a single knot, fastened 
the silk around it, and then repeated the process for the sake 
of greater sccuritj’. This may not be ncccssarj’, as the knotting 
of the silk tliread once would probablj' serve the purpose. 

4. Before inserting the rubber ligature the viscera should 
be joined together by a I'ow of Lembert sutures for a distance 
of six or seven centimeters, and when the ligature has been 
tied a similar row in the front should complete the function. 
If ever there should be an ill success with the ligature, it will, 
I believe, occur from its too r.apid action. The failures to cut 
through observed by certain German surgeons have, as I said 
before, been due to some fault in the technic. 

I have formulated the method in ton short, concise 
steps which can easily ho followed, aspecially when one 
has seen the beautiful drawings which Dr. TI. 0. W.alkcr 
published in Tiiii: JotinNAL of the American Medical As¬ 
sociation Jan. 17, 1903, page IGG. 

1. A round rubber cord, 2 mm. in diameter, made of 
the bG.st material, should be used. 

2. A posterior row of Lembert suture.s is applied. 

3. A long straight needle, armed with the rubber lig.a- 
ture is passed into the lumen of the intestine and out 
again at the desired distance, from 5 to 10 cm. away 
from the point of introduction. 

4. IVliile an assistant holds the intestine the surgeon 
stretches the rubber in the needle, and when quite thin 
draws it rapidly through the intestine. 

5. The same step is repeated through the stomach. 

6. A strong silk ligature is placed across and under¬ 
neath the rubber ligature between the latter and the 
point where the stomach and the intestine come to¬ 
gether. 

7. A single tie is made in the rubber ligature after the 
latter has been drarvn very tightly. 

8. The silk ligature is passed around the ends of the 
rubber ligature where they cross, and tied securely three 
times. 

9. The ends of the latter are_ released and cut off, 
being held by the silk ligature. 

10. The Lembeii suture is continued around in front 
until the point of its beginning is reached, where it 
will be tied.' 

11. Care must be exercised to prevent tying the rubber 
ligature too far baclcward and thus getting behind the 
posterior row of Lembert sutures. 

I have used the McGraw elastic ligature 156 times. 
All but 32 of these operations were performed at the 


Augustana Hospital. 1 have had the 124 cases in which 
the patients were operated on in this institution care¬ 
fully tabulated in order to give as comprehensive an 
idea as possible in the smallest amount of space. 

Of these cases, 28 patients were operated on for the 
relief of p 3 doric obstruction due to the presence of a 
malignant growth. Of this group 5 patients died. All 
of these were greatly reduced by their disease and they 
all died of exliaustion. 

Ninety-six patients were operated on for the relief of 
conditions due to non-malignant disease. In all of 
these cases, there was obstruction to the pylorus due 
either to cicatricial contraction resulting from ulcer of 
to the presence of an acute or a chronic ulcer. 

In this series of 96 cases, there were five deaths. In 
Case 32 in the table, the patient was 64 years of age and 
very much reduced. He sufiered from chronic appendi¬ 
citis, cholecystitis with pancreatitis and ulcer of the 
pylorus until obstruction, and with a greatly dilated 
.stomach. He also suffered from right inguinal hernia, 
hypertrophy of the prostate and cystitis. 

I removed the appendix, made a cholecystostom)', and 
found a great quantity of thick, black, sandy bile in the 
gall bladder, wliieh accounted for the pancreatitis. I 
al^o made a gastroenterostomy with the iMcGraw liga¬ 
ture. Tlie patient died three weeks after the operation 
from exhaustion. 

Had licttcr surgical judgment been used, it is possi¬ 
ble tlint this patient might have recovered. He was too 
greatly reduced to boar the extensive operation at his 


age. 

It would have been proper to remove the appendix 
and to have made a eholecystostomy at tlie first opera¬ 
tion, to have used gastric lavage and concentrated food 
by' mouth and rectal feeding for a time, to have made 
the gastroonterostomy and herniotomy at a second oper¬ 
ation and a perineal prostatectomy at a third, unless 
the continued rest in bed had in the meantime relieved 
the condition of the prostate at least for a time, thus 
postponing the indication for its removal temporarily. 

In Case 55 in the table, a woman, 58 j-ears of age, 
had previously' been operated on. A gastroenterostomy 
opening which had been made two years before with the 
Murphy button had contracted until it was just large 
enough to admit a uterine probe. This was enlarged by 
the use of a ]\IcGraw ligature, and a second ligature was 
employed to make an opening between the two branches 
of the jejunum. A eholecystostomy was made and a 
gallstone removed. 

The patient was a mere skeleton when operated on. 
She died on the ninth day from exhaustion. 

^ It is doubtful whether tliis patient’s hfe could have 

been saved by any method. ^ , . , , „ 

In Case 94, a man, 64 years old, had pyloric obstruc¬ 
tion resulting in gastric dilatation and marked malnu- . 
trition. He died from starvation three weeks after the 
operation; no autopsy was permitted, and we 
able to determine why tlie patient could not assimilat 

^^'ln°Gas^ 10? o?\ws series the patient died pf shock. 
He was 49 years of age, and the same error m lodgment 
was committed as in Case 32, with a more immediately 

else 107 in this series was more instructive because 
it explained a condition which I had met before after 
lasftlcnterostomi', but udiich I had been unable to ex- 

^^The patient, a woman, aged 34. suffered from 
ulcer of^the duodenum, with a .m'eatly distended ston - 
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acb. S])e also had a movable right kidney and a lacer¬ 
ated perinenm. I made a gastroenterostomy with the 
SIcGraw ligature and an enteroenterostomy of the 
jejunum with needle and thread. A perineorrhaphy was 
also done. The patient did very well until the fourth 
day, when she suddenly complained of difficulty in res¬ 
piration. She died within a few hours. The patient 
had been in the sitting posture, and we had not diag¬ 
nosed the cause of her death. An autopsy showed an 
enormous dilatation of tjie stomach. The abdominal 
bandage had made it impossible for the abdominal wall 
to dilate; hence, the diaphragm had been pushed up¬ 
ward, the heart had suddenly been pushed out of its 
place, which accounted for the dyspnea and the sudden 
death. Had a stomach tube been inserted and gastric 
lavage employed, this patient would have recovered, as 
she was in an excellent condition before this accident 
occurred. 

_ I will not compare this with other methods, but will 
simply record these clinical facts in support of the con¬ 
clusions made at the beginning of this paper. 


the opening between stomacb and intestine is delayed, as when 
the JIcGraw elastic ligature is employed. An opening pro¬ 
vided, as in Dr. P.antzer’s case, will continue patent. Experi¬ 
ence has shown that the patency of gastrointestinal openings 
is less assured, particularly in cases in which the pylorus re¬ 
mains. The extent to which this operation is available, 
and to wbat extent it may take the place of the more 
complicated pi'ocedures, must be ascertained by further experi¬ 
ence. 

Dk. a. P. FnANCiNE, Philadelphia, read a brief extract of 
the statistics to which Dr. Mayo referred. They rvere ob¬ 
tained'from the analysis of 2,830 consecutive autopsies in the 
Philadelphia Hospital. In this number there were 42 cases 
of ulcer, of wdiich 2 were purely duodenal. He analyzed the 
associated condition or disease in these cases and found that 
in 17 there was chronic nephritis; in 12 tuberculosis, either 
miliary or of the lungs; and in 3 both tuberculosis and neph¬ 
ritis. Thus in 70 per cent, of the cases there was an associ¬ 
ated condition of either nephritis or tuberculosis, and it would 
be interesting to knorv what relation, if any, these diseases 
bear to the gastric ulcers. In 20 out of 42 cases, or 47 per 
cent., the ulcers were multiple. IMayo says that in 20 per 
cent, of cases more than one ulcer is present. Brinton, in 463 
autopsies on patients with ulcer of the stomach, found 57 with 


DISCUSSION 

ON PAPERS OF DRS. SIATO, KIEES AND OCHSNER. 

Dr. HuGh 0. Pantzer, Indianapolis, said that in a certain 
percentage of cases it is possible to palpate an ulcer accom¬ 
panied with induration, and that tenderness, increased con¬ 
sistency and tumefaction should be painstakingly searched 
for. He reported briefly a case of anterior implantation of the 
duodenum into the stomach for stenosis of the pylorus, in 
which the patient suflfered extreme gastreotasis owing to the 
almost complete occlusion of the pylorus. The duodenum was 
dissevered, the pyloric end of the stomacb closed with run¬ 
ning suture, and the duodenum implanted into the stomach 
just proximal to the thickened, ulcerated pylorus. The pa¬ 
tient at the time of the operation was in extremis. Dr. Pant- 
zer saw the patient three months before the operation and 
at that time he found a tumor of the pylorus the size of a 
goose egg, the stomach filling practically the entire abdomen. 
Operation at that time was refused. Just before the opera¬ 
tion the local conditions were practically the same. The pa- 

enfeebled, necessitating 
transverse to the circular fibers of the 

was ^ade “'‘^stretclied duodenal opening 

was made, the ends of which, together with the an^le of the 
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two Ulcers, lo with three or four, 2 with live, and 4 with more 
than five. The sexes in this series were equally divided, there 
being 21 males and 21 females, and the average age for the 
males was 43 years and for the females the same, a remark¬ 
ably equal distribution. Welch, in his statistics, found 40 per 
cent, in males and 00 per cent, in females. The largest number 
of cases in his series occurred in males between 30 and 40 
j'ears, and in females between 20 and 80 years, but there, was 
much uniformity in the distribution in relation to the four 
decades. In Dr. Francine’s series the greatest number of 
cases occurred in males between 50 and 60 years, and in fe¬ 
males between 40 and 50 years. Here, too, there was a toler¬ 
able uniformity in relation to the four decades. Three of the 
cases were in infants, aged 10, 20 and 36 months respectively. 
Osier mentions a case reported by Godhnrt in an infant 30 
hours old. It should be borne in mind in relation to these 
figures that the age given is the age of death, not the age of 
the incidence of the ulcer, which must he considered as oc¬ 
curring earlier. In regard to size, Osier mentions an ulcer 19 
cm. by 10 cm., reported by Peabody, as the largest one he 
knows of. The largest one in Dr. Franeine’s aeries was 9 cm. 
to 10 cm. by 8 cm. to 10 cm. Osier also refers to a case re¬ 
ported by Berthold in wiiich there were 34 small ulcers. Simi¬ 
lar cases of multiple ulcers are seen in some of Dr. Francine’s 
cases._ The total number of medical admissions to the Phila¬ 
delphia Hospital for ten years from Jan. 1, 1893, to Dec 31 
1902, inclusive, was 39,542. The total number of autopsies 
was 2,830. The total number of ulcers was 42, of which two 
were purely duodenal. The summary, therefore, including the 
fibres given by Dr. Howard for the Pennsjdvania and Univer- 
sity hospitals, is as follows: 

Ph!lnde?p'’777ospltal Dicers, cemage. 

Pennsylvania Hospital 40 1.41 

University Hospital . om I 1-28 

Phipps Institute _ fnv ® 1-07 

. 1 0.94 

City or Philadelphia....3,703 
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surgeon and see him do it he would liave no trouble. Dr. 
Ochsner sa5's the operation is not good for pyloroplasty, but 
it seems to Dr. Carstens that it is in just such cases that it 
does good. 

Dr. Andrew C. Smith, Portland, Ore., said that Finney’s 
operation as Finney performs it is an ideal procedure in all 
cases of benign stenosis. As Moynihan’s modification of 
gastroenterostoms' has no loop, it is a much less complicated 
operation. Dr. Smith’s c.Nperionce, though limited to three 
cases, sustains Moynihan’s assertion that it does not cause 
vicious circle. 

Dr. A. J. Ochsner, Chicago, stated that reasoning*« priori 
he had come to the same conclusions as Dr. Cars¬ 
tens. Dr. Ochsner saw Dr. Finney demonstrate his op¬ 
eration, and it seemed to him ns though that operation per¬ 
formed with the McGraw ligature would be an ideal operation. 
Dr. Ochsner performed it in three cases, and all of them were 
unsatisfactory. It is possible that he simply chose three 
unfavorable cases, and it is equallj’ possible that in each ease 
the Finney operation would have resulted badly. ’I’he oper¬ 
ation looked verj' beautiful after it was complcled, and when 
he had finished the first one he felt certain that it would be 
an operation ho should constantly use. Dr. Ochsner bclicve.s 
that there is some reason for fearing interference with the 
early nutrition through the stomach. With the Moynilmn op¬ 
eration, and the one which Dr. Mayo makes at tlic present 
time, the patient can be fed at once. With this method 
if the patients arc very weak and the pylorus is not cntirclv 
occluded. Dr. Ochsner has fed them within twenty-four hours. 
Thej* have not been quite so well ns the others, and that is 
an objection. There is not a communication tliat is snlli- 
ciont, unless there is a partly open pylorus. Dr. Ochsner has 
done the operation described by Dr. Pantzer, usitig the Mc¬ 
Graw ligature for making the anastomosis. lie irrigated the 
stomach tlioroughly before the operation and eommuniention 
occurred soon enough to bo jierfcctly .satisfactory. 

Dn. W. J. Mato, in reply to a question, said that the Finney 
operation is ideal when it can be properly carried out, but it 
took two deaths to teach him that one can not do the Fin¬ 
ney operation safely if there be a large amount of scar tis¬ 
sue in the vicinity, and especially along the suture line. 
In suitable cases, it is the operation of choice, lie called at¬ 
tention to one good feature of the method of gastrojejiinos- 
tom.y advocated; it is not only easy and safe of ])crformancc, 
but it gets the food into the jejunum at the highest possible 
lioint. Practically every operator in some way or otlier has 
had to make provision for possible biliary complications in all 
the loop operations. Dr. Mayo has done this no-loop opera¬ 
tion about sixty’ times. In two cases there has been trouble 
with bile. A little would get into the stomach and make the 
patient very uncomfortable, but in spite of this these pa¬ 
tients gain so much in strength and health that he has not as 
yet considered it wise to operate to relieve the condition. 
From previous experience with such complications, however, 
he presumes that a second operation may be required to pro¬ 
duce a cure. The percentage of such complications will prove 
to be as small in this as in any of the simple suture opera¬ 
tions. It is true that the Roux operation and some of its 
modifications are not open to this objection, but the operative 
manipulations arc very’ extensive, take a longer time and 
have risks that are not found in the method described. The 
opening of the common duct, which lies four inches below the 
pylorus, really marks the beginning of the small intestine. .In 
this operation food gets into the jejunum eight inches below 
this point. By getting the food into the intestine high up, 
a large amount of absorptive surface is saved, which is lost 
in all the loop operations. Dr. Mayo believes that some valu¬ 
able changes in technic will overcome the few remaining dif¬ 
ficulties which are not now of serious importance, as they 
can easily be corrected. 


The Public and the Profession.—^The public at large will 
hold no high estimate of those engaged in any calling if the 
members themselves do not stand up for each other. There is 
no place for jealousy in the heart of the true physician.— 
^McCormack. 


PEEIODIC PAEALYSIS.* 

GEORGE E. nODTZARPLE, kl.D. 

I’hysldan to York Hospital. 

YORK, l>A. 

Tliis verj’ unique and rare affection has been recog¬ 
nized by various European and a few American observ¬ 
ers. Dr. E. W. Taylor^ of Boston, in a very extensive 
and carofiiUy written article on this subject, gives, in 
chronological order, a complete bibliography of all the 
cases tliat had been previously reported in detail. Some 
of the cases reported in this summary do not have the 
characteristic features of family periodic paratysis, e. 
g., Cavere, in 1853, described a case of general paraly¬ 
sis of tlic lower extremities. Both were quotidian in 
type and relieved by the administration of quinin. In 
1882 V. P. Gibney reported the case of a child of 7, 
who after an attack of malaria suffered from paralysi.s 
of the four extremities. Eccovery was slow. There is 
almost no similarity between these cases and those of 
typical periodie paralysis. 

Tlic first deatli was alluded to, by Schachnowitscli in 
1882, who described a case of intermittent paraplegia 
in a patient whose father was similarly affected and who 
is said to have died from increasing attacks, ' The first 
authentic case was reported by Westphal in 1885. It 
occurred in a hoy of 12, beginning with a wealoiess and 
pricking sensation in his legs. Attacks usually came 
on at night. The patient would awake and find himself 
paralyzed. The muscles usually involved were those 
of the head, arms and legs. TJiose of the' face, eyes, 
tongue and larynx remained free. The paraWzed mus¬ 
cles were flaccid. There was thirst, heat and sweating, 
and no excretion of nrinc. Tlicre were no mental nor 
sensoYV symptoms except tickling in the soles of the 
feet. Eccovery usually occurred the following evening. 
Swallowing was usually unaffected. There was tem¬ 
porary enlargement of the heart, with murmurs indi¬ 
cative of cardiac insufficiency. Knee Jerks were lost. 
At the hoi'^ht of an attack there was complete loss of 
electrical excitability. Later there was permanent 
weakness of the legs. 

The number of cases reported in the summary by 
Taylor is 53. Tlurty-five of these cases occurred in 
three families, which fact is sufficiently demonstrative 
that this is a distinctly hereditary affection. 

Cousot reports 5, Goldflam ID and Taylor 11 cases, 
rc-spcctively, having occurred in one family. 

Three cases have since been reported by Drs. J. K. 
Iililchcll, Flexner and Edsall. They found a diminished 
escretion of kreatinin for several days prior and at 
U,c onset of an attack,’with a rise to the normal after the 
T fields • 

It has been my privilege to live and practice for 
ty-two years in the midst of a family suffering fr 
this affection. In the cases thus far reported I haie 
‘failed to learn of any deaths due to this disease^except 
one reported by Schachnowitscli, which classification 
was auestioned by other observers, and I beheve the 

disease is considered not serious. Osier says; Improve¬ 
ment begins within a few hours or a day or two the 
paralysis disappearing^^completely and the patient be- 

0?fbrfamily of which I write, six have died in an 

Sal of Mental anfl Nervous Diseases, September anfl Oc- 
Iriwv, 189S. 
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attack; one died in my presence. Many members of 
this family Imve suffered from attacks of periodic sick 
headache, n-hich appears to be the equivalent to an at¬ 
tack of paralysis, both having a common cause, what¬ 
soever that may be. . , „ . , i, • j i 

This affection in its typical form is characterized by 
neriofic flaccid motor paraij^sis, involving all of the 
voluntary muscles, except those of the face, eyes, tongue, 
organs of speech, of deglutition and the sphincteis of 
rectum and bladder. The attacks may be distinctly peri¬ 
odic for a time and at short intervals, especially in 
young adults, but frequently later in life at much 
longer and irregular intervals. Tlie paralysis may be 
partial or complete, localized or general, the upper ex¬ 
tremities alone or only the lower may be involved. It 
may be coniined to the neck, or one-half of the body 
may be completely paralyzed, while partial paralysis 
affects the other half. The paralysis may be partial 
in the morning and become complete during the day. 

During an attack of paralysis there may be one or 
more periods of marked improvement, usually of a few 
hours’ duration, followed by complete helplessness. In 
a typical attack of complete general paralysis the pa¬ 
tient is utterly helpless, can not move a finger or toe, 
can neither lift nor turn the head on the pillow, and if 
unsupported, the head either drops on the sternum or 
backward^ between the scapulas. In some instances 
breathing* becomes distinctly labored, and deep breath¬ 
ing, cough and vomiting are impossible. Speech and 
deglutition are in rare instances affected. The order 
of involvement is not always the same. It most fre¬ 
quently begins in the muscles of the lower extremities, 
but may only involve those of the upper or the muscles 
of the neck. There are no sensory symptoms, except in 
some instances formication and numbness in the paral¬ 
yzed parts, also a sense of heaviness and a tired feeling, 
which at times become very annoying to the patient, 
necessitating frequent change of posture, to the great 
relief of the patient. 

During au attack of complete paralysis the reflexes 
and the faradic excitability are abolished in the paral¬ 
yzed part, but return with the restoration of motor 
power. In some instances I have found the deep reflexes 
slightly exaggerated during the prodromal period, when 
the patient felt an impending attack, but I am not cer¬ 
tain that this was the result of any change in the cen¬ 
tral nervous system caused by the approaching attack 
of paraij’sis. Tn such instances the reflexes were always 
abolished when the paralysis was complete. 

Some can predict with a certainty an impending at¬ 
tack, others can not. If any symptoms precede an at¬ 
tack thej’ consist of a peculiar heavy, tired feeling in 
the extremities, some numbness and formication, and 
^me feel impelled to move and stretch themselves. 
These symptoms usually come on toward evening and 
may be accompanied by a voracious appetite, and if 
tins IS satiated by indulging in rich food, an attack is 
almost certain to be precipitated the following night. 
U\er-mou]genco in rich food is certain to result in an 
attack- in some individuals, though at the time there 
may not have been an inordinate appetite; other mem¬ 
bers of this family are apparently unaffected by rich 
foorl. hard work and worry. Sonic will retire, feeling 
perfectly well and awake to find themselves completely 

Un swallow, but unable to move 

: ^M'^'^mities or trunk. Tlie onset is ino.?t .always 
at mglit during sleep, men the individual wakes he 
mai find himself pnrti.ally paralyzed, possibly to be¬ 


come utterly helpless some hours later; or a period of 
marked improvement may be followed by complete pa¬ 
ralysis. The onset may, therefore, be very abrupt as 
in patients feeling perfectly well, retiring, and after 
sleeping a few hours, discover themselves helpless, or 
there may he premonitory symptoms during the pre¬ 
ceding day. Some individuals may experience ^ the 
heavy” sleepy, tired feeling, and sometimes a slight 
weakness in the extremities with an inco-ordination of 
the finer movements for days and in rare instances even 
a week, wdthout the development of an attack. These 
are doubtless abortive attacks. The members of this 
family call this “feeling the spell.” The duration of 
an attack may be a few hours, or one, two and in rare 
instances three full days. Improvement may be very 
rapid and of short duration, or it may require three or 
four hours, or even a half day. Improvement is some¬ 
times interrupted by a recurrence of complete paraly¬ 
sis. This is not frequent. It is nothing uncommon 
for one of these patients to be as helpless as a log at 7 
a. m. and at 11 a .m. be engaged in doing a hard day’s 
work, not feeling the slightest inconvenience from hav¬ 
ing been completely paralyzed a few hours before. 

In some, improvement is more rapid when it begins 
in the upper extremities and in others when it begins 
the lower. The first symptom of improvement is 


in 


simply the ability to produce slight muscular contrac¬ 
tion liere or there, may be a finger or toe, and this 
condition soon followed by tlie ability to move a large 
portion of the part involved. 

Vomiting or one or two loose movements of the 
bowels sometimes occurs during the period of improve¬ 
ment. Some patients contend that forced exertion aids 
materially in hastening improvement or in warding off 
au impending attack. Some complain of muscular sore¬ 
ness on the day following attack, especially if they had 
to be handled much, while others do not complain of 
an)’thing. The frequency of the attacks varies greatly 
in the different members of the family, and also in the 
same individual at different periods of life. They are 
usnally most frequent between puberty and the middle 
period of life, and later become less frequent and more 
irregular. 

Some members may be incapacitated for a few hours 
m the morning, daily, or once or twice a week, and in 
others the attacks may be at intervals of one or a few 
months and even longer. During last year it was a rare 
opportunity to see a typical attack of complete paralysis 
among the remaining ten members of this family who are 
subject to these attacks. During an attack there are 
absolutely no psychic symptoms. The mind remains 
perfectly clear, and in a patient who died in my presence 
it was clear until the last moment. The cranial nerves 
are not involved; none of the special senses have been 

seldom voided during an attack, unless the bladder is 
oierdistended. The patient retains full control of the 
sphincters of rectum and bladder. 

Patients during an attack usually have no desire for 
food some suffer slight nausea, hut they usually take 
notlimg but water, until they have fully recoverS In 

I have seen the unkp^^nai- 'Attack 

slmTtLntf diiS^ 

«^eetcd by congestion 5 
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cons meiiibrancs of the respiratory tract. The accumu¬ 
lation of mucus in these cases may, at times, greaily 
embarrass breathing. It Avould be a serious misfortune 
for such to be taken Avith an attack in the midst of a 
severe cold. 

j\Iost of the members of this family began to have at¬ 
tacks at about the period of puberty or later in the sec¬ 
ond decade, and a fcAA' had seizures, at long intervals, as 
earty as the eighth or ninth year. During the intervals 
betAveen attacks these people seem perfectly avcH. The 
hereditary nature of this affection is, I think, established, 
inasmAAch as every one of the paralytic gi-oup had cither 
a father or mother avIao Avas SAAbject to seizures of paral¬ 
ysis or sick headache, or both. 

The general clinical description of the attacks of 
headache in this Family is very much the same as of or¬ 
dinary hemicrania. Most of these members began to haA'c 
attacks AA’heii only a fcAV years old. The altacks in many 
recurred once a Aveelc Avith great regularity until after 
puberty, AvheiA the intervals Averc usually somoAvhat 
longer. One memljer had Aveekly attaclcs of sick liead- 
ache during her avIioIc lifetime; death occurred at 76. 
These attacks Avere seldom associated Avith any apparent 
disorder of the digestiA'C organs. A number had attacks 
until the age of 20 or 30 3’ears, Avhen the}' Avere re¬ 
placed by attacks of paralysis, and a number had both 
alternateh'. A soA'ere attack of headache Avould in some 
individuals seem to protect for a short period against 
an attack of paralysis. 

I haA’c made these observations during tlic last tAventy- 
tAvo years in a family in four generations. The total 
number of this family Avho haA'C had periodic paral.A'sis 
is seA'cnteen. Eighteen members have had sick headache. 
Eive had attacks of paralysis and headache. Fourteen 
members have had attacks of paralysis onlA', and thir¬ 
teen have had attacks of only headaclm. The total num¬ 
ber afflicted with either paralysis or headache is thirty- 
two. 

Of the seventeen who haA'c had attacks of periodic 
paralysis, ten are yet living. One of the seven Avho arc 
dead died from chronic nephritis. The remaining six 
died in an attack of paralysis, one in my presence. Four¬ 
teen of this paralytic group have been under my per¬ 
sonal observation. The disease was transmitted through 
the father having had attacks of paralysis, in six in¬ 
stances, throAAgh the mother in foiAr instances; throAigh 
the father having had attacks of sick headache oaaIj', in 
foAAr instances, through the mother having had attacks 
of sick headache only, in three instances. In nine in¬ 
stances the disease was transmitted through the father 
and in eight throAigh the mother. 

The parents of the ffrst generation Avere F. and M. 0., 
of German descent. Both parents Avere hearty and Avell, 
except Mr. 0., who Avas afflicted Avith periodic sick head¬ 
ache. There is no neuropathic history obtainable. The 
first generation consisted of five males and five females. 
Three of the sons had attacks of paralysis, one attack 
of headache and one was unaffected. Of the daughters, 
four had sick headache, none had attacks of paralysis 
and one was unaffected. I Avill append brief liistories 
of the paralytic groAAp: 

Case 1.—Mr. M. 0. is a member of iflie first generation, tlie 
oldest member now living, aged 70 years. His family his¬ 
tory and early personal history are negative. There is no 
luetic history in the whole family. He was of strictly tem¬ 
perate habits, but used tobacco rather freolj-. He spent his 
early youth in a store and later served an apprenticeship 
as bricklayer. His first attack occurred at 14. 'The paralysis 
Axlways came on at-night. To indulge in rich food, especially 


in the evening, was sure to precipitate an attack, and to have 
a severe cold Avould predispose to a spell. There were no 
premonitory symptoms; he' would retire feeling perfectly 
well, wake up and find himself holjiless. In a severe attack 
he w'ould be unable to move a finger or toe, neither could he 
take a deep breath and speech Avas often difficult. He could 
usually' swalloAV well, and the muscles of the eyes and face 
were not involved, Avhile the muscles of the neck were often 
completely paralyzed. He never suffered from headache and 
there were no mental sy'mptoins. His appetite was usually 
gone, naxisea was common, but he was never able to vomit. 
His bowels never moved during an attack, and he always had 
full control of the sphincters of the rectum and bladder. He 
never bad pain in the extremities, even if handled by the 
nurse. The paralyzed parts often felt numb. 

On examination he is found to be Avell nourished, color of 
skin. Ups and mucous membrane is good. Tongue slightly 
coaled, slight arcu.s senilis, arteries at wrist not very stiff. 
On examination, nothing of special interest is found except 
the muscles of the extremities arc emaciated, and those of the 
lower so weak that locomotion is impossible. The extensor 
inUBclos of the extremities arc all slightly stronger than tlie 
lloxors. Tnclilc and painful sensations are normal above 
the hips. The weakness in the lower extremities began eight¬ 
een years ago and increased gradually until four years ago, 
when lie was compelled to take an invalid chair. His arms 
arc strong enough to work the chair. The special senses are 
iinalTcctcd, and there are no mental symptoms. The pupillary 
rollcxes are normal. The tendon rellexes of the upper ex¬ 
tremities arc scarcely to be elicited and those of the lower 
cxlreinities are abolished. The spliinctcrs of the rectum and 
bladder arc not atfcctcd. 

Case 2.—C. F. 0., son of Air. 0., had a very severe attack 
when 21. Ho died since from chronic nephritis. He left a son 
and daughler, thus far unalfccted. 

Case 3.—Airs. J. G., daughter of AI. 0., now 32, has had 
repeated attacks since she was 15. The characteristic features 
of her attacks are almost identical to those Avhich are found 
in the seizures of her father. 


Case 4.—Air. L. G., son of Airs. J. G., a teaclier, aged 18, 
had a number of typical attacks. As a child had measles 
and chicken pox. Never used alcohol, tobacco in moderation, 
colTcc in small quantity. His appetite is good, bowels are reg¬ 
ular, is regular with his meals,-never indulges late at night, 
gels slight headache at long intervals, but never has thp 
charnclcristic headache of this family. 

Recently ho had an attack which came on during the night. 
During tlie evening before be felt numb in bis fingers and in- 
cordination for finer movements was very marked. The lower 
cxtreniitics wore free from symptoms at this time. ■ There Avas 
no licadnclie, no gastric distress, no constipation. He was 
away from homo, leaching, and without medicine. He retired 
■it 1*0 p. m. At 2 a. m. ho awoke and was paralyzed; could 
inove only fingers and toes slightly. There were no sensory 
symptoms. Improvement began at noon, at 2 p. m. was able 
to sit up, and at 5 p. m. was able to walk with a cane, the fol¬ 
lowing morning at 9 a. m. he had completely recoi-ered. 
There was at this time some soreness in his legs. During tiie 
attack lie had full control of his bladder and rectum; no 
urine was voided for twenty hours; no pain from distension. 
There Avas no gastric distress during attack or period of im¬ 
provement, and the appetite was normal immediately after 

lecovoring comjiletely. Later he had an attack, limited to I. s 
arms, at G:30 a. m., Avhen ho took a dose of medicine. Sodi 
hrom. Sss. Caffein citras gr, ii, and at 9 a. m. had com¬ 
pletely recovered. 

rJ,, -A—Air J. O., member of the first generation, began to 
liaA-r attacks of periodic paralysis at the age of 20. He 
Imver had the charLteristic headache. He was otherwise well, 
but the attacks of paralysis were of frequent occurrence until 
the of 54, ivhen he died in an attack. 

P,s“e G —Air J. 0., Jr., began to have paralytic seizures 
at IG they were often of weekly occurrence, frequently seen 
bl me The attacks Avero most severe during damp cold 
montrs’. At the age of 25 he went to Alissonri, had an at- 

tack and died. 
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Case 7.— Mis. L. P., daugliter of J. 0., had attacks of head- 
acli? until the age of 31, when the headache ceased, and she 
began to have attacks of periodic paralysis. The following 
is a description of a recent attack: She retired feeling 
well. At 1 a. m. she awoke, found herself helpless, except 
that she could move hands and feet. At 6 a. m. improvement 
commenced^ at 9 a. m. it was complete. She cleaned a few 
rooms in her house, retired at 10 p. m., feeling perfectly well. 
Next morning at 4:30 she was again almost completely 
helpless. She improved some later on forced exertion, but at 
12 noon she became worse again, and at 3 p. m. was com¬ 
pletely paralyzed. I saw her at 6 p. m. She could move head 
from side to side, but could not lift it from the pillow, neither 
could she move a finger or toe. She sufl'ered no pain when 
at rest, but on being handled, a rather severe, dull, muscu¬ 
lar soreness. There was no numbness in the extremities; 
there were no mental symptoms; special senses and cranial 
nerves not involved. Speech and swallowing were unaffected. 
Color of skin, lips and mucous membrane normal. Pupils 
reacted readily to light and shade. Capillary circulation ac¬ 
tive. Temperature was normal, respiration 20, pulse 80, full, 
regular in force and rhythm, of good volume, tension normal. 
Her appetite was good, but she was afraid to eat. There 
was no nausea. She drank w’ater freely and without diffi¬ 
culty. The bowels had not moved and urine was not voided 
since she was completely paralyzed; yet she felt that she 
had full control of the sphincters of the rectum and bladder. 
Breathing was sometimes a little labored and deep breathing 
was impossible. Heart sounds w'ere clear, cardiac impulse 
easily felt, apex in fifth interspace in nipple line. Tactile 
and painful sensation normal. The tendon reflexes and the 
faradic excitability of the muscles involved w'ere lost. I saw 
her the following day at 10.30 a. m. and found she had com¬ 
pletely recovered. Her appetite was good, pulse 70, respira¬ 
tion 20. The tendon reflexes and faradic excitability were re¬ 
stored to normal. At 0.45 the preceding evening, as was 
her custom in such a condition, she took a dose of her medi¬ 
cine, sodii brom. 3ss. and caffein citras gr. i. At 7-.30 she felt 
decided improvement. At 8 p. m. she took another dose; 
improvement continued, and at midnight she discovered her¬ 
self well. 


Case S.— C. 0., a member of the first generation, had fre¬ 
quent attacks of periodic paralysis during a period of three 
years when he died in an attack. 

Case 9. ^5Ir. P. G., son of Mrs. J. G., later reported as 
haring been afflicted with the characteristic headache, began 
to have attacks of periodic paralysis at 17. His family his¬ 
tory is negative except for his mother’s condition. His 
early history is negative, except that he had spasms when 
quite small. His attacks occurred at intervals of a week, to 
three of four months, most frequent in spring. The duration 
of an attack varied from a few hours to three full days. The 
attacks came on at night, and lack of exercise always predis¬ 
posed to a seizure. He had attacks of headache more fre- 
quentlj than paralysis, and an attack of headache would 
pro eat Iiim for a time against the development of an attack 
of paraij'sis. 


Ho never suffered pain during an attack, nor muscula 
soreness afterward. He was a big eater, and attacks wen 
always preceded by a voracious appetite, which, if satiated 
uas sure to precipitate an attack. He had no premonition 
except the buliipia. _ During an attack his appetite was gone 
"e s remained quiet, and he retained control of the sphinc 
tors of rectum and bladder. He was usually troubled by ai 

fbronchial tubes 
uch at times greatly embarrassed his breathing. His mini 

i developed during i 

Monda^nt'f ‘ continued unimproved until the followin] 

^ I called to relieve him of th 

i)m verv 'ototH embarrassed his breath 

much Hbnivd m'i' ^ cyanosed, breathing ver' 

™ tlm Wi ^"<1 '-‘t times imperceptibi 

mind was nerfnii ^ of c.ardiac dilatation. Hi 

when l,i ^ 1 ^ with him until 9.-30 a m 

was a •'>t the wrist, iheri 

' he was dead. His age n-as 27. 


Case 10.—Rev. E. 0. G., a brother of the preceding patient, 
would sometimes have a tired and drowsy feeling toward even¬ 
ing that would betoken an impending attack. Sometimes an 
attack was preceded by sliglit jaundice. The onset was 
always at night. His attacks began at the age of 16, and re¬ 
curred at intervals of a few days to a few months, being 
most frequent during damp cold months. During attacks 
he would suffer from a lame, tired feeling, which would 
necessitate frequent change of position. Improvement was"- 
sometimes abrupt, at otlier times it would require a few" 
honi's. He was often completely paralyzed in the morning,, 
and in a few hours would be busily engaged in doing » 
hard day’s work, not suffering any inconvenience from hav¬ 
ing been completely paralj'zcd just shortly before. His appe¬ 
tite and general health were usually good immediately after 
the return of the motor power. His last attack came on 
during a Saturday night and continued until the following 
Monday at 4 a. m. There was nothing unusual in the mani¬ 
festations or behavior of this attack until at the hour men¬ 
tioned lie told his wife, who was nursing him, that he felt 
very badly, and expressed a wish to be turned on liis side, 
which was done, when he requested to be quickly returned 
to his former position, and he was dead. 


UASE Jll. 


Ur., anoiner orotner or tne preceding 
had repeated attacks at more or less irregular intervals. The 
characteristic features of his attacks were same as of all 
the rest. He was taken with colic, which continued for a week, 
when he was seized by an attack of paralysis, and died twen¬ 
ty-four hours later, at the age of 43. 

Case 12.—^Mrs. J. E., a sister of the preceding brothers, is 
still living and has attacks of headache and mild attacks of 
paralysis. It may be noted here that the three brothers 
above mentioned and this sister all had both headache and 
attacks of paralysis, and the disease was transmitted to 
them through their mother, who never had an attack of pa¬ 
ralysis, but was a life-long sufferer from the characteristic 
headache. 

Case 13.—Mrs. G, H., a daughter of Rev. E. 0. G., is one 
of the most frequent sufferers now living. She is 24. There 
are times when she is incapacitated daily for a few hours in 
e mormng, and at other times the intervals may be weeks 
or months. She gives positively no premonitory symptoms. 
Overeating, e.xertion and worry do not seem to predispose to 
an attack in her case. Attacks are more frequent in damp 
ueather and to he in a draft at night is sure to precipitate 
an attack. IVhen paralyzed she is simply helpless and his no 
pain anywhere. She may suffer some from sore throat and 
an accumulation of mucus. The paralysis may be partial 
or local, and appetite remains good. There is no nausL nor 
vo™.mg tans tl., „„ “>'* J” 

She retired late in the evening, feeling perfeetiv wpii i 
b.taa,isb,„ tM, o».pt 

U.ro«sbta™S?"'T£.T'’''‘'"'‘‘ '"'"S «»'» 

numbness, tingling nor WieatioL " There^uL^ nTmi^'^" 
Capillarv circulat^ritivr P accentuated. 

PuitslmVasuSe to tak^^^ ’'^bored. 

TOal. Pupils reacted readV She .'l;,,^\®Perature uor^ 

not sensitive to IWit. Shc^ln/r ® «y®3 

An ordinarv urinalvsis and p\-n *• sphincters. 

CASE 14.-Mr. .h: t the s^rs^of 
of the worst sufferers living His i 

tivo except that his mother^ii.as ^oth Th'^oTi"7 

rnlysis. He gives no specific nor alcoliohe ^ ^ i 
of the diseases of childhood. He began to suffl; 
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headache at 9. The attacks were frequent, but severe during 
damp seasons. At IG he ceased to have headaches and began 
to have typical attacks of paralysis, some of wliich were 
very complete and protracted. His attacks arc usually pre¬ 
ceded by a tired, dull, irritable, sleepy feeling. There is 
usually some twitching of the muscles of the neck, trunk and 
e.vtremitles, besides a dry, study feeling in the head; also 
a slight cough, inieeted conjunctiva!, and a numb feeling which 
gradually extends over the whole body. If he retires with 
these feelings he is sure to awake and find himself paralyzed. 
When the paralysis is incomplete the Ilexors arc more af¬ 
fected than the extensors. The muscles of the face havt at 
times been slightly involved. Swallowing and speech may be 
ailectcd, and breathing is often labored, which is aggravated 
by the accumulation of mucus. Any gastric disorder is apt 
to be followed in his case by an attack of paralysis. He 
could bring on an attack at will by eating a rich meal in the 
evening. When an attack is about to come on he feels im¬ 
pelled to move and stretch himself, and this feeling is a fre¬ 
quent forerunner in his case. 

Case 16.—G. F., daughter of H. F., aged 1,1 years; had the 
Ordinary diseases of childhood, tonsillitis and complains of 
rheumatic pain in extremities. Had considerable headache 
last three years. Her first attack of paralysis occurred at 10; 
had attacks at long intervals since. So far she had no pre¬ 
monitory symptoms, goes to bed feeling well and awakes 
paralyzed. During an attack there is no nausea, nor pain; 
no headache, nor muscular soreness, but some soreness fol¬ 
lowing an attack. If she wakes in the morning to find her¬ 
self helpless, she has so far recovered by the following noon. 
Attacks have not been followed by any gastrointestinal dis¬ 
turbance. 

Case 10.—Dr. F., a brother of H. F., has had a number of 
typical attacks, none the last few years. He is well built, 
a hearty man and cnjo 3 ’s splendid health. 

Case 17.‘—Mrs. V. L., a sister to Dr. F. and II. F., aged 40, 
has only one daughter, aged 18, who has felt the allacks 
a number of times. No note is included in her case. 
Mrs. V. L. as a child had measles, mumps, chicken pox, later 
rheumatism and inllucnza. She lived an out-door life much 
of the time, and was well except for the disease named. She 
commenced to menstruate at 14, which has been regular 
since. No history of anj' disease or functional disturbance 
of any of the pelvic organs. She was alwaj's a heartj' cater; 
bowels were regular and she never indulged in alcoholic 
drinks. Drinks freely of coTee, not much ten. Coinincnced 
to have attacks of headache at 15, which recurred cverj- few 
months. Paralytic seizures set in at 22, and recurred as 
often as every week, sometimes everj- few months, and dur¬ 
ing rare intervals every daj' for a short period. On the 
day preceding an attack she would have a voracious appetite 
a tired, heavy, sleepy feeling in arms and legs, and usually 
more marked in the latter. When retiring with this feeling 
she would usuallj’ awake about midnight and find herself 
paralj'zed. In a severe attack, and the_v were numerous, 
she would be unable to move a finger or toe, to turn or lift 
the head from pillow. She could swallow and speak, but 
breathing was often difficult, and coughing and sneezing 
would be impossible. Her attacks were never complicated by 
any catarrh of the respiratory tract. Appetite usually con¬ 
tinued during an attack, though she avoided taking food,, 
but would drink water. Never voided urine, and bowels never 
moved during the height of any attack. She had full control 
of the sphincters of the rectum and bladder. She suffered no 
pain except at times slight headache and a lame feeling in 
the .extremities, which became painful unless their position 
was changed frequently. Paral^'sis would sometimes be lim¬ 
ited to lower extremities, but never to neck or neck and up¬ 
per extremities. There were no psychical symptoms, and 
special senses were not affected. Never had any cardiac dis¬ 
tress during an attack. Duration was usually twelve to fif¬ 
teen hours. Improvement usually started .in the hands, and 
in one or two hours she would often have completely recovered. 
Patient thinks work and overeating predisposed to an at¬ 
tack. but not so by overexertion. Attacks were most fre¬ 
quent in fall and spring, and especially when it was damp. 


JouH. A. ;m. a. 

During period of improvement would often be nauseated, and 
have a few loose movements of the bowels. Paralytic attacks 
have been mild and verj' infrequent since she was 37. Her 
pneral condition at present is very good and suffera at times 
from slight rheumatic pain in the extremities. 

I will here append a few histories, very briefly, of 
some of that sutler very severely from the characteristic 
headache: 

Case 1. Mrs. J. G., a niomber of the first generation, never 
had an attack of paralysis, but was the worst sufferer from 
sick headache in the four generations of this family. She 
had on an average one attack a week during her lifetime, 
each attack lasting about twenty-four hours. Slie seemed to 
ho heiiefilcd by vomiting, but not by sleep. She was a mod¬ 
el ate eater, thougli rich food did not seem to predispose to 
an attack. During an attack .she was often chilly and ner¬ 
vous, but had no visionary disturbances. She never liad any 
convulsive seizures, such as are sometimes seen in hemi- 
cratiia. 1 hirst was an indication that improvement would 
soon set in. During the last tlirca years of her life she be¬ 
came verj- weak and uncertain in her gait. At times she was 
almost compictclj' helpless in iicr lower extremities; upper 
extremities were not appreciably alTectcd. Sensation was 
much diminished in lower extremities. Mrs. J. G. had three 
sons and four daughters, and ns noted before, all of the sons 
suffered from headache and p.aralysis, and all died in an attack 
of paralj-sis.- Patient died at 70. 

Case 2.—Mrs. I. S., a grand-daughter of Iilrs. J. G., aged 
39. During the interval between attacks she feels well. As 
a child she had measles, whooping cough, mumps and scarlet 
fever. Since this she was well and suffered only from head¬ 
ache, which attacks began when she was only a few years 
old. Tho attacks were most frequent and severe during the 
period of puberty and for a few years afterward, since which 
the intervals have been grnduallj' becoming longer. When 
most frequent, attacks occurred once a week, now every few 
weeks. Tho attacks arc nearly always preceded by vertigo 
gastrie distress and inordinate appetite. ' Also by visionarj- 
disorders, such ns floating specks and almost complete blind¬ 
ness. No swelling of the face during an attack. Vomiting 
offen affords some relief. Uccovcry is slow and gradual, re¬ 
quiring from one to a few daj’s. She is a good eater and has 
trouble with constipation. Phj'sical examination during the 
interval between attacks is negative. 

Case 3. —M. S., aged 1.3. a daughter of Mrs. I. S., when a 
small child had usual infantile diseases. Began to suffer 
with vcr 3 ’ characteristic attacks of sick headache when 2 
years old. From the age of 5 to 12 years she had an average 
of one attack a week. At this time the attacks are further 
apart. She feels pcrfectlj' well between attacks, which usually 
come on during the night without any premonitory symptoms. 
Vomiting does not relieve her; she never has attacks of 
dj'spnca or convulsive seizures during an attack. Her general 
condition is good, no icterus. Deep reflexes normal; physical 
examination negative. 

Case 4.—Miss M. G., whose mother is a 'member of the 
first veneration and a sufferer from headache, is a seamstress, 
n"cd'23. She is of small stature, well nourished, color good 
no jaundice. She feels well except for the attacks of head¬ 
ache, which began in early childhood. Always suffered much, 
but more severely last few years. Attacks vary in frequency 
of late, one attack every fortnight; vomiting is followed by 
some relief. She is a moderate eater, and regular with her 
meals. As a child, she had the common infantile diseases. 

At 18 she had rheumatism. She menstruates regularly and 
without pain.. On physical examination nothing is found of 
any special significance except soft mitral systolic murmur 
transmitted to left midaxillary line, doubtless the result of 
a previous rheumatic endocarditis. There is also a systolic 
thrill in mitral area. Pulmonic second sound very slightly 
accentuated above the normal for a lady of 23. The radial 
at the wrist not palpable; liver and spleen not enlarged, 
neither tender on pressure. 

I have thus .attempted to give a brief slcetch of the 
individuals of this family "who have been afflicted with 



Oct. 21, 1905. 


PEPlOmG PAliALYSIS—EOLTZAPPLE. 


1229 


TABLE OF UBIXALTSIS OF 

TACKS OF FEUIODIC I'AKALlfelS. 

iveiglit 165 poiinOs. 


SCB.1F,CT TO AT- 


1. JIrs.-L. F.. age 51, 


a 

d 

3 

a . 
1920 
1440 
1440 
2400 
1920 
1920 
1440 
1080 
1020 


o > 
ad 
m 


to 


1020 

1025 

1030 

1020 

1022 

1022 

1023 

1020 

1019 


05 

55 S 

-3 d 

•«-* C -4 

o« 

03n 


93.8 

88 

105.6 

117.33 

103.2 

103. 

80.93 

85 

89.13 

90.24 


dS 

PM 

a 


13.5 
21 

31.5 
10 
12 
11 
1G.5 

3.9S75 

4.5 

'13.77 


Indicau. 


Av. 1080 

*2. Mrs. II. F., aged 34, weight 130 pounds. 


3 

4 

5 
0 

7 

8 
0 

10 

11 

12 


1440 

1920 

1080 

1920 

1C80 

960 

1200 

960 

1440 

2700 

2160 

1440 


Av. 


1011 

1011 

1017 

1017 

1018 
1023 
1028 
1018 

1019 
1016 
1018 

1020 


1025 1 

3. Miss G. F, 
1 


45.33 

51.6 

69.8 

79.73 

78.86 

53.93 

82.13 

42.2 

60.80 

112.6 

75 

70.4 

08.62 


3' 

12.25 

9 

8.31 

9 

12.5 
2.37 
8.62 

16.5 

14.6 
33 

11.55 


age 13, weight 75 pounds. 
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4. Mrs. V. L., age 40, weight 195 pounds. 
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Mrs. H. G., age 30, weight 165 pounds. 
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this unique disease. 1 say disease, because some have 
been permanently crippled by it, and six have died in 
an attack, one in my presence; and wbatsoever disorder 
causes jiermanent damage to the central nervons sj'stem, 
so as to cause a slow paralysis and very sudden death in 
over 35 per cent, of those affected, 1 think is worthy to 
be entitled a djsoa.8e. 

PATHOLOGY. 

Numerous and very careful observations have been 
made, but we are yet ignorant of the pathology of this 
disease,. The findings of a necropsy would donlitless re¬ 
veal much that would explain the pathology, but no 
autopsy has thus far been obtainable in this family. 
Theories have been advanced, but none has been proved 
by demonstration. Some observers believe this condi¬ 
tion is due to a toxemia affecting the nerve endings of 
tlie motor fibers in the muscles. Goldflam discovered 
vacuolation of some of the muscle fibers. Until the 
truth is positively kiioivn one dare have views of his own. 

I liave always been inclined to view this, affection as 
a vasomotor neurosis affecting the blood stipply to the 
anterior horns, which are supplied almost wholly by 
the anterior spinal artery. I do not Imow that vasomotor 
nerves have ever been demonstrated in the vessel walls 
of the spinal cord, but vasomotor centers do exist in the 
anterior horns, and it is not likely that the arteries sup¬ 
plying so important a tissue as is found in the anterior 
horns would not be supplied with vasomotor nerve-reg¬ 
ulating influence. The nutritional changes noted in the 
muscle fibers may have been due to disturbance of func¬ 
tion of the trophic cells. The exciting cause, be it toxic, 
may have a direct influence on the vasomotor nerves reg¬ 
ulating the blood supply to this part of the central 
nervous system, or it may have an indirect influence, 
when due to gastrointestinal disturbance or when pa¬ 
ralysis results from sleeping in a draft. 

The slow but progressive permanent paralysis, which 
occurred late in life in two of the cases herein reported, 
I always believed to be due to a slow degeneration in the 
anterior horns, due to frequent disturbance of nutrition 
and the atrophy of the muscles due to involvement of the 
trophic cells. Only a careful autopsy will determine 
the validity of this argument. The paralysis in 
this disease always appeared to me to he closely allied 
to the paralysis which sometimes occurs in niigrainc 
or hemicrania, such as oculomotor paralysis, aphonia 
and paralysis 'of one extremity or of half' of tlie bodj'. 
Believing there is either a deficiency of elimination or 
the absorption of some toxic substance from the gas¬ 
trointestinal tract, in either case resulting in an intox¬ 
ication by some substance which may be the excitino- 
. cause of a supposed vasomotor spasm of the anterior 
.spinal artery, thus causing temporary anemia and paral¬ 
ysis, and ultimately degeneration and permanent paral¬ 
ysis, I attempted some practical investigations to deter- 
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RIODIC ATTACKS OF HEADACDE. 
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2. Miss S., age 13, U’Clglit 08 pounds. 
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TABLE OF URINALYSES OF NORMAL INDIVIDUALS. 


1. A. T. n., age 33, 145 lbs. 
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2. .1. A., age 10, weight 132 pounds. 
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A. II. T., 

age 30, weight 150 pounds. 
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•1. C. IV.. age 18, weight 131 pounds. 


1 

1050 

1022 

50.40 

15.75 

1 



O 

1920 

1017 

79.73 

13.44 

1 

, , 


3 

1200 

1023 

70.8 

17.04 


1 


4 

900 

lOlC 

37.5.? 

0.0 


1 


5 

1140 

1019 

52.93 

15.9G 


1 


0 

1.380 

1023 

77.53 

20.22 


•• 

'i 

Av 

1285 

.... 

02.49 

10.435 

”2 

S 

”i 


3. JIIss M. G., Ago 22, weight lOS pounds. 
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Average weight of patients 113 lbs. 


mine if these people, as a class, clilTer in anj' ivay from 
those who are supposed to be perfectly well. 

I obtained in all 139 specimens of urine, 73 specimens 
from six members of the paral.ytic group, 3G specimens 
from three individuals who have the characteristic head¬ 
ache, and 30 specimens from five persons who wore the 
picture of health. Prom the patients I obtained a 
specimen of the mixed urine for twenty-four hours^ on 
three successive days, at short intervals, and from the 
well, six specimens from each, on six successive days. 
The specimens were all submitted to the same examina¬ 
tion and the results compared. The only findings re¬ 
corded in these tables are the daily quantity voided, the 
specific gravity, the total quantity of urinary solids, the 
total quantity of urea and the presence of indican which 
is noted as marked, slight or absent. In none of these 
sjiecimens was albumin found (only ordinary tests were 
used) nor sugar, though only fhose specimens were ex¬ 
amined that had an abnormally high specific gravity. 
The significance of the presence of indican would serve 
as an index of the degree of putrefactive change of the 
foodstuff in the stomach and bowels, especially of the 
albuminoids. If regularly found in large quantitj^ it 
would point to a possible source of intoxication. If 
either the total quantity of urinary solids or of urea 


5. r. L., ngo 1C, weight 140 pounas. 
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arc conslantly below the normal, it would establish the 
exisicnce of renal insufficiency and would point to an in¬ 
toxication by the retention of one or more metabolic 
products, which may, in these people, having a peculiar 
idiosiTicrns.y, be the exciting cause of this m 3 ’sterious 
affection. In comparing the accompanying tables we find 
the average quantity of urine voided, the average out¬ 
put of urinary solids, about normal in all the classes 
examined, i. e., the paralytic group, those subject to 
, headache only, and the normal cases, but one is very 
much impressed at the marked diminution in the aver¬ 
age quahtit,y of urea eliminated by the members of the 
paralytic group. All of the individuals from whom 
these specimens were obtained live an active life, and, 
while the specimens were collected, none were subjected 
to any restrictions or change in their habits or mode of 
living. 

There is also a strilcing daily variation in the quan¬ 
tity of urea eliminated by the members of the paralytic 
group, which is not in harmony with the variation^ in 
the quantity of urinary solids excreted. B.y excluding 
the little girl, aged 13, weight 75 pounds, from the 
paralytic group, it is seen that the worst sufferers are 
those in whom there is the most marked diminution in 
the average daih' output of urea. 

■ In the tables will be noted two specimens from H. F., 
examined after an, attack, and two daily specimens fol- 
Imving the one attack, yielding an average daily excre¬ 
tion of 100.7 grams of urinary solids and 24.9 grams 
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urea, whereas the same individual excreted a dailj' aver¬ 
age of 68.9 grams of urinary solids and 11.5 grams 
urea in twelve specimens examined between attacks. A 
summary of the average of all the observations made 
is as follows: 


In these cases no autopsy has been obtainablo, thus 
far, but the patient, aged 10, has consented to an au¬ 
topsy after his death, and then we may iearn more of 
the pathology of this disease. 
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In studying the accompanying tables every one can 
draw his own conclusions, but they seem to establish at 
least one fact, that the patients inclnded in the paralytic 
group are not excreting the normal quantity of nitrogen¬ 
ous metabolic products. This being a family affection, 
there is doubtless a peculiar idiosyncrasy that makes 
these people susceptible to this peculiar affection when 
under the influence of some exciting cause, that would 
not so affect others. What relation there may be between 
this diminished excretion of urea and the paralysis, 
further observations may explain. 

TEEATJIENT, 

Believing that these attacks were due to a vasomotor 
spasm of the anterior spinal artery, I resplved to try 
large doses of bromid. I began this treatment twenty 
years ago, immediately after witnessing a death re¬ 
ported^ in this paper. The dose of bromid, preferably of 
potassium, usually consisted of 5ss with caffein citrate 

i or ii, and this dose repeated in one or two hours. 
This seemed to give unmistakable relief, so that from 
this tune on most of those who were subject to this 
disease kept the medicine on hand, and‘without excep¬ 
tion, these patients were certain that while it did not 
cure, it did have a very decidedly abortive influence and 
hastened improvement, when taken during a paroxysm. 
Prior to this nothing was attempted but prophylactic 
measures whm predisposing causes were Imown. Proph¬ 
ylaxis IS-an important matter with some, for if, in the 
presence of a severe acute catarrhal inflammation of the 

W ° indulge in rich, heavy 

tood, life might soon be in danger. 

or two doses 

Ir fl • I'Tf ® impending attack, and 

for a period of two years be did not fail to meet a pnl- 

PA appointment. He was then taken with a febrile 

Srom tJl'f to the medicine taken, 

fhJ f bromid. During 

ofteJ If he felt the attacki 

affach 1 a yonv. He was then taken with an 

WonrL? Saturday evenmg, which continued until 
was t£ firi suddenly. This 

He did not f discontinued the'bromid. 

those patient t Tl ^ «"™her of 

mcnt iiivariablv iri l they feel an improve- 

eine. I do noUmow an hour after taldng the mcdi- 
voro attael dmif 1 instance in which a se- 

lar-m'do«o== In a ^'ed, only 

system. The fremiCTcifof nervous 
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CHAIBJIAN'S ADDKESS BEFOUE THE SECTION ON HXGIENE 

AND SANITARY SCIENCE, AT THE FIFTY-SIXTH ANNUAH 
SESSION OF THE AMEUICAN MEDICAL ASSOCIATION, 
rOUTLAND, OKE., JULY 11-14, 1003. 

JOm S. FULTON, M.D. 

BALTIMOKE. 

The same Scripture which forbids a man to think 
of himself more highly than he ought to tliink, warns 
also against the opposite sin, bidding him think soberly, 
according as God lias dealt to every man the measure 
of faith. Applying to the duty of this hour the rule 
and measure of scientific faith which has been dealt 
to me, I desire to consider soberly the office of this 
Section as a member, first, of the body medical, and 
afterward of that greater body in. which the profession 
itself IS a member~the body politic. If I confess no 
surprise that n majority of the members of the American 
Medical Association see in this Section no very dis- 
tmpished merit, I imply no disparagement of the past 
history of the Section, nor any want of intelligence on 

highly than I of the 

capabilities of this Section. 

The Section on Hygiene and Sanitary Science seems 
to me in certain respects the most important division of 
the American Medical Association, and includes among 
its future possibilities a very eminent distinction, that 
the chosen agent in bringing the powerful 
and beneficent laSuence of medical common sense to 
bear on public opinion. That the Section will be raised 

fa f influence seems to me 

m^ftest destiny, and the question is not whether it shall 
come to pa^ss, but when. Early-the answer is-if we 
^opize the advantage of our position and carry for¬ 
ward our responsirnty; lafe-and to our diSrace~ft 
the event must wait until the great body of tlm prS- 
sion discovers the advantageous position of the Section 
f f ^ Sanitary Science. A mere nercention 

articulates the medical proffisuon to 

aLoSs"u iTlr* ?* “n' 

wf +fii • 1 interesting information, to be sure 

but stated in words it carries no conviction Silteff’ 
works, tile special utility of tlm 

own relations. Tlic -Rnmose of of-our 

is primarily educational Eviy^Sn2h^^ meeiings 
for the time beinff a tespho-r- speaks is 

for the time beinf a SS' fnfi ■ 
niation the members are frop + ^ Piii’smt of infor- 
sonal interest leads them bVfff ’ f 
information is stringent]v f imnart 

selection Which a roan has 

ticular technical excellence A ty, ^ ^ I’^i'' 

or wax wherever he will h„ff Rather Imnov 

Association, therefore, stands tows Jfi 
the Association as a soii^l ofl^^ remainder of 
source of Icnowledge, a teaching 
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body; and, convcrselj'j the Association as a Avholo is a 
student body, deriving from each of its subdivisions the 
particular knowledge on wliich the general efliciency 
of the profession is nourished. 

The distinctions which separate the Association into 
sections are not equally sharp. Some of them cut so 
deep that, in order to be a highly cllicient individual, 
one must practice within limits so delinite and exclu¬ 
sive that he may lose in time many of the attributes 
and almost the name of a physician. Allowing for the 
influence of numbers, the most efiicient divisions of the 
Association are made up of men whose names are but 
rarely in the mouths of the people, who are spoken of 
by us not as physicians, but as pathologists, anatomisl-s 
or physiologists. These sections, in which the title of 
ph 3 ician is most apt to be abbreviated so tliat the special 
designation may be spelled out, arc central to the body 
of medical science. About them are grouped other sec¬ 
tions with looser distinctions, not wholly enclosed by 
the natural sciences, but having some contact with hu¬ 
man affairs. The place of Section on Hygiene and San¬ 
itary Science is peripheral to the body of medicine, and, 
in contrast with all the others, fully slmlf of ils area 
lies in political science. Here, more tlwn anywhere 
else, "special knowledge will leak out, and general 
Icnowledge will leak in, though a profession were covered 
with twenty thicknesses of sheepskin diplomas.'” Here, 
or nowhere on medical territory, “.stalecraft and medi¬ 
cal knowledge should sincerely take counsel together for 
the health of the people.” From the reaction between 
American medicine and American politics, American 
h.ygicne results, and all its virtues are not derived from 
medicine, nor all its vices from politics. 

The profession should bo deeply concerned about the 
fate of its members who venture into this field. It is 
a rash adventure for any man, and the wonder is not 
that so many f.ail but that any succeed. All honor to 
those who in the past have done good work in Ameri¬ 
can hygiene, and all charity for those who have been 
lost. Every one of them, whether surviving or perish¬ 
ing, came to his task in all but nakedness, for medical 
education does not prepare a man for the dangers of 
this field, nor is it likely that, from an academic view¬ 
point, its dangers are visible. Great numbers of physi¬ 
cians feel qualified to practice h 3 'gienc, and great is the 
mortality of medical men in the service of H 3 'gia. He 
who develops no political sagacity in this environment 
is rejected by the people; he who acquires political sa¬ 
gacity of a wrong kind is rejected by the profession. 
Both may continue in office, but neither can be a profit¬ 
able servant of the people. 

Of the notable faults in American h 3 ^gione, one owes 
its bad eminence equally to politics and to medicine. I 
refer to the abject, disgraceful, ignorant povert 3 ^ of 
American h 3 fgiene in the fundamental data of the sub¬ 
ject. A country which swells its population by admitting 
a flood of immigration, with no more than a show of 
caution about the physical and moral results to the 
countr3y can not be expected to care about the minuticE 
of loss and repair in its native population. A country 
which offers citizenship, on the simplest conditions, to 
any uncouth ontlander, is not likely to learn, save in 
the shadow of disaster, the value of a son born in the 
land and nourished in its institutions for 21 years 
before be mav become a sovereign citizen. 

Excellent reasons justify four volumes of United 
States Census Beports on manufactures, two on agricul¬ 
ture, and abundant information published by state gov- 


cinmcnts and class jouimals. Complete aud accuratt 
data on iiiese subjects are worth many times the cost 
of collection. Just as satisfactory reasons justify two 
census volumes on poimlation and two on vital statistic.s, 
wliile a groat majority of the state.? are absolutely silent 
on these sul)jccts. And such reports! Better than for¬ 
merly, but beginning in 1900, as in 1890 and 1880, with 
an apology for 30 or 40 per cent, defectiveness of the 
mortality evidence, on this point, or in that locality; 
loaded with asterisks which mean “data insufficient;” 
expressing a most reasonable doubt whether nine jejune 
pages on births ought to be printed at all—these reports 
express Columbia’s sense of business responsibility for 
YS.OOO.OOO lives. People are cheap; worth less than the 
cost of acknowledging the beginning and recording the 
end of life. Fasterthan disease, accident and crime can 
diminish their numbers, the land can be replenished by 
opening the gate to cheaper people. 

Vital statistics originated, as the word statistics in- 
dicate.=5, in political science, but the neglect of the sub¬ 
ject in this countr 3 ' has incited so much medical preach¬ 
ing that politicians have come to regard ^^tal statistics 
ns a kind of medical arithmetic. Such progress as regis¬ 
tration has made in the United States is undoubtedly 
due to the influence of a few physicians, but it is at least 
doubtful whether the .vital statistics of this country 
would improve very rapidly if wholly committed to the 
medical profession. Numerical completeness of returns 
of birth and de.ath plight be obtainable, but in a qualita¬ 
tive .sense tlic results would be but little better, for the 
value of the results depends not on the number of 
observations but on their accurac 3 ', and their accuracy 
depends in part on the prevailing standard of medical 
education, and partly on the physician’,? sense of respon¬ 
sibility in making his small contributions. In one of 
the United States the whole subject of sanitary govern¬ 
ment is, and from its inception has alwai's been, in the 
hands of the state medical society. Ho state in the 
Union is more ignorant of its population, no state more 
destitute of the fundamentals of sanitary organization. 
To those who believe that the sanitary destinies of a 
state would necessarily be safe if confided wholly to 
phvsicians, the history of Alabama is a sufficient answer. 

Tiic consent of tlio people to S 3 'st 6 matic registration 
of vital data may not be ea.rily obtained, but after that 
is done the consent of the medical profession will still 
be necessary in order that the null of the people may 
be effective. If in certain parts of the country the 
total neglect of vital registration is a vice of politic?, 
in those states and cities where registration laws are 
in force, the unsatisfactory results of reristration are 
chargeable against American medicine. To the best of 
my knowledge, there are two medical schools in the 
United States whose students are tai:ght to -nwite death 
certificates. A very intelligent professor of In^giene told 
me recently that it had never occurred to him that a 
ph 3 'sician might not know how to write a death certifi¬ 
cate. My oum e.xperience in handling medical certifi¬ 
cates of death, and my 'acquaintance with the 
results of mortality registration in general, con¬ 
vince me that one ph 3 ^sieian in every three can 
not write a good death certificate because he is 
not a good enough citizen, and one in every 
four or five can not write a good death certificate be¬ 
cause he is not a good enough physician. Instruction 
concerning the -medical certification of deaths would not 
wholly remedy these defects, for they are, I am con¬ 
vinced, traceable to a neglect in medical education as 
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lundamental to the training of medical students as vital 
statistics are to the practice of h^'giene. 

The common omissions and occasional redundancies 
of medical certificates of death, as they have gronm 
familiar to me, are more and more associated with the 
poor discipline of medical schools and hospitals in the 
matter of anamnesis. The habit of record-making is 
yet uncommon even among the younger men. Under 
the influence of a few schools the times are mending, 
but, with the exception of those who do undergraduate 
work in hospitals, very few medical students of to-day 
have any instruction whatever in medical anamnesis. 

Assuming that the teachers of medicine in this coum 
try can write good death certificates, a rather large as¬ 
sumption, and assuming that they are able to ascertain 
the proficiency of students, I know of no exercise more 
likely to exhaust the complacency of a professor of 
medicine than to undertake the tabulation of a year’s 
mortality records furnished by a hundred alumni. 
Whoever is greatly elated over the present status of 
medical science as compared with that of a generation 
ago may find in the “Census Jfanual of the Interna¬ 
tional Classification of Causes of Death” an intimate 
and unflattering view of American medicine as re¬ 
vealed fay American certificate of death. This work, 
rendered necessary because the mistaken notions of our 
grandfathers survive in the medical memoranda of to¬ 
day, shows what is probably true the world over, that 
the scientific advance of our generation over the last 
preceding, however great it may seem, can be measured 
by the length of a funis. 

When the people have consented, and the medical 
profession is both willing and able to furnish memo¬ 
randa concerning births and deaths, there will remain a 
few points for the careful consideration of hygienists. 
In the United States the records of public offices are 
apparently public in the most promiscuous sense. The 
laws usually state that they are open for inspection by 
proper persons for proper purposes. The most stringent 
laws hardly go further than this, and the custody of 
records under such loose provisions is very apt to be a 
nominal rather than a real guardianship. 

In my first three years’ experience as a registrar, 
access to the records was refused three times; once 
when information was desired to prevent a marriage, 
once with the design of separating a married pair, once 
. bv a physician in order to injjnre another physician. 
Later, when the records were numerically worth con¬ 
sulting, life insurance companies began to ask for 
copies of records for the purpose of verifying state¬ 
ments concerning the deaths of relatives made in appli¬ 
cations for new insurance. The use of the records for 
tin’s purpose was refused, aud I was .told that such use 
is constantly made of the records in all American regis¬ 
tration offices. Thereon I sent the follo^vi^g inquiries 
to about forty American registrars; 

Are records of birth and death exposed, or copies given, 
to any person n’lio may .apply? 

-tre copies of birth and death records furnished to rela- 
ti^cs of the person named in the record ■without inquiry 
as to the reason for desiring such copies? 

Are copies given to attorneys or agents of relatives 
asking such copies of record? 

May a lawyer obtain a copy of a record to he used in 
le preparation or prosecution of an action at law to the 
pveimlice nr injury of the person named in the record 
or of .a relative of that person? 

f ■T *'^®'*’'^UTance agent obtain a cop-v of a certificate 
m death to complete proofs of a death claim without <au- 
OTity from the hcnoRciary to receive such information? 


M.ay a life-insurance agent obtain copies of records for 
the purpose of verifying the statoinents of an applicant 
for insurance as to the cause of death of relatives? 

May a copy of a record of birth or death be obtained 
merely for the sake of information? 

In addition to categorical answers from twenty-eiglit 
of the men addressed, I obtained a great deal of unex¬ 
pected information. . Those registrars who have not the 
permanent custody of records of births and deaths 
could only reply in general terms to the inquiries. Hone 
of them Icnew any instance of abuse of the records. In 
cities the situation is different. The chiefs of health 
departments in large cities do not know that their rec¬ 
ords are subject to any abuse. Some of them have no 
restrictions about furnishing information contained in 
the records, and no instance of misuse has come to their 
attention. In some cities written memorandum is made 
whenever a copy of record is furnished, but copies are 
rarely or never refused. In some cities it appears that 
the records may be searched by private individuals, and 
that no harm is known to have arisen from this com¬ 
plete liberty. The records are open, and no questions 
asked, in Indianapolis, Cleveland, Detroit, St. Paul, 
Milwaukee, St. Louis, Washington, Hew Orleans, 
Memphis. The purpose of the inquiry is asked in 
Philadelphia, Savannah, Buffalo, Louisville, Rochester 
and Providence, but only the registrars of Savannah, 
Rochester and Providence claim the power to withhold 
information. One can not tell from the replies of Bos¬ 
ton, Chicago and Hew York whether the registrars 
make any inquiry as to the reason for seeking such in¬ 
formation, or may in any case refuse information. Ho 
inquiry is made in the state of Hew York nor in Michi¬ 
gan, but the records must not be subject to loss or dam¬ 
age. Attempts to regulate the use of the records have 
been defeated in Washington, Indianapolis, Rochester, 
Hew Orleans. The privacy of the records is partly se¬ 
cured in Providence by a court decision; in Minnesota, 
by a general statute, which declares that a public offi¬ 
cial may not be examined on any information obtained 
in his official character if its disclosure would create 
public scandal. In Hew Jersey the records are excluded 
from commercial uses by regulations of the State Board 
of Health. In Maryland the registration law forbids 
the state registrar of vital statistics, under penalty of a 
heavy fine, to communicate any of the personal details 
of the records in his custody to any person not authorised 
to receive the same. The discretion thus vested in the 
registrar has sufficed so far to protect the records of 
births and deaths. The recent law on the registration 
of tuberculosis contains a similar provision. Except 
local health officers, no one may inspect the register of 
tr.berculosis or receive any of the personal information 
contained therein without an order of court. The 
health officer of a western city undertook to restrict the 
indiscriminate use of Ins records for idle, or curious or 
injunous purposes. The difficulties encountered were 
too many for him, and the records of that city may now 
be consulted by any one for any purpose dr for no rmr- 
Zt -city W interesting I’nThe 
the records both of birth and 
death^ of unaclmowledged children of distinguished 
Americans, including a president of the United "States 
aud the ciiy department of health has apparentlv no 
way of preventing the inclusion of such scandalous fic- 

fho LS nj protects the records to 

-tui opposition of a mayor, and the threat of open 
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U'ar against the health department bj' a newspaper 
editor who desired to unearth a private scandal, tliougJi 
the records of the health department at the time in¬ 
cluded oertain memoranda concerning a scandalous por¬ 
tion of liis own life. 

The state of Michigan has found it necessary to pass 
a special act providing for a secret calendar of mar¬ 
riages contracted for the purpose of legitimizing cliil- 
dren boim or expected. This seems to me only a plan 
of creating scandal out of materials not necessarily 
scandalous. 

In a great many places the records of births and 
deaths are sold to commercial advertising agencies. 
Sometimes this sale has been effected secretl)' for a long 
time, but in some cities the practice is unconcealed. 
J'he buyers of these lists arc milkmen, infant food and 
nostrum venders, tombstone makers, photographers, 
publishers of memorial cards, undertakers and florists. 
It is somewliat surprising that undertakers and florists 
should be willing to pay for records of death on the 
chance of getting business in so short a time. One 
registrar writes: ‘T do not Icnow how it is in your state, 
but here I Imow that registrars in various parts of the 
countr}^ are under salar}' or commission b}' various firms 
to deliver regularly records of vital statistics for com- 
nrercial purposes.” In Baltimore an infant food vender 
went into court to compel the consent of the commis¬ 
sioner of health to the use of the birth records for ad¬ 
vertising purposes. In the District of Columbia the 
commissioner of health asks Congress to pass a bill 
to protect the records, being unable, ns matters stand, to 
prevent their free use for commercial purposes. In one 
city, a great one, an employe of the health department 
was found to be regularly selling to a quack the names 
and addresses of persons for whom spuhim examina¬ 
tions were made in the laboratory. This practice was 
broken up, it is said, though its continuance was not 
made impossible. 

If these experiences, or most of them, had been re¬ 
ported from the great cities, where the temptation to 
misuse of the records is greatest, or from the very cor¬ 
rupt cities where health departments may be expected 
to share in the political demoralization, one might con¬ 
clude that these reports represented approximately the 
amount and kind of abuse existing in the fleld covered 
by my inquiry. But the populations in which those 
scandals are admitted are not especialty good fields for 
advertising; with one exception all the cities concerned 
are free from notorious corruption; in two of them the 
stability and efdciency of the sanitary organization are 
remarkably high for American cities. Eemcmbcr, too, 
that those who furnished me the information used ofh- • 
cial paper for that purpose, and it is likely that some 
otBcials would not communicate facts of the sort with¬ 
out precautions. It is significant also that, while one 
of my correspondents said that no abuse of the records 
had occurred in his department, a gross abuse was 
shortly after- reported to me by another member of the 
same health department. That a majority of my corre¬ 
spondents have not beard of such abuses ns I mention 
seems to be strange, for it is clear that such records arc 
liable to be abused anjuvhere and can not be defended 
unless that liability is recognized. 

I can not assent to the view that the records of a 
health department are public in tbc liberal sense which 
obtains with respect to other official records, and it 
seems to me vital to the sound development of our sani¬ 
tary anamnesis that very close privacy should surround 
these personal memoranda. The records will always be 


false on certain particulars so long as the statements of 
record are open without hindrance to the general pub¬ 
lic. Precautions sufficient to prevent abuse of the rec¬ 
ords need not be so stringent as to make them less 
scrviccabie for legitimate purposes. All of us will agree, 
1_ tlnnk, that tJiey sJiould not be available either by 
gilt or by purchase for commercial purposes, nor an¬ 
swerable to the inquiries of the malicious or mischievous 
or merely curious, and that records Antli palpably and 
wilfully false or slanderous contents should not be ad¬ 
mitted to the files. Poasonable care would prevent 
tbeso abuses, and it is idle to hope for healthy progress 
of registration until the records are reasonably safe¬ 
guarded. 

We dare not limit the scope of registration to the 
subjcct.s now included under that head. The particulars 
concerning population, marriages, births and deaths are 
I)y long custom established as necessary sanitary memo¬ 
randa. Tl)o registration of the graver infectious dis¬ 
eases, though generally provided for, is not generally 
practiced. Prom time to time the List of notifiable dis¬ 
eases is extended, and it is evident that the scope of 
registration for tlie purpose of hygiene will continue 
expanding. Tlie formal inclusion of pneumonia, tuber¬ 
culosis, malaria and cerebrospinal meningitis among the 
notifiable diseases, idle as it is in most places, expresses 
a real need in public hygiene, and not to be tolerated 
indefinitely nmoug. the sl)am defenses of American com¬ 
munities. It is notorious that the notification laws in 
most American cities are practically inoperative, and 
the common explanation is that the people who enacted 
these laws do not want them enforced. Those who as¬ 
sume to know the real state of public opinion are the 
medical practitioners, and these, indeed, do truly repre¬ 
sent the opinions of the citizens on whom, for the time 
being, tbc notification laws are brought to bear. The 
consent of the well can always be counted m favor of 
notification, and up to this time the opposition of the 
sick can be as confidently expected. This brings up the 
hrnniliating reflection that the American people still 
expect public healtli to be protected by punishing the 
sick. It is hardly less Iiumiliating to reflect that tlie 
medical profession, perfectly able to represent us truly 
to tbc distrustful public, suffers this medieval view to 


persist. 

Tlicre are, liowever, some boards of health able to 
operate their notification laws udth very little friction, 
and these have found that the opposition of the public' 
has disappeared as fast as the confidence of the medical 
profession was won. Wliere cities liave made ade¬ 
quate provisions for infectious diseases, where the rela¬ 
tions of boards of health to the afflicted are altogetlier 
lielpful, and, aliove all, where the organization of the 
health department is not subject to the vicissitudes of 
partv politics, there notification laws are effective. 

So far as I Icnow, the worst forms of political cor¬ 
ruption are very seldom discovered in health depart¬ 
ments. I nice to think that the profession to which. 1 
lielon" is very little inclined to cupidity, and that m 
livgione, as in other branches of practical medicine, 
moral principles are not easily broken down. _ I Jwie 
encountered in my own experience but a single instance 
of what seemed to be a conspiracy to extort . 

volving the health department of a great ^ 

October (1904) a citizen of Maryland, Mr. D. 1. 
islced my assistance in the following circumstances. 
While on a vacation tour with Ins familv. ^ 

5, was attacked with dipbtberm and died ^ 

ivestern city. He engaged an undertaker, who said ii - 
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the cause of death did not jjrevcnt the transportation of 
the body to Maryland, and together they purchased 
transportation cases conforming to the interstate regu¬ 
lations. Permission to transport was refused by the 
health department on the ground that a city ordinance 
forbade it. There is, however, no such ordinance, 
though an ordinance does forbid the bringing of a body 
dead of diphtheria from outside into the city, and for¬ 
bids the disinterment of such a body within 10 years. 
The Marylander was told that a permit could be ob¬ 
tained by “shaking hands” with the proper person. He 
understood this to mean the use of monej', and definite 
instructions were given him, but when some tangible 
evidence of good faith was refused him he declined to 
do as he was instructed, bought a cemetery lot, interred 
the body, and returned to MaT 3 dand. He desired me 
to help him recover the body of his son. I gave him a 
letter to the western health commissioner and advised 
him about the legitimate cost of getting a permit. He 
left, saying that he would try to get his son’s body 
without the unlawful use of monej', but that if obliged 
to use money he would, on his return, declare all the 
details. In November he went west again, carr}dng let¬ 
ters from three [Mar^dand officials besides myself. He 
returned with the body of his son, and on Dec. 4, 1904, 


the cit}'? Did the c-vigencies of politics really score so 
well that physicians can hope, with a show of reason, 
that a new man—any new man—may succeed at once 
to the efficiency of his predecessor ? 

At the end of this chapter of delinquencies, some un¬ 
informed person may ask whether there is any virtue in 
American hygiene. To speak to the affirmative of that 
question would have been an easy and a^eeable task, 
for I am far more impressed with the merits than with 
the delinquencies of American hygiene. I am as much 
surprised as you can be that the honor of being your 
chairman has turned me to these sober reflections. 
Pioneers we are, every one of us; fit for the trail, per¬ 
haps, but unfamiliar with it; maldng in the field a new 
science which many suppose to have been previously made 
in the schools and laboratories; cut off from our former 
associates, yet not alone, but laboring, udth other pio¬ 
neers of statecraft, sociology and applied science, to 
build the principles of preventive medicine into the 
social structure. Better understood, we sometimes 
think, bj' our fellow-pioneers than by the people, on one 
hand, or the men of medicine, on the other, ours is a 
game of which the players Icnow little and the referees 
loiow less, a game having a fine theory and a book of 
elaborate rules, but the crudest practice. To bring the 


told me the following story. I omit minor details: Go¬ 
ing first to the health department, Mr. D.’s request was 
refused and the acceptance of his letters was refused. 
He went then to a railroad man of his acquaintance, 
who introduced him to the president of a bank, who, in 
turn, gave him the name and address of a lawj'er. Mr. 
D. “shook hands” with the lawy^er and gave him money 
for himself and several other people. He did not men¬ 
tion the name of the lawyer, and he implicated by name 
but one person, a superior officer in the health depart¬ 
ment. His resentment against this individual was very 
Hgorous until I proposed to transmit all the information 
in ray possession at once to the commissioner of health 
of that city. My fellow-citizen thereon e.vplainedi 
that the money which he spent was in the form of gifts, 
and that it was possible for him to have gotten away' 
vdthout paying. I communicated the information in 
detail to the chief of the western health department, 
fiwo letters have gone each way, and such information 
and assistance as I can furnish are still at the service of 
the commissioner of health whose department is impli¬ 
cated in this scandalous business. 

American hy'giene is, as I said before, the offspring of 
American medicine and American politics, and is 
worthy of the two.^ While its worst faults are, perhaps, 
derived from politics, American medicine is measurably 
responsible for the moral as for the scientific deficiencies 
of the neglected bantling. Has the medical profession 
any u here been resolutely' arrayed against the corruption 
of American politics or ever concerned itself deeply 
about the welfare of its fellows exposed to extraordinary 
moral hazard in an honorable and necessary calling? 

a'vc the medical mien who entered this field, and pur¬ 
sued honorable careers honorably', been defended from 
m predMory statesmen? Wliere were the physicians a 
cv months ago. when a state, after more than twenty 
in public hygiene, was turned back 
_ le foot of the column, in order that a governor 
might compliment a friend ? 

Wlien, in thq exigencies of politics, it seems to have 
icon neccbsary. in the mind of the new mavor.” to have 
0 new commissioner of health, and to retire one of the 
successful educators of the public that 
untry has produced, where were the physicians of 


conceited medical umpire and the willful citizen-referee 
together and make them Icnow each other, to mix com¬ 
mon sense with medicine and common honesty with 
politics, and to let the boplc of rules then and there be 
damned; that is the way we shall come' to be known 
for what we are, and afterward for what we ought to be. 
Since the robes of .(Esculapius were rent by the endosmo- 
sis of common sense, we have learned that knowledge is 
power in p'roportion, not to its concentration, but to its 
diffusion. I count it the highest distinction of a hygien¬ 
ist to be diligent and sldllful in diffusing among the peo¬ 
ple a special Icnowledge to the salvation of their bodies, 
and I conceive it to be within the power of this section 
to diffuse among medical men a general knowledge to the 
salvation of their citizenship. 

Of my two immediate predecessors in this chair, each 
very clearly expressed the feeling -that the Section is not 
now in tlie full exercise of its function, if, indeed, the 
nature of its function is generally understood. At the 
Atlantic City session we agreed that at each annual ses¬ 
sion the Section should make an objective presentation 
of some phase of its subject. Our first exhibit in this 
line we devoted to the hygienic relations of water. The 
Board of Trustees approved our plan and promised tlie 
needful financial support. At their meeting in February 
the'Board of Trustees appropriated $200 to the use of 
the Section, and y'our Secretary and Cliairman concluded 
that this amount would not finance such an e.xhibit as 
was planned at a point so remote as Portland. The ex¬ 
hibit here presented has cost the Association less than 
$50. The program is nearly as'full as we desired, but 
the exhibit amounts to no more than one-tenth of what' 
could easily have bpen realized, nevertheless, the pro¬ 
-am and the exhibit meet our original design very satis 
factorily in one most important respect. Both program 
and exhibit include contributions' from non-medical 
sources. If some foolish person suggests that this cir- 
cunistance implies a poverty of medical resources,' say to 
such a one that it indicates, on the contrary, that af¬ 
fluence of hygiene which we especially desire to sliare 
with our fellows in the ranks of medicine. 

fnr n T i"^ Concluding, express a choice of subiect 
for , tah.ro I,,g.o„,c oxHbit, I shall so, that ow .S 
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eflorfc in this line sliould cover vihal statistics, the clryest, 
most refractory and most neglected subject within our 
field, and, withal, the most necessary, the least expensive 
to display, and the strongest to save a man from tliinking 
of himself more highly than he ought to think. 

DISCUSSION. 

Dll. Elmer E. Heq, Seattle, Wash., said that in 1890 or 1891 
the first vital statistics act was passed in Washington, and it 
took the old form of county registration. Strenuous efiorl.s 
h.avo been made at various times to have that changed to a 
central registration, witliout any result. At the la.st legisla¬ 
ture they succeeded in having a bill pass the senate, but it was 
amended in the house. The amendment, in Dr. Ilcg’.s opinion, 
absolutely killed the bill. It was very short. It was carried 
by an Eddyite. The original bill required that no burial per¬ 
mit should be issued except on the "certificate of a legally 
qualified physician.” The Christian scientist changed it so that 
a burial permit could bo issued on the "certificate of any mem¬ 
ber of the family or a legally qualified physician.” Consider¬ 
ing that that would vitiate entirely the accuracy of death re¬ 
turns, Dr. Heg asked the senate committee, at confcvence, to 
refuse to concur, and the bill died in conference, so they arc 
now just where they were in 1801. From expressions that be 
has heard throughout the state. Dr. Ilog is satisfied that at 
■ the ne.xt legislature a proper registration act will be passed for 
the state of Washington. Ho said that, not ha\‘ing had a cen¬ 
tral registration, ho has not been brought in contact with the 
illcgitim.ate uses of the records, but ho can readily sec that the 
bill they had before the legislature would not have safeguarded 
thorn snfiiciently. In the .state of Washing! on there is no 
ti'oublo at all about the notification of oruirtive diseases, but 
when the state board of health asks for notifications of such 
diseases ns typhoid fever or pneumonia it meets a stumbling 
block, and it appears to Dr. Heg that physicians ordinarily 
will notify the health department of any disease when the no¬ 
tification receives recognition by a quarantine or somclbing of 
that sort, so that thej' know some use has been made of the 
notification. For the past year or two local beallb oflicers, 
when they were notified of typhoid fever, for instance, have 
placed in each house the rules of disinfection, and physicians, 
on receiving that much recognition of their notification, report 
very much better than they did before. Tltey used to ask: 
“What is the use of reporting typhoid fever? It docs no good.” 
Now, when they see these rules for disinfoetion, they report. 

Dr. W. C. CnAPMAN, Toledo, Ohio, declared that he finds 
that the groat trouble with physicians is want of information 
and want of education in the matter. Physicians all through 
Ohio refuse to report because they do not sec that there is nnj' 
necessity for doing it, and the first thing that .state boards of 
liealth have to do is to educate physicians to sec the necessity 
of reporting diseases. Dr. Chapman has had a good de.al of 
experience in the last several years with smallpox, and the 
physicians say: “We will not call it smallpox till wo have to.” 
Cases of smallpox are not reported in Ohio nptil some one 
finds out that it is smallpox. Some neighbor says Iberc is 
smnUpox in a certain house, and the health ofiicor finds that 
it is so. In Toledo there has been a good deal of smallpox 
among the workers in the rolling mills and iron works, because 
the physicians have not reported it. The people themselves 
will not report it. The disease has been so slight that they say: 
“We will not report it; we will have to go into quarantine and 
all that trouble." Finding that this was the case, the health 
officer made an inspection of that whole ward; 1,500 or 2,000 
vaccinations were made, and several health officers, with the 
physicians, inspected the region and found a great deal of 
smallpox among parents and children that had not been re¬ 
ported. Physicians must be compelled in some w.ay to under¬ 
stand the necessity of reporting diseases. In Toledo Dr. Chap¬ 
man believes there is not one case in four of typhoid fever re¬ 
ported. In very many cases this is because of a desire on the 
pari of the people, backed by the physicians, to .avoid the 
notoriety. Tin's is especially so in measles, a very dangerous 
disease. The medical profession is very negligent about this mat¬ 
ter, and Dr. Chapman thinks that this Section is the one that 
should take steps in this matter and undertake to educate 


l)h 3 -siciaiis and lioalth authorities evcrj'whcrc to appreciate the 
necessity of registratio;). 

Dn. M. D. PiuCE, Baltimore, suggested that what Dr. Cliap- 
man says shows that Ibc laws of Ohio are a little lax in prose¬ 
cuting these cases. In Baltimore, in smallpox and other seri¬ 
ous cont.agioiis diseases, health authorities have been in the 
habit of prosecuting in every ease where it is found that a re¬ 
port is not made. Tlicj’ h.avc obtained several convictions 
under that law. The essential point in vital statistics is cor¬ 
rect and accurate returns, and if that is true as to deaths it is 
certninl}' much more essential to have reports of sickness. 
Dr. Price regards tlie confidential nature of such records as ab- 
•soliitelj' essential fo secure both correctness and accuracy in 
mortality returns. Iletnnis in many countries do not give the 
correct cause of dcatii. The returns of tuberculosis in France 
are practically nil; lliej' arc all stated as bronchitis. 


Dtt. Walter F. hfoRRi.sox, Spokane, Wash., said that there is 
no law in It'ashinglon governing this subject and that, there¬ 
fore, there is difficnltj- in getting people to conform to what the 
hcaltli authorities think ought to he law. In regard to report¬ 
ing diseases, Dr. Itforrison said that much depends on the health 
officer and the public sentiment behind him. In Spokane the 
I)h 3 '.‘;icinns ni'c prctl 3 ' good about reporting those cases, because 
tlic health officers have taught them to do so. The health offi¬ 
cials kcej> a snpph' of pamphlets for distribution among the 
]»h 3 -.sieinns, and the reference to pro.seciilions, under the law, 
of jdu'sicinns who do not report these cases is underlined. In 
Several eases when there were two competing doctors in the 
same town who were antagonistic to each other, when one of 
them stated a case was scarlet fever, if slight, the other would 
sa 3 ’ it was measles, or when smallpo.x, the other would say it 
Was cluckcnpox. The trouble, Dr. Jforrison thinks, is with ir¬ 
responsible newspapers. These make trouble sometimes and 
give a good deal of annoyance when the health officers are try¬ 
ing their host to do their diit 3 '. Stringent quarantine laws 
have been established in Spokane, and they are strictly en¬ 
forced, and the licalUi department is voiy particular about 
disinfection of the premises afterward. Dr, IMorrison recalled 
tt verj" interesting case which occurred a short time ago, in 
which a girl of 15 came from an adjoining county. Three 
months before she came to Spokane county she had diphtheria; 
the town had been afflicted with diplithcrin, and there was no 
quarantine and no disinfection in tlio toum so far as this girl, 
who was vci' 3 ' intelligent, knew. Their premises, she said, had 
not been quarantined and had not been disinfected. When 
three months time had elapsed, she thought she was safe in vis¬ 
iting her friends. She was suffering from conjunctivitis at the 
time, and oamo to Spokane for treatment, and within ten days 
of the time when slio visited ttiis family one child was nt- 
tneUed with membranous diphtheria and died. Tlic mother, 
who had not received any antitoxin, was attacked with diph¬ 
theria and had a very severe case. In this case Dr. Morrison 
ur"cd the physician to give all the members of the family im- 
munmug doses of antitoxin. Dr. Morrison e.vnroined the 
"ivl’s arm three months after she came from the house and 
found that a scar where she bad been burned was diphthentje, 
and, while there was no actual test, he is satisfied that she 
went to Spokane suffering from diphtheria, and that the secre¬ 
tions from her eyes and from this sore were diphtheritic, be¬ 
cause within ten days two members of the family developed 
diphtheria and one died. He said that if there is a defect in 
this matter in Spokane county it is in raising qimr.antmes too 
soon He said that it is almost impossible to obtain reports on 
tvnhoid fever and tuberculosis. Dr. hlorrison has not enoiip 
notices to send to the physicians in the city of Spokane wh 
practice in the country, but sends such notices 
clans practicing in Spokane county, without the city, and he 
occasionally gets n notification of tuberculosis and “““^lonally 
of typhoid fever, but there is no quarantine cf 
there were some form of quarantine against typhoid feicr an 
tuberculosis and the supposedly less severe 
tagious diseases there would be less trouble, in getting reports 
and enforcing health laws. . 

Dr. N. K. Foster, .Sacramento, said ttiat be can sympathize 
with Dr. Heg in his trouble in getting through the legis a 
'laws to his liking, although the health officials success m 
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California last year was a good deal better. They had been 
working wulcv the old.laws wldcli were passed m lS/0, under 
svhich the couatv recorders were expected to report to the 
state board of health every three months. During the last 
le-rislature they succeeded in getting passed a law providing 
that before the remains of a person could be legally buried the 
undertaker must get a permit, which is issued only on the pre¬ 
sentation of a properly filled death certificate. Thi.s law, Dr. 
Foster thinks, they will succeed in enforcing. In the matter 
of hirths they will not succeed quite so well, although the law 
has been in effect only six weeks, and the returns are coming in 
pretty well. In the matter of reporting deaths they have a law 
that will cover the ground pretty effeetually. They have fol¬ 
lowed very closely the law as suggested by the Census Bureau. 
The question of quarantine and the reporting of cases is one 
that is open to a good deal of discussion. It is a broad question, 
and has got two sides to it. Dr. Foster is not so much en¬ 
amored with quarantine as are a good many. Take, for in¬ 
stance, smallpox as it has been known tbrougbout tbe country 
for the last fe«' years. Tlie California state board of health 
has taken-a little different ground than any other. When there 
is a case of smallpox that case must he isolated; everybody that 
has been exposed to the disease from that case is to be offered 
vaccination; if they accept it and will promise to report to the 
health officer eveiy day for examination, they can go on about 
their work. Jf they refuse vaccination, then they are to be 
isolated, of course, not with smallpox cases, but separately, 
until twenty-one days have passed. In that way the health offi¬ 
cers think tiiat tltoy will minimize the expense and get the 
ma.vimuin of protection. If isolation of every person who has 
been exposed is insisted on, many cases will not be reported, 
whereas, if the exposed ones are allowed to go about their busi¬ 
ness, there will not be that incentive to seereej’^ and they will 
accept vaccination and bo protected. Tliis method is lo be 
given a trial. In case of diphtheria. Dr. Foster believes that 
the patients ought not to bo let out too soon, but if tbe health 
officials say that they must stay in for six weeks they can not 
enforce it. The patients' will say, “iVe won’t stay.” In order 
to make a success in reporting and controlling contagious dis¬ 
eases three things are necessary: Good laws, a public senti¬ 
ment behind them, and an executive department that adll en¬ 
force the laws. If there is a law that the public will not con¬ 
sent to, that it thinks is unreasonable, it can not be enforced. 
If tbe law is reasonable the physicians and the people will 
stand with the health officers. If there is an executive officer 
who will enforce those laws and once in a while make a good 
prosecution for the non-reporting of cases, not picking out a 
physician that has only a case occasionally, but the man who is 
at tile head and not at the foot, much good can he done. By 
educating tlie people and getting good laws a condition of 
things can finally he obtained in which all eases will be re¬ 
ported, and the laws will be enforced without any great amount 
of trouble. It is not possible anywhere, Dr. Foster thinks, to 
get all tuhercniosis cases reported. Dr. Foster does not be- 
lierc in quarantining tuberculosis, because a person with con¬ 
sumption is not dangerous if ho Icnows how to take care of him- 
•sc . Efforts can be better directed to teaching people how to 
a \C care of their sputa and to make themselves safe to be 
with others tlmn in quarantining them. 

,, ''V 9’ Toledo, Ohio, agreed with Dr. Foster 

that isolation of the smallpox patient and vaccination of con- 
's piactical and all that is necessary. He mentioned an 
illustrative case. 

Bn CitARtts V. Genoway, Spokane, said that in a case of 
vaccinate everyone who had possibly come 
ti,n m patient and would take the person who had 

east. hospital. He uses serum in every 

\vhn 1 . ^ ^cna. Ho isolates the patient and gives everv one 

case an immimidng dose of 
Ha r ;9'°«9«>e only cases of typhoid reported r 
those'pac = l" u ”*9?° t'unks they can get physici.ans to report 
are lrt He agreed that phvsieians 

fhev ii.ard^rfuTr^f-'^”^'' reporting diseases. He thinks 
iheria Bq.en ? enough for scarlet fever and diph- 

ano^ of tW .It”, '^isappcL- 

.lemhrane was the rule, but he has increased that 


period; now it is two weeks after a culture from tlie throat is 
taken and proves negative. 

Dii. Denslow Lewis, Chicago, said that the most important 
matter is to secure the active co-operation of the profession. 
It is a good many years since he was health offi¬ 
cer of what was the village of Hyde Park and of 
wdmt is now a very large portion of the South Side 
of Chicago. In 1S7.9 he was health officer, and at 
that time'many physicians obiected to reporting eases because 
cases of infectious disea.scs \vcre quarantined; c.ard.s were put 
up in cases of diphtheria and scarlet fever, and the smallpox 
patients were removed to the, pest house. The families often 
thought it a hardship; in many instances they thought it al¬ 
most a disgrace; in some cases, when the family lived in the 
back room of a little shop, it interfered with business, and, of 
course, that was most serious. In order to have .statistics of 
value they must be complete, and for that reason it is important 
to have every case reported. In Large cities this can only be 
done if the profession co-operates with the health officials; no 
law w'ill make physicians report. It has been tried in Chi¬ 
cago; fines have been tried, and recentl 3 ', in the return of vital 
stati.sties, physicians w’ere paid, or were offered pay, for returns 
of births. The experience in Illinois has been very peculiar. 
In some towns of perhaps twenty or thirty thousand inhabit¬ 
ants there would be reported about twenty births a year. The 
prosecution of pliysicians will not make them do their duty ; 
it remains, therefore, to appeal to their sense of propriety, so 
that an intelligent and willing co-operation may make statisti- 
c.al records complete. It should be understood that notification 
of disease does not necessarily imply that an uncomfortable 
quarantine shall he instituted; in other words, it is well for the 
health officer to exercise his judgment. At the time when Dr. 
Lewis was a health officer there was an epidemic of scarlet 
fever. He was called to see one mild case after it had been in 
progress a couple of weeks, when the child was practically 
well. The f.amily and physician both objected to the card. 
They had facilities for isolation; they occupied a large house, 
and it was possible to put the child up in the attic away from 
everybody; in other words, it was possible to m.ake the quaran¬ 
tine complete and to protect the public perfectly. Under those 
circumstances Dr. Lewis thought it advisable to omit placard¬ 
ing the house and no harm resulted. The health officer in these 
cases should have some discretionary power. The main factor 
is to prevent the spread of contagion, and, ivhile it is usually 
advisable to secure publicity in these cases so that the public 
may take all due precaution, there are cases in which the pla¬ 
carding of houses may consistently be omitted. 

Dr. L. M. Powers, Los Angeles, said that he generally ad¬ 
vises the administration of antitoxin as a prophylactic measure 
in those who have been exposed to diphtheria, especially chil¬ 
dren. He is doubtful, however, whether this is a benefit to the 
public, though it is of undoubted benefit to the individual; it 
permits mild forms of diphtheria to develop, while the disease 
is prevented from manifesting itself sufficiently to allow the 
condition to be recognized and the patient isolated. Conse¬ 
quently these individuals may go around and infect more peo¬ 
ple th.an one udth a malignant form would. His experience 
has been, not only with diphtheria, but with smallpo.x and 
typhoid fever, that the mild cases are the ones that spread the 
disease from^ town to town and over the country; therefore, he 
looks for mild forms of transmissible diseases wffiich are too 
often not diagnosed. For years all patients with diphtheria 
have been separated from well persons and kept separate as 
far as possibk by plac.arding the home; this is an incomplete 
quarantine; it is impossible to maintain a complete quarantine 
without a guard. By placarding the home and ivith no guard 

tiauT” "p ’Visiting, the divine healer, fhris- 

Han scientist and others who wish to demonstrate their powers 
will take chances, and these are the neonie who holn L r 
are those seminate the disease. Diphtheria patiLtrL tI 

those germs exist in the throat, whether they are idrVlent or 
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not, such patients arc liable to transmit the disease to others 
witii whom they come in contact. Consequently Dr. Powers 
thinks that quarantine restrictions should he maintained until 
every case .shows an absence of germs at least with two consecu¬ 
tive cultures. In quarantining large schools or homes this 
procedure is neccssarj' in order to prevent mild forms of the 
disease or to prevent patients who have had severe forms of 
diphtheria returning and reinfecting the building. The injec¬ 
tion of small doses of antitoxin permits a mild form of the dis¬ 
ease; the antitoxin docs not kill the bacilli; it only neutralizes 
the' toxin. 

Dn. Kate Lindsay, Boulder, Colo., stated that whooping 
cough has been the most troublesome disease for her to quar¬ 
antine, and it is a very dangerous disease, certainly during the 
first three years of childhood or bclwccn 0 months and 3 years. 
As a rule, children have whooping cough in a mild form if the}’ 
are from 0 to 8 or 10 years old, and they go aro\ind the neigh¬ 
borhood, and yet it is a very dangerous disease in young chil¬ 
dren and very liable to be followed by sickness. Dr. Lindsay 
said she would like to have some light on the matter of quar¬ 
antining whooping cough and saving the babies. 

Dr. N. K. Fo.ster, Sacramento, said that in California there 
is no law making whooping cough a quarantinable di.scaso; it 
is a reportable disease under the rules of the state board, and 
it is a misdemeanor to disregard these rules. He also sjioke of 
the number of properly educated sanitarians. Our health olli- 
cers arc largely recruited from physicians—from those who arc 
young and inexperienced and generally without having had any 
special training. He said he wi.shed the .■\moricau Jtedieal 
Association, starting through this Section, would insist that 
the medical colleges in this country educate sanitai’inns or at 
least provide some good cour.so of sanitary science. Let them 
give a two years’ course, so that wo can have men alt over the 
country who arc competent saniturians. Of course, there arc 
many good men now—men who have had extended experience 
and education, but throughout tlic country sections and a good 
many of the thriving cities there are men who are not what is 
needed, and Dr. Foster supposed that it is the same through¬ 
out the United States. There is difllculty in getting men who 
have had any instructions whatever in s.anitaiy science; they 
may be good physicians, but bad sanitarians. Dr. Foster thinks 
it would have to bo a postgraduate course, but thinks thc.se 
men should have some teaching, at least an optional course of a 
few months, in sanitaiy science. 

Dr. James Carroll, Washington, D. C., said that the George 
Washington University is now contemplating the. establishment 
of a course with a view to conferring the degree of doctor of 
public health, the special object being to qualify men for the 
sanitary service. 

Dr. W. C. Ciiapman, Toledo, said that the only trouble is 
that health officers are not well paid. There is no indueement 
to take that course for two or three years for $25 a year, which 
is about the sura paid health officers in Ohio. 

Dr. E. E. Heg, Seattle, said that Dr. Foster’s idea of a 
course in sanitary science is excc])tionally good. He thinks, 
however, that such a course should be a part of the general 
training of a ph 3 'sician. The whole point of getting reports 
is getting the co-operation of ph.ysicians; if thej' were to 
understand the necessity that the health authorities have for 
accurate reports there would be no trouble in getting those 
reports. If that was a part of the general training in col¬ 
leges, a. requisite for a degree, just as a knowledge of the eye 
is. they would know the necessity of it and education on the 
subject would start with the jmungcr men. The older men 
would some time die off, and the jmunger men would know 
something about it. Ho said that Dr. Foster’s method of 
handling smallpox in California has been done in the state of 
Washington for nearly three j-cars. In Washington, on one 
side is a state with no health authorities whatsoever, on the 
other side is British Columbia, and there the authorities are 
exceptionally strict. If even one case of smallpox drifts over 
the line from anj' one town in Washington it means an abso¬ 
lute quarantine of a whole section of the state, so the Wash¬ 
ington health officials have to be careful. All quarantine regu¬ 
lations should be tempered a great deal with tact. The object, 
of course, is to get the greatest possible protection with the 
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least pos.siblc inconvenience. Tact is a valuable quality in any 
health officer or in .any jfiiysician. 

Dr. Ciiauli:s C. Browning, IMonrovia, Cal., said that co-oper¬ 
ation has been dwelt on at length, and he thinks not too 
greatly, because that lies at the foundation of being able to 
secure reports, lleccntly he was visiting a physician, who w.as 
going to stop at a place, and asked him to stop in. He stepped 
in and saw a child with scarlet fever and was a little sur¬ 
prised. The physician made a hurried call, and after leaving 
the case said he would not call it scarlet fever because the 
health officer would i)Ut a card on that house, and the man had 
to make a living. It seems in that particular town the phy¬ 
sicians are not in ns good accord ns they arc in Washington. 
That is one of the stumbling blocks. Another is that the 
])co])le generally understand that a report moans quarantine. 
Kow, the large number of cases of tuberculosis and tyqjhoid 
fever do not need to be quarantined in the general sense of 
the term; it is not proper or nccess.ary, but if physicians 
understand that when such cases arc reported a certain lati¬ 
tude and assistance will be extended, the disease will be at¬ 
tacked by educating the jicople. First got the physicians edu¬ 
cated, and then educ.atc the people to look on the health au¬ 
thorities as their friends, and not as a great inconvenience. 
That is especially true of typhoid fever and tuberculosis, dis¬ 
eases which arc responsible for a gre.at deal of suflcring. Then 
get at the teachers of the public "schools through the state 
board of health and through the county and city bo.ards. 


INNOCENT FIBEO^tYOMA OF THE UTERUS.* 

I’HOMAS B. EASTilLVN, Jf.D. 

I.XDIANArOLIS. 


During the last few years there lias appeared in the 
surgical literature a number of articles wherein the 
writers have advocated the removal of practically all 
fibromyomata of the uterus. This position has been 
taken for the most part on the ground that in raauj 
cases complications threatening life, such as the various 
disease.^ of the tubes and ovaries, etc., were found which 
warranted the removal of these structures together with 
the uterus itself. 

It is my purpose to urge that in a verj' large propor¬ 
tion or in practically all fibroid tumors there ex¬ 
ists in the tumor itself at the time of diagnosis, or will 
exist with considerable degree of certainty at some fu¬ 
ture time, conditions which warrant their removal, or 
that the tumor will sooner or later produce such condi¬ 
tions elsewhere. I do this with the full realization that 
there come to the autopsy room numerous cases wherein 
such tumors had existed for years simiptoniless, and in 
which they were no way responsible for the death of the 


woman. . 4 . + 

That there is a tendency to exaggerate the extent to 
which these degenerations are found is conceded; never¬ 
theless, that they are found in such a number of cases 
as to render them of much importance requires for con¬ 
firmation only the careful perusal of the literature or 


Camvis^ reports a case of multiple fibromyoma of the 
enis weight 4 kilograms, which had undergone cal- 
reous degeneration in one part, the degeneration evi- 
ntly havmg started on the periphery. There were no 

mptoms, but large .abdomen. -nimTimTal 

M CorniP describes the removal of an intramur.al 
.ro'id of the size of a fist in a state of edematoiis^ ami 
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and soft. The uterine cavity was filled with a cancer¬ 
ous growth, bathed in a milk-like liquid. (Microscopic^ 
e.vamination.) 

Haultain® believes that while fibromyomata may be¬ 
come secondarily malignant, tliis is by no means so 
common as might be inferred. Authentic thoroughly 
proved cases of sarcomatous change in a pre-existing 
fibroid are few, yet it is probable that all cases of en¬ 
capsulated sarcomata are degenerating fibromyomata. 

Von TrankOj states that sarcomatous degeneration 
occurs in .75 per cent, of all cases, while Cullingrvorth 
met irith one case of myxosarcoma in 300 cases of 
fibroid, and Noble only two in 338 cases. Von Franlch 
has observed one undoubted case in 400, while in con¬ 
sulting the case book statistics of Professor Simpson’s 
ward in the Edinburgh Eoyal Infirmary no instance lias 
occurred in the la,st 300 cases of fibromyoma. In tak¬ 
ing these statistics cn masse, in only four eases out of 
1,250 fibromyomata had sarcomatous change occurred. 
As a rule, lie states, sarcomatous change occurs after 
or about the menopause and is perhaps the most com¬ 
mon, hut by no means the only can.=e of increase in size 
of a fibromyoma after the climacteric. From the 
rapid increase in the size of the tumor, severe pain is a 
very constant sjemptom. Thus, if after the menopau.se 
along with enlargement of a Imown fibroid there is pain 
and loss of strength, the diagnosis of sarcomatou.s 
change is almost certain. Cystic edematous infiltration 
and degeneration of fibroids with slight cellular pro¬ 
liferation xesemhling myxosarcoma, von Franko has 
observed on two occasions. In one of these, the inter¬ 
spaces were filled rvith a blood clot which gave the ap¬ 
pearance of a telangiectatic tumor described first by 
Oruveilhier. In both cases the cellular proliferation, 
though assuming the embryonic type, was so scanty that 
one could hardly classify them as sarcomata. After re¬ 
moval there has been no sign of recurrence as was to 
be expected. He believes that malignant epithelial in¬ 
filtration of fibromyomata is of extreme rarity, only 
one or two cases having been cited. In these instances, 
the original tnmor has probably been adenomyoma, a 
tumor either due to Wolffian relics or to infiltration of 
tlie muscularis of the uterus by glands from the en¬ 
dometrium. 

H. Smitlri reports a case of calcareous degeneration 
of a fibroid tumor removed by supravaginal laparotomy, 
liccovory. 

Dr. B. Fenwick' noticed that calcareous tiimors in- 
yariahlj liad very small pedicles and in eases he exam¬ 
ined he found that the blood vessels were of a small 
caliber in comparison with the size of the tumor they 
had to supply. He thought, therefore, that the cause 
of degeneration was the want of an adequate blood sup¬ 
ply. The walls of the ovarian and uterine vessels in 
cases of myoma were almost invariably greatly thick¬ 
ened, a condition described still more clearly by Mr. 
Btanbopo Bishop more recently. Adhesions to the in¬ 
testines and omentum were less common in calcaTcoms 
ca:^s man when the degeneration was more rapid. 

B. Emmett* 'dcscrihes a fibromyoma filling the pelvis 
and a greater portion of the abdomen, cauring pressure 
symptoms. One of the tumors was found on micro- 
^opic lamination to have undergone colloid degenera¬ 
tion. Dr. Dongal Bissell mentioned two cases. 
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•Francois Dainvillc® reports a case of eaaccrous oe- 
gencration of filiromyoma of the uterus. 

Charles P. Noble' reports a case of the ini asion of a 
fibromyoma of the uterus by an adenocarcinoma, which 
by metaplasia had assumed the appearance of a squa¬ 
mous cell carcinoma. There was an absence of eaneer- 
elsewhere in the body. He considers the important 
point in connection with this tumor to be the question 
of origin of the epithelial masses, and mentions the fol¬ 
lowing sources reported in the literature: 

1. Metastasis from tumor in other parts of the body. 
Such an extension has been reported by Schraper" from 
primary cancer of the lung. 

2. Extension to myoma of cancer of uterus. Ca.ses are 
reported by Bubl,^^ Eohrig,^' Cullen “ Huge and Veit.^^ 

3. In the development of cancerous tumor from epithe¬ 
lium normally contained in fibromyoma of this type, the 
“myocarcinom”. described by Liebmann^' is not satis¬ 
factorily explained. Eolly'T* describes an intramural 
myoma presenting the picture of carcinoma, udtb 
metastasis in the liver and bones. The uterine mucosa 
was normal. He believed the uterine tnmor to be pri¬ 
mary and to have its origin in adenom}'oma, which in 
turn had developed from the remnants of the Wolffian 
body. Complete physical examination showed no e-vi- 
dence of tumor in other organs, and the portion of cer- 
vi.\' not removed appeared normal. Microscopic exam¬ 
ination showed distinct eiddence of development from 
the epithelium covering the tumor. 

J. C. Webster’^’ lists 210 cases of fibroid tumors 
treated surgically in which the degenerations were as 
follows: Calcareous 2, edematous 6, C 3 'stic 13, myoma¬ 
tous 4, suppurating 10, adenocarcinoma of cervix 1. 
sarcoma 2, hemorrhagic 3, necrobiosis 11; total 52. 

Websster compares these findings with those of some 
other workers who have given particular attention' to 
the suh-jeet in recent years. Thus Scharlieh in 100 
cases .O'? fibroid found degenerations in 26; Oulling- 
worth in tlie .same number found it in 52; Noble in 258 
cases, found it in 47; Ellice McDonald in 280 cases, 
found it in 135. 

E. McDonald’® writes: “Since Martin in 1888 made 
his study of degeneration in 205 cases of fibromyomata, 
others have reported similar series; notably Noble’® 
258 cases, C. J. CuHingwortlri® 100 cases, Mary Schar- 
]ieb“’ 100 cases, and C. C. Frederick®® 125 cases.” 

He summarizes the degenerations as follows: Fath' 
degeneration 7, calcareous infiltration 11, necrosis 5A 
cystic degeneration 34, telangiectasis 46, sarcoma 17, 
associated carcinoma of the cervi.x 15, associated car¬ 
cinoma of the body 17, myxomatous (edematous) 8, 
associated sTOcytioma 1; total 788. 

McDonald found degenerations as follows: Slight 
hyalin 18, moderately hyalin 32, marked hyalin 19. 
hvalm and calcareous S, calcareous 14, calcareous, ne¬ 
crotic, hemorrhagic 2, cystic 8, m 3 fxomatous 4. hemor¬ 
rhagic 6, necrotic 4, necrotic and hyalin 3, necrotic and 
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not, such patients arc liable to transmit the disease to ollicra 
with whom they come in contact. Consequently Br. Powcr.s 
thinks that quarantine restrictions .should he maintained until 
every ease shows an absence of germs at least with two con.secu- 
tive cultures. In quarantining large scliools or liomc.s this 
procedure is necessary in order to prevent mild forms of the 
disease or to prevent patients who have had severe forms of 
diphtheria returning and reinfecting the building. The injec¬ 
tion of small doses of antitoxin permits a mild form of the dis¬ 
ease; the antitoxin does not kill the bacilli; it only neutralizes 
tfe' toxin. 

Dr. Kate Lindsay, Boulder, Colo., stated that whooping 
cough has been the most troublesome disease for her to quar¬ 
antine, and it is a very dangerous disc.ase, certainly during the 
first three years of childhood or between 0 months and 3 years. 
As a rule, children have whooping cough in a mild form if they 
arc from 0 to 8 or 10 years old, and they go around the neigh¬ 
borhood, and yet it is a very dangerous disease in young chil¬ 
dren and verj' liable to be followed by sickness. Dr. Lindsay 
said she would like to have some light on the matter of quar¬ 
antining whooping cough and saving the babies. 

Dr. N. K. Foster, Sacramento, said that in California there 
is no law making whooping cough a q\iarantinablo disease; it 
is a reportable disease under the rules of the slate board, and 
it is .a misdemeanor to disrog.ard these rules. He also spoke of 
the number of properly educated sanitarians. Our health offi¬ 
cers are largely recruited from physicians—from those who arc 
young and inexperienced and generally without having had any 
special training. He said he wished the American Mcdic.al 
Association, starting through this Section, would insist that 
the medical colleges in this country educate sanitarians or at 
least provide some good course of sanitary science. Ix;t them 
give a two years’ couisc, so t.hat we can have men all over the 
country who arc competent sanitarians. Of cour.se, there arc 
many good men now—men who have had extended experience 
and education, but throughout the country sections and a good 
many of the thriving cities there arc men who are not what is 
needed, and Dr. Foster supposed tliat it is the same through¬ 
out the United States. There is difficulty in getting men who 
have had any instructions wliatcver in sanitary science; they 
may be good physicians, but bad sanitarians. Dr. Foster thinks 
it would have to bo a postgraduate course, but thinks thc.se 
men should have some tcacliing, at least an oi)tionnl cour.se of a 
few months, in sanitary science. 

Dr. James Carroll, Washington, D. C., said that the George 
Washington Unh-ersity is now contemplating the establishment 
of a course with a view to conferring the degree of doctor of 
public health, the special object being to qualify men for the 
sanitary service. 

Dr. Sv. C. Chatman, Toledo, said that the only trouble is 
that health officers are not well paid. There is no inducement 
to take that course for two or three years for $2.o a year, which 
is about the .sum paid health officers in Ohio. 

Dr. E. E. Heg, Seattle, said that Dr. Foster’s idea of a 
course in sanitary science is exceptionally good. He thinks, 
however, that such a course should he a part of the general 
training of a phj'sician. The whole point of getting reports 
is getting the co-operation of physicians; if they were to 
understand the necessity that the health authorities have for 
accurate reports there -would be no trouble in getting those 
reports. If that ivas a part of the general training in col¬ 
leges, a, requisite for a degree, just as a knowledge of the eye 
is, they Avould know the necessity of it and education on tlie 
subject would start with the younger men. The older men 
would some time die ofl, and the younger men ivould know 
something about it. He said that Dr. Foster’s method of 
handling smallpox in California has been done in the state of 
Washington for nearly three years. In Washington, on one 
side is a state with no health authorities whatsoever, on the 
other side is British Columbia, and there the authorities are 
exceptionally strict. If even one case of smallpox drifts over 
the line from any one town in Washington it mean.s an abso¬ 
lute quarantine of a whole section of the state, so the Wash¬ 
ington health officials have to be careful. All qu.arantine regu¬ 
lations should be tempered a gi-eat deal with tact. The object, 
of course, is to get the greatest possible protection with the 
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least possible inconvenience. Tact is a valuable quality in any 
health officer or in any physician. 

Dr. Ciiarle.s C. Browning, IMonrovia, Cal., said that co-oper¬ 
ation 1ms been dwelt on at length, and he thinks not too 
greatly, because that lies at the foundation of being able to 
secure rcjjorts. Recently ho was visiting a physician, who w.as 
going to stop at a place, and asked him to step in. He stepped 
in and saw a child with scarlet fever and was a little sur¬ 
prised. 'I’he physician made a hurried call, and after leaving 
the case said he would not call it scarlet fever because the 
health officer would j)ut a card on that house, and the man had 
to make a living. It seems in that particular town the phy¬ 
sicians arc not in ns good accord as they' arc in Washington. 
That is one of the stumbling blocks. Another is that the 
j)coj)lc generally understand that a report means quarantine. 
Kow, the large number of cases of tuberculosis and typhoid 
fever do not need to be quarantined in the general sense of 
the term; it is not proper or necessary, but if physicians 
understand that when such cases arc reported a certain lati¬ 
tude and assistance will be extended, the disease will be at¬ 
tacked by educating the people. First get the physicians edu¬ 
cated, and then educ.ate the people to look on the health au¬ 
thorities as their friends, and not ns a great inconvenience. 
That is especially true of typhoid fever and tuberculosis, dis¬ 
eases which arc responsible for a great deal of suffering. Then 
get at the teachers of the public schools through the state 
hoard of health and through the county and city boards. 


INNOCENT FIBIIO^IYOMA OP THE UTERUS.’^ 
'J’lIOJfAS B. EASTiAIAK, M.D. 

INDIANAPOLIS. 


During tlie inst fow years there iins appeared m the 
surgical literature a miniber of articles wherein the 
writers have advocated the removal of practically all 
fibromyomata of the uterus. This position has been 
t:il-:en for the most part on the ground that in manj 
cases complications threatening life, such as the various 
diseases of the tubes and ovaries, etc., were found which 
warranted the removal of these structures together with 
the uterus itself. 

It is my purpose to urge that in a very large propor¬ 
tion or in practically all fibroid tumors there ex¬ 
ists in the tumor itself at the time of diagnosis, or will 
c.xist with considerable degree of certainty at some fu¬ 
ture time, conditions which warrant their removal, or 
that the tumor will sooner or later produce such condi¬ 
tions elsewhere. I do this with the full realization that 
there come to the autopsy room numerous cases wherein 
such tumors had existed for ye.ys symiptomless, “ 
which they were no way responsible for the death of the 
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That there is a tendency to exaggerate the extent to 
Inch these degenerations are found is conceded; never- 
iclcss, that they are found in such a niimhcr of cases 
; to render them of much importance requires for enn- 
rmation only the careful perusal of the literature oc 

Cainiis^ reports a case of multiple fibromyoma of the 
terns, weight 4 kilograms, u-hicli had undergone cal- 
ircoiis degeneration in one part, the degeneration evi- 
ently having started on the periphery. Ihere 

miptoms, hut large abdomen. inminural 

M. CorniP describes the removal of an “itramura 
liroid of the size of a fist in a state of edcmatoii.s am 
illoid degeneration. The tissue was semitransparen 


.Rena in the Section on,ObetetricB and Dl^ 

! American Medical Association, at the I-ittysi-vta ^ 

■V ^xrnm. Soe. Xy., Parl^ 1004 707 






FIJm02LY02IA OF U.TEBUS—EASTMAN. 


1241 


Oct. 21, 1905. . 

was much luorc thickened and of brninlikc consistency* On 
microscopic section extending from this area outward and 
involving the uterine musculature and the tumor gi-owth, there 
were niuncrous projections which showed carcinomatous de¬ 
generation. In addition to this there were areas entirely cut 
off from the endometrium and surrounded by the fibrous tis¬ 
sue in which the alveoli were easily made out. This patient, 
operated on in March, is already showing evidence of return 
of the growth. 

Case G.—A woman aged 43 suffered but slightly from a 
tumor not larger than an orange. This tumor on removal 
proved not only do have undergone extensive calcareous de¬ 
generation, but telangiectatic degeneration also, so that the 
hemorrhage was excessive owing to the dilatation of the blood 
vessels as well as from the fact that the calcareous dogenera- 
tiou seemed to have invaded the vessel walls. The conditions 
found in this gi-owth do not bear out the statement by Fen¬ 
wick previously quoted. He holds that in calcareous tumors 
we usually find the blood vessels of small caliber. 

Case 7.—-This patient had a fibroid some 10 inches .in its 
transverse diameter. In shape it was very much like an enor¬ 
mous kidney, attached by its hilum as it were, to the fundus 
of the uterus, the pedicle being some three inches in diameter. 
This tumor had been of little or no trouble to the woman until 
she had a fall, after which the syrnptoms of torsion of the pedi¬ 
cle appeared. Tl>e tumor was promptly removed and showed evi¬ 
dences of neerobiotic degeneration. 

These cases all present one common characteristic, 
the lack of any symptom which would indicate any 
pathologic lesion other than the tumor itself. In one 
case, the patient was not aware that she had a tumor; 
yet of these cases, two patients died for want of an 
operation; one from necrotic changes, tlie other from 
changes in the myocardium, which condition, according 
to eminent authorities, is undoubtedly one of the results 
of neglected fibromyomata. Another of these cases il¬ 
lustrates a common form of the innocent fibroid, the 
tumor attached to the fundus by a long pedicle. By 
virtue of such attachment, it is little calculated to give 
rise to symptoms so long as it remains in its original 
position. There is ordinarily no menorrhagia. As it 
assumes some size, it rise.s easily out of tlie pelvis. It 
causes no pressure sj^mptoms, but its very conformity 
rnakes it particularly prone to circulatory changes 
either from a deficient blood supply through its narrow 
pedicle or by torsion of the latter. 

Of these cases, two patients died without an opera¬ 
tion in which there were at least nine chances out of 
ten for recovery. One will die after the operation as 
the result of a general carcinomatosis appearing 
promptly after the removal of a fibroid tumor which 
had heen^ extensively invaded by carcinoma from the 
endometrium. The others are alive and well. They 
are all of the class in which those operators wlio believe 
m the poliev of procrastination, or who, to use their 
own expression,^ take a classical view of these ca'^es, 
would have advised against operation. 

It is hard to realize in this dav of advanced and in¬ 
telligent surgery^ that men of unquestioned .standing will 
delay these operations, trusting to good luck or the 
monopaum to do away with the symptoms of which 

■ lese women complain. According to my observations, 

^ nienopause is concerned, it asgravates 
rather th.nn improves the si-mptoms in at least half the 
•case?. lie idea of the menopause curing such a thing 
is a relic of the surgical dark ages, and 
'n,r”i possibility of such a thing occurring, 

^«i^en bv the 

Intel neoBt moflern operator 

■ eonnec tion. J. Bland Siitfon=« says: "Siirelv 

2C. Tbc I.'incct, June 6, 1003. 


there is nothing in tlie whole range of surgery more 
ironical than a woman spending 20 or even 30 years of 
her life as a chronic invalid on account of a uterine 
fibroid, in the expectation that at the menopause she 
will be restored to health and be^n a new life, and then 
to realize that, far from this being fulfilled, the fibroid 
becomes necrotic, extruded or septic, and places her 
life in the gravest peril, and that she may die in spite 
of surgical intervention.” 

John B. Deaver” says: “The mere fact that a woman 
lias a fibroid tumor of the uterus is in no respect, how¬ 
ever, an indication for its removal.” In his opinion, 
no such growth should be removed unless it causes 
symptoms. In the seven cases mentioned above, there 
Avere at the time of examination practically no symp¬ 
toms, yet as already stated, two of the patients died 
Avitliout operation; one from a degeneration, the other 
from a complication superinduced by the tumor and in 
the other five, operation revealed conditions which, had 
operation not been made, must necessarily have resulted 
in death or in an operation made on a patient whose 
vitality had l)een loAvered by disease. 

DeaA'er also states that he is thoroughly conAunced 
that a myoma of the uterus which produces no symp¬ 
toms is as nearly harmless as any pathologic change 
can eA'er be. It Avill be readily granted that a myoma 
is harmless as long as it remains harmless, but Avhen 
one takes into consideration the large proportion of 
these tumors, which, according to statistics which mrist 
be accepted as accurate, do undergo degenerative 
changes, it is at once evident that time alone is neces-. 
sary to affect pathologic changes threatening life. So 
far as the innocent fibroid is concerned, there is noth¬ 
ing so innocent, nothing so treacherous. 

In respect to the statement that tlie dead house re¬ 
ports show large numbers of fibroids Avith AAdrich the 
Avomen lived a long life in perfect contentment, Koble 
of Philadelphia says: “For those Avho are convinced 
that one of the classical position is correct, I would 
suggest that one of the strongest arguments that could 
be produced in support of their position Avonid be to in¬ 
stitute a careful research into the autopsy records of 
well-managed institutions in order to learn, first, in 
what proportion of women fibroid tumors are found at 
autopsy, and, second, what relation these tumors had 
to the state of health or to the death of the particular 
patients. It is a classical statement that many women 
live and die Avithout the knowledge that they have had 
fibroid tumors. This statement I do not believe, but I 
would be quite willing to be convinced of its truth on 
adequate eAudenco.” 


Deaver further states, quoting klcDonald’s article, 
wherein he reports a series of microscopic studies of 
280 cases, that there were 12 cases, or 4.28 per cent, 
of malignant degenerations; add to'these the 14 cases 
of calcareous degeneration and the 4 neerobiotic de¬ 
generations, Avhich conditions under the eircumstance.s, 
m great probabilitj^ would result fatally, not to mention 
the other degenerations listed, we have 30 cases, or 10.7 
pel cent. A consideration of other statistics Avill giA-e 
practically* similar percentages. It is not possible, of 
course, to say how many of these patients Deaver would 
have operated on, but it is fair to asuime that the diag¬ 
nosis of the degenerations Avas not made in all of them 

r paper he reports a series 

of lOo cases, with a mortality of 2.85 per cent. His 
OAvn small death rat e is sufficient nnsAA-er to his argu- 

2T. Amer. Meil., voi. xv, pago ool. 
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cystic infected i, cidenoinyoina G, associated with adeno¬ 
carcinoma G, associated with squamous cell carcinoma 
of the cervix 2, sarcoma 3, deciduoma malignum 1; 
total 135. 

He concludes as follows: 

. 1. Fibroids producing symptoms and all fibroids ex¬ 
cept those designated as small (especially when sub- 
serous or intramural) should he removed because the 
risk to the patient from operation is far loss than from 
tire tumors themselves. 

2. In view of the sarcomatous changes, earcinomalouo 
associations and complications oC uterine fibroinyo- 
mata, early removal is indieated udien they are of suffi¬ 
cient size to produce sjuiiptoms. 

3. Thorough pathologic examination should be made 
of all fibroids for evidence of malignancy. Parlicular 
study should be devoted to those tumors which are 
necrotic, cystic, or both, as among those are found the 
largest proportion of malignant, changes. 

Charles P. Noble--’’ of Philadelphia, says A. 'Martin-^ 
was probably the first to tabulate and to analyze degen¬ 
erations of uterine fibroids, as follows: Fatty degen¬ 
erations 7, calcification 3, suppuration 10. edema 11, 
cystic degeneration 8, telangiectasis 3. sarcoma G. car¬ 
cinoma of the cervix 2, carcinoma of the body 7: total 
57. 

Dr. Noble tabulated and analyzed 258 cases of both 
degenerations and complications. Ho clas.ses these in 
throe srroups; 

1. Those which would load to a fatal result. 

2. Those which would threaten the life of the patient. 

3. Those which would involve more or less invalid¬ 
ism. 

I-Te estimated that 05 of thc.se patients, or 3fi per cent., 
would have died of the complications of the fibroid 
tumors had they not been operated on. 

Charles -T. Cullingworth-” reports 100 cases, cover¬ 
ing a period from 1802 to 1001, inclusive; of these 40 
were typical fibromyoinata, with no structural chansic 
evident to the naked eye; tivo .showed tclangicclalio 
change, and 52 presented pathologic degenerations, as 
follows: Edematous and myxomatous 27, myxosarco- 
matous 1. cystic or fibrocystic 5, calcareous 1, necrotic 
18; total 52. • 

Pain as a'predominant symptom is an indication of 
a degenerative process. The age of the youngest pa¬ 
tient operated on was 28, the eldest 61; the preponder¬ 
ant ages 35 and 45. Two of the ca.«es showed a marked 
increase in size after the onset of the menopause, -wnth 
initiation of necrotic change at that period. The opera¬ 
tion resulted fatallv in both these cases. No conclu¬ 
sions are formulated. 

Carleton C. Frederick"- reports a series of 125 cases of 
both degenerations and complications. An estimate of 
probably 30 fatalities from complieations alone may be 
made or about 45 per cent, from all complications. 

Mary Scharlieb”^ reports in 100 eases the following 
degenerations and complications: Edematous and 
myxomatous 5, sarcomatous G, cystic or fibrocystic 7, 
calcareous 2, necrotic 2, sloughing 3, carcinomatous 1; 
total 26. 

Degenerations Avere found in one-fourth of the pa¬ 
tients operated on; in one-half of these it Avas such as 
directly to threaten the life of the patient AAuthout any 
reference to hemorrhage or pressure effects. In tAA'O 
patients the tumors contained cysts and were also in- 

2.a. Amer. Jour. Ga'ii.. 1003, II, 297. 

24. “r.-itholofcy and Therapeutics ot Diseases of Women,” Bos¬ 
ton, 1890, pp. 2GS-272. 


vaded by sarcoma. In 55 cases calcareous and sar¬ 
comatous changes had occurred. The age of the young¬ 
est patient was 18 years, that of the eldest G8. 

In my 169 cases, degenerations Avere found as fol¬ 
lows: Necrobiotic 10, sarcomatous 1, suppurative 1, 
calcareous 2, myxomatous 3, adenocarcinoma of bodv 
3, tclangiectalic 4, cystic 7; total 31. 

Out of these 1G9 cases, 1. Avish briefly to outline five 
ca.st’s Avhich illustrate the impracticability and often the 
impossibility of a diagnosis of certain conditions in 
these growths prior to removal; also tAvo patients not 
ojieraled on at the lime of the first examination, owing 
partly to the uiiAvillingness to submit to operation ami 
partly to an ill-advised deference on my part to the 
so-called classical teaching in the treatment of symp- 
tomlc.-s fil)romyomata. The latter two patients died 
Avithout operation. 


CA.sr. 1.—Tlio palipiil. came to me for consultation Avith re¬ 
gard to an abdominal tumor Avhicli on examination proA-ed to 
be an inter.sfitinl fibromyoma of tbe uteru.s extending Avell up 
toward the umbilicus. She bad few symptoms; her heart 
sounds Avere normal; her chief complaint Avas of the AA-oight. 
Tliere AA’cre no disturbances of menstruation. I adA-ised opera¬ 
tion, to Avhich the patient demurred, saying it AA-as giving her 
little or no trouble and she Avould not take the risk. A year 
later she appeared eager for an operation. A glance gaA'c CA’i- 
donce that ah operation avos out of the question. Six Aveeks 
later .she died; an autopsy revealed fatty degeneration of the. 
m.vocardium. According to various authors^’—(Hofmeyer, 
Kehling, DoAver, FeuAvick'’)—heart degenerations arc a com¬ 
mon result of neglected fibromyomata. 

Casi: 2.—An unmarried Avoman came to me Avith a fibroid 
tumor of considerable size not because she suffered from it, 
but beeausc her neighbors Avere questioning her clmstitj'. 
This Avas in the summer, and she preferred to Avait until cooler 
Aveather for operation. Before the oncomo of such Aveather ns 
suited her, hoAVCA-er, she Avns seized Avith a chill, folloAA-cd by 
high temperature and rapid pulse, and died. Autopsy here 
shoAved extensive necrobiotic changes. 

Ca.SK . 3 .— This patient, aged 38, came to me complaining of 
a not particularly severe menorrhagia. There Avas some his¬ 
tory of malaria. She did not knoAV she had a tumor. Exam¬ 
ination, hoAVcver, revealed a uterine fibroma about the size of 
a cocoanut, Ioav in the jiclvis, Avith subserous nodules protrud¬ 
ing from the surfaec of the larger mass. On removal the mass 
shoAved at various places throughout its interior small areas 
of softening AA’hich AA’cre easily indented, AA-hile the tissues had 
a tendency to break doAvn on pressure. Jlicroscopic sections 
through these areas shoAved plainly that the tissues had a 
tendency to break doAvn on pressure. Iilicroscopic sections 
through" these areas shoAved plainly that the tissues Avere 
undergoing necrobiotic changes. 

Case 4. — A colored Avoman, aged 46, had a tumor aa'IucIi 
extended AVcll above the umbilicus. She suffered considerably 
from menorrhagia and from pressure symptoms, although 
there Avas nothing in her condition AA’hicli could be construed 
a.s threatening. As a matter of fact she Avas able to sustain 
herself and a rather large family by Avork at the Avashtub. A 
superficial examination of the tumor after its remoA-al indi¬ 
cated that it Avas nothing more than a simple fibromyoma. A 
series of sections from different portions of the mass o-'vau’' 
ined under the microscope, however, showed areas in Avhich 
there Avere distinct evidences of sarcomatous degeneration. 

Case 5.— This patient also Avas a negress, aged 23, from 
AA'hose sister I had a year before removed a fibromyoma, and 
this fact was probably responsible for her coming to me at a 
time Avhen the tumor, so far as she kncAV, was giving her no 
trouble, although she Avas rapidly declining in health, a con¬ 
dition Avhieh she attributed to other causes. The tumor was 
of the .interstitial variety and measured about 3 by 4 inches. 
On section the endometrium Avas found to be very muc i 
thickened, Avhile high up in the cavity there Avas small 
mucous polyp, i n the neighborhood of Avhich the endometiium 

23. Jour. Obst. and Gyn., 1902, 11, 223. 
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.as mud; and 

STuTthcTS the tumor growth, thero 

v^e niLerous projections which showed careinom.atous de- 
TuLtlon. In addition to this there were areas entirely c t 
from the endometrium and surrounded J’^tient', 

sue in which the alveoli were easily made out This patient, 
operated on in JIarcli, is already showing evidence of return 

°^CaL%°-A woman aged 43 suffered but slightly 

bii't 

found in this growth do not bear out the statement by hen- 
wick previously quoted. He holds that in ^jea'-eous tumors 
we usually find the blood vessels of small caliber. 

Case T.-This patient had a fibroid some 10 indies -in its 
transverse diameter. In shape it was very much like an enor- 
mous kidney, attached by its hilum as it were, to the fundus 
of the uterus, the pedicle being some three inches in diameter. 
This tumor had been of little or no trouble to the woman until 
she had a fall, after which the symptoms of torsion of the pedi¬ 
cle appeared. The tumor was promptly removed and showed evi¬ 
dences of necrobiotic degeneration. 

These cases all present one common characteristic, 
the lack of any symptom which would indicate any 
pathologic lesion other than the tumor itself, in one 
case, the patient was not aware that she had a tumor; 
yet of these ca,se8, tivo patients died for want ■ot an 
operation; one from necrotic changes, the other from 
changes in the myocardium, which condition, according 
to eminent authorities, is undoubtedly one of the results 
of neglected fibromyomata. Another of these cases il¬ 
lustrates a common form of the innocent fibroid, we 
tnmor attached to the fundus by a long pedicle. By 
virtue of such attachment, it is little calculated to give 
rise to symptoms so long as it remains in its original 
position. There is ordinarily no menorrhagia. As it 
assumes some size, it rises easily out of the pelvis. It 
causes no pressure symptoms, but its very conformity 

«i •» !• 11. _ J. _ _1 .... i. nn/T/50 


there is nothing in tlie whole range f ^ ^3 

ironical tlian 'a woman spending 20 or even 

her life as a chronic invalid on account of a ^^rme 

fibroid, in the expectation that at the 

will he restored to health and begin a 

to realize that, far from this being fulfilled, the fibroid 

becomes necrotic, extruded or septic, and 

life in the gravest peril, and that she may die in spite 

of surffical intervention.’’ , 

John B. Deaver” says; “The mere fact that a 
1ms a fibroid tumor of the uterus is m no ^^pect, hmv- 
ever, an indication for its removal. In 
no kch growth should he removed un ess it causes 
symptoms In the seven cases mentioned above, there 
wore at the time of examination practically no symp¬ 
toms, yet as already stated, two of the patients die 
without operation; one from a degeneration, the other 
from a complication superinduced by the tumor and in 
the other five, operation revealed conditaons which, nan 
operation not been made, must necessarily have resulted 
in death or in an operation made on a patient whose 
vitality had been lowered by disease. . -i 

DeaVer also states that he is thoroughly convinced 
that a myoma of the uterus which produces no symp¬ 
toms is as nearly harmless as any pathologic change 
can ever be. It will be readily granted that a myoma 
is harmless as long as it remains harmless, but when 
one takes into consideration the large _ proportion of 
these txiTaoTSj "which^ according to statistics which mnst 
be accepted as accurate, do undergo degenerative 
changes, it is at once evident that time alone is neces-- 
sary to affect pathologic changes threatening life. So 
far as the innocent fibroid is concerned, there is noth¬ 
ing so innocent, nothing so treacherous. 

In respect to the statement that tiie dead house re¬ 
ports show large numbers of fibroids with which the 
women lived a long life in perfect contentment, 'Noble 
of Philadelphia says; “Por those who are conionced 
that one of the classical position is correct, I would 
suggest that one of the strongest arguments that could 

1 1 1 * - . . _J ^ J? Jl_ _ ... ....'X-A Tn^ 


causes no pressure s^ptoms, but ® Te produced thek position would be to in- 

_n. _stitute a careful research into the autopsy records of 


ill JJA -WA* --- J 

either from a deficient biood supply through its narrow 
pedicle or by torsion of the latter. 

Of these cases, two patients died without an opera¬ 
tion in which there were at least nine chances out of 
ten for recover}'. One ivill die after the operation _ as 
the result of a general carcinomatosis appearing 
promptly after the removal of a fibroid tnmor which 
had been extensively invaded by carcinoma from the 
endometrium. The others are alive and well. They 
are all of the class in which those operators who believe 
in tile policy of procrastination, or who. to use their 
own expression, take a da.ssical view of these ca^es, 
would have arltised against operation. 

It i.s hard to realize in this day of advanced and in¬ 
telligent snrger}' that men of unquestioned standing will 
delay these operations, trusting to good luck or the 
menopause to do away with the symptoms of which 
these women complain. According to my observations, 
so far as the menopause is concerned, it aggravates 
rather than improves the symptoms in at least half the 
■cases. The idea of the menopause curing such a thing 
as a fliwomyoma is a relic of the surgical dark ages, and 
admitting the hare pns.sibility of such a thing occurring, 
the chnneo is so small that it should not be taken by the 
intelligent modern oporator, 

Ifi thi.s connection. J. Bland Sutton”" =a.Ts; “Surely 

2G. The Lancet, Jane C, 1903. 


stitute a careful research into the autopsy records of 
well-managed institutions in order to learn, first, in 
what proportion of women fibroid tumors are found at 
autopsy, and, second, what relation these tumors had 
to the state of health or to the death of the particular 
patients. It is a classical statement that many women 
live and die mthout the knowledge that they have had 
fibroid tumors. This statement I do not believe, but I 
would be quite willing to be convinced of its truth on 
adequate evidence.” 

Denver further states, quoting McDonald’s article, 
wherein he reports a series of microscopic studies of 
280 cases, that there were 12 cases, or 4.38 per cent, 
of malignant degenerations; add to these the 14 cases 
of calcareous degeneration and the 4 necrobiotic de¬ 
generations, which conditions under the circumstances, 
in great probability, would result fatally, not to mention 
the other degenerations listed, we have 30 cases, or 10.7 
per cent, A consideration of other statistics will give 
practically similar percentages. It is not possible, of 
course, to say how many of these patients Deaver would 
have operated ou, but it is fair to as=ume that the diag¬ 
nosis of the degenerations was not made in all of them 
before operation. In the same paper he reports a series 
of 105 cases, with a mortality of 2.85 per cent. His 
oirn .small death rate is sufficient answer to his argu- _ 

-———- . 
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mont. -Is it at all probable tliat the death rate rvould 
have been so small had these patients, rvhose eases he 
quotes from McDonald’s table, not l)cen operated on as 
soon as the tumor was diagnosticated? Take the five 
cases of so-called harmless fibroids whicli I list out of 
a series of 1G9 cases. Would these patients not all have 
died without operations? 

It is a matter of curiosity as to what those operators 
who assume what Hoble refers to as the classical or 
traditional attitude, do Avith other conditions in the 
abdominal cavity, conditions which are analogous in 
ever\' respect to the so-called harmless fihroid. Re¬ 
cently I removed from a Avoman aged 73 an OA'nrian tu¬ 
mor Aveighing, with its contents, 30 pounds. She had 
carried this tumor for 2.0 years; she had never had any 
s3'mptoms.from it and Avas aide io earn her own living. 
W^ould these classicists haA’o alloAA'cd it to remain? They 
remoA'e appendices in tho interval, and small ovarian 
c}'sts; they remoA'e sj'mptomles- gallsronos from tho 
gall bladder, not on account of any immediate danger, 
but on account of the fact that in no greater proportion 
than in fibromAmmata of the uterus these various condi¬ 
tions will undergo changes threatening the life of tho 
patient. For the same reason T rcmoAC all fihromA’o- 
mata of the uterus. 

In conclusion, considering the statistics, the accuracy 
of AA’hich can not he doubted, tho Ioav death rale in Iia’s- 
toreefomy in tho hands of competent operators and in 
cases not too long neglected, and particularly the fact 
that many of these tumors on 7’omoA-al T-OA’cal condi¬ 
tions threatening death, and AA-hich are not suspected, 
and can not he diagnosticated prior to operation. T am 
conAuncod that all fibromyomata should he rcmoA’od un¬ 
less there he concurrent conditions which render the 
operation inadvisable. 

DISCUSSION. 

Dn. Frank T. Andrews, Chicago, said that he is absolutely 
opposed to tho position taken by Dr. Eastman, because it is so 
dangerous that it is vicious. He has scon nian 3 ' patients go 
by the menopause; in fact, it is his hope to can-.y tiiein past 
tiie menopause and to watch tlicm got avcII, and tlic vast 
majority do get symptomatically Avcll. It is impossible to 
say in how many of Dr. Eastman’s eases the tumors would 
have become cancerous if lot alone. Few of these cases develop 
into sarcoma. 

Dr. W. F. B. AA^akefield, San Francisco, declared that lie is 
absolutely in accord with everything Dr. Eastman said. His 
is true, up-to-date teaching. 

Dr. J. H. Carstens, Detroit, asked in how manj’ eases tho 
groAvths undergo changes of various kinds, the result of inter¬ 
ference Avith the circulation, and Iioav nmnj' patients in a 
hundred Avill die if operated on. In his opinion more patients 
Avill undergo a change for the Avorse in the Av.ay of maliguancj% 
septic conditions and adhesions if they are not operated on 
than Avould die if they were operated on. There is another 
thing to consider. A fibroid tumor is not appendicitis. An 
operation for fibroid ordinarily is not dangerous and one can 
select the time for operation. The patient can be put in such 
a condition that the operation Avill be almost free from any 
danger, and a man may be selected who is thoroughly com¬ 
petent to do the operation. The mortality will then be so 
small that the point made by Dr. Eastman is well taken. 
Er'erj' orthopedic surgeon operates on club feet, Ifnock knees 
and deformities of all kinds in Avhicli ■ the mortality is as 
great, and even greater, than it is in operations for fibroid. 
He operates for esthetic purposes or to restore lost functions, 
and the operation is justifiable. If the patient is j’oung tho 
tumor should be enucleated; if she is old the uterus and AA'hat- 
ever else may be necessary should be remoA'ed. To let a 
Avoman go around Avith a tumor for ten or fifteen years is not 
good practice. It is the phj^sioian’s duty to relicA-e the mental 


condition of that Avoman, to ease her mind and to make her 
hicnlally and phj’sically comfortable. The patient, hoAA'CA’er, 
must be in good condition before an attempt is made to re- 
inoA'o the fibroid. 


Dr. L. II. Dunning, Indianapolis, agreed AA’ith Dr. Eastman 
in the main, but he Avould not like to be committed to the 
dictum that pliA'sicians should operate on cA'crj' case of fibroid. 
It is triio that 18 per cent, of fibroids undergo a dangerous de¬ 
generation, and, on the other hand, fibroid tumor operations— 
hj'Stcrcctomj' and mj'omectomy—do not, under favorable cir¬ 
cumstances, give a mortality of more than 5 per cent.; that 
is to saj’, 13 per cent, is gained Iw tho oper.atiA'e method. 
jManj' patients carry fibroids for fifteen or tAventy years 
Avithout nvy knowledge of the fact. Tiiey discover them 
accidcntallj’ Avhen thej' arc near the menopause. lAIany phj-si- 
cinns liaA'C patients to shoAV that 80 per cent, of fibroids 
undergo benign degeneration and absorption after the meno¬ 
pause. Given a woman 40 years of age, not suffering from the 
tumor, Dr. Dunning asked if gynecologists are not justified 
in as.suring that Avoman that tho probabilities are 80 per cent, 
in her favor that the tumor Avill disappear Avithout harm to 
her. He Avould bo cxccedinglj' loth to undertake the remoA-al 
of a tumor that produces no sj'mptoms. If degeneration is 
faking place tiic sigits arc groAvth of the tumor, pain, fever, 
cache.xiu, increase of menstruation and painful menstruation. 
Dr. Dunning is of the opinion, based on considerable experi¬ 
ence, that jfii^A’sicians arc justified in many cases, especially 
Avhen the jiaticnt is near the menopause, iu Avatching the case, 
alloAving the patient to go Avithout operation Avhen there are 
no H^Miiptoms. Tlicso patients, as a rule, take the matter 
eheerfullA’, and after the menopause their troubles gradually 
disappear. 

Dr.-D. n. Craig, Boston, stated that to propose the rule of 
operating in eA'er.v case of fibroid is as much empiricism as 
is tlic administration of medicine in certain diseases. It must 
' be remembered that there arc patients Avho need operation 
and there arc some avIio do not, and the outcome of this dis¬ 
cussion should enable gynecologists to distinguish betAveen 
these tAvo classes. He is not prepared to take sides noAv; he 
desires to remain on neutral ground and to decide Avhich pa¬ 
tients need operation and Avhich do not. Of course, if the phy¬ 
sician docs not operate, he must keep the patient under close 
observation. It seems to Dr. Craig that -this is the safest 


course to pursue. 

Dn. V. J. IlAAA-KiNS, St. Paul, said that he has found fibroids 
accidenlallj' during confinement ten times Avhere one patient 
comes to bis ofiice for advice. It is not Avisc to adA-ise every 
Avoman Avho has a fibroid to bo operated on. Ho has had many 


jiatients operated on, and they are not Avell after the opera¬ 
tion. If this operation should be performed in every case 
good results should be obtained in a large majority of the, 
cases, and that has not been Dr. HaAvkins’ experience. IvnoAV- 
ing this, and also that many of these patients get entirely’ 
AVcll after menopause, the tumor disappearing, he stated that 
ho can not agree Avith Dr. Eastman’s A’ioAvs. 

Dr AA’' O. Henry, Omaha, Neb., said that it Avould be a great 
mistake to adopt the rule that all patients with fibroid-should 
bo operated on. Gynecologists have not yet reached the point 
in abdominal surgery AA’herc they can say that the opera ion 
is entirely safe. It is a great mistake to urge operation 
wlxcn the fibroid produces no symptoms, for there is always a 
possibility that the patient may succumb to the operation, no 
matter hoAV skillful the operator. Some women have small 
fibroids, and Avhen tlie menopause comes on the 
nears If tbe tumor does begin to make trouble tlieie is suth 
cient warning, and then is the time to operate. AA’-omeii m the 
SiboarinS b«. «b,old., and daring lb. 

folloAvim’ pregnancy the tumor sometimes disappears Lacii 
case X“ulcl be studied individually and treated on its oAva 
merits In reply to a question Dr. Henry said that when the 
fibroid’ degenerates there will follow hemorrliagc or a pro- 
“ sci-g. lb. son,, kind Iran; fl» >*1;.., 
time enough to operate and save the patient He ” 
seen patients die, but lias seen thorn recover after pregna y 

with wterine Chicago, stated that hemorrhage as a 
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symptom of the beginning of malignancy in fibroid tumors of 
the uterus is of questionable value, as licmorrhagcs frequently 
occur in small fibroids in which malignant changes can not be 
demonstrated. Hemorrhage especially aggravated at the men- 
•slrual periods is almost a constant symptom of simple fibroma. 

D.’;. C. L. Boxifield, Cincinnati, said that two years ago he 
reported five eases of pregnancy complicated by fibroids which 
seriously endangered the lives of the patients. One patient 
required a Cesarean section and two others Porfo operations 
in order to save their lives. 


THE'after-effects OF DIPHTHERIA ON 
THE HEART.='= 

FBAKlvLIN W. ITOITE, M.D. 

t'hysician to Out-Patients at the Boston Citv Hospital, Assistant 
in Theory and Practice of Physic, Harvard Jlcdical School. 
BOSTON. 

It is weJl knot™ that in diphtheria the heart muscle 
and the nerves which control it are the seat of certain 
changes which more or less seriously disturb its func¬ 
tion, and the clinical signs of cirenlatory disturlrance 
at the height of the disease and during convalescence 
have been carefully observed by many authorities. Much 
less IS Icnown, however, of the after-effects of the poison 
of diphtheria on the heart. 

Veronese^ says that lasting effects on the heart—ex¬ 
cept a moderate hypertrophy—do not follow diphtheria. 

Romberg* has seen the mitral insufSciency present in 
convalescence in several cases last several inonth.s and 
tnen disappear. 

Steffen® reports a case of mitral insnfaciency follow- 
ing diphtheria winch has been under observation for 
^ considers not 

disease°^ insufficiency, but of genuine valvular 

disturbance of the heart in 
i ? threatening mav be 

cSnSlv foi- months afterward.'Oc- 

Sv he Iff myocarditis or mitral insufficienev 

ti. ^ ^ ^ compensation until j'ears la- 

by a careful study of 81 cases 
^°"^P^ioations, tha\ while diph- 
® luajority^f 

after an attack °^bers it often persists 

and probaS least, 

that of a Tnlfrni^-some. The clinical picture is 

T , h insufficiency with very few svmptoms. 

cases Sdiromc l? f epidemics of diphtheria 

sas^SvIhJi?^'^^^ xeduplicaLl Of 

nmrs ove7tTe StS?f^^ 

then increasro? tbf pnlmonic areas and now and 

■states that this conffit^r^Jdullness. He 
by a long period 3 heart may be modified 

.1 rlEf 

„ ,jzs-ir£ S'ts“4'tSitCEi| 

■I. n«Snsky^'''’A'^'tl^ 1S98, xlvili, p. ^So 

r,%T\ Speclelle Patfiologtf upa xbempie, 

a -TnPobl: Mea. News, moo! S^'l, p P" l^S. 


Last year, in studying with Dr. H. H. SmitlR the 
heart complications in nearly 1,000 cases of diph¬ 
theria treated at the south department of the Boston 
City Hospital, it was found that while severe heart 
complications are relatively infrequent, moderate dis¬ 
turbance of the heart is very common in diphtheria, as 
indicated by the great frequency of heart murmurs and 
a rapid or irregular pulse. It was found that these 
physical signs of a greater or less degree of cardiac dis¬ 
turbance w^ere of long duration in manv cases, making 
It desirable to watch the condition of'the heart long 
alter convalescence. 

About one-third of these cases left the hospital after 

^opT° 19 o^°’' with a pulse rate of between 

tWl fi ^ ^fcJ«dmg babies), and in about one- 
third of the cases the heart was irregular at discharge. 
In about three-fourths of the patients one or mm-e 

XebTev''’""" discharge from the hospital, 

winch were considered in the majority of case? to be or- 

ganm on account of their character, position and asS- 
eiation with accentuation of the pulmonic second sound 
and irregular heart action. The condition is prohabH 
one ot relatee mitral insnffleienoy resultma from 
changes in the heart muscle. ^ 

The large number of children discharged from the 
hospital with a rather rapid and irreS puls? and 

children at the end of other acute 
measles and scarlet fever, or the Sn- 
*faon of adnlts at the end ot auch acute faf«tionrL ■ 
VThoid, gnp or pnelmonia, aud it seemed Sy ™ “ 
able to keep a group of such children under obseryatim 

™ eWdent ““ P»™.ncnt changes In the heart 

dipItrKXS^tlo^Stf tkl 

charge from the Boston City HosSl tL 
f^on under observation from hyeToutbe l-o 

sTaS-SS -t 

last 3'ear with a morhlitv nf lar Hospital m the 
ThirVthree wei^SSasilivlf 
of Bus number 29 have been care7u]]l' 
discharge from the hospital. Th7se rerv 
with few excenkinuc uia • xery severe eases, 
heart during thdr 4v in .disturbances of the 

gallop rhythm, ".arked taegSaritTS® '>1' 

mwrmnrs, and rapid pulse • sevS^l bS i . 

nosis requiring intubaiiL •' nbm k ^ ^ iaxyngeal ste- 

mimber had seXe perUerel parf 
caS anerSs“fril,1 TT 1 

Janfy Fi%-one of these SenX ®’ 

»f dlphae'ri? a"nl1 

to '[rf.eTuaed, 
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DISCUSSION ON FIBROMYOMA OF UTERUS. 


JouK. A. M. A, 


nieut. Is it at all probable that the death rate -would 
have been so small had these patients, -whose cases he 
quotes from McDonald’s table, not been operated on as 
soon as the tumor was diagnosticated? Talce the five 
cases of so-called harmless fibroids which I list out of 
a series of 169 eases. Would these patients not all have 
died without operations? 

It is a matter of curiosity as to rvhat those operators 
who assume what Noble refers to as the classical or 
traditional attitude, do with other conditions in the 
abdominal cavity, conditions which are analogous in 
ever\^ respect to the so-called harmless filuoid. De¬ 
cently I removed from a woman aged 73 an ovarian tu¬ 
mor weighing, with its contents. 30 pounds. Slie had 
carried this tumor for 25 years; she had never had any 
sionptoms.from it and was able to earn her own living. 
M^ould these classicists have allowed it to remain? Tlmy 
remove appendices in tho interval, and .small o-(-arian 
cysts; they remove S 3 m-iptomlcs^ galIslones from tho 
gall bladder, not on account of any 'immediate danger, 
hut on account of the fact that in no greater proportion 
than in fibromyomata of the uterus these various condi¬ 
tions will undergo changes threatening the life of the 
patient. For the same reason T remo\c all rd)romyo- 
mata of the uterus. 

In concluuon, considering tho statistics, the accuraev 
of which can not he doubted, tho low doatli rale in hys¬ 
terectomy in the hands of competent operators and in 
cases not too long neglected, and particularly the fact 
that many of these tumors on removal reveal condi¬ 
tions threatening death, and which arc not suspected, 
and can not lie diagnosticated prior to operation. T am 
convinced that all fibromyomata sliould ho removed un¬ 
less there ho concurrent conditions which render the 
operation inadvi.=able. 

DISCUSSION. 

Du. Fn.\XK T. Anduews, Cliic.'igo, said tliat lie is absolutely 
opposed to the position taken by Dr. Kastman, because it is so 
dangerous that it is vicious. He has seen many patients go 
by the menopause; in fact, it is his hope to carry tlicm past 
the menopause and to watch them get well, and the vast 
majority do get symptomatically well. It is impossible to 
saj' in how many of Dr. Eastman’s cases the tumors would 
have become cancerous if lot alone. Few of those cases develop 
into sarcoma. 

Du. W. F. B. -\Vakefield, San Francisco, declared that he is 
absolutclj' in accord with everything Dr. Eastman said, llis 
is true, up-to-date teaching. 

Du. J. H. Caustens, Detroit, asked in how many cases the 
gi-owths undergo changes of various kinds, the result of inter¬ 
ference with the circvilation, and how many patients in a 
hundred will die if operated on. In his opinion more patients 
will undergo a change for tlie worse in tlic way of malignancy, 
septic conditions and adhesions if they are Jiot operated on 
than would die if they were operated on. There is another 
thing to consider. A fibroid tumor is not appendicitis. An 
operation for fibroid ordinarily is not dangerous and one can 
select the time for operation. The patient can be put in such 
a condition tiiat the operation will be almost free from any 
danger, and a man may be selected who is thoroughly com¬ 
petent to do the operation. The mortality will then bo so 
small that the point made by Dr. Eastman is well taken. 
Every orthopedic surgeon operates on club feet, Ijnock knees 
and deformities of all kinds in which • the mortality is as 
great, and even gi'eater, than it is in operations for fibroid. 
He operates for esthetic purposes or to restore lost functions, 
and the operation is justifiable. If the patient is young the 
tumor should be enucleated; if she is old the uterus and what¬ 
ever else may be necessary should be removed. To let a 
woman go around with a tumor for ten or fifteen years is not 
good practice. It is the phj'sician’s duty to relieve the mental 


condition of that woman, to ease her mind and to make her 
bicntally and physically comfortable. Tho patient, however, 
must he in good condition before an attempt is made to re¬ 
move tho fibroid. 


Dn. L. H. Dunning, Indianapolis, agreed ryith Dr. Eastman 
in ‘the main, but lie would not like to be committed to the 
dictum that physicians should operate on every case of fibroid. 
It is true that 18 per cent, of fibroids undergo a dangerous de¬ 
generation, and, on the other hand, fibroid tumor operations— 
hyslcrectoiny and myomectomy—do not, under favorable cir¬ 
cumstances, give a mortality of more than 5 per cent.; that 
is to saj’, 1.8 per cent, is gained by the operative method, 
ifaiiy patients carr^' fibroids for fifteen or twenty years 
without any knowledge of the fact. They discover them 
accidentally when they are near tho menopause. JIany physi¬ 
cians have patients to show that 80 per cent, of fibroids 
undergo benign degeneration and absorption after the meno¬ 
pause. Given a woman 40 j'cars of age, not sutlering from flie 
tumor, Dr. Dunning asked if gynecologists are not justified 
in assuring that woman that the probabilities are 80 per cent, 
in her favor that the tumor will disappear without harm to 
her. lie would be cx'ccedingly loth to undertake the removal 
of n tumor that produces no symptoms. If degeneration is 
taking place tiic sigils are gro-wth of the tumor, pain, fever, 
eachc.via, increase of menstruation and painful menstruation. 
Dr. Dunning is of the opinion, based on considerable experi¬ 
ence. that ])hysicians are justified in many cases, especially 
when tho patient is near the menopause, in watching the case, 
allowing the patient to go without operation when there are 
no symptoms. These patients, as a rule, take the matter 
cheerfully, and after tho menopause their troubles gradually 


disappear. 

Du.-D. II. CUAIG, Boston, slated that to propose the rule of 
ojicrating in every case of fibroid is ns much empiricism as 
is the administration of medicine in certain diseases. It must 
lie remembered that there arc patients who need operation 
and there are some who do not, and the outcome of this dis¬ 
cussion should enable gynecologists to distinguish between 
these two classes. He is not prepared to take sides now; he 
desires to remain on neutral ground and to decide which pa¬ 
tients need operation and which do not. Of course, if the phy¬ 
sician docs not oiicrate, he must keep the patient under close 
observation. It seems to Dr, Craig that -this is the safest 
, coui-.sc to pursue. - , ., 

Dn. V. .1. Hawkins, St. Paul, said that he has found fibroids 
accidentally during confinement ten times where one patient 
comes to his ofiice for advice. It is not wise to advise e-ier} 
woman who has a fibroid to be operated on. He has had many 
patients oper.ated on, and they are not -svell after the opera 
lion. If this operation should be performed in every case 
good results should be obtained in a large majority of the, 
cases, and that has not been Dr. Hawkins’ experience. iCno-iv- 
ing this, and also that many of those patients get entirely 
welt after menopause, the tumor disappearing, ho stated tha 
he can not agree with Dr. Eastman’s views. 

Dn. W. 0. Henk-T, Omaha, Neb., said that it would be a g''®^ 
mistake to adopt the rule that all patients with fibroid shouh 
be operated on. Gynecologists have not yet reached the poip 
in abdominal surgery where they can say that tho op®r^^“ 
is entirely safe. It is a great mistake to urge opeia ^ 
when the fibi*oid produces no symptoms, for there is ulw 3 
possibility that the patient may succumb to the 
matter how skillful the operator. Some women hare sin- 
fibroids, and when the menopause comes on the fibroid dmp 
pears If the tumor does begin to make trouble theie is suH 
Lnt warning, and then is the time to operate. Women m the 
child-bearing period have fibroids, and during the 
followinff pre-rnancy tlie tumor sometimes disappears. Eac 
case should he studied individually and treated on 
merits In reply to a question Dr. Henry said tliat when 
fibroid' degenerates there will 

fuse discharge of the some land from the uterus; then th 

with uterine fibroids. , i i,o,.,nrr]no-e as a 

(Ihicaao. stated that lieinoi riiaot 
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ninm of the be"innin" of malignancy in fibroid tumors of 

S;”i"»1." r q-.l»naW. v.l«, a. tamoi rtase. y 

occur in small fibroids in rvbich malignant cbangus can not b 
remonstrated. Hemorrhage especially aggravated at the nicn- 
st ual periods is almost a constant symptom of simple fibroma. 
■ C L Bonifield, Cineinnati, said that two years ago he 
reported five cases of pregnancy complicated by fibroids rvlncl. 
sertosly endangered the lives of the patients. One patmnt 
Squired a Cesarean sedion and two others Pori-o operations 
in order to save their lives. 


THE 


aetee-bfeects of diphtheria on 

THE HEx\RT.='^ 

FEAKIvLIN W. IVHITE, AI.D. 

I'hTsician to Oiit-raticnts at the Poston City Hospital, Assistant 

^ In Theoiy and I'ractice o£ Physic, Harvard Medical School. 

boston. 

It is well known that in diphtheria the heart mnsele 
and the nerves which control it are the seat ot certain 
changes which more or less seriously disturb its func¬ 
tion, and the clinical signs of cireulatoiy disturbance 
at the height of the disease and during convalescence 
have been carefully observed by many authorities, klnch 
less is Icnown, however, of the after-effects of the poison 
of diphtheria on the heart. 

Veronese' says that lasting effects on the heart—ex¬ 
cept a moderate h 3 ’pertrophy—do not follow diphtheria. 

Romberg" has seen the mitral insufficiency present in . 
convalescence in several cases last several months and 
then disappear. 

Steffen® reports a case of mitral insufficiency follow¬ 
ing diphtheria which has been under observation for 
over four and a half years, and which he considers not 
a case of relative insufficiency, but of genuine valvular 
disease. 

Baginsky' says that the disturbance of the heart in 


diphtheria even when not acutely threatening may be 
important by its persistence for months afterward. Oc¬ 
casionally a chronic myocarditis or mitral insufficiency 
may be left behind which does not indicate its presence 
' by symptoms of failure of compensation until years la¬ 
ter. 

Schmaltz® has shown by a careful study of 81 cases 
of diphtheria with heart complications, that while diph¬ 
theritic mj'ocarditis clears up in the majority of 
cases within a few months, in others it often persists 
after an attack of diphtheria for several j'ears at least, 
and probably for life in some. The clinical picture is 
that of a mitral insufficiency with ver)' few s^^mptoms. discharge from the hospital 


Jacobi® says that after severe epidemics of diphtheria 
cases of chronic heart diseases are frequent; some cases 
have arrh 3 i;hmia and murmurs for life. The physical 
signs are irregularity of the heart, reduplication of 
sounds, especially the first sound, with extensive mur¬ 
murs over the mitral or pulmonic areas and now and 
then increase of the transverse cardiac dullness. He 
states that this condition of the heart may be modified 
”'• 1 . 1 ''^ period of absolute rest and proper hygiene, 
wuth the occasional use of cardiac stimulants. 

0“ Diseases ot Children of the American 
1 FiftV-sisth Annnal Session, .Tnly, 1005. 

1. Veronese: Biener_KlUitsche Wochenschrlft, 1893, vl, p, 305. 


Last year, in studying with Dr. li. H. Smith' the 
heart complications in nearly 1,000 cases of ditih- 
theria treated at the south department of the Boston 
City Hospital, it was found that while severe heart 
complications are relatively infrequent, moderate dis¬ 
turbance of the heart is very common in diphtheria, as 
indicated by the great frequency of heart murmurs and 
a rapid or irregular pulse. It was found that these 
physical signs of a greater or less degree of cardiac dis¬ 
turbance were of long duration in many cases, making 
it desirable to watch the condition of the heart long 
after convalescence. 

xibout one-third of these cases left the hospital after 
a stay of one or two months with a pulse rate of between 
100 to 120 (not including babies), and in about one- 
third of the cases the heart was irregular at discharge. 

In about three-fourths of the patients one or more 
murmurs were present at discharge from the hospital, 
which were considered in the niajoriiy of cases to be or¬ 
ganic on account of their character, position and asso¬ 
ciation with accentuation of the pulmonic second sound 
and irregular heart action. The condition is probably 
one of relative mitral insufficiency resulting from 
changes in the heart muscle. 

The large number of children discharged from the 
hospital with a rather rapid and irregular pulse and 
cardiac murmurs is very striking, and contrasts strongly 
with the condition of children at the end of other acute 
infections, such as measles and scarlet fever, or the con¬ 
dition of adults at the end of such acute infections as 
tvqjhoid, grip or pnetimonia, and it seemed ver}^ desir¬ 
able to keep a group of such children under observation 
until the heart had entirely regained its equilibrium or- 
until the presence of permanent changes in the heart 
were evident. 

This paper consists of a clinical study of 78 caries of 
diphtheria noth heart complications after their dis¬ 
charge from the Boston City Hospital. The cases have 
been under observation from five months to a year to 
determine the frequency, importance and duration of 
.mbacute and chronic disease of the heart followdng 
diphtheria. 

The cases were chosen from a large inaterial as fol¬ 
lows; 1.431 cases of diphtheria w'ere' treated at the 
south department of the Boston City Hospital in the 
last year with a mortality of 136 cases, or 9/57 per cent.® 
Thirty-three very severe cases survived their illness, and 
of this number 29 have been carefnlfy followed since 

These very severe cases, 


“ Bomberg; Deutsches Arch. f. 
p. 413. 


Kiln. Med., 1S92, vol. xllx. 


4. Ktnderhcilb, 1898, ilTlii, p. 285. 

•• ^“Ifibagels Speeielle Patbologle uud Theraple, 


vol, I!. 1 S 90 . 

^'U'f/.lgjahrigen Besteheus 
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with few exceptions, had serious disturbances of the 
heart during their stay in the hospital, as indicated by 
gallop rhythm, marked irregnlarit}!, cardiac enlargement, 
murmurs, and rapid pulse; several had ]ar 3 Tio-eaI ste¬ 
nosis requiring intubation; about one-fourth°of the 
number had severe peripheral paralysis. 

In addition, during the last quarter of the year 71 
cases whose illness was of mild or of moderate severity 
left the hospital with well-marked signs of cardiac dis- 
tolmnee. such as enlargement, murmurs, or irremi- 
larit 3 ' Fifty-one of these patients have reported to me 
several times a month; two cases of 
earlier date are also included in our series. 

Of the 83 cases which have been carefully followed 3 

haS ^Sp'el MorcVe'Zil ^^^^ 
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cases are not considered because the time of observation 
has been too short. 

The 78 cases included in this paper consist of those 
in which there was no evidence of i^revious lieart dis¬ 
ease, and in which either the cardiac disturbance due to 
diphtheria has entirely cleared up or has been under 
observation for at least live inontiis. 

The patients’ ages were as follows: None loss than 1 
year; 20 from 1 to o; 33 from 5 to 10; 17 from 10 to 
16; and 8 adults. 

The sexes were about equally divided. Eight cases 
wore mild, 42 moderately severe and 28 severe. 

Most of the cases had murmurs, with more or less 
cardiac enlargement; about 20 were followed chiefly for 
other reasons, 5 because of persistent rapid heart ac¬ 
tion, 6 because of persistent irregularity, 4 because of 
early cardiac enlargement out of proportion to the other 
signs; also various severe cases without cardiac signs 
or symptoms wore followed to see if any would develoj) 
later. 

As shown by last year’s paper, about 90 per cent, of 
diphtheria patients have some cardiac disturbance dur¬ 
ing their illness indicated by the development of mur¬ 
murs, etc., but in one-quarter to one-half of the cases it 
is mild in type and of short duration, clearing up soon 
after the actual infection has passed and l)ofore tlic 
patients leave the hospital. In all the present cases it 
was more persistent and was evident when the patients 
went home. 

Duration. —Sixty-five cases have become entirely well 
during observation as far as we arfi able to judge by the 
ordinary methods of examination; wc have divided them 
into moderate and severe groups, and the following 
table shows fairly accurately the duration of the heart 
trouble, indicating the number of cases which had en¬ 
tirely cleared up during the intervals stated. The time 
is calculated from the onset of the attack of diphtheria. 


SI Si js ■a 

4-1 



Cl 

^ . 

4-1 

iP 

Cl 

OSS 

4-1 o 

^ d) 

rs 

4J 

o 

Cl 

0 . 1 I: 

4-' <1) 

* 

0 

Cl 

4J C 

- P 

0 " 

?■» 

0 

cc 

OSS 
4J 0 

Cl 

ss 

Moderate . 

. 

4 ■ 

14 

11 

s 

1 



Severe .... 



4 

10 

0 

1 

a 





—— 





—• 

Total . .. 


4 

18 

21 

10 

2 

8 

0 


In five cases the duration was not accrirately deter¬ 
mined, and 13 cases with cardiac lesions are still under 
observation. 

The history of the majority of these cases is one of 
gradual disappearance of the cardiac signs extending 
over an interval of from two to four months. On the 
other hand, 20 patients, or about one-quarter of the 
whole number, still showed signs of cardiac disturbance 
at the end of four months’ time, and of this number 
only six cleared up within the following two or three 
months. 

Of the 13 cases with cardiac lesions at the present 
time, 5 have been under observation for five months, 
4 for six months, 2 for eight months and 2 for eleven 
months. In some of these cases the cardiac lesions may 
clear up within the next year, in others I believe they 
may prove permanent. 

ft is evident that as a rule the patients with the 
most intense cardiac disturbance, those who have shown 
in the hospital marked irregularity of the heart, with 
gallop rh^dhm or reduplication, are the slowest to recover, 
taking four to six months or more.. This is not an in¬ 
variable rule, however, as in one of the severest ease-. 


Jour. A. M. A. 

JH a cliild of -1, the only sign after leaving the hos¬ 
pital was a I'apid pulse, which became entirely normal 
m two and one-half months after the onset of his illness 
I'lvc otlicr children under 8 years of age whose hearts 
were seriously all'ectod cleared up within the same time. 
On the oilier hand, among tlie patients having a mild 
attack of diphtheria is one child of 6 in whom irregu¬ 
larity of the heart persisted for five months. 

CLINICAL HISTORY. 

_ Ecforc describing the clinical history of these pa¬ 
tients in detail 1 wish to say a few words about the 
examination and function of the child’s heart in health 
and disease in order to avoid confusion. 

Especial care is needed in examining the hearts of 
children and interpreting the results because in health 
the physical signs, such as the sir.e and position of the 
lieart and its rale and rhythm vary much with the age of 
tlio child and because in heart disease the signs and 
symptoms are not altogether like those in adults. 

Wc must keep in mind the normal condition at dif¬ 
ferent ages in order to fully appreciate pathologic 
changes. The pulse in earl}' life is not on!}' more fre¬ 
quent but is very much more variable than in adults. 
The jmlse may even be irregular in healthy infants. 

The heart is somewhat higher and more horizontal 
than in adults, therefore the apex beat is higher and 
further to the left. The apex is outside of the nipple 
line until the fourth year; more than one centimeter 
to the left, however, is patliological. From the fourth 
to the ninth year the apex is in or near the nipple line; 
after the thirlccnth year it is invariably u’ithin the 
nipple line. From the end of the first year to the sixth 
year the relative cardiac dullness extends one or one 
and a half cm. to the left of the nipple line, and nearly 
to the parasternal line on the right side. From 6 to 12 
years of age the left border is at or very near the nipple 
line and the right border between the sternal and 
parasternal lines. Any considerable deformitj' of the 
chest wall, such as is often found in rachitis, changes 
somewhat the heart’s position in relation to it. 

Functional murmurs are ver}' much less common in 
children than in adults, and many competent observers 
deny their existence in the earlier years. The child’s 
licai't has greater powers of recuperation, and acquired 
heart disease .runs a relatively favorable and mild 
course, the subjective symptoms are fewer, passive con¬ 
gestion is mucli less intense, and compensation is much 
more readily acquired. 

I shall say very little about the condition of these 
pationt.5 during their stay at the hospital, having fully 
described the clinical history of a much larger number 
of cases in the paper already referred to. The signs 
of cardiac disturbance developed usually _ within the 
first week or two of the diphtheria and persisted during 
and after their discharge from the hospital; the rhilder 
cases remained in the wards about one montli, cases of 
moderate severity from one to two months, and the 
severe cases, as a rule, from two to three months. Three 
cases staj'cd over three months. 

AVURAGE TYPE. 

We will consider first the average .type. With few 
exceptions the general condition of these patients was 
emod when they reported to me after leaving the hos¬ 
pital and siTuptoms of heart trouble were conspicuous by 
their absence. • The discrepancy between simiptoms and 
physical signs was often very striking. The children 
usually returned to school within a month after^ lea^dn? 
the hospital, took a moderate amount of exercise, and 




1245 


Oct. 21. 1905. 


AFTER-EFFECTS OF DIPHTEEBIA—WHITE- 


often felt entirely well. At most there was slight com¬ 
plaint of palpitation or short breath after active exer- 
cis6< 

It is not fair, however, to ineasnre the character of 
the case by the symptoms or to conclude that the heart 
trouble is trifling because few symptoms appear. In 
.spite of the scarcity of symptoms the presence pf a heart 
iesion was plainly shoum by a variety of physical signs. 

One important physical sign was cardiac enlarge¬ 
ment, usually accompanied by a systolic murmur at the 
jnitral area and an accented pulmonic second sound. 
It was present in 31 cases, comprising most of those of 
long duration. It was not found in those which cleared 
up within a few weeks after their discharge from the 
hospital. It was undoubtedly due largely to dilation of 
the heart, and was usually much more apparent when 
the child reported a week or more after leaving the 
hospital than at the time of discharge, evidently show¬ 
ing that the child had been too active after leaving 
the quiet wards and the heart had not been equal to 
the strain. 

The increase in the area of relative cardiac dullness 
was usually more to the left than right, and at its 
height the left border was one to two cm. and the right 
border one-half to one cm. further out than normal 
for the age. The apex beat was about one cm. further 
to the left than normal. This large cardiac area lessened 
gradually, month by month, till within normal limits, 
in the cases which recovered. 

The most frequent sign was the presence of mur¬ 
murs; they were found after discharge from the hos¬ 
pital in all but 17 of the eases. They were always 
systolic in time; were heard most frequently over the 
mitral area, less often over the whole precordia, were 
frequently transmitted to the axilla and usually accom¬ 
panied by an accentuated pulmonic second sonnd. They 
were usually blowing in character, hnt were musical*or 
alternately musical and blowing in about 10 per cent, 
of the cases. They were usually increa.'ed by muscular 
exertion. 


It is impossible to determine in individual cases the 
anatomical cause of these clinical signs, but it is doubt¬ 
less a faulty closure of the mitral valves, due chiefly to 
dilatation of the valvular ring or imperfect function 
of the papillary muscles, and only in an occasional rare 
case to a mitral endocarditis. 

Autopsies have shown the rarity of endocarditis in 
diphtheria, and the clinical fact that the majority of 
the cases apparently recover speaks against frequent 
injury to the valves. 

The following condensed histories illustrate the course 
of the disease in cases of moderate severity. Cases 
32, 49, 53, 70 and 77 are typical patients, with mur¬ 
murs and cardiac enlargement of moderate duration. 

■ Case 42 is a type of the persistently rapid heart with¬ 
out other signs, and Case 7 of the persistently irregu¬ 
lar heart. 

Case 7.—Girl, 6 years, mild diphtheria. First week: Pulse 
regular, 95, normal. Third week: Left hospital; pulse slightly 
in-egular, 95; heart normal size, blowing systolic murmur over 
mitral area not transmitted; pulmonic second not accentu¬ 
ated; no symptoms. Remained at home one month; since 
tlien in school; slight irregularity persisted for nineteen weeks; 
absent at the end of twenty weeks. 

Case 32.—Girl, 6 years; moderately severe case. First 
week: Pulse irregular and rapid (100 to 160); heart normal 
size; soft systolic murmur at apex, not transmitted; pulmonic 
second accentuated. Eighth week: Left hospital; pulse regu¬ 
lar, 115; heart same; slight debility after diphtheria;, not 
sent to school. Twelfth to sixteenth week: Pulse regular, 
100; heart dullness from 21/0 cm. outside of left nipple Jine to 
right p.arasternal line; no murmurs. No symptoms. Twenty- 
second week: Pulse regular, 86; heart normal size; no mur¬ 
murs. 

Case 42.—Boy, liy, years; moderate case of diphtheria, fol¬ 
lowed by palatal paralysis; in bed four weeks. Fourth week: 
Pulse regular, 100; heart normal. Eighth week: Left hos¬ 
pital; pulse regular, 110; heart normal in size without mur¬ 
murs. Thirteenth week; Pulse became normal after being 
persistently rapid (110) and slightly irregular at times; heart 
normal. 

Case 49.—Girl, 5 years; moderate case. Eirst week: Pulse 


In 35 cases the murmurs indicated by their posi¬ 
tion, character, transmission and association with car¬ 
diac enlargement and accented pulmonic second sound, 
the presence of a relative mitral insufficiency, or possi¬ 
bly in exceptional cases of a mitral endocarditis. In a 
few older children and adults, however, with normal, 
regular pulse and a heart of normal size, a systolic mur¬ 
mur was heard at the base of the heart, which was .some¬ 
times affected by respiration and change of position of 
the patient. These murmurs disappeared with improve¬ 
ment of the patient’s general condition and were con¬ 
sidered to be probably haemie murmurs. There seems 
little danger of confusing haemie with organic mur¬ 
murs in this investigation, because of the rarity of 
haemie murmurs in children and the lack of anemia 
in these cases. 

The pulse was usually a little more rapid than nor¬ 
mal,, and in 5 eases a rapid heart action was the only 
sign of importance. Irregularity of the pulse was fre¬ 
quently met with in the first few weeks after leaving 
the hospital. In eight cases the irregtrlaT action was 
tile only striking sign of heart trouble. 

It Feenied wise to advise a quiet life in the presence 
of definite cardiac disturbance, hnt it was often diffi¬ 
cult to control the patients, and a considerable number 
attended school and took moderate exercise wbi’e car¬ 
diac murmurs and irregnlarity were present, without 
any smptoms or perceptible bad results. 


regular, 95; heart normal. Third Aveek: Left hospital; pulse 
repilar, 95; heart normal size; soft systolic murmur over 
mitral and pulmonic areas, not transmitted; pulmonic second 
sound slightly accentuated. Fourth Aveek: Slight paralysis 
of legs. Sixth AA-eek: Pulse regular, 80; heart dullness from 
2 Vt cm. outside of left nipple line to right parasternal line; 
apex beat 14 cm, outside of nipple line in fourth interspace; 
musical systolic murmur over mitral area, transmitted to axilla 
and base; pulmonic second sound accentuated; child Avas found 
to become tired and pale after moderate exertion; symptoms 
disappeared Avith a feAV Aveeks' rest. Sixteenth Aveek: Left 
border of the heart dullness Avas only 1 cm. outside of the 
nipple line; tlic musical murmur persisted. Case still under 
observation. 


—— jcuo; muueraieiy severe ease. Second 

week: Pulse regular, 90; heart normal. Fourth Aveek: 
Left hospital; pulse regular, 100; heart dullness from y„ cm. 
outside of loft nipple line to right sternal edge; soft svstolic 
murmur loudest over mitral area; heard also over pulmonic 
area. Emth Aveek; Pulse regular, 96; heart dullness from 2 
cm. outside of left nipple line to I cm. beyond right sternal 
edge; ape.x beat fifth space just outside of nipple line; mur- 

Aveek: Pulse normal; heart 
o mal in size; .soft systolic murmur Avas heard at base only 
after exercise and with the patient lying down. ^ 

severity. Second week: 
Sli bt laryngeal stenosis, not intubed; pulse regular, 100- 

ndff! systolic mumiir at apex, not trans- 

i- Mghth AAcek; Loft ho.spit.al; pulse regular, fiv- heart 
normal sue; blowing systolic murmur over mitral and pul¬ 
monic areas. slightly transmitted. Tenth week: pX iS 
nregiiLir on o.xortion; he.art dullness from 2 cm. outside of 
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left nipple line to I cm. beyond right sternnl edge; apex beat 
/iftli space just outside nipple line; iminmir.s continue same; 
pulmonic second sound accentuated. Sixteenth week: Pulse 
same; heart same except that murmur at base of heart hag 
disappeared; no symptoms; case still under observation. 

Case 77.— Woman, 20 years; moderately severe case; in bed 
ton days. First week: Pulse regular, 110; heart normal size; 
blowing systolic murmur over entire precordia, loudest at 
apex, transmitted slightly' to axilla; pulmonic second accen¬ 
tuated. Second week: Left hospital; pulse regular, 108; 
heart normal size; systolic murmur at ajicx, slightly transmit¬ 
ted. Third week; Pulse regular, 100; heart dullness from 1 
cm. outside of left nipple line to 1 cm. bcy’ond right sternal 
edge; apex beat fifth space in nipple line; murmur same; no 
symptoms save slight debility. Fifth week: Pulse regular, 
80; heart normal size; no murmurs. 

SEVUKE TYPE. 

The severe cases ivore usuallj' kept in bed from 4 to 
8 weeks, and did not leave the hospital until the end 
o£ the second or third month. The symptoms of heart 
troiible were more evident and were striking in occa¬ 
sional instances. Palpitation was frequently complained 
of, in others the mother noticed wealmess, pallor and 
faintness after e.xertion; one or two older children com¬ 
plained of cardiac distress. 

These symptoms were most ]wonounccd in the first 
few months after leaving tlio hospital and gradually 
disappeared. In several cases the attacks of ))alpila- 
tion and rapid pulse after sliglit c.xcrtion persisted for 
more than si.v months. Wliero these symjiloms were 
at all prominent a very quiet life was advised with in¬ 
tervals of rest in bed. There rvas no cyanosis or edema. 

As in the milder cases cardiac enlargement was pres¬ 
ent in most of the cases of long duration, it was not 
common while the patients were in the hospital, but 
showed itself after their return home, and was un¬ 
doubtedly due to cardiac dilatation from over exertion. 
The increase in the area of cardiac dullness was sim¬ 
ilar to tliat found in the milder cases, but was usually 
mueb more persistent. The murmurs wore similar in 
character; the first sound at the apex was normal or 
slightly enfeebled, late reduplication of the first sound 
was occasionally met with and in one case has per¬ 
sisted for ten months. 

The pulse was usirally considerably more rapid than 
normal and was easily increased from 30 to 40 beats by 
slight exertion. 

Irregularity of the pulse was frequently met Avith, 
and in many instances persisted for months; this was 
also increased by any exertion. 

Tlie folloudng cases whicli have been under observa¬ 
tion for from six months to a year illustrate the course 
of the disease in severe infections. Cases 17 and 33 
are typical ones of moderately long duration, one h.av- 
ing cleared up at the end of nine months and one being 
still under observation. Case 48 is an example of per¬ 
sistent reduplication of the first sound with enlarge¬ 
ment, Cases 9 and 51 of persistently rapid hearts, and 
Case 13 of a persistent ii-regularity of the heart. 

Case 9.—^Boy, 14 years; very severe case; in bed five weeks. 
First week: Pulse persistently irregular and rapid, 120; heart 
dullness from 1 cm. oxitsidc left nipple line to right sternal 
edge; no murmur. Eighth Aveck; Left hospital; pulse slightly 
irregular, 110; heart dullness from 1 cm. outside' left nipple 
line to right sternal edge; no murmur. Heart remained rapid 
for two months after discharge; only symptom dyspnea after 
nctive exertion; did not go to school for five months. pAventy- 
third Aveek: Pulse regular, 100, not especially increased on 
exertion; heart normal size; no murmur. 

Case 1.3.—Girl, 7 years; A'ery severe case; in bed four 
weeks. Second week: Pulse, marked irregularity, 100 to 130; 


heart dullness irom 1% cm. beyond left nipple line to ri-'ht 
parasternal hno; no murmurs. Sixth Avoek: Left hospital • 
no symptoms e.vecpt those of moderate debility; pulse irrcrui- 
Inr, 100; heart normal size; no murmurs;. Tenth week: Heart 
jrregiilai'ity has gradually disappeared. 

Ca.se 17.—Girl 7, years-, very severe case; temperature 101 
to 103 for three Aveeks; in bed scA-en Aveeks; occasional at¬ 
tacks of blueness and pallor. Second avcoIc: Pulse irregular, 
120 to 140; heart dullness from 1 cm. outside left nipple to 
right sternal edge; no murmurs; reduplication of first sound. 
Ninth week; Left hospital; paralysis of legs one month; 
pulse irregular, 120; heart normal size; no murmurs. Eight¬ 
eenth Aveck: Pulse irregular, 84; became more irregular and 
108 after A-ery slight e.xcrtion; heart dullness from 1% cm. 
outside left nipple line to right costal edge; first sound Aveak; 
second aortic sharper than second pulmonic sound; systolic 
murmur at base nnd apex, loudest at base, slightly transmit¬ 
ted to axilla; no symptoms. Twcnty-.sixlh AVeek: Pulse 
weak, regular, 80 to 100; heart dullness from 1 cm. outside 
left nipple line to right costal edge; apex just outside nipple 
line; murmurs same; heart action stronger; no c.ardiac symp¬ 
toms. Forty-second Aveek: Pulse regular, 88; heart dullne.ss 
from lyt cm. outside left nipple lino to right parasternal line; 
apex 1 cm. outside nipple line; systolic murmur at apex and 
base, loudest at apex; slightly transmitted to axilla, increased 
La' c.xcrtion; pulmonic second -sound accentuated; no symp¬ 
toms; general condition good; case still under obserration. 

Case 33.—Boy, 5 years; A-ery scA-crc case; in bed seven 
Avcoks. Second week: Pulse irregular, 110 to 130; heart nor¬ 
mal size, no nuwmur; reduplication of first sound and gal¬ 
lop rliytlim. Thirteenth AVeck: I^cft hospital; paralysis of 
palate nnd logs; pulse regular, 105; heart normal size, slightly 
musical systolic murmur at apex slightly transmitted; pul- 
uionic second accentuated. Thirty-third Avcok; Pulse regu¬ 
lar, 80; heart became slightly enlarged; noAV normal size; 
musical systolic murmur at apex slightly transmitted; pul¬ 
monic second accentuated; no synnptoms. Thirty-fifth Aveck: 
Pulse regular, 80; heart normal size; no murmurs. 

Case 48.—Boy, 7 years; very severe case; in bed seven 
Avcoks. First Aveck: Pulse irregular, 120; heart normal size; 
persistent reduplication of first sound; bloAA-ing systolic mur¬ 
mur at apex, not transmitted. Eighth Aveok: Left hospital; 
pulse irregular, 100; heart normal size; occasional marked 
j-cduplication of first sound; systolic murmur at apex not 
traii-smittcd; pulmonic second sliglitlj- accentuated. Thirty- 
scvcntli week: JIurmurs have slowly disappeared; heart has 
notably enlarged; no cardiac symptoms; pulse regular, 80; 
heart dullness from 3 cm. outside left nipple’line to right para¬ 
sternal line; constant reduplication of first sound at apex; 
entered school six Avoeks after leaving hospital; case still under 
ohscn’aiion. 


Case 61.—Man, 28 years; moderately severe case. First 
week: Pulse regular, SO; heart normal size; soft systolic mur¬ 
mur at apex and base, loudest at apex; pulmonic second sound 
accentuated. Second week: Pulse irregular and rapid (120), 
after A-ei-y slight exertion; heart same. Fourth Aveek: Syn¬ 
cope after slight exertion; pulse irregular and intermittent; 
occasional attacks of A'iolcnt palpitation Av-ith cold sweat; 
heart normal size, no murmurs; kept in bed for one month. 
Fourteenth week; Heart still rapid, 110 to 120, after slight 
exertion; othcrvyisc normal. TAVentieth Aveek: General con¬ 
dition good; returned to Avork. One year: For past st.x 
months lieart becomes rapid, 120, after even moderate exer¬ 
tion; this condition gradually improving; no other cardiac 
symptoms or signs. 

PROGNOSIS. 


We find that in a large number of cases the cardiac 
disturbance after diphtheria soon clears up, but dial 
in a considerable number it lasts a long time. In thir¬ 
teen eases, or about 17 per cent, of the number studied, 
the heart trouble is noAv present after the end of fiA’e 
or six months, the longest cases now under observation 
being tAvo for eight months and two for eleven months. 

We liaA-e seen seA-eral cases in which the cardiac dis¬ 
turbance has lasted seA-en and nine months entirely clear 
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UP • (Schmaltz has seen this happen in quite a num¬ 
ber of cases after one or even two years’ duration 
■which shows tha-t it is not necessaiy to up hope of 
recovery in individual long cases. 

We have seen that the duration of the heart trouble is 
usually in proportion to the severity of the original ill¬ 
ness, but this is not always the case. Occasionally a 
quick recovery follows a severe illness, and sometimes 
disturbance of the Heart persists for many months after 
a mild diphtheria. _ , , , . 

Sclimaltz cites a few cases in which heart disease 
developed after normal convalescence and first showed 
itself one or two months after the attack of diphtheria; 
we have not found any such cases of late development. 

The fact that most children have few or any heart 
symptoms after diphtheria must not mislead ns as to 
its real efiect on the heart. In childhood the heart has 
great reserve force and it is capable of doing good work 
even under very unfavorable ciremnstanees. 

TR13A.TMENT. 

The after-treatment consists in a snfhcient period of 
rest in bed, and then in wateliing the effect of mild ex¬ 
ercise on the heart, for several months at least, and 
grading it to meet individual requirements. Tonic 
drugs, such as strychnia and iron, are occasionally use¬ 
ful. 

How rigidly the rest cure must be enforced depends 
entirely on the individual case. We found last year in 
our study of cases in the hospital that it was not neces¬ 
sary to keep all patients in bed who had cardiac mur¬ 
murs and a pulse which was slightly irregular and some¬ 
what increased in rate. After four or five weeks of rest 
in bed the cases of moderate severity experienced no ill 
effects from being allowed to sit up for short and pro¬ 
gressively longer intervals if the heart was carefully 
watched; frequently the heart’s action seemed to be im¬ 
proved by this change. 

We have also seen that many mild cases after leav¬ 
ing the hospital with murmurs and slight cardiac en¬ 
largement and irregularity became entirely well in a 
month or two without special care. I believe it would 
be a mistake to invariably keep these children at home 
and put them to bed. but over exertion should be care¬ 
fully guarded against. 

I have no doubt that much of the cardiac dilatation 
which was often seen in the first few weeks after leav¬ 
ing the hospital could have been avoided by more in¬ 
telligent restraint of these children at home. Even the 
milder cases should be carefully watched and whatever 
causes shortness of breath, pallor or fatigue, or affects 
the licart iinfavorabty by notably increasing the pulse 
rate, causing irregularity or any increase in the cardiac 
area should at once be stopped, whether it consis^ts of 
running, uulking. playing or even in simply being out 
of bed. The licarfc must be given abundant opportun¬ 
ity to rest and recover its normal function. This is the 
only conservative treatment and the only way to avoid 
damage to the heart in some instances. 

All. the severe cases require rest in bed and careful 
uarching of the heart for months or yeans afterward. 

coNcimsiojr. 

1. The cardiac disturhanco after dinhtlieria nsuallv 
presents fljc picture of a mitral insnfficienev with ir- 
remn.ir be.art netion and few sinuptoms. Occa.sion.al 
cases have rapid pulse or cardiac irrcsrularitv without 
anv other .signs. 

^fodcrate disturbance of the heart i.s verv com¬ 
mon after diphtheria and in .a large number of oases 


persists from two to six months after the original ill¬ 


ness, 


3. In many cases the cardiac lesion does not clear up 
in the first half year, but lasts much longer; some 
ultimately recover; others probably do not. The dura¬ 
tion of the heart trouble is usually in proportion to the 
severity of the original illness. 

4. The fact that children often have few heart symp¬ 
toms after diplitheria must not mislead us as to the 
importance of the in;jnry to the heart. 

5. Cardiac disturbance of long duration following 
diphtheria may he entirely recovered from. It is not 
necessary to give np hope of recovery in individual long 


eases. 


6. The treatment of this condition consists in a suf¬ 
ficient period of rest in bed, and then in watching the 
effects of mild exercise on the heart for several months 
at least and grading it to meet individual requirements. 

This paper is called a preliminary report because it 
is very desirable to keep those patients who still have 
heart lesions under observation for several years, and 
every effort vdll be made to do this. 

In closing, I wish to thank Dr, J, H. McCullum, 
medical director of the south department of the Boston 
City Hospital, and Dr. A. B. Steele, assistant resident 
physician, for their hearty co-operation; also Dr, J. L. 
Morse and Dr. H. H. Smith for notes on two cases. 

DISCUSSION. 

Dr. G. R. CAMPBEUt,, Augusta, Maine, declared that the 
thing which impressed him strongly was the necessity of rest 
after diphtheria as a preventative treatment for the after 
effects on. the heart. Many physicians are apt to consider 
their diphtheria patients entirely recovered as soon as the 
throat is cleared and the patient able to sit up. The action 
of the heart after moderate exercise, simply the rapid action 
of the heart, should be a warning that the heart muscle has 
not resumed its normal tone. If these patients were put to 
bed as soon as rapid action after moderate exercise is noted 
Dr. Ciimpbell thinks physicians would be enabled to prevent 
many of the dangerous after effects of this disease on the 
heart. 

Dr. H. M. McCi/AiTAnArr, Omaha, Neb., said that since the 
introduction of antitoxin "the number of heart lesions follow¬ 
ing diphtheria has seemed to increase. Among the laity he is 
frequently asked whether there is any danger in using the 
antitoxin; he would say not, .and yet there is a feeling fos¬ 
tered by some members of the profession that antitoxin is a 
dangerous remedy. It is not understood that diphtheri.i is 
dangerous to the heart. Antitoxin is an excellent remedy, 
but physicians can not parantee that it will undo the injury 
done by the toxins of diphtheria. The time of its administra¬ 
tion is an important element. Dr, McClanahan has found 
that within the last two years the prejudice has grown be- 
c.ause of the statements that it is injurious to the hfeart. 
After the throat has cloared, up the patient is too often consid¬ 
ered practically well; this is not true. The danger to the 
heart should be watched and great care taken to keep the 
child quiet in bod until the pulse has resumed its normal rate. 
The child should then be carefully watched to note the effect 
exercise has on the heart muscles. 

Dr. W, J. Butler, Oucago, s.aid that the deleterious effects 
of diphtheria on the heart are to a considerable extent in 
proportion to the delay in administering antitoxin. Patients 
receiving antitoxin within the first forty-eight hours seldom 
show any after effects on the heart. Cases in which it is ad- 
TtumsterDd at a later period after the diphtheria has exerted 
its full effect on the heart m.ay show very positive disturb- 
ancc.s that may be of a fatal character. The value of the 
-systolic murmur as indicative of mitral insufficiency, he thinks 
IS slightly overrated in these casc.s. In almost any of the 
severe acute infections there may be systolic murmurs over the 
heart without any organic lesion, either relative or acquired; 
in other words, accidental murmurs. A heart so affected 



1248 


SPECIAL APTIOLE ON UIMUNITY. 


Joun. A. M. A. 


permit of tlie occurrence of a relative insulTiciency will be 
accompanied with the most profound sj’inptoms of ineom- 
pensation. Tlie systolic murmur per so, whether heard at the 
apex or base, can hardly be regarded as of positive diagnostic 
value. In some cases in which the heart is quite widely 
dilated and one would have every reason to suspect a mitral 
insufficicney, there will be absolutolj' no mui-juur. On the 
other hand, a heart not enlarged maj' give a systolic murmur 
over the apex or base; likewise, an accentuated second sound. 
Pulse irregularit 3 ', both in quality rhythm and rate, and dila¬ 
tation of heart, are cortainlj’ the most important physical 
points in determining the deleterious elfects of the diphtheria 
toxins on the heart. 

Dk. Artiiuh W. Fairb.vxks, Boston, thinks there is no doubt 
but that the cases of heart lesion following diplitheria h.ave 
seemed to increase since the use of antitoxin, but he believes 
the chief factor in the increase is the fact that so manj' 
patients who had had a very severe tyjie of diphtheria arc 
now living. Formerly such patients died during the diph¬ 
theria. That the children get up too soon is a vor^’ impor¬ 
tant point; the fault lies not with the parent alone, but with 
the family physician. Dr. Fairbanks has frequently seen 
children up and out of bod in a couple of days after the 
diphtheria. The clearing of the throat has been taken as a 
sign by the parents that the child should be allowed to get 
up, and the family' pliysician is only too rcad.v to yield to the 
importunity of the parent. Fortunately, through the quaran¬ 
tine laws, some of these children arc kejit in a room for a 
good many’ days after they arc ajiparcntlv well. This is a 
blessing to the children. Dr. Fairbanks recently saw a child 
seven months after discharge from the hospital. The child 
was 10 years old and she had a pure dilatation of the heart 
with marked subjective signs of muscular incompotcncy. She 
was put to bod and the heai;t canio down and there was then 
no souHlc, showing that the heart dilatation was not due to an 
organic lesion, but to myocarditis. The child was seen two 
weeks after getting up and was found to bo in good condi¬ 
tion, and there have boon no subjeolivo symptoms since. 
He thinks the occurrence of the soufllc after the fever ns a 
rule is an indication of mitral insudicioncy. During the acute 
stage of the diphtheria ho does not think it can bo so inter¬ 
preted. In many cases ho thinks this insuflicicncy is only a 
relative one. In this country' physicians have not considered 
sufficiently the method of Schott for the treatment of heart 
disease. Dr. Fairbanks believes that the baths, the resisted 
muscular movements and massage arc of value in these eases 
of muscular insufficiency' of the heart. 

Dr. C. F. Waiirer, Fort Madison, Iowa, .stated that when 
patients of this kind are first seen inquiries should he made rc- 
g.arding the previous diseases the child has had. The heart lesion 
is often found to be secondary' to some other process. lie sug¬ 
gested that at the next meeting some one read a paper on heart 
diseases of primary’ and secondary' charaeter. He mentioned 
one case showing the importance of rest after diphtheria. Four 
children in a family had diphtheria. Tlie first was app.arently 
making a good recovery', and he instructed the parents not to 
allow this child to make any exertion; that she needed to he at 
rest, kept in a horizontal position. They' did this for about ton 
day's. Ho called occasionally at the house to sec the other chil¬ 
dren. One morning, while the parents were at breakfast, the 
cnild was ly'ing in bed when she noticed that micturition 
started. She called to her parents in a startled tone, and when 
they reached her she was sitting on the commode, dead. This 
case was undoubtedly' one of muscular failure, dependent on 
degeneration changes from the diphthcretic intoxication. Dr. 
AYahrer emphasized the point brought out by' Dr. Fairbanks 
relative to the apparent increase of heart disease after the use 
of antitoxin. That increase is only’ apparent, and it is similar 
to the apparent increase in the number of surgical opcr.ations. 

Dr. H. E. Garrison, Di.xon, III., said that nothing has been 
said concerning the diet in diphtheria. In one case which she 
had under observation before antitoxin came into use she kept 
the child perfectly quiet in bed. The throat had cleared up and 
the child seemed to be perfectly well. The grandmother con¬ 
cluded that she needed something to eat and she gave her hard- 
boiled eggs. The next day when Dr. Garrison saw her the. pulse 


was veiy rapid and that night she died. Dr. Garrison thinks 
that'it IS necessary to emphasize the kind of diet needed and to 
keep tliesc patients on a light diet for several d.ays after the sub¬ 
sidence of tile disease. 

Dii. Kate Linds.iy, Boulder, Colo., emphasized the impor¬ 
tance of Dr. Garrisons remarks concerning the necessity of care¬ 
ful dietary'. Dr. Lindsay had two cases which illustrate the 
subject. One was a case of lieart lesion before the use of anti¬ 
toxin and one after. Physicians emphasize the importance of 
physical rest and make that all-important in all cases of heart 
lesions. A child may be kept physically still, and yet if sub¬ 
jected to nervous c.xciteinent the results may be quite as bad. 
The question in Dr. Hmhrer’s case might be raised whether the 
child died of nervous shock or as the result of the muscular 
exertion. The treatment in any' disea.se in wliich the lieart is 
injured is a broad subject and as yet has not been sufficiently 
studied. 

Dr. HTr.t,rAJt J. Butler, Chicago,' docs not believe that 
physicians can accept the presence of a systolic murmur fol¬ 
lowing diphtheria as an evidence of cardiac disease. These cases 
sometimes continue for months with a systolic murmur, which 
is npiiarcntly considered a sign of relative insufficiency. Mitral 
insuflicicncy of relative eharactor presupposes a considerable 
dilatation of the heart. A sy'stolic murmur alone does not in¬ 
dicate relative insufficiency. It is a common thing to find these 
accidental inurnuirs in children who had not previously had 
an acute infection of any kind. He emphasized the fact that 
the pre.sciico of a sy’stoHc murmur per sc following diphtheria 
can not he accepted as an evidence of cardiac disease unless 
there is a vci'y marked dilatation of the heart, especially of 
the left ventricle. 

, Dr. John Lovett Monsi:, Boston, did not agree with Dr. 
While that functional mnrnnirs in the heart were rare in child¬ 
hood. Dr. Morse thinks that they are very common in child¬ 
hood. 
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CHAPTER XXATII. 

TUimnCULOSIS AKD PSEUDOIPBERCULOSIS IK AKI3ULS. 

Certain difl’crcnccs between the bacilli of human and bovine 
tuberculosis were mentioned in the preceding chapter. In cat¬ 
tle the disease shows a characteristic ten- 
Bovine dcncy to remain localized in one organ or 

Euberculosis. group of organs over a long period. It is a 

nodular disease as in man, but differs from 
liuinan tuberculosis in that the nodules often gi'ow to large 
size, may be imbedded in and sharply' differentiated from sur¬ 
rounding healthy tissue, and not infrequently involve serous 
surfaces, forming large masses of firm sessile or pedunculated 
tumors. The nodules frequently are fibrous from the begin- 
aing, undergo early- and extensive calcification and rarely 
soften. arc not to understand, however, that miliary 

tuberculosis does not occur in cattle. Although the process in 
ibc lungs is usually of a fibrous and largo nodular nature, 
rapid dissemination with formation of many- miliary tubercles 
[iiay cause the picture of acute tuberculous consolidation in a 
rertain number of cases. According to the statistics of Ostei - 
;ng, based on 43,000 cases of bovine tuberculosis, localization 
is as follows: Lungs, 7S per cent.; pleura and peritoneum, 50 
rer cent.; peribronchial glands, 00 per cent.; spleen, 40 per 
sent. In more or less generalized cases the lungs are involved 
n 100 per cent, of the cases; serous nierahranes, 00 per cent.; 
iver, 8.5 per cent.; digestive tract, 00 per cent.; spleen, 50 per 
!ent.'; kidneys, 30 per cent.; mouth cavity, 5 per cent. In 
sows the uterus, in general infection, is involved in 05 per cent. 
)f the cases, the udders in from 6 to 10 per cent., and the 
waries in 5 per cent. It seems that the lungs are the most 
■oinmon infection atrium, and transmission probably is accom- 
ilishcd ebiefly through the secretions of the respiratory pas- 
lasres In the udders the process may at first be one ot 
niliarv tnbevculosis, but a large amount of fibrous tissue 
orms'in time, many acini are transformed into retention 
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cysts, in whicli tubercle bacilli, free or intracellular, may be 
present in large numbers. 

Aside from anatomic changes and clinical symptoms, diagno¬ 
sis depends on the tuberculin reaction, and, in relation to the 
udder, the demonstration of bacilli in the milk by staining 
methods or inoculation into guinea-pigs. 

The tuberculin reaction in cattle is similar to that in man 
and is subject to the same general limitations, but is used 
extensively with the most satisfactory results. The com¬ 
plete elimination of tuberculosis from herds of cattle is pos¬ 
sible, by using tuberculin as a diagnostic test, tlie slaughter¬ 
ing of infected animals, and the disinfection of stalls. 

Tuberculosis among sheep and goats is rare. It occurs occa¬ 
sionally in the horse, hog and dog, and with more frequency in 
the cat. 

A form of tuberculosis is very common in the chicken, and 
attacks also the pheasant, dove and turkey. The duck and 
goose are e.xempt from it. Although the 
_^vian organism resembles that of human tuhei'culo- 

Tnberculosis, sis in size, staining properties and other gen¬ 

eral characteristics, differentiation is accom¬ 
plished by means of the following points; 1. The avian bacil¬ 
lus shows a greater tendency to pleomorphinism as shown by 
club-shaped forms, unstained vacuoles, "spore-like” bodies, and 
blanching threads. 2. It has a greater affinity for aqueous ani- 
lin dyes. 3. Growth takes place in artificial media more rap¬ 
idly and on solid surfaces is characterized by its moist appear¬ 
ance and muous-like consistence in contrast to the dry, warty, 
brittle growth of the human bacillus. 4. The optimum tem¬ 
perature for growth (from 40 to 45 C.) is several degrees 
higher than that of the inammalian organism. 5. Its patho¬ 
genicity for guinea-pigs is less and for rabbits greater than 
that of the human and bovine bacilli. Their difference in 
pathogenicity is further shown by the difficulty wliioli is met 
in trying to infect fowds with the human bacillus. By varying 
the conditions of cultivation and by animal passage tbe two 
may be made to resemble each other very closely, although 
the permanent transformation of tiie human into the avian, 
or vice versa, has not been accomplished. 

The disease attacks especially the intestines, mesentery and 
liver, in which are found hard, yellowish-white nodules, often- 
rich in lime salts, and varying in size from that of a pea to 
that of a walnut. These conditions suggest the intestines as 
the infection atrium. The foci are rich in bacilli and histologi¬ 
cally show the essential characteristics of tuberculosis. 

“BaciUun tuhcrculosis pisciinn” is tbe name given to an 
acid-fast organism resembling the tubercle bacillus w-hich was 
cultivated from an inflammatorj’ tumor in 
Tuberculosis tbe abdominal wall of a carp. It grow-s well 
of Fish, Etc. at low temperature, the optimum being 25 p., 
is found in large numbers in the lesions 
within giant cells, and is distinctly pathogenic for frogs. 
Certain authors state that the human bacillus wlien inoculated 
into the frog undergoes changes in its cultural and pathogenic 
characteristics, eventually resembling the organism cultivated 
from fish. 

, Similar bacilli have been cultivated from a form of tubercu¬ 
losis in the turtle (Friedman), and Bliiidsciilcichc—blind worm 
(5IoelIer). 

Certain oilier organisms of low pathogenicity resem¬ 
ble the tubercle bacillus in their acid-fast properties, 
their ability to grow in tbe form of 
Other Related branching threads, and to produce tu- 
Organisms. bercular or nodular infections of a local 
nature in animals. They may be placed 
in a group which includes the tubercle baciilus. 

C, Fraonkcl, also Kcufel, recognize in smegma two acid- 
fast bacilli, calling one “tuberculoid” because of its morpho¬ 
logic resemblance to tlie tubercle bacillus, and the other 
•'diphtheroid” since it shows tbe pleomorpbism of tbe dipb- 
theri.a bacillus. One of these organisms may be identical with 
the ‘.syphilis bacillus’’ (?) of Lustgarien. Smegma bacilli are 
most numerous bcncatli tlie prepuce in man and about tbe 
clitoris and vulva in women. Tlieir ebief significance lies in 
the danger that they may be mistaken for tubercle bacilli in 
suspocied rases of genitourinary tuberculosis. Smegma bacilli 
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jnny readily enter the urethra in women and bo carried into 
the bladder during catheterization or cyatoscopic e.xamination. 
In man the danger of bacteriologic error may be eliminated 
largely by cleansing the glans and carefully irrigating the 
urethra. Urine which is tlien passed is not likely to contain 
smegma bacilli (Young and Churchman). 

“Milk bacilli” and “butter bacilli” arc acid-fast organisms 
resembling tbe tubercle bacillus morphologically. In injecting 
milk into guinea-pigs as a tost for tuberculous milk, Petri 
occasionally noted, as a consequence, a thick membranous 
growth which encased the liver and spleen and bound the 
coils of intestines together. The omentum was thickened, and 
this structure and the mesenteric lymph glands contained nod¬ 
ules. In pure culture the organism is pathogenic for guinea- 
pigs only when given in large doses, and may kill the animals 
in several weeks with the anatomic changes noted above. Its 
virulence is increased by the simultaneous injection of butter. 
It is not pathogenic for man (Herbert). 

Moeller cultivated organisms resembling the tubercle bacil¬ 
lus from timothy (timothy bacillus), from manure, and a. 
third (grass bacillus II) from the dust of a manger. The last 
is marked by gi-eat pieomorphism, thread formation and motil¬ 
ity in young cultures. 

Altiiough some of the organisms described above are often 
called pseudotubcrcle bacilli, tbe term pseudotnberculosis is 
now applied somewhat specifically to a nod- 
Pseudo- iilav disease occurring in rats, mice and sheep 

tuberculosis (and perhaps in other domesticated animals), 
in Animals. and in which organisms differing from the 
tubercle bacillus in staining and culture prop¬ 
erties, morphology and pathogenicity, are found. The clinical 
course and .anatomic changes are similar in the three animals 
mentioned, although the organisms are different. The lymph 
glands near the infection atrium become enlarged chiefly by a 
cellular infiltrate rather than extensive proliferation of fibrous 
tissue. The nodules undergo a soft caseation very early and 
rarely show calcification. The infection finds its way to other 
sets of lymph glands and may become more or less generalized- 
with the formation of smaller and larger sized nodules. 

Pseudotuberculosis of rodents, occurring spontaneously in 
rats, guinea-pigs, rabbits, cats and also chickens, is caused 
by an organism of considerable pathogenicity, 
Rats and Mice, and may occur in epidemic form in laboratory 
animals. Intraperitoneal inoculations in 
guinea-pigs are fatal in a few days. Spontaneous infection 
takes place through the intestinal tract, and the regional or- 
.gans show the principal changes. Tbe liver and spleen contain 
many nodules which may be as large as a hazelnut, and which. 
are frequently caseated in the center. The organism is 
called Bacillus pscudoiuberculosis rodeniium or Strcptolacillus 
psciKloinberculosis dor. 

The disease in mice is caused by a diphtheria-like organism 
called Bacillus pseudotnberculosis murUivi'and is pathon-enic 
especially for the gray mouse. ^ 

A similar infection in sheep is of more importance and occurs 
with some frequency. It is called pseudotnberculosis ovis, and 
the bacillus has a corresponding name. The 
organism is supposed to gain entrance 
through wounds in the feet and legs, follow- 
ing which the adjacent lymph glands become involved, and the 
infection may be transferred to the lungs and other organs 
tlirough_ the lymphatic circulation. The lesions are nodular 
of varying size, usually surrounded by a fibrous capsule, and 
are either semipurulent or undergo early caseation. 'They 
may be found m all the visceral organs. ^ 

. An organism resembling that cultivated from the sheep lias 
ocrasionally been found in nodular conditions in cattle 
_ The leprosy bacillus and the bacillus of Lustgarten, organ- 
sms winch resemble the tubercle bacillus, will be considered 


aw” w ^ After cutting the hair 

short. Shoemaker uses tbe galvanic alternated with the fara- 
dic current every day or two, and singes the hair ends every 
tiio or three weeks. He also applies equal parts of oil of ergot 
and fluid mercury oleate.—Hen rcr j)/ed. Times. 
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enjoys wdest support, and it must be said that it is 
quite in harmony with the anatomic changes which are 
easily explainable as the result of the action of some 


AMERICAN MEDICAL ASSOCIATION 
103 Dearborn Avenue .... Chicago, III. 
Cable Address . . . “Medic, Chicago" 

Subscription price.Five dollars per annum in advance 

SATURDAY, OCT. 21, 1905. 


THE NATURE OF PUERPERiVL ECTjAI^IPSIA. 

Since Jurgens in 18S4 described the peculiar cliangcs 
in the liver in puerperal eclampsia, a large number of 
carefully studied cases has accumulated, so that it may 
be said that the pathologic anatomy of the disease now 
is fairly well understood. Perhaps tlic most active ob¬ 
server in this field has been Schmorl in Dresden, who 
has studied no loss than 73 cases. 

Harbitz, who recently re^dewed all this work, points 
out that the most important, essential, anatomic changes 
in eclampsia concern the blood, in udiieli thci’c is more 
or less laking of the corpuscles and coagulation with the 
formation of thrombi and emboli; associated with and 
partly, at least, dependent on these alterations arc hem¬ 
orrhages, infarctions and necroses. The liver of eclamp¬ 
sia, with the congestion, infarctions and degenerations, 
presents a picture that is hardly over seen in any other 
diseased condition. It is important to note that acute 
or chronic nephritis, as a rule, is absent; parenchyma¬ 
tous and fatty changes predominate in the kidneys, 
which are large, soft and pale ycllowisli in color. Tiic 
central nervous system commonly shows hcmorrliagic 
infiltrations, usually microscopic, into the membranes 
as well as into the nerve substance. Inflammations 
are not unusual in eclampsia, particularly in the lungs, 
but these processes ai’e now regarded as secondary and 
accidental rather than essential. The embolism of 
parenchymatous and other cells, especially placental, has 
attracted much notice. 

This incomplete summary of the morphologic changes 
in eclampsia serves to outline the only basis as yet avail¬ 
able for deductions as to the real nature of the patho¬ 
genesis of the disease. 

Many of the older theories have been abandoned defi¬ 
nitely, e. g., the infectious, because bacteriologic studies 
have not given uniform positive results, and the me¬ 
chanical, which traced the eclampsia to ureteral obstruc¬ 
tion, because the autopsies have failed to show any such 
obstruction. It is also clear that eclampsia can not be 
identified with uremia; for uremia may occur without 
the changes characteristic of eclampsia, and in eclampsia 
the renal changes are not constant and often not at all 
well marked. These theories all traced eclampsia to 
morbid conditions in the motlier. 

We have also a group of theories that conceive eclamp¬ 
sia as the outcome of an autointoxication dependent on 
pregnancy. Broadly speaking, this theory at nresent 


toxic substance or substances of the nature perhaps of a 
ejdolysin. The origin of the supposed toxic bodies has 
been referred to disturbances in the metabolism of the 
mother, and eclampsia regarded as analogous with other 
conditions peculiar to pregnancy, such as vomiting, cho¬ 
rea and certain psycliic conditions. The various ana¬ 
tomic changes in pregnancy (pigmentary abnormalities, 
the formation of osteoph 3 'tes, etc.) have been put in the 
same category so far as the cause is concerned. The 
poisonous substances have been supposed to be deriva¬ 
tives of protein decomposition, but as yet no one has 
succeeded in actually demonstrating the presence of 
any such substances in the blood or urine. 

Other investigators trace the eclamptic intoxication to 
the fetus, and regard it as due to the absorption by the 
mother of fetal metabolic products. At present the fe¬ 
tal theory of eclampsia has many supporters, especially 
among clinicians. The theory is supported by the facts 
tliat eclampsia most frequently occurs in primipanu 
and almost always toward the end of pregnancy, as well 
as by the favorable influence that birth exerts on the 
disease. 

According to a third theor}’, the intoxication is pla¬ 
cental in origin. This theory was advanced by Schmorl, 
w'ho claimed that eclampsia is due to coagulative sub¬ 
stances produced in the placenta. This theorj' receives 
some support from the presence of placental cells and 
chorionic villi in the blood of cclampties (but these are 
present also to some extent in the blood in pregnancy 
uncomplicated by eclampsia), and by the multiple 
thromboses and embolism that constitute such a prom¬ 
inent feature in the pathologic anatomy of eclampsia. 
This ihcory is now being subjected to experimental test¬ 
ing, but as yet it is too early to formulate any definite 
conclusion as to its stabilitj’. It is interesting to note, 
however, that the placental theory of eclampsia seems 
to point the way to rational therapy. 

the morbid aNATOIMY of ASTHENIO BULBAR 
PAR^ILYSIS. 

Under the designation of asthenic bulbar paralysis or 
myasthenia gravis pscudoparatytica has been described 
a condition characterized by weakness and undue readi¬ 
ness of fatigue in certain voluntary muscles, particularly 
those controlled by the bulbar nerves. The electric ir¬ 
ritability of the atfected muscles also is quickly ex¬ 
hausted. Sensibility, nutrition and reflex activity re¬ 
main unaffected. In fatal cases, variable and inconstant 
changes have been found in tlie central and peripheral 
nervous systems and in the absence of definite knowledge 
the disorder has been considered of toxic origin. More 
recently, however, hyperplastic and neoplastic altera¬ 
tions'have been described in the thymus gland in con¬ 
junction with deposits of Ijunphoid cells in tlie skeletal 
muscles. 
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At a recent meeting of the Pathological Society of 
liondou, Dr. B. Barquliar Bxrzzard^ reported the results 
of postmortem exairrination in five cases of asthenic 
bulbar palsy, ix'ith a demonstration of specimens illus¬ 
trative of the morbid anatomy. In three of the cases 
no marked changes mere apparent to the naked eye. 
In one case the thymus gland was enlarged, weighing 
41 grams and presenting microscopically the appearance 
of simple hypertrophy. In another case the anterior 
mediastinum was occupied by a large mass in the posi¬ 
tion of the tiiymns gland. The upper part of the mass 
resembled a new growth, while the lower part consisted 
of a multilocular cyst. Sections of the former exhibited 
strands of connective tissue, between which were large 
masses of round cells and few definite concentric cor¬ 
puscles. The wall of the cystic portion contained be¬ 
sides occasional Hassall bodies. bTothing abnormal was 
discovered in the remains of the thjmius gland from the 
other three cases. The central and peripheral nervous 
s 3 'stems xvere carefully examined in all the cases, but 
no constant or important changes were detected. In all, 
however, small foci of cells resembling l 3 TOphoc 3 des were 
found scattered irregularly between the cells of the vis¬ 
cera and in a number of muscles, with at times a 'small 
empty capillary vessel lined by a single layer of endo¬ 
thelium in close proximit 3 c The appearances xvere sug¬ 
gestive of the escape of Ijonphocytes from the vessel and 
the term ‘^mphorrhage" is emplo 3 ud to describe the 
condition. In some instances gland cells adjacent to the 
cellular deposits had undergone degeneration or destruc¬ 
tion. Some of the muscular fibers in the affected mus¬ 
cles were swollen and rounded, l^'aline and granular in 
appearance and stained feebly. 

^Yhether any significance is to he attached to the 
changes in the th 3 'nms gland at times observed in con¬ 
nection u'ith asthenic bulbar paral 3 'sis can not as yet be 
determined. Comparable alterations have been found 
also in connection with hnother disorder of the muscles, 
namely, progressive mnscnlar dystrophy. In cases in 
which thej' are not apparent, it is possible that func¬ 
tional disturbance ma 3 ' merety be unattended with struc¬ 
tural alteration. Burther, it may be that tlie changes 
described in the muscles may' be secondarj'' to the abnor¬ 
malities on the part of the %mus gland. We have 
here at least a basis for more extended observation. 


ARE FUSIFORJI BACILLI AND THE ASSOCIATED 
SPIRILLA TRYPANOSOMES? 

Considerable interest has arisen lately over the rela¬ 
tion of various inflammatoiy and necrotic processes and 
fusiform bacilli, associated, as a rule, with long spirilla. 
Jlan} articles have appeared on tliis subject in foreign 
iiloraturc, but it is only within the last three years that 
r.LO* haxc been reported in ilnierica. The organisms 
laxc been ioimd. usually together, in ulceromembran¬ 
ous angina (Yincenfs) and stomatitis, pyorrhea alveo- 

1- i-nturi. jjiij- ar, mo.-, p. 


laris, noma, hospital gangrene, appendicitis, gangrenous 
ulcers of the penis, bronchiectasis, periostitis, abscess of 
the leg and cerebral abscess. Although it has not been 
absolutely proved that these organisms are the exciting 
agents in tliese pathologic lesions, it seems probable that 
they are. The bacilli have been isolated recently in pure 
.culture. The spirilla have been cultivated, but only in 
mixed cultures. By further study of these organisms 
their relation to these various lesions may be settled. 

WrighB has advanced the theory that these organisms 
are a stage in the life history of a tryanosome. He con¬ 
siders that the fusiform bacillus is not a bacillus, on ac¬ 
count of its length. He points out that its vacnolation, 
its staining action with Leishman {blue with red chro¬ 
matin bodies), its eel-like, undulatory movement, are 
highly suggestive of a protozoic origin, in spite of the 
absence of flagella and an undulatory membrane. 
He mentions that the placques found in the chronic con¬ 
ditions of the mouth, in which the bacilli are found, 
are suggestive of the placques which are a characteristic 
feature in dourine, a form of tryanosomic invasion in 
horses. He also considers the anemia of py’orrhea alveo- 
laris indicative of a blood infection. 

Maclde- has recently brought forth some evidence to 
prove this tryanosomic theory. He considers that the 
spirilla, fusiform bacilli, siclde-sbaped bodies and rib¬ 
bon-like bodies are all different stages of tlie same para¬ 
site. In carrying out some observations on changes un¬ 
dergone in tiyanosomes under unfavorable conditions, 
he noticed the undulatory membrane and flagella dis¬ 
appear, the body of the animal becoming longer, thin¬ 
ner and more ribbon-shaped and the comma forms seem¬ 
ing to become quiescent. -The protoplasm was seen 
to become granular. He says that the resemblance was 
very similar to forms seen in the pus of pyorrhea alve- 
olaris. 

This theory is of great interest, but further investi¬ 
gation along this line will be necessary before any con¬ 
clusions can be drawn. It is probable that by continued 
study of cultures of the fusiform'bacilli and spirilla, 
their bacillary or protozoic nature will be determined. 


BRIJTALITY OF FOOTBALL. " 

One of the most interesting news items of the past 
week was the announcement that President Eoosevelt 
had succeeded in effecting an arrangement betxveen the 
football captains and coaches of the more important 
eastern universities looking toward the elimination of 
bintalit 3 ' from the game. It is a rather striking coin¬ 
cidence that immediatel 3 '^ after succeeding in bringing 
about peace between the combatants in the most serious 
and blood 3 ' war of modern times, our strenuous chief 
executive should next turn his attention to an attempt, 
at least, to do away with the biutal% and fatalities 
uhich have marked the histor 3 ’ of an American sport 


1. Lancet, .Tnly n, in04, p. 73. 
•2. Lancet, .luly S, 1005, p. 110. 


1250 


EDITORIALS. 


THE JOURNAL OF THE 
' AMERICAN MEDICAL ASSOCIATION 


103 Djearborn Avenue .... Chicago, III. 


Cable Address . . . “Medic, Chicago” 


Subscription price.Five dollars per annum in advance 

SATURDAY, OCT. 21, 1905. 


THE NATURE OF PUERPERAL ECLAMPSIA. 

Since Jurgens in 1884 described the peculiar changes 
in the liver in puerperal eclampsia, a large number of 
carefullj studied cases has accumulated, so tliat it may 
be said that the pathologic anatomy of the disease now 
is fairly well understood. Perhaps the most active ob¬ 
server in this field has been Schmorl in Dresden, who 
has studied no less than 73 cases. 

Harbits, who recently reviewed all this work, jjoints 
out that the most important, essential, anatomic changes 
in eclampsia concern the blood, in which there is more 
or less laking of the corpuscles and coagulation will} tho 
formation of thrombi and emboli; associated with and 
partly, at least, dependent on these alterations arc hem- 
orrliages, infarctions and necroses. Tho liver of eclamp¬ 
sia, with the congestion, infarctions and degenerations, 
presents a picture that is hardly ever seen in any other 
diseased condition. It is important to note that acute 
or chronic nephritis, as a rule, is absent; parenchyma¬ 
tous and fatty changes predominate in the kidneys, 
which are large, soft and pale yellowish in color. Tlic 
central nervous sj'stem commonly shows hemorrhagic 
infiltrations, usually microscopic, into the membranes 
as well as into the nerve substance. Inflammations 
are not unusual in eclampsia, particularly in the lungs, 
but these processes aan now regarded as secondary and 
accidental rather than essential. The embolism of 
parenchymatous and other cells, especially placental, has 
attracted much notice. 

This incomplete summary of the morphologic changes 
in eclampsia serves to outline the only basis as yet avail¬ 
able for deductions as to the real nature of the patho¬ 
genesis of the disease. 

Many of the older theories have been abandoned defi¬ 
nitely, e. g., the infectious, becairse bacteriologic studies 
have not given uniform positive results, and the me¬ 
chanical, which traced the eclampsia to ureteral obstruc¬ 
tion, because the autopsies have failed to show any such 
obstruction. It is also clear that eclampsia can not be 
identified with uremia; for uremia may occur without 
tlie changes characteristic of eclampsia, and in eclampsia 
the renal changes are not constant and often not at all 
well marked. These theories all traced eclampsia to 
morbid conditions in the mother. 

We have also a group of theories that conceive eclamp¬ 
sia as the outcome of an autointoxication dependent on 
pregnancy. Broadly speaking, this tlieory at nresent 
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enjoys uddest support, and it must be said that it is 
quite in harmony with the anatomic changes which are 
easily e.xplainable as the result of the action of some 
toxic substance or substances of the nature perhaps of a 
cylol 3 'sin. Tlie origin of the supposed toxic bodies has 
been referred to disturbances in the metabolism of the 
mother, and eclampsia regarded as analogous with other 
conditions peculiar to pregnancy, such as vomiting, cho¬ 
rea and certain psychic conditions. The various ana¬ 
tomic changes in pregnancy (pigmentary abnormalities, 
the formation of osteophytes, etc.) have been put in the 
sa)ne category so far as the cause is concerned. The 
poisonous substances liave been suppo.=ed to be deriva¬ 
tives of protein decomposition, but as yet no one has 
succeeded in actually demonstrating the presence of 
any such substances in the blood or urine. 

Other investigators trace the eclamptic intoxication to 
il )0 fetus, and regard it as due to the absorption by the 
mother of fetal metabolic products. At present the fe¬ 
tal tlieoiy of eclampsia has many supporters, especially 
among clinicians. The tlicory is supported by the facts 
that eclampsia most frequently occurs in primiparie 
and almost always toward the end of pregnancy, as well 
as by the favorable influence that birth e.xerts on the 
disease. 

According to a third theor}% the intoxication is pla¬ 
cental in origin. This theory was advanced by Schmorl, 
who claimed that eclampsia is due to coagulative sub¬ 
stances produced in the placenta. This theoi^' receives 
some support from the presence of placental cells and 
chorionic villi in the blood of eclamptics (but these are 
present also to some e.vtent in the blood in pregnancy 
uncomplicated by eclampsia), and by the multiple 
tliromboses and embolism that constitute such a prom¬ 
inent feature in the pathologic anatomy of eclampsia. 
This ihcory is now’ being subjected to experimental test¬ 
ing, but as yet it is too early to formulate any definite 
conclusion as to its stability. It is interesting to note, 
how'cvcr, that the placental theory of eclampsia seems 
to point tlie way to rational therapy. 

THE jrORBID ANATOjnr OF ASTHENIU BULBAR 
PARiHiYSIS. 

Dnder the designation of asthenic bulbar paralysis or 
myasthenia gravis pscudoparatytica has been described 
a condition characterized by weakness and undue readi¬ 
ness of fatigue in certain voluntary muscles, partioidariy 
those controlled by the bulbar nerves. The electric ir¬ 
ritability of the affected muscles also is quickly ex¬ 
hausted. Sensibility, nutrition and reflex activity re¬ 
main imaffected. In fatal cases, variable and inconstant 
changes have been found in the central and peripheral 
nervous systems and in the absence of definite knowledge 
tbe disorder has been considered of toxic origin. More 
recently, however, hyperplastic and neoplastic altera¬ 
tions'have been described in the thymus gland in con¬ 
junction with deposits of lymphoid cells in tlie skeletal 

muscles. 
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At a recent meeting of the Pathological Society of 
London, Dr. E. Earquhar Bnazard^ reported the results 
of postmortem examination in five cases of asthenic 
bulbar pals)-, rrith a demonstration of specimens illus¬ 
trative of the morbid anatomy. In three of the cases 
no marked changes mere apparent to the naked eye. 
In one case the tlijunus gland mas enlarged, meighing 
41 grams and presenting microscopically the appearance 
of simple h 3 q)ertrophy. In another case the anterior 
mediastinum mas occupied by a large mass in the posi¬ 
tion of the tliymus gland. The upper part of the mass 
resembled a nem gromth, mhile the lomer part consisted 
of a multilocular cyst. Sections of the former exhibited 
strands of connective tissue, betmeen mhich mere large 
masses of round cells and fern definite concentric cor¬ 
puscles. The mall of the C 3 fstic portion contained be¬ 
sides occasional Hassall bodies. Nothing abnormal rvas 
discovered in the remains of tire th 3 'mus gland from the 
other three cases. The central and peripheral nervous 
s 3 'stems mere carefully examined in all the cases, but 
no constant or important changes mere detected. In all, 
however, small foci of cells resembling lymphocytes rvere 
found scattered irregularly betmeen the cells of the vis¬ 
cera and in a number of muscles, mith at times a <small 
empty' capillary vessel lined by a single layer of endo¬ 
thelium in close proximit 3 '. The appearances were sug¬ 
gestive of the escape of l 3 Tnphocytes from the vessel and 
the term "lymphorrhage” is employed to describe the 
condition. In some instances gland cells adjacent to the 
cellular deposits had undergone degeneration or destruc¬ 
tion. Some of the muscular fibers in the affected mus¬ 
cles were swollen and rounded, h 3 'aliae and granular in 
appearance and stained feebl 3 '. 

Whether any significance is to he attached to the 
changes in the thynnus gland at times observed in con¬ 
nection mith asthenic bulbar paralysis can not as ymt be 
determined. Comparable alterations have been found 
also in connection mith 'another disorder of the muscles, 
namely, progi'essive muscular dystrophy. In cases in 
mhich they' are not apparent, it is possible that func¬ 
tional disturbance may' merely' be unattended mith struc¬ 
tural alteration. Eurther, it may be that the changes 
described in the muscles may' be secondary' to the abnor¬ 
malities on the part of the thymus gland. We have 
here at least a basis for more extended observation. 


ARE EUSIl'ORlt BACILLI AND THE ASSOCIATED 
SPIRILLA TRYPANOSOMES? 

Considerable interest has arisen lately over the rela¬ 
tion of various inflammatory' and necrotic processes and 
fusiform bacilli, associated, as a rule, mith long spirilla. 
Jlany articles have appeared on tins subject in foreign 
literature, but it is only within the last three years that 
cases ha\c been reported in Ainerica. The organisms 
lia\c been found, usually together, in rrlcoromcmbran- 
ous angina (A inccuts) and stomatitis, pyorrhea alveo- 

1 . I.atiool. Maj- CT, laorv, p. 1.321. 


laris, noma, hospital gangrene, appendicitis, gangrenous 
ulcers of the penis, bronchiectasis, periostitis, abscess of 
the leg and cerebral abscess. Although it has not been 
absolutely proved that these organisms are the e.xciting 
agents in these pathologic lesions, it seems probable that 
they are. The bacilli have been isolated recently in pure 
■culture. The spiriUa have been cultivated, but only in 
mixed cultures. By further study of these organisms 
their relation to these various lesions may be settled. 

WrighD has advanced the theory that these organisms 
are a stage in the life history of a tryanosome. He con¬ 
siders that the fusiform bacillus is not a bacillus, on ac¬ 
count of its length. He poinis out that its vacuolation, 
its siaining action with Leishman (blue with red chro¬ 
matin bodies), its eel-like, nndulatory movement, are 
highly suggestive of a protozoic origin, in spite of the 
absence of flagella and an undulatory membrane. 
He mentions that the placques found in the chronic con¬ 
ditions of the mouth, in which the bacilli are found, 
are suggestive of the placques mhich are a characteristic 
feature in dourine, a form of tryanosomic invasion in 
horses. He also considers the anemia of pyorrhea alveo- 
laris indicative of a blood infection. 

Maclcie- has recently brought forth some evidence to 
prove this tryanosomic theory. He considers that the 
spirilla, fusiform bacilli, sickle-shaped bodies and rib¬ 
bon-like bodies are all different stages of the same para¬ 
site. In carrying out some observations on changes un¬ 
dergone in tryanosomes under unfavorable conditions, 
he noticed the nndulatory membrane and flagella dis¬ 
appear, the body of the animal becoming longer, thin¬ 
ner and more ribbon-shaped and the comma forms seem¬ 
ing to become quiescent. .The protoplasm mas seen 
to become granular. He says that the resemblance mas 
very similar to forms seen in the pus of pyorrhea alve- 
olaris. 

This theory is of great interest, but further investi¬ 
gation along this line mill be necessary before any con¬ 
clusions can be drawn. It is probable that by continued 
study of cultures of the fusiform'bacilli and spirilla, 
their' bacillary or protozoic nature mill be determined. 


i ujL' I'uumAnn. 


One of the most interesting news items of the past 
week mas the announcement that President Poosevelt 
had succeeded in effecting an arrangement between the 
football captains and coaches of the more important 
eastern universities looking toward the elimination of 
brutality from the game. It is a rather striking coin¬ 
cidence that immediately after succeeding in brinmno- 
about peace between the combatants in the most serloul 
and bloody' mar of modern times, our strenuous chief 
executive should next turn his attention to an attempt, 
at leas , to do away u'itli the brutality' and fatalities 

sport 
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for the last twenty years. We say an attempt advisecll}', 
because the president of one of the most important 
uniTersities in the East said in an apparently hopeless 
sort of- way, when he heard of President Koosevelt’s in¬ 
tervention, that he wished him success. He confessed 
to having tried himself and failed. It will indeed be a 
reflection on our American civilization if, after con¬ 
ciliating Russia and Japan, President Roosevelt fails 
to prevent further “killings” in football. 

It is not much extenuation of the record of fatalities 
and of injuries that are more than death to say that 
they have occurred as a rule in minor college teams 
and not among the hardened alblotos of the groat 
universities. It is the great universities of tlie 
land that arc expected to set an example in every 
way to the minor educational institutions of tlic coun¬ 
try. In their hands has been the modification of the 
rules in such ways as to eliminate all possibility of bru¬ 
tality taking the place of sport. It is idle to say that 
it is impossible to do away with brutality. 

The recent authoritative announcement that any Army 
or Naval cadet who, during the game.s played by the re¬ 
spective academies, may be declared b}' the umpire to 
have been deliberately brutal, will be dismissed from the 
service, represents the right way to treat this subject. Of 
course, any player who does a brutal act to win a game, 
no matter how great the provocation, is guilty of conduct 
unbecoming an officer and a gentleman, d’o cashier him 
from the service of the United States is the only right 
thing to do. This same regulation should be in ctl'cet 
at the great universities. Any football player who is 
deliberately brutal, that is, who performs an act which 
is meant to injure a player on the other side in order to 
pub him out of the game and so Aveaken his side, should 
be disbarred from playing, not alone from that game, 
but from any other game. Although it is hopeless to 
look for any change in the rules during the present 
year, now is the time to make changes for next season. 
The play can be made more open by modifieations in 
the rules, and that this has not been done is due to the 
fact that the committee has apparently been afraid of 
making the game uninteresting by radieal changes. 

We wish President Roosevelt as distinguished suc¬ 
cess in this last life-saving attempt as in his previous 
brilliant achievement, and Ave can assure him that the 
medical profession of the country Avill be Avith him in 
the enterprise. 

THE PUBLICITY OF HEALTH RECORDS. 

There is much that might be said that is good of 
American progress in lu'gienic matters, but the criti¬ 
cisms in Dr. Pulton’s address, published in this issue, 
are certainly called for. We in this country have never 
been strong in the matter of vital statistics; over a 
large portion of our territory the attempts at their col¬ 
lection are almost farcical and, even Avhere they are at 
their best, there is, as he points out, much room for re¬ 
form. It is the second point of his criticism, hoAA'ever, 


that most calls for our attention here. The disrepu¬ 
table, and, Ave might say, criminal use of the health 
records for commercial purposes, as he shoAVS, is appall¬ 
ing, and strongly suggests that even Averse remains be¬ 
hind. The possibilities of blackmailing from a free 
access of everyone to these records are very apparent. 
Moreover, as the tendency to increase the number of 
notifiable diseases extends, and there is good reason for 
its doing so, the evil possibilities are greatly enhanced. 
There may be some excuse for alloAving insurance com¬ 
panies access to such data, though Ave do not see that 
they have any .special rights in the matter, but AA'hy nos¬ 
trum venders, quaclcs, and the like, should be alloAved to 
utilize them is beyond reasonable comprehension. 
^Moreover, if these things are to be so, and the condition 
is generally understood, notification laAvs must neces¬ 
sarily fail. There is a striking inconsistency in a state 
AA'hose legislation puts rigid restrictions around matters 
of mddieal secrecy and privilege and yet alloAA’s its mor¬ 
tality and health records to be at the command of CAmry- 
one, or at least any one Avho can obtain the political 
faA’or of the privilege of their consultation. Of course, 
such records should be available to the proper parties, 
but this should be under such restrictions as AA'ould pre¬ 
vent any violation of their strictly confidential character. 
At jyesent it appears, from Fulton’s researches on the 
mattor, that they are utilized largely for the profit of 
gross commercialism and political grafters. There is a 
good opportunity here for a strike for reform. 


DEPORTING NON-RESIDENT DEPENDENTS. 

A considerable moA-ement of dependent insane may 
be looked for in various states oAving to the more or 
loss far-reaching results of the operation of a ncAv laAV 
in Ncav York. Tlie latter state is investigating the rec¬ 
ords and is sending aAvay insane persons Avhose legal 
residence is in other states, Avhich, therefore, should bear 
tlic expense of 'tlicir care. Something of a sensation 
Avas caused in one state on the receipt of several such 
patients, and it has caused the. authorities of that state 
to jn-epare to make a similar examination of records 
and a clearing of their OAAm asylums. In certain states 
the dependent insane for AA'hose care those states are 
not legally liable require the expenditure of thousands 
of dollars, and taxpayers have a right to object. Ike 
trust that the investigations Avill be conducted Avith 
"i-eat care and all unnecessary excitement of patients 
avoided. Sympathetic, tactful dealings Avill prevent the 
harm that might easily be done. 


MONEY AND jMICROBES. 

It is said that the public has been so far educated 
as to the dangers of microlne infection that the re¬ 
demption bureau of the Treasury Department is oaw- 
worked by the turning in of dirty currency and the 
demand for fresh bills. Perhaps the campaign for the 
Post check currency, Avhich has disseminated so many 
Avarnings about dirty money, is in part responsib e tor 
this interest on the part of the public. We welcome 
it as we shall welcome the check currency—Avhen the 
exnress companies’ lobby is OA'crthroAin. 
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ilEDICAL PESSianSM. 

While man is mortal the practice of medicine rvill 
always be in one sense of the word a losing game. That 
fact, however, does not justif}'- a pessimistic estimate of 
its nsefulness and of its progress such as have recently 
been made by one or two more or less prominent for¬ 
eign writers on the subject. The public generally has 
a sort of notion that diseases are treated by specific 
remedies and this is the basis of their faith in the 
prevalent quackery of all times. The fact that we do 
not have specifies for every disease is no justification 
for the statement that we can not intervene successfully 
in any disease, nor for the recent utterance of an En¬ 
glish physician that we "can practically do nothing to 
prevent death from a virulent bacterial invasion or to 
bring about a cure.” Every successful practitioner 
can honestly contradict this from his own experi¬ 
ence. While the thoughtful and conscientious edu¬ 
cated physician has no delusions as to ' his limita¬ 
tions, he does not, on the other hand, have any 
reason to feel that he is a humbug profiting by 
the delusions of others. The usefulness of tlie phy¬ 
sician consists not merely in warding off death when 
actual severe illness has occurred—and this he can do 
in many cases—but also in shortening the non-fatal ail¬ 
ments and in mitigating the chronic and hopeless ones. 
If we consider preventive medicine alone the case is still 
better. There is hardly an epidemic disease dreaded in 
the past that has a tithe of its old terrors to the edu¬ 
cated physician or sanitarian of to-day. The problems 
jf disease are being more successfully studied at the 
present time than at any period in the past, not only 
by the laboratory and hospital workers, but more than 
ever before by those engaged in general and special 
practice. That much of this work is not directly fruit¬ 
ful need not be denied, but it is only by working over 
the great mass of ore that the real gold is extracted, 
and there has been no work so beneficial and promising, 
taking it as a whole, as that which has been done in the 
last twentj’’ j'ears and is still being continued. It is 
well to know our deficiencies, and confession is said to 
be good for the soul, but pessimism in medicine, like 
pessimism elsewhere, is morbid and not conducive to the 
good of the individual, the physician or the world. 


BIKTH INSURANCE. 

In a number of European countries maternity insur¬ 
ance is a long-established fact. Italy has recently pro- 
rided for government birth insurance. The recent un¬ 
favorable opinion of the Minnesota insurance commis¬ 
sioner is therefore of present interest. He ruled that 
maternity does not present the characteristics of a thing 
vhich may properly be insured against,” and refused 
the American Jlothers’ Birth Insurance Association per¬ 
mission to do business in the state. The Chronicle (in- 
suraiice paper) thinks that this decision is not well 
ounded in reason. Of course, there is no financial loss 
m maternity, but there is necessary and immediate ex¬ 
pense fo be met, and this is a proper subject for insur¬ 
ance. Maternity- m a sense is voluntary, but only in 
part, and so, to at least an equal degree, are death, sick- 

SmbTe mSnts”'^ recognized as 


CENTENNIAL CELEBRATION OF A UNITED PROFESSION 
IN NEW YORK, 

As will be noted in our News department, the New 
York State Medical Association, at its annual meeting 
this week, again endorsed the report of the committee 
on amalgamation with the Medical Society of the State 
of New York. As will be remembered, a year ago the 
report of the committee was adopted but it was after¬ 
ward discovered that certain legal formalities had to be 
gone through with before the New York State Medical 
Association could give up its existence and merge into 
the society. The legal difficulties involved notifydng 
every member of the association and giving him the 
right to vote on the proposition/ The result, judging 
from a telegram received as we go to press, shows that 
the vote in favor of amalgamation was almost unani¬ 
mous. The other legal formalities, as we understand it, 
will necessitate hut little time, and it is now hoped that 
the next annual meeting of the Medical Society of 
the State of New York, to be held in Albany next Janu¬ 
ary—which will be its hundredth meeting—^will be 
a grand centennial celebration of a united profession 
of the Empire State. The congi-atulations of the phy¬ 
sicians of the entire cormtry are extended, we are sure, 
to the members of the association and of the society who 
have worked so diligently to bring about this union. 


Meiiic&l News 


ALABAMA. 


Physician Fined.— Dr. M. D. Welborn, Ezell Station, near 
Pratt City, who was arrested several days ago on the charge 
of selling cocain, was fined $100 and costs October 3. 

Medical Colleges Opened.—The Birmingham Medical College 
opened for its annual session October 3. Addresses were made 
by Drs. Bussell M. W. Cunningham, Ensley; Dr. Edward H. 
Sholl, Dr. John C. Le Grande and others.-The medical de¬ 

partment of the University of Alabama, Mobile, opened Octo¬ 
ber 5. 


Personal.—^Dr. William T. Berry has been elected professor 
of orthopedic surgery in the Birmingham Medical College, a 

chair established this year.-^Dr. Shirley Bragg, Slontgom- 

ery, has been made president of the board of convict inspectors, 
and Dr. Nathaniel G. Clark, Enslej-, physician inspector of con¬ 
victs of the state. 


Alumni Organized.—The Alumni Association of Birmingham 
Medical College met for organization October 3 and elected the 
following officers: President, Dr. Joseph H. Edwards, Wylam; 
vice-presidents, Drs. Ira C. Skinner, Selma, and Zachary B. 
^amblee, North Birmingham, and secretary and treasurer, 
Dr. J. F. Hogan, Birmingham. 


Winter Hospital Staff.—The official staff of the City Hospi¬ 
tal of Mobile for the winter months announces as follows- 
M^icm^Drs. Henry A. Moody and Charles A. Mohr: surcerv 
Drs. Ehett Goode, Wiiiiam R. Jackson, Paul J. M. Acker and 
Perry J. Howard; obstetrics—Dr. Tucker H. Frazier: ophthal- 
molo^ and laryngology-Drs. William H. Sanders and Ruffin 
A. WrigM; neurology--Dr. Eugene D. Bondurant; gynecoiogy 
]>. J. Buckner Nillebrew, and resident pliysician, Dr. Ernest 
o. 




^ ^^iJs.—'The Vacuum Medicine Company, San 

S departmeS^ 

fof thf Enlarged -A new building is to be erected 

to San Diego, four stories in height, 

to accommodate about 80 patients. ^ 

®n'-g>oal clinic was opened 
wa^d T Los Angeles, Cctober 2. with Drs. Ed¬ 

ward T. Dillon, Ernest A. Bryant and Josepli M. Kin-r in 
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College Opens.—The opening exercises of the Jlcdic.il Col¬ 
lege of the University of Southern California, Los Angeles, 
were iield October 5. Dv, Lyman B. Stookoj' has been added 
to the faculty as professor of physiology and physiologic chem¬ 
istry. 

Personal.—^Dr. II. Miller Robertson, Arlington, has returned 

from Europe.-^Dr. James H. Glass lias I'cturncd to his home 

in Paso Robles after an absence of about two years.-^Dr. 

lYaltcr S. Thorne and family, San Francisco, have rctunied 
from Europe. 

Medical Library Site Donated.~Dr. Walter Jiirvis Barlow 
has donated the site for a medical library building to be 
erected oppo.site the Jlcdical College of the University of 
Southern California, Los Angeles. The estimated cost of the 
building is $25,000. 

Hospital Cornerstone Laid.—The corner-stone of the new 
German Hospital, San Francisco, was laid October 8 with 
elaborate ceremony. The now hospital, which adjoins the pres¬ 
ent structure, will be of steel, lireproof construction and will 
cost about $400,000. 

Kew Hospital Required.—The Sequoia Hospital, Eureka, 
erected only about two years ago, has been found to be inade¬ 
quate to the needs of the locality. A site has been pur¬ 
chased for $1,5.000, on which a hospital to cost from .$00,000 
to $75,000 will be erected. 

Farmers Victimized,—A number of farmers living in the 
vicinity of Jlcrcod were recently made the victims of two men 
traveling under the guise of doctors, who olTercd to make e.x- 
aniinations free of charge, and on doing so were ni)pnlled to 
find the patients in serious condition and requiring immediute 
care for wdiich an advance fee was required. After receiving 
the fee the “doctors” did not return. 

COLORADO. 

Personal.—Dr. Fleming H. King. Boulder, was severely 
burned in an attempt to cxtinguisli a fire in his ofliec Octo¬ 
ber C. 

Health of Colorado Springs.—During August 2!) deaths were 
reported, equivalent to an annual death rale of 11.(10 jior 1,000. 
Of the 29 deaths 15 were due to tuberculosis. 

Colorado State Medical Society,—The thirty-fifth annual 
mooting of thi.s society was held in Colorado Spring.s, October 
3-5. Dr. Frank Finney, La Junta, presided. The entertain¬ 
ments provided for the visiting members included a banquet 
October 3 for the membcr.s, a theater parly for their ladies; 
on October 4 a smoker and vaudeville for both ladies and 
gentlemen, and a tea on the saino evening for the ladies, given 
bj' Dr. Josephine L. Peavoy. The papers jnesented wore of 
unusually high grade. In tho president’s address he recom¬ 
mended the organization of a state propaganda for the con¬ 
sideration of tuberculosis that tho people might bo educated 
and the spread of tho disease thereby prevented. The follow¬ 
ing officers were elected: President, Dr. Horace G. Welhcrill, 
Denver; vice-presidents, Drs. E. T. Boyd, Lcadville; Perry 
Jaffa, Trinidad, and Charles A. Ringle. Greeley; sceretarv. Dr. 
Melville Black, Denver (ro-eleeted) trea.siirer, Dr. S. Edwin 
Solly, Colorado Springs; publication committee, Drs. Edw.ard 
-Tackson, J. M. Blaine and .Tosiah N. Hall, Denver; councilors, 
Drs. E. T. Boyd, Lcadville, and Fr.ank Finney, La Junta; 
delegate to American hledical Association, Dr. Hubert Work, 
Pueblo, and alternate. Dr. Heman R. Bull, Gi-and Junction. 
The session of 1900 will be held in Denver. 


DELAWARE. 


Donation Day.—October 5 was donation day for the Dela¬ 
ware Hospital, Wilmington, when donaiion.s of all kinds were 
received and the institution was kept open all day for inspec¬ 
tion. 


State Hospital Overcrowded.—At tho meeting of the trus¬ 
tees of the Delaware State Hospital, Farnhurst, the report of 
the superintendent showed that there wore 370 inmates, the 
largest number in the history of tho institution. He stated 
that the institution rvas overcrowded and asked that the legis¬ 
lature be petitioned to enlarge tho building. 


Examiners Nominated.—The Delaware State Medical Soci¬ 
ety, at its annual meeting, presented tho following names to 
the governor, from which two members of the state board of 
examiner-s are to be selected; Drs. George W. Marshall, Mil¬ 
ford; Ezekiel W. Cooper, Camden; Fr.ancis L. Springer, New¬ 
port; L, August H. Bishop. Dover; Robert B. Hopkins, Milton; 
L. C. Carrow and Jacob 0. Knowles, Seaford, and James A. 
Draper, Ralph P. Stubbs and Henry W. Briggs, Wilmington. 

State Society Meeting.—The Delaware State Medical Society 
-.held its one hundred and sixteenth annual meeting at the 


Dchiware llo.sj)ilal, Wilmington, October 10, the president, Dr. 
Alc.\iinder I. Lowber, in the chair. The address of welcome 
was made by William S. Ellis and the response by Dr. Willard 
Springer, Wilmington. In his annual address the president 
dwelt on the ravages of tuberculosis and the necessity of the 
establishment of a slate sanatorium. The House of Delegates 
met for tho first time in the history of the society. It is 
composed of ton members, six from New Castle Coimty, two 
from Kent County and two from Sussex County. The follow¬ 
ing oflicers were elected: President, Dr. John Palmer, Jr., 
Wilmington; vice-presidents, Drs. G. Frank Jones, Georgetown, 
and Frank Verdin, Kenton; secretary, Dr. George W. IL For¬ 
rest, Wilmington; treasurer, Dr. IV'illiaiu C. Pierce, Wilming¬ 
ton; delegate to the American Jlcdical Association, Dr. Hiram 
R. Burton, Lewes, and Dr, Frank Bolvilic, Delaware City, alter¬ 
nate; and councilors, Drs. Peter W. Tomlinson, Wilmington; 
James H. IVilson, Dover, and James Bry.shaw, Sussex. 

DISTRICT OF COLUMBIA. 

Physician Fined.—Anthony Mandis, who advertised that he 
liad medicine for the cure of epilepsy and was charged with 
being an unlicensed physician, was fined $50 in the Washing¬ 
ton police court September 29. 

Georgetown University Hospital.—^Thc reports from the com- 
millcc in charge of the lawn fC-te for the benefit of the George¬ 
town University Hospital show that about $1,500 will be 
realized. The hospital is in a flourishing condition and is 
doing excellent work. 

Medical and Surgical Society.—The Jlcdical and Surgical So¬ 
ciety of the District of Columbia hold its eighteenth annual 
meeting October C at the residence of the president. Dr. Presley 
C. Hunt, who in his address, reviewed the work of the society 
for the year just closed. Dr. Oscar A. IM. McKimmie was 
iflocted jirc.sidcnt. 

Health of the District.—The report of the health, officer for 
the week ended October 7 shows tho total number of deaths 
to have been 114, of which number CO were white and 48 col¬ 
orded; nuniher of births, 133 (white 100, colored 33), and 
slil!l)irth.s 11 (white 7, colored 4). At the close of the week 
there were nndcr treatment 32 eases of diphtheria, 9 of scarlet 
fever, 240 of typhoid fever, and 1 of smallpox. 

IDAHO. 

Stale Officers Elected.—At the annual meeting of tlie Idaho 
Slate Medical Society, held in Boise, October C and 7, Dr. 
John B. Jlorris. Ijcwiston. was elected president; Dr. Erwin 
W. Klcinnian, Shoshone, vice-president, and Dr. Ed. E. Maxey, 
Boise, secretary and treasurer (re-cicctcd). The society will 
meet at Lewiston nc.xt year. 

ILLINOIS. 


Physician Robbed.—Dr. Samuel S. Salisbury, Tolono, was 
robbed of a watch by two holdup men October 1. Fortunately, 
the robbers failed to find his pur.so. 

“Cross-eye” Doctor Levants.—"Dr.” C. A. Lambert, Avho has 
advertised wonderful cures for cross-eyes, etc., in Coal City, 
i.s said to liavo left Morris suddenly, leaving unpaid accounts 
behind him. 

The Oak Park Hospital Trouble.—^Tho latest dcA-elopmonts 
in the Oak Park Hospital Association proceedings are the 
withdrawal by Dr. J. W. Tope of his offer to purchase the 
assets of the association, the defeat of a resolution to aban¬ 
don llic association, and the unanimous adoption of a substi¬ 
tute amendment to consider the question on “hpspital or no 
Iiospital.” The association, therefore, is again facing the nnan- 
eial difficulties which have so long beset it. 

Personal.—Dr. and Mrs. Cliarics IV. Hall, Keivanco, have re- 
. vi.li to - ■ - - 

S/riCr.i..,,sor^ Lon, itlvoo. iS St,.rood 
from a trip to the Pacific Coast.--—Dr. Alpheus A Bond.irant, 
Cairo, Avho has boon seriously ill, is reported to be cornal 
escent-—Dr. Joseph Sheurich, Philo, was taken to the 
Burnham Hospital, Champaign, October 3, suffering from a 
bullet Avound.--—Dr. Albert C. Johnson, Sidell, is senouslj ill 
at the home of his parents, near Horace. 

Chicago. 

Perctnnal —Dr Plumer M. Woodworth has been appointed a 
trSoc ol' tS‘ Illinois Nortbern Hospital for the Insane, 

^Medical Student Dies.—Wesley C. Lowthor, a student at tlie 
The death is believed to bo accidental. 
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Increases Appiopiiation.—The llnance committee of the City 
Council has voted an additional appropriation of $8,660 for 
the Health Department, rvhich, as the lay press annonnccs, 
“will be used for the following employes: One stenographer, 
sLv plumbing inspectors, two clerics, six meat and food in¬ 
spectors, four horses and one buggy.” 

The City’s Deaths.—For the week ended Ootober 14 the 
mortality of the city was 477, 5 more than for the previo^ 
week and 53 more than for the corresponding week of 1904. 
This is equivalent to an annual death rate of 12.4. The prin¬ 
cipal causes of death were: Acute intestinal diseases, 09; 
consumption, 53; violence and suicide, 47; heart diseases and 
pneumonia, each 38; Bright’s disease, 28; cancer, 24, and nerv¬ 
ous diseases, 21. 

College Becomes Integral Part of University.—The North¬ 
western University Medical School (Chicago Medical College)', 
which previously has held only an affiliated connection with 
the Northwestern University, became an integral part of that 
institution by a vote of the board of trustees at its quarterly 
meeting, held October 10. The medical school turns over prop¬ 
erty to the university valued at $353,000, which includes the 
college building at Dearborn and Twenty-fourth Streets. 

New Policlinic Hospital.—The Chicago Policlinic has given 
to the Northern Trust Company a trust deed to its property 
to secure a bond issue of $300,000 maturing in 1935 and bear¬ 
ing interest at 4 per cent. The property in the deed includes 
the new site of the hospital at Oak Street and La Salle Ave¬ 
nue and the present hospital on Chicago Avenue. The new 
hospital will be sLx stories in height with a frontage of 200 
feet, of fireproof, steel construction, and will accommodate 150 
patients. 

INDIANA. 


Disease Closes Schools,—The public schools of Petersburg 

were closed October 2 because of an epidemic of diphtheria.- 

The schools of Alvord have also been closed for the same 
reason. 

Accident and Illness.—Dr. Calvin Carter, Brookville, was 
struck in the face by the bead of a sledge-hammer October 5, 

breaking bis nose and causing other injuries.-Dr. William 

Dederick, Warsaw, is seriously ill. 

College Transformed into Hospital.—The Fort Wayne dis¬ 
trict of the Northern Indiana Methodist Conference has de¬ 
cided to purchase the Fort Wayne Medical College building and 
convert it into a deaconess’ hospital. 

Found Guilty a Second Time.—^William Kluge, Indianapolis, 
who was fined $50 a few months ago for practicing medicine 
without a license, was found guilty October 2 of a similar 
offense and was fined $25 and costs. 

Convicted of Fraud.—Dr. Charles hforehouse, who was con¬ 
victed of conspiring to defraud Firs. Flartha FIcDouald of 
South Bend, was found guilty of conspiracy in committing a 
felony and sentenced to the Flichigan City penitentiary for an 
indeterminate period of not less than two nor more than four¬ 
teen years, and to pay a fine of $25. 

Continued Merger.—On Ootober 9 the Fort Wayne Medical 
College was merged into and became a part of the medical 
department of Purdue University. Under the new arrange¬ 
ment five members of the faculty will be continued in the 
faculty of the medical department, and -Dr. Christian B. 
Stemcn 1ms been made vice-dean of the faculty. 

Personal.—Dr. John N. Hurty, Indianapolis, secretary of 
the State Board of Health, who has been seriously ill with in¬ 
flammatory rheumatism, has gone to Atlantic City in the 

hope of regaining his health.-Dr. John S. Reag.an has been 

appointed physician to the Indiana Boys’ School, Plainfield, 

vice Dr. Amos Carter.-Dr. Edwin M. Trook, Ffarion, has 

been appointed surgeon for the Kokomo, Flarion & Western 
traction lino. 

KANSAS. 


South Kansas Medical Society.—^This society held its annual 
meeting at Wichita October 19-20. 

Diphtheria Closes Schools.—^The State Normal School and 
puoiio Schools of Hays City have been closed on account of the 
prevalence of diphtheria. 


Nevr Hospital. ^The new hospital rccenllv erected at Larnei 
rr William C. Fla'cCurdy and Arthu 

II. Sciple, was opened to the public October 9. 

For Sanitary- Railway Cars.—Tim State Board of Hcalt 
secretary. Dr. S. Jay Crunibinc. to co 
operate with other .slates wc.M of the Flississippi River i 
spcnnng umtorm legisl.ation for railroad c.ar s.anitation. 

Hospital Directors ApFOinted.—Dr.s. Josephus P. Stewari 


Benjamin F. Florgnn, and Flessrs. C. C. Stillman. Olsen ana 
Alquist, have been appointed directors of the Clay Center 
Hospital, and the first-named was elected president of the 
board. 

Personal.—Dr Samuel W. Spitler, Wellington, has returned 

from New York.-^Dr. W. R. Palmer, Kansas City, lias been 

appointed assistant in tlic clinical department of the German 

Hospital.-Dr. Homer F. Parr, Wellington, has located in 

Carlsbad, N. FI. 

August Diseases.—During the month of August 87 cases 
of tuberculosis and 44 deatbs were reported in Kansas; 204 
cases of typhoid fever, with 33 deaths; 05 cases of diphtheria, 
with 9 deaths; 01 cases of scarlet fever, with 1 death; 12 
cases of measles, with 1 death; and 99 cases of smallpox, with 
1 death. 

A Good Meeting.—The meeting of Sumner County Ffedical 
Society, Wellington, September 15, was of exceptional inter¬ 
est, 24 of the 32 members being present. Dr Samuel W. 
Spitler, Wellington, presented a report of the American Flcd- 
ical Association meeting. Dr. Oliver J. Furst, Peabody, coun¬ 
cilor of the district, was present, and Dr. Hoxie outlined the 
aims of the Kansas University for higher medical education. 


KENTUCKY. 


Diphtheria Closes Schools.—The public schools of Eminence, 
LaFayettc and Hickman have been closed on account of the 
prevalence of diphtheria. 

Appeal for Hospital.—The trustees of the Good Samaritan 
Hospital, Lexington, have issued an appeal for $50,000 to 
erect a new building for the hospital, which is urgently re¬ 
quired. 

Will Serve Without Pay.—The names of twelve Frankfort 
physicians have been presented to the prison commissioners, 
each of whom agrees to serve as prison physician for a month 
without pay, or until the expiration of the term of office 
of the late Dr. Hugh L. Tobin, provided the salary is given 
to the widow of the deceased physician. 

State Medical Examiner Appointed.—Prof. W. P. St. Clair, 
head of the department of Latin in the Flale High School, 
Louisville, has been appointed state medical examiner by 
the State Board of Health under the law passed in 1904, re¬ 
quiring that those who entered the medical schools of Ken¬ 
tucky shall be required to have a preliminary education 
corresponding to that furnished by a first-class high school. 

Speers Hospital Report.—The annual report of the Speers 
Flemorial Hospital, Dayton, shows that during the fiscal year 
just ended 489 patients were cared for and 105 surgical op¬ 
erations were performed; 10 deaths occurred, but 0 of the 
patients were moribund when operated on. The following 
staff has been appointed; Gynecology, Dr. Flagnus A. Tate, 
Covington; surgery, Dr. John L. Pythian, Newport; medi¬ 
cine, Dr. J. W. Youtsey, Newport; neurology, Dr. Willis W. 
Ranshaw, Covington; dermatology, Dr. William E. Truesdell, 
Ne^vport; pediatrics. Dr. Joseph J. Bock, Newport; obstetrics, 
Dr, William W. Tarvin, Covington; and pathology. Dr. Claude 
Youtsey, Newport. 


Fersonai.— Uv. diaries B. Sehoolfield, Dayton, is critically 
iii.--Dr. John D. Hamilton, Louisville, who has been seri¬ 
ously ill for a long time, is reported improving.-Dr. Joseph 

B. Ffarvin and family, Louisville, sailed from London on the 

Mnmchaha. for New York, September 23.-Dr Clyde Ver- 

million and family, Russell, have moved to Idaho on account 

? “'ness of the former.-^The Kentucky School of 

Fledicme has elected Dr. Granville S. Hanes clinical professor 

of rectal diseases.;-Dr. Emilius FI. FIcKee, Lexinrton, has 

been chosen superintendent of St. Vincent Hospital, St. Louis 
-—-Dr ^v-ard L. Dwid, Louisville, who is about to move 
to Philadelphia was the guest of lionor at a banquet given 
by the subfaculty of the University of Louisville, October 2 


Personal. Dr. Felix A. La Rue, New Orleans visited TTm 
mittsburg. Fid., October 6 to celebrate the silver ’jubilee of hi* 
graduation at Fit. St. Flary’s College, in that tonCin islo 
School of Tropical Medicine Proposed.—The president of Ti, 

sssstessSilS! 
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MARYLAND. 

Personal.—Dr. T. Rowe Price, Glynclon, Baltimore County, 

hna gone to the Pacific coast.-^Dr. T. Clialmers Peebles, 

Lutlierville, has moved to Palniouth, Mass. 

Typhoid at Hagerstown.—About 45 cases of typhoid fever 
have been reported in Hagerstown since dune 1. I'lxamiiia- 
tion' of the drinking water by the State Board of Health is 
said to have been negative. 

Baltimore. 

To Buy Portrait.—A fund is being raised at tlie college 
hos])ital to procure a portrait of Prof. Tlinmas S. Latimer to 
be hung in the college library. 

Student Dies.—Herbert E. Tabor, a third-year student in 
the College of Physicians and Surgeons, Baltimore, died from 
typlioid fever, October 10, in Providence, R. 1. 

Personal.—Dr. Archibald W. Graham has been appointed 
assistant resident physician at Bayview Ilosjiital, vice Dr. 
IV. W. Riha, appointed assistant physician to Danvers 
(Jifass.) Hospital for the Insane. 

Staff Changes.—Dr. G. R. Holden has resigned as re.sident 
gynecologist, and Dr. A. M. Little as resident obstetrician at 
the Johns Hopkins Hospital. 'J’hcir place.s liave been supplied 
by Drs. Stephen Rushmore and E. C. Goldsborongh, respect¬ 
ively. Dr. Holden will go to Jacksonville, Fla., to jiracticc, 
and Dr. Little will become superintendent of the maternity 
connected with McGill University, Montreal, Canada. 

MASSACHUSETTS. 

Physician Fined.—Dr. Louis H. Clark, Holyoke, was fined 
S15, September 18, on the charge of violating the speed laws 
of the town of Leicester. 

Hospital Field Day.—As the result of the hospital field 
day for the lililford Hospital, SMJ.riO was realized and turned 
over to the treasurer of the institution. 

New Hospital for Cambridge.—The new Emergency Hos- 
])ital situated in the heart of the factory district in Cnin- 
bridge, was opened October 1. Dr. George V. Buehler is in 
charge. 

Acquitted.—Dr. Victor Byohower, Boston, charged with per¬ 
forming an illegal operation on Minnie Cohen, was discharged 
from custody, August 30, as the jirosccution failed to sus¬ 
tain its case. 

Offers to Give Laboratory.—Andrew Carnegie has olTcrcd to 
give Smith College, Xorthainplon, one-half of $125,000 re¬ 
quired for a biologic laboratory on condition that friends of 
the college secure the remainder of the amount. 

Pleads Guilty.—At the session of the District Court, Aug¬ 
ust 7, at Ware, Dr. J. A. Dorval pleaded guilty to the charge 
of practicing medicine without a license, and was held to the 
criminal session of the Superior Court, December 18. 

Physicians Lose Suit.—Drs. John Ilf. French, hlilford, and 
Arthur j\t. Rounds, Norton, who sued the United Order of the 
Golden Star for $1,500, alleged to be due them for services 
as grand medical examiners, were non-suited October 4. 

Operating Building Presented.—It is understood that A. C. 
Houghton will present to the North Adams Hospital an op¬ 
erating building separate from the other hosjiital structures 
and equipped in accordance with the demands of modern sur¬ 
gery. 

Sent to Prison.—^Dr. Charles R. Greeley, South Weymouth, 
charged with a statutory offense, was sentenced to the House 

of Correction for one year at Dedham, September 23.- 

Dr. Ovid M. Paulhaus, Haverhill, charged with committing 
an illeg.al operation which caused the death of hirs. Arthur 
Goodman, pleaded guilty, and was sentenced to imprisonment 
for not less than six nor more than .six and one-half years in 
the state prison, September 18. 

Dispensary Report.—The one hundred .and ninth .annual 
meeting of the Boston Dispensary, held October 13, showed a 
record of its largest year; 101,280 patients -were treated at 
the central and Roxbury offices; 21,858 visits were made 
at homes by 14 district physicians, each accompanied by a 
nur.se from the Instructive District Nursing Association; 
92,063 prescriptions were filled on orders from the medical 
staff. There are now 18 departments at the central office, 
and there is great need of more room. For this addition 
$100,000 is needed, of w.hich $20,874 has been subscribed. The 
regular work of the institution is maintained by its income, 
but there is nothing available for enlargement. 

Personal.—^Dr. Cliarles Harrington, secretary of the 
State Board of Health, has sailed for Europe. He will 
present at the International Dairj' Conference in Paris, Oc¬ 


tober 16-10, the work which has been done by the board along 

those lines.--Dr. Charles H, Turner, Holyoke, has returned 

from England and will locate in Haverhill.-^Dr. Louis L. 

Auger, Worcester, has returned from Europe.-^Dr. John 

O’Shea has been appointed house surgeon at the Boston City 

Hospital.-^Dr. John H. Lindsey, Fall River, lias resigned as 

a member of the staff of the city hospital.-Dr. Edw.ard 

11. Trowbridge, Worcester, has returned from a trip abroad. 
-Dr. Frank W'. White, Boston, returned from Europe Oc¬ 
tober 2, 

^ Charities Get Quarter of a Million.—^By the will of Charles 
'J’idd Bakei-, late a prominent insurance broker of Boston, 
.$250,000 is devised to charities. Those largely medical are: 
Convalescents' Home for Children’s Hospit.al, $05,000; Boston 
Home for Incurables, .$10,000; Children’s Hospital, Boston, 
$10,000; Boston Floating Hospital, $10,000; Hospital Cottages 
for Children, Baldwinsvillc, .$5,000; Boston Lying-in Hospital, 
.$5,000; Free Homo for Consmnptives, Dorchester, $.5,000; St. 
Luke's Convalescent Homo, $5,000; Jlassachusetts Infant Asy¬ 
lum, .$5,000; Willard Hospital, Bedford, $5,000. All of these 
bequests arc to be paid, however, only after the dc.ath of the 
testator's sister, who is to have the income of his estate dur¬ 
ing her lifetime. 

County Society Active.—The Essex South District Medical 
Society rclebrntes its centennial year this year, as it was or¬ 
ganized in Salem Nov. 4, 1805. The progi'nm for the centen¬ 
nial year is unusually interesting, and includes an illustrated 
lecture by Dr. George M. Gould, Philadelphia, on “The Strug¬ 
gle for Fresh Air and Light”; a centennial celebration at 
which Dr. Holyoke of Holyoke will read a paper on the life 
of his ancestor. Dr. ICdward A. Holyoke, who was the founder 
and first president of the society, and also first president of 
the ^Inasachusetts ^Medical Society. The president of the 
^Massachusetts Medical Society will respond for the parent 
organization, and historical papers, each covering a period 
of a qunrfer of a century, will be presented by members of 
the society. Among other topics to be presented during the 
year are: "Tuberculosis; Its Treatment and Prevention,'’ 
“Pure Foods” and “Fads and Fallacies Concerning Albu¬ 
minuria.'’ 

MICHIGAN. 


Hospitals Opened.—The now addition to the Menominee 
River Hosjntal was opened October 2. The now building has 
aconimodation for 20 patients and has also a well-equipped 
operating room.-The Northern Michigan Hospital, Calu¬ 

met, reopened last week after having been closed for four 
months. 

Personal.—Dr. Claudius B. Chapin, Benton Harbor, fr.actured 
his wrist October 2 while starting his automobile.—y-Dr. 
Charles C. Clancy, Port Huron, was throvm from his bicycle 

October 5 and sprained his left vTist.-Dr. John E. Cl.ark, 

Detroit, h.ay been made professor of medical jurisprudence in 
the Detroit' College of Jlcdicino. 

Fraud Order Issued.—The postoffice department has issued 
a fraud order in the case of a Michigan concern which is al¬ 
leged to have swindled nnmerous persons in Indiana and 
which was known under the names of the Adidan Medico- 
Surgical Institution, the Adrian Medical and Surgical Institu¬ 
tion, and Dr. Durham's Remedy Company. 

Third Councilor District.—The society for this district met 
at the Battle Crock Sanitarium October 18. The use of the 
operating rooms of the sanitarium was donated to the society 
for convenience in showing clinical cases. The clinic was held 
in the morning. In the afternoon the scientific session was 
held. Dr. David Inglis, Detroit, president of the state society, 
and Dr. A. P. Biddle, Detroit, secretary, were present. The 
Battle Creek Sanitarium tendered a vegetarian banquet to tne 
members of the society and guests. 

Mortality of Michigan.—The total number of deaths for 
September was 3,050, an increase of 253 over the preceding 
month. The death rate was 14.6 per 1,000, as compared witn 
12 0 for August. There were over 400 more deaths dunlin 
September, 1005, than during September 1904. There were 
804 deaths of infants under 1 year, 257 deaths of 
a^ed 1 to 4 years, and 789 deaths of persons over Go. Impor 
l.ant causes of deaths were ns follows: Tuberculosis of 
lun"s 213- typhoid fever, 08; diphtheria, 22; scarlet feiei, 
iTTnoasIes', sPwhooping cough li; pneumon a 65; di.arrlwa 
and enteritis of infants under 2 years, 527; c.ancor, 14 , ac 

5 ttotVom^fciliea of Tl.m 

leath from smallpox during September and one dea 
tetanus. 
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NEW YORK. 

Horses for Hospital.—Mrs. Clarence H. Mackay, wlio pre¬ 
sented the Nassau Hospital at hlineola, L. I., with a stable, 
stable equipment and an ambulance, has added a gift of a val¬ 
uable team of horses. 

One Board Instead of Many.—The New York State jMedical 
Association unanimously adopted resolutions advocating the 
establishment of one state medical examining board instead 
of three or more, as at present exist. 

Charity Musicale.—Mrs. Edwin Gould gave this entertain¬ 
ment at Ardslcy-on-tbe-Hudson, on October G, where .$1,000 
was realized for the benefit of the Robin’s Nest, a summer 
home for crippled children at Tarrytown, N. Y. 

Bufialo Personals.—Dr. Edward R. McGuire returned from 

Europe.-^Dr. Herman E. Huyd is at Aspinwall, Lenox, 

Mass.-^Br. Albert E. Waehnert has recovered from an at¬ 
tack of appendicitis.-^Dr. Roswell Park has returned from 

Europe. 

Wants Coroners Abolished.—^Resolutions announcing the 
continuation of the coroners’ offices, particularly in New York 
City, and asking for the abolition of the coroners’ offices 
throughout the state were adopted by the New York State 
Medical Association at its meeting October 16. 

State Association Election.—^The election of officers of the 
New York State Medical Association Resulted as follows: 
President, Dr. Allen Arthur .Tones, Buffalo; vice-president. Dr, 
H. Ernest Schmidt, RTiite Plains; secretary, Dr. Charles Ira 
Redfield, hliddletown (re-elected), and treasurer. Dr, William 
G. Le Boutillier, New York City. 

Amalgamation Wins.—At the meeting of the New Y'ork 
State Medical Association, October 17, Dr, W. R. Townsend 
moved and Dr, E. Eliot Harris seconded the resolution for 
amalgamation and for the continuation of the committee on 
conference with the Medical Society of the State of New A’ork. 
The vote for amalgamation stood 1,.617 to 2, with 295 not 
voting. The next step is for the committee to petition the 
court for an order amalgamating the association and the so¬ 
ciety, and this, it is hoped, will be carried through before 
January 1. It is confidently believed that the crowning feat¬ 
ure of the centennial celebration of the state society may be 
its amalgamation with the state association and the long- 
deferred union of the medical profession of the state. 


New York City. 

Passengers Quarantined.—Three steerage passengers aboard 
Hie Slavonia were sent to Hoffman’s Island for observation. 
They are suspected of having typhoid fever. 

Ambulance Accident.—A trolley car bound for Coney Island 
ran into a Elatbush Hospital ambulance, killing the horse and 
smashing the ambulance. The ambulance surgeon and the 
driver escaped injury. This is the ninth ambulance accident 
m Brooklyn in five months. 

Open Air Sanatorium.-The State Board of Charities has 
been asked to approve of the incorporation of the Long Island 
Open Air Sanatonum of Brooklyn, formed for the purpose of 
furnishing hygienic treatment for con.sumptives and to en¬ 
courage the control of tuberculosis on Long Island. 

sum of $5,000 lia^ been given to the 
Sydenham Hospital for the purpose of endowing three beds 

Guggenheim.-Mrs. Isaac Gu|genheim has 

guen $i00 for improvements in the maternity ward. -^The 

r ^ performance for 

tins hospital on November 25. 

biirenu^for’^tl Were reported to the sanitary 

whlfTre '^ ^ October 7, 381 cases of tuberculo- 

07 'cases of 1 cases of diphtheria, with 19 deaths; 

fevef with ‘^®'^Gis; 58 cases of scarlet 

W casM of uieasles, with 2 deaths, and 

i- cases of cerouiospinal nienin^jtjs, 

rhSrv7f^fi.e”?-/a^": G’® Bureau of 

addressed the i-tatcs Department of Agriculture, 

the 7eniim ofS ' Association of Greater New York, on 

and eolorirm- matt chemical preservatives 

ami coloring matters in food products_^Dr Willinm xr 

Okobe? i0.~;5r a^d 

' 'uson sailed on the Kocniffcn Luisc October 

the'conmlW-nK-”°”t The registration ju.st olosino- in 

e bos of College shows a decrease oxZ 

are soLwlnf T'',® G>^®- "'Ivanccd classes 

wliieh hilUavta i V'®" usual, hiit the first-year class, 
to has contained an average of .nhoii’t 130 stu¬ 


dents, this year lias less than 120. Medicine at present does 
not seem as attractive a calling as bu.siness, although 85 per 
cent, of the gi-aduating class last year obtained hospital posi¬ 
tions, and the hospital graduate has undoubtedly a better 
chance of success than others. 

Hospitals for the East Side.—The State Board of Charities 
has pending before it applications from five parties w'ho wish 
to incorporate hospitals to operate on the ioiver East Side. 
The board passed a resolution that, while there is apparent 
need for the extension of suitable hospital facilities in that 
district, the incorporation of so many would lead to confusion 
of effort and undesirable results. The proposed incorporators 
were advised to confer with each other with a view of ex¬ 
tending the facilities of the institutions already in existence 
or of uniting in one hospital corporation. 

Water-Supply Report.—The special commission on the 
water supply has reported to the Board of Aldermen. It pro¬ 
poses to tap"^ the Catskill and at a cost of $101,857,000 to build 
an aqueduct to this city capable of adding 500,000,000 gallons 
of water to tlic present daily supply. This would give the city 
enough rvater to care for all the increase probable until 1925. 
The lack of water in Brookljm during the past summer was 
almost without precedent in .the history of a large American 
citv, and this commission has provided plans for the imme¬ 
diate relief for this locality by tapping some of the numerous 
underground streams of Long Island for temporary relief un¬ 
til the work of bringing water from the northern part of the 
state can be completed. 

New City Sanatorium.—A tuberculosis hospital is being 
planned which is to be built in the central portion of Staten 
Island, where the city owns l.lo acres of land. This location 
overlooks the Narrows and the Txjwer Bay and is the highest 
point on the Atlantic coast between Portland and the Gulf of 
Mexico. Dr. John E. Eitzgerald has inspected the tuberculosis 
sanitariums of New T’ork and New England in order that all 
the newest ideas may be incorporated. The wards .are to be 
arranged in the form of an arc in order to furnish the maxi¬ 
mum sun exposures. The estimated cost of the work when 
completed is about $2,000,000, and there ivill be accommoda¬ 
tion for about 800 patients. There is no connection between 
this sanatorium and that undertaken by the Health Depart¬ 
ment for the treatment of incipient tuberculosis. 


OHIO. 

New Hospital Departments Opened.—The Toledo Hospital 
opened a wmll-equipped ®-ray room, an isolation hospital and 
a laboratory last week. 

Red Cross Badges for Toledo Physicians.—The city clerk of 
Toledo is now issuing Red Cross badges marked “Toledo Physi¬ 
cian,’’ which gives physicians wearing them the right of way 
on the bridges of Toledo and access within fire and police lines. 

Banquet to Dr. Rosenwasser.—A banquet was tendered Dr. 
jMarcus Rosenwasser, Cleveland, October 5, on the occasion of 
his return from a year’s study in Europe, by fifty medical 
men of the city. Dr. Rosenwasser will resume his connec¬ 
tion with the College of Physicians and Surgeons as professor 
of gynecology. 

District Association Meets.—The Tenth District Medical 
Association held its annual meeting at London, October 5. The 
following officers were elected: President, Dr. Albert J. Strain, 
lymdon; vice-president, Drs. W. Stanley Samson, Lancaster, 
Jefferson B. Scearce, Chillicothe, and Anson S. Beckwith, Lon¬ 
don; and secretary and treasurer, Dr. John H. J. Upham, Co¬ 
lumbus. The next session of the association will be -held in 
Lancaster. 


—v/ii.iiii-y nospiiai, Cleveland, has entered 
on the celebration of its fortietli anniversary. During this 
time 2G,000 cases have been handled, the greater propwtion 
of which have been gratuitious. During the last year 1 700 
^tients were cared for.~On October 8 the cornei ston^ of 
the addition to the Good Samaritan Hospital, Zanesville, was 

SS S sJooor””’’- "" ““"e 

"r? «' O'™ 

senger, Xenia, as secretarv Tim’ i ® ‘ G- 

Dr. Warren C HewHf v„;7"® staff is made up as follows: 

Clark M. Gallowav Non n G- Messenger, Xenia, and 

Criie. Cleveland. William'’f niWfT^'^TGeorge W. 

o™.«, R„.„. 



1358 


MEDIGAL NEWS. 


Jour. A. M. A. 


Columbus, Samuel S. Wilson, Xenia, Benjamin R. McClel¬ 
land, Xenia, and Lawrence H. Brundage, Xenia, general and 
special surgery; Drs. Robert Satller, Cincinnati, and Pcarle 
R. IMadden, Xenia, eye and ear; Dr. Andrew Timbernian, Co¬ 
lumbus, nose and throat; Dr. William T. Corlctt, Cleveland, 
dermatology; and Dr. Henry C. Houston, Urbana, pediatrics. 

Personal.—^Dr. Minor M. Jacobs, Hamilton, has resigned as 

a member of the city board of health.-Dr. T. H. Brannan, 

Canal Dover, was stricken with paralysis October 3.-Dr. 

Frank Yoruig, Lorain, has been appointed trustee of the 

State Children’s Home, Oberlin.-Dr. Harric B. Martin, 

Springfield, has been elected president of the Society of Amer¬ 
ican Physicians of Vienna.-Dr. Alfred P. Scully, Cleveland, 

has returned from Germany.-Dr. and IMrs. Jerome B. 

Thomas, Dayton, have returned after five years in the Phil¬ 
ippine Islands.--Dr. Herman >S. Rhu, ilarion, has gone to 

Texas for the benefit of his health.-Dr. !M. E. Mowen has 

resigned as a member of the East Liverpool Board of Health 
to accept the position of city physician made vacant by the 

resignation of Dr. William J. Taylor.-Dr. John Maglott 

has been elected health ofiiccr of Mansfield, vice Dr. Reason S. 
Boles, deceased. 

PENNSYLVANIA. 

Typhoid Fever.—Typhoid fever is still prevalent at Manli- 
coko. The total number of cases reported up to October 11 
were .371. Dr. Logan of the Stale Board of ITealth has been 
detailed to take charge of the typhoid fever epidemic at 
Archbald, where 39 cases had heen reported up to October 10. 

Fines for Preserved Meat.—3'hc report of the Dairy and 
Food Commissioner for the month of September shows that 
the fines collected from violators of the purc-food laws ag¬ 
gregated $7,000. Almost this entire amount eanie from the 
sellers of preserved or adnlleratcd meats. These fines exceed 
by $^1,000 the total for any other month this year. 

Reading Relief Statement.—The statement of the Philadel¬ 
phia and Reading Relief Association for August sliow.s an ex¬ 
penditure of $22,238.20, of which $11,300 was paid for deaths 
and $10,938.20 for disability. The number of deaths was 
19, of which 9 were from accidents and 10 from natural cause.s. 
One thousand one hundred and thirty-one new cases were 
reported. 

Philadelphia. 

Vital Statistics for September.—The report of the Bureau 
of Vital Statistics for Septemher shows that 1,500 deaths 
were reported, 2,487 births and 318 marriages. 

Hospital Report.—The report of the Mt. Sinai Hospital for 
September shows that 03 patients were admitted to the wards 
and that 3,893 wore treated in the various clinics. 

Large Classes at University.—The total rgistration to date 
in the University of Pennsylvania aggregates 3,570. There 
ire 670 students registered in the medical department as 
compared with 540 for the yc.ar of 1904-05. 

Personals.—Dr. John L. Borsch has returned from .a pro¬ 
longed visit to Europe.-Dr. T. K. Hamilton, an ophthal¬ 

mologist of Adelaide, South Australia, was the guest of 

Dr. L. Webster Fox last week.-Dr. and Mrs. J. William 

White have returned from Europe. 

Bacteriologic Laboratory Report.—The mortality report of 
the Bacteriologic Laboratory of the Bureau of He.alth bIioavs 
that 45G diphtheria cultui'es and 400 specimens from typhoid 
blood were examined; 808 specimens of milk were analyzed 
and 80 specimens of sputum Avere examined. 

September Medical Inspection.—The report of the division 
of medical inspection for the month of September shows that 
5,405 inspections were made excluding schools; 3,747 visits 
were made to the schools and 075 children wore excluded from 
attendance on account of some illness. The inspectors ordered 
407 fumigations, examined 8 patients for special diagnosis, 
collected 79 cultures for examination, administered 95 injec¬ 
tions of antitoxin and performed 1,317 vaccinations. 

Health Report.—The deaths from all causes for the week 
ended October 14 aggi-egated 308. This is a decrease of 30 
from the previous week and a decrease of 40 from those re¬ 
ported in the corresponding week of last year. The principal 
causes of death were: Typhoid fever, 12; consumption, 39; 
cancer, 22; apoplexy, 18; heart disease, 40; acute respiratory 
disease, 33; enteritis (under 2 years), 22; appendicitis, 3; 
Bright’s disease, 31; accidents, 15; and marasmus, 11. 
There were 171 cases of contagious diseases reported, with 
12 deaths, as compared with 191 cases and 28 deaths^ in the 
prewous week, showing a marked decrease. The city has 
now been entirely free from smallpox for eight months. 


WASHINGTON. 

Hospital Dedicated. —The new hospital of the Northern Pa¬ 
cific Beneficial Association at Tacoma was formally dedicated 
August 27. The building complete cost $100,000. 

Typhoid at Penitentiary.—Typhoid fever is ragin" in the 
stale penitentiary at Wall.a AValla, where 59 out of 755 pris¬ 
oners are in the prison hospital. Before the epidemic ap¬ 
peared Dr. Yancey C. Blalock, the prison physician, repeatedly 
warned the warden of the danger, but nothing was done. 

Sanatoria to Bo Built. —Plans have been perfected for the 
erection of a health resort and sanatorium at Spring Beach, 

north of Seattle, to cost about $300,000.-Dr. F. M. Rossi- 

tcr. North Yakima, has just completed the erection of a sana¬ 
torium in that city, which will bo opened to the public this 
week. 

Personal.—Dr. and Mrs. Augustus W. Thornton, Ferndale, 

recently celebrated their fiftieth wedding anniversary.-Fire 

in the Hutton building. Coulee City, destroyed the office of 

Dr. N. R. Gregg.-Dr. Landstrom, who was recently' operated 

on for appendicitis at Seattle, is rapidly recovering from the 
operation. 

Had No License.—C. Henderson, Lind, who issued a death 
certificate signing himself as a physician, was fined $50, Sep¬ 
tember 1, for ])racticing medicine without a license.-“Dr.” 

Jlollison, Farmington, who was arrested September 23 on the 
charge of practicing medicine without a license, pleaded guilty, 
and was fined $50 and $8 costs. 

Washington State Medical Association.—The sixteenth an¬ 
nual meeting of tliis association was held in Tacoma, Septem¬ 
ber 27-29, under the presidency of Dr. James R. Yocum. Ta¬ 
coma. The program included symposia on arteriosclerosis, 
the early diagnosis of tuberculosis, the digestive and nutritive 
disorders of cliildrcn and infants, the prevention of infectious 
diseases, the early diagnosis of malignant disease, colic, dys¬ 
pepsia and indigestion in adults, and organization of the med¬ 
ical profc.ssion, with an address by Dr. J. N. McCormack, 
chairman of the committee on organization of the American 
Jfcdical Association. Tlio election of officers resulted as fol¬ 
lows; Dr. George W. Libb.v, Spokane, president; Drs. Leinon 
R. JIarkloy. Bellingham, and Luther M. Sims, Kalama. vice- 
presidents; Drs Curtis IT. Thompson, Seattle, secretary; Dr. 
A. DcY. Green, treasurer; Dr. N. Fred Essig, Spokane, dele¬ 
gate to the American Medical Association; and Dr. James R. 
Yocum, Tacoma, alternate. The judicial committee for the com¬ 
ing year is composed of Drs. Charles G. Brown. Spokane; 
William C. Cox, Everett; Elmer M. Bro^\'n, Tacoma; R. N. 
Gordon, Seattle; AVilson Johnston, Colfax, and Nathanid J- 
Rcdpatli, Olympia. During the discussion of the organiz-Hion it 
was announced that the population of the state w.as 874.310, 
that there were 907 physicians in the state, but 374 of whom 
were members of the state association. The next meeting 
will be held in Spokane. 


WYOMING. 

Personal.—Dr. Lctitia AViseman, Cheyenne, has become phy- 
ician of Laramie County', succeeding Dr. AATlliam A. Wyman, 
■hose tenn has c.xpired. 

Doctor Pardoned.—The State Board of Pardons on Odober 
0, after a careful investigation of the case of Dr. Potts, 
;nfl’nlo, now serving a term of twenty years for the murder 
f a. man in a saloon at Big Horn, recommended that he oe 
ardoned. 

Robbed and Restored.—^Dr. John H. Conway, Cheyenne, who 
ad an envelope containing $5,000 worth of stocks and securi- 
ies stolen from his safe September 28, and also $125 m cash, 
sceived an envelope the next d.ay containing the non-nego- 
iablo stock and securities, but not the cash. 

Sheridan Physicians Threaten Boycott.—The physicians of 
heridan have forwarded an ultimatum to the governor that 
nlcss ho confines the work of the present medical director or 
!ie slate hosjntal strictly to that institution, they will boy- 
)tt the liospital and refuse to aid m its operation. 

New State Hospital Overcrowded.—The now State Hospital 
t Sheridan, which was completed only' four months hg° ^ ‘ 
jst of about $25,000, is already • unable to ' 

trge number of patients who desire to enter the institution 
he state auditor will furnish increased accommodation by 
roviding quarters for the nurses in another building. 

GENERAL. 

Tri-State at Memphis.-The Tri-State Medical 
t Mississippi, Ark'.ansas and Tennessee G^yoso 

meetinff at hlomnhis, Tenn., in the Hotel Gayos , 
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2sov. 21-23, 1905. I’urther information may be obtained from, 
the secretary, Ur. Kicbmond jMcKinuey, Memphis, Temi. 

International Sanitary Conference.—The second Interna¬ 
tional Sanitary Conference of American Kepublics was held in 
Washington, U. C., beginning October 10. Delegates from 
twelve South American republics, from the Army and Navy 
and from the United States Health and Marine-Hospital Serv¬ 
ice were in attendance. Surgeon-General Walter Wyman 
presided. The address of welcome on behalf of the 
government was made by Mr. Hoot, the secretary of 
state. Ml’. Taylor, assistant secretary of the treasury, 
also welcomed the delegates on behalf of the Public 
Health and Marine-Hospital Service. The response was 
made bj^ Mr. Quesada, the Cuban minister. The present quar¬ 
antine arrangements were criticised and some modifications 
suggested. It was proposed to translate the U. S. Pharma¬ 
copeia to Spanish. This .is to be reported on at the nest 
meeting, which will be held in Mexico City in 1907. 

■ Alvarenga Prize Award.—The 1905 prize has been awarded 
to Dr. Chalmers Watson of Edinburgh, Scotland, for his essay, 
entitled “The Importance of Diet; an Experimental Study 
from a New Standpoint.” This prize is given by the College 
of Physicians of Philadelphia, and consists, each year, of the 
income of the bequest of the late Seuor Alvarenga, amounting 
to about $180. The next award will be made July 14, 1900,. 
provided that an essay deemed by the committee of award to 
be worthy of the prize shall have been offered. Essays in¬ 
tended for competition may be on any subject in medicine, but 
can not have been published. They must be typewritten, and 
must be received by the secretary of the college on or before 
May 1, 1906. Each essay must be sent without signature, but 
marked with a motto and accompanied by a sealed envelope 
having on its outside the motto and within the name and 
address of the author. 

The Health of the Army.—^In his official report for the V'ear 
ending June 30, 1905, Surgeon-General O’Reilly states that 
there were 79,586 “admissions to sick report,” 406 deaths from 
all causes, and 1,377 discharges for disability. He states that 
by far the most important diseases affecting the efficiency of 
the Army have been venereal, that the control of these dis¬ 
eases lies in the hands of the civil authorities, and that one of 
the most important steps to that end would be the classing 
, ;jith other contagious and reportable diseases. Not- 

nithstanding that a large proportion of the Army was serv- 
® tropics there was no death or admission to sick 
leport from snakebite. The report states that it is impossible 
to make any just comparison with the statistics of other 
soWkr^f^’whn United States the admissions include all 

Ss fro® any part of their military 

rtat north.n '"’rf'’ any other country; 
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Urleans fimiigation has ceased, and the emergency sanitary 

lorce has been discharged.-ft is e.xpected tnat ny Uclobei’ 

23 most of the quarantines will be raised.-The towns of 

Hambm-g and Scranton, hHss., although infected, refused to 
take any steps against the epidemic and made it so mipleas- 
ant for the physicians who came to help them that the latter 
were forced to retire. The tales of the medieval ignorance of 

the people of these two tonuis are almost beyond belief._ 

It is reported that the authorities have gathered much sivorn 
testimony of “grafting” on the part of local health officials 
tlmoughout the yellow-fever zone. It is to be hoped that it 

will be used to secure exemplary punishment.-^At Natchez 

there has been great trouble with people who would not per¬ 
mit fumigation and who obstructed all efforts at rational 
sanitation. A prominent citizen was tried for obstructin<r the 
health authorities, but the mayor set him free. Thereon the 
physicians, under the leadership of Surgeon Lavinder, United 
States Public Health and Marine-Hospital Service, met and 
decided on vigorous action. The city authorities then modi¬ 
fied their attitude.—At Pensacola., Ela., the situation is 

^®ry bad. The British vice-consul 
died last week of yellow fever. Dr. H. H. Baulter a dentist 
wrote to the Atlanta Journal that there was no yellow fever 
m Pensacola Fate overtook him, as he died of the fever on 
October 3. Nearly every section of Pensacola contains foci, 
but a vigorous fight against the infection has wrought im- 

-^Arkansas has agreed to admit Florida oranVres 

provided they come in screened cars.-^jNHssouri has raised Its 

famine and St. Louis has ceased its inspection ZUe! 

The Ifijnois authorities, on October 14, suspended in- 
specHon at Thebes and Brookport, and it was announced that 

the C.’iiro quarantine would be raised October 17._ A. fatal 

case of yellow fever occurred at Marion, Ind., the victim bMn- 

-^A good deal of yeUovv fever is 

reported at Puerto Barrios, Guatemala.-In Mexico there ie 

yellow fever at Tuxtepec, Vera Cruz, and te 

the first of October it is figured that in New Orleans one ner 
son out of every 102 had had yellow fever and 
of every 792 has died of it. The Ziwer vW 
estimated that .in a two days’ visit President Roosm^elt 
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cently presented Dr. Chestnut of that city with a handsome 
cabinet of silver. 

^ Hospital News,—During the week ending October 14 an addi¬ 
tional $22,000 was subscribed to tlic Toronto General llosiiital. 

-Tliroe hundred and seventy-live patients were treated in 

the Winnipeg General Hospital during the week ending Octo¬ 
ber 7; of these 271 were men, 00 women and 35 children; 07 
outpatients were also treated.-Dr. Charles Doherty, super¬ 

intendent of the British Columbia Provincial Hospital, states 
that there were 363 inmates in that institution on September 
1; that 11 wore received during September, and that 1 died. 
There were 302 in the hospital on September 30, 1 being dis¬ 
charged on probation.-The Western Hospital, Jlontreal, 

recently received a bequest of $2,000 from the late Mr. W. S. 

Evans.-Additional accommodation has been arranged for 

typhoid fever patients at the AVinnipeg General Hosjiilal. So 

far the death rate is low for the number of cases reported.- 

The now Alexandra Infectious Diseases Ilosjntnl in Montreal 
is nearing completion, but $150,000 is yet needed to caiwy out 
the plans of the trustees successfully. One hundred and 
twelve beds will be rcipiircd for the three wards, for diph¬ 
theria, scarlet fever and measles. 

FOREIGN. 

Nestor of Russian Pharmacists.—Prof. .1. Trapp, professor • 
emeritus of pharmaceutics at the St. Petersburg Military 
Academy, celebrated his ninetieth birthday in .September. 

Osier to Lecture.—Dr. Osier, according to the Medical IVc.w, 
has accepted the post of Thomas Young lecturer on medicine 
at St. George’s Hospital, London, and will give a series of lec¬ 
tures and demonstrations at the hosjntal next spring on the 
diagnosis of abdominal tumors. 

Plague in Australia.—A fatal case of bubonic plague oc¬ 
curred at Townsville on August 4. The patient, a boy aged 
13, was cmploj’od in a chemist’s shop and lived on board a 
coal hulk moored at the wharf. Several ])lng\ic infected rats 
u’ero found on the wharf. Tivo plague jjationl.s are under 
treatment at Cairns. 

Dengue in Cuba.—Acting Assistant Surgeon Nuflor. reports 
that the epidemic of dengue in Matanr.as continues to spread. 
No prophylactic measures of any kind arc being observed 
against its dissemination, in view of the fact that the dis¬ 
ease is assuming a benign form and that no deaths have been 
reported. Some cases of dengue have been reported from 
Limonar near Matanzas. 


3 istly entitled to the credit, as under military occiipalioD 
tiicy would have been blamed if they had neglected to provide 
sanitary iirccautions and an epidemic had followed. Under 
luissmii oceupation, both cholera and plage infested Is’iuchwanw 
at tunes, alliiough the Eussians, under a civil administration 
also battled witli unclcanlincss and initiated quarantine remi- 
lations. Although they were not successful, cholera liavTii'r 
made its appearance in 1002 and bubonic plague in 1903, still 
the i)ionccr sanitary campaign of the Russians in the native 
city blazed the way, as it were, notwithstanding that the ini- 
mediate bcnclicial results were uncertain. The loss from chol¬ 
era in 1002 being only 1,013, and in the year 1903 from 
plague only 800, indicates that the precautions taken served 
to check the spread of the dreaded epidemics. It is believed 
by the port physician that Niuchwang will be fortunate 
enough to pass the season without the appearance of any epi¬ 
demic. The whole Chinese district of Niucliwang is scoured 
and ckaned with the regularity of clockwork. Twenty Jap.-m- 
csc, from the medical stalT down, are specially detailed on the 
service. They onqiloy sixty Chinese and ns many Cliinese 
carts. The district is divided into three sections. In each 
section every morning a physician sets out on Ids daily round 
from door to door. Two gendarmes go with him. It is his 
first diit.v to find out if nny fresh cases of illness have ap- 
jionrcd. He has to see at tlie same time that the premises 
arc cleaned well, that filth and dirt arc put in their right 
place, and that the refuse matter is gathered in the garbage 
box provided for the purpose. Tlie cleaning force follows, with 
its train of twenty Chinese carts. A Cluncse policeman takes 
the load. Bell in hand, he keeps ringing the bell, as if the 
welfare of all Niuchwang depended on it. The people within 
hearing arc reminded of the appearance of the procession. 
The contents of the garbage box must be emptied on the carts. 
This is parnmonntly positive, inicn the carts are loaded 
well, or have taken over what there was to receive, they 
start on a march out of the mud wall to the dumping ground, 
or rather dumping hollow. Earth is thrown over the heap to 
cover it up. Meantime the disinfecting force of seven has 
taken its turn. A medical expert is of the number. He has 
gone over the reports of the inquir.v force for tlie day, and can 
tell what particular points await liis call. Ho lias marked oat 
the day’s round before he sots out. Disinfectants are liberiilly 
applied when necessary. The fresh cases of illness, if there 
he nn.v, arc examined and their nature is ascertained. 

LONDON LETTER. 


Care of School Children in England.—^Thc annual rojiort of 
Dr. Davies, the medical ofiicer of health in Bristol, slates that 
there arc 05,000 children in the schools in that city and that 
there is urgent need for their medical inspection. The Lon¬ 
don board of education has a medical officer and is preparing 
a scheme of inspection. Blackburn, T.«ice8tor and lavorpool 
are also moving in the matter, and Dr. Davies in his report 
states that if Bristol took some action it would not only be a 
wise measure from tbo viewpoint of public bealtb, but would 
also prove a saving in taxes. 

Yellow Fever in Central America.—It is reported tliat yellow 
fever, or a disease closely akin to it, lias made disastrous 
■progress during the last few months in the lowlands on tbo 
Atlantic slope. Wbile it is difficult to get at the facts, there 
seem to have been several deaths in towns situated at some 
distance from each other. The situation is reported to be par¬ 
ticularly deplorable at Zacapa and Gualan, on tbo Gnatcmnla 
Northern Railroad. This railroad has been compelled to close 
construction camps nearest to the infected region; mail trains 
only are operated. Several deaths from yellow fever in the 
American colony have been reported. 

Petition to Legislature of Argentine Republic.—A bill is now 
pending in the Argentine legislature which aims to protect the 
interests of the medicai profession. The physicians and med¬ 
ical students throughout the land are intensely interested in 
the passage of the bill. A petition asking for immediate ac¬ 
tion on the bill and its acceptance, with such modifications 
as experience may suggest, is to be presented to the chairman 
of the house of deputies. The petition has been kept at tbo 
office of the Semana Mcdica at Buenos Ayres, and more than 
a thousand signatures had already been received by September 
1, the date of the last issue of the Semana that has come to 
hand. 

Sanitation in Manchuria,—According to Puhtic Ilealth Re¬ 
port.^, there has been earnest and hearty co-operation in 
Niuchwang between the Japanese military administration and 
the consuiar body in providing strict quarantine regulations. 

the enforcement of this, together with all regulations gov- 
"'rning the native Chinese city, the military administrator and 

k staff have conducted all the executive functions and are 


Increase of Lunacy. 

The fifty-ninth annual rej)ort of the commissioners in lun¬ 
acy Jins just been issued and again shows an increase in the 
provalcncc of lunacy in the population of England and AYales. 
The number certified ns insane on Jan. I, 1905, was 119.829, 
being an increase of 2,030 on tbo number for the previous 
rear, Tliis increase for 1904 may be compared with those of 
3,236 for 1003, 3,251 for 1902, and 2,709 for 1001. The aver¬ 
age annual increase in the ton years ending December, 1904, 
was 2,676, and in that of the five years ending on the same 
date, 2,644. The increase in 1904 thus exceeded the average 
nnuunl increase in the ton years by only 55, and was less than 
that in the live years by 14. On Jan. I, 1905, the total num¬ 
ber of certified insane in England stood to the estimated popu¬ 
lation in tbo proportion of 1 to 285, or 35 per 10,000—an in¬ 
crease of 1.09 per cent, on the ratio for the same day of the 
previous year. In 1800 the ratio was 31.3, so that it has in¬ 
creased by 12 per cent, in the past nine years. The commis¬ 
sioners direct special attohtion to alcoholism as one of the 
causes of the increase of lunacy. In the five years 1899-1903 
it was an assigned cause of insanity in 22.7 per cent, of the 
male admissions to asylums and in 9.4 per cent, of the female. 

Scalp Isolation in Ringworm in School Children. 

At the Congress of Public Health, recently held in London, 
Dr. David H'alsU described an ingenious method of treating 
ringworm of tho scalp which enabled the child to attend school 
—a thing which at present is ’ impossible except in large cities 
Avbcre special schools for children suffering from ringwonn are 
provided. Tlio advantages of tho method are great if the great 
loss of education which the intractable nature of the disease 
entails be considered. The scalp is first shaved, no matter 
whether there he one patch of ringryorm or many; it is then 
rubbed with turpentine, washed with soap and water, ana 
dressed with a germicide, such as a weak solution of formalin 
or sxilpburous acid. It is then exposed to the m-rays for ten 
minutes, and finally it is painted with several coats of flexible 
collodion containing 10 per cent, of salicylic acid. The use ot 
the ig-rnys is not essential; a mild irritant application may b® 
substituted for it. In the next few days a fresh coat of col¬ 
lodion is applied, especially if there is any tendency of tne 
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collodion cap to crack. If desired, tlie cap imy be strength- 
eLd ^vitb a coating of rubber solution, with Unna s zinc- 
gelatin, with a thin layer of cotton wool, or with strips of 
rubber adhesive plaster. After a week or days * 
forced up one-eighth of an inch by the growth of the hair. 
It can then be gently stripped off, bearing on its under surface 
the firmly adherent stumps of diseased a,nd healthy hairs. 
If it can not be stripped off without causing much pain its 
removal may be rendered easier by inserting a pair of scis¬ 
sors and-snipping some of the hairs. The rin^vorm hairs are 
twisted and irregular as they were on the scalp, and some of 
them are turned white, presumably from the action of the 
ether in the collodion. The process may be repeated as often 
as necessary. An objection to the treatment is that collodion 
is somewhat costly, but no doubt cheaper substitutes, such 
as rubber solution, may be found. 


Scarlet Fever in London. 

For some weeks the officials of tbe Metropolitan Asylums 
Board have been coping with one of the most serious out- 
breaks of scarlet fever which has occurred in London for some 
vears. It is now thought that the outbreak has passed its 
maximum stage, though according to the last report over 100 
patients have been removed from their homes in one day. 
There are now under treatment in the fever hospitals 4,228 
cases. The disease is scarlet fever in 3,404, diphtheria in OSu 
and typhoid fever in_ 138. Scarlet fever is prevalent in all 
parts of the metropolis. 


Correspondence 


Medical Reciprocity. 

Dallas, Texas, Oct. 5, 1905. 

To fhe Editor:—Tiio student of European history, no doubt 
with an amused smile on his lips, has frequently read about the 
ridiculous and petty conditions that existed in Europe, espe¬ 
cially in Germany, in bygone centuries. A number of small 
principalities and duchies existed then along the Rhine and in 
the German empire, and with incredible jealousy and hostility 
those petty monarchies watched over their prerogatives and 
rights and surrounded themselves with a barrier of tolls and 
taxes that made trade and travel only too difficult. The Napo¬ 
leonic wars, the revolution of 1848 and the German-Austrian 
war of 1866 swept those little principalities away and in their 
stead we find a German nation, a united German empire. Be¬ 
fore the emancipation of Alexander the Second, the Russian 
peasants were tied to the soil, to the place of their birth, and 
the Russian Jews, even at the present time, with certain ex¬ 
ceptions, are kept within a certain district, the so-called “pale” 
of Russia. The American people are proud, and have a right 
to be proud, of their country, of the vast progress it has made 
and of the success of the doctrines promulgated by its found¬ 
ers. Every artisan or every mechanic, every tradesman, born 
in Alaska or Florida, wbeiher he has -worked in Maine or Cali¬ 
fornia, under the privileges granted him by the Constitution 
of this country, has a perfect right to leave his abode, to go 
wherever he pleases and to start his work again, without in- 
- terferenee from any authority. 

This rule, however, does not seem, to hold good for tlie medi¬ 
cal profession of the countrjr. The restrictions placed by the 
different state boards h.ave practically made the physician a 
slave to the place and state he happened to locate in. There is 
no denying that these restrictions were well meant and were 
made for the benefit of the people and for the benefit of the 
honorable and honest members of a noble profession. While 
they were drawn apparently to protect the public against the 
importunities of the quack and the itinerant vendor of medicine 
and to protect the better educated, better trained part of the 
profession from the vast army of ill-prepared, untrained gradu¬ 
ates of third-rate colleges, these rules work untold hardships 
on a mimher of good, honorable members of the profession. It 
is a difiicnlt matter for a pli.vsician to settle in a new locality 
when broken-down health, lack of congeniality, of scientific in- 
struclion .and a number of other factors compel him to take 
tins step and to commence work again in a strange community. 
At the outset he is confronted with the difficulty of an examina- 
lon before a state ho.ard. The demands of active practice, the 
strennmis hfc tlie phi-.siei.an loads, the demands of his f.amilv 
and (he financial part of his practice, in the course of ve.ars 


have made him forget the exact number of blood corpuscles to 
the square inch, or the exact origin of certain nerves or mus¬ 
cles, or the different effects of certain drugs which have become 
obsolete. Yet that very same man has, perhaps, lived and 
worked in a community for many years as a respected and be¬ 
loved physician. He may have helped to build up a city and 
have been a useful member of society; in short, he may have- 
been a good man in every respect. Still, should he decide or be 
compelled to change his place of abode, he is confronted at the 
outset with the insurmountable barrier of an examination be¬ 
fore a state hoard. 

The situation is extremely unfair. A physician in Germany 
can change his location from West Prussia to Bavaria without 
any trouble; a physician px-acticing in Ems in summer may 
practice in Italy or the Riveria during the winter*; but let any 
physician, let us say from Mississippi, visit a summer resort in 
Colorado or Michigan and dare to prescribe for a friend or ac- 
quaintanee, would not the state board swoop down on him and 
haul him into court? Ours is one country, with one language, 
and those measures of protection, originally well meant, are 
certainly an injustice to and a burden on many physicians. 

Many progressive and enlightened members of the profession 
nave already mentioned this anomalous condition in the medical 
press of this country, and the efforts of some state hoards in 
accepting certificates from certain states as an exchange of 
courtesies, is, indeed, a step in the right direction, but there is 
still plenty of room for improvement. In my opinion, a physi¬ 
cian who contemplates a -visit to some health resort for a month 
or two should be allowed to practice there on a temporary 
license. A physician who is compelled to go to another state 
should be permitted to practice if he produces a properly 
signed certificate of his county and state society, like a church 
letter attesting bis moral and professional quaMeations. 

William Osier, in his Farewell Address (The Journal of 
A. jr. A., Aug. 9, 1905, page 366), says: “A few months ago 
a man wno is registered in ^three states, an able, capable prac¬ 
titioner of twenty years’ standing, a hard student in his pro¬ 
fession, a physician who has had charge of some of the most 
important lives of this country, had to undergo another ex¬ 
amination for license.” What an anomaly! Wliat a reflection 
on a united profession! Ejiile Aronson, M.D. ‘ 


The Proportion of Night Labors. 

Davenport, Iowa, Oct. 14, 1005. 

To the Editor :—In The Journal of this date you refer to 
IVIiite, who considers the idea that a majority of labors ter¬ 
minate at night as probably fallacious and suggest.? a furtlier 
consideration of statistics. 

In the Medical News, Sept. 12, 1891, Dr. G. W. H. Kemper 
recorded the statistics of 1,000 consecutive cases, 13 of which 
were twins, the hour of two births not recorded, leaving a total 
of 1,011 births. Dividing the day into six-hour periods be¬ 
ginning at midnight, there were in the first 291, in the second 
207, in the third 222, and in the fourth 231 births, being an 
c.xcess of 33 in favor of the night hours. 

Of the 260 consecutive labors of which I have kept notes 81 
terminated in the first quarter of the day, 08 in the second, 
43 in the third and 58 in the fourth, being an excess of 28 jn 
favor of the night hours. 

In both series there is a decided maximum bet-ween mid¬ 
night and 6 a. m., and I believe tiiat it will be found that 
this generally holds good. C. H. Preston. 


"The Mosquito Theory in Text-Books.” 


Philadelphia, Oet. IG, 1905. 

To the Editor:—The criticism of Dr. kIcCaw IThe Jour¬ 
nal, Oet. 7, 1905, p. IlOOj is correct, and I am very much 
obliged to him for calling my attention to an obvious ove:-- 
sight, which escaped me in the revisj^, owing to the pressure 
of many duties.^ I wish also to tlilink Ufajor Kean, surtieon, 
u. S, A., for noting tlie error to me simultaneously. The^pro- 
fession has been good enough to.e;m for a new printing, which 
is in progress, and I have taken-tM,^opportunity to make the 
necessary correction. \ j. h. Mus.ser. 


• We feel sure that nur 

(he,!e siatoments.—EniTOR. 


correspondeBt i.s misinformed as to 
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DEATHS. 


Mmlci^es 


A. West, M.D., to Miss Marion Cottrell, at Kicliinond, 
Va., October 3. 

EiCHAiiD Lee Gill, M.D., to JMiss Tillic Fohseiifcld, ni Bal- 
tinioro, October 11. 

Koy H. Eeuott, M.I)., to Miss Gertrude Vaucc, both of Coii- 
nersviUe, Ind., October IS. 

Aubrev Posev, M.I)., to Miss Katiierino E. Uoward, at 
Chapel Point, Ivld., October 5. 

John C. P. Davis, hl.D, St. Michaels, Md., to Miss Bertha 
Bock, at Baltimore, October 0. 

J. Philip Gibbs, M.D., to Miss hlary Brent lilcAshan, both 
of Houston, Texas, October IS. 

Eugene Towneu Senseney, SI.U., to Alisa Aliriam Coslc, 
both of St. Louis, October IS. 

Qeoege William Fox, Al.D., to Miss Alargucritc Eomadka, 
both of Alihvaukco, October IS. 

CIIAKLES E. Pabkeu, Al.D., Sterlin-J, 111., to Aliss Stella Geof- 
froy of Rock Falls, 111., October 5. 

Fkeuerick S. Bootay, AI.D., New York City, to Aiiss Kdim 
G. Cavalier, at Baltimore, October 4. 

Lancelot Ely, AI.D., FlaudciM, N. J., to Alias Alice Louise 
Lawrence of Dover, N. J., October 10. 

Samuel Patten Ames, M.D., to .Miss Lotta Afarie Smiley, 
both of New York City, September .'10. 

Newell Simmons Feiiuy, At.D., Memphis, Tciiu., to Miss 
Caroline Taylor of St. Louis, October M. 

Howauu Pennel, AI.D., Downiiiglown, I’a., to Aliss llammh 
S. Jlcllor of West Chester, Pa., October 11. 

IViLLiAM Allen Tubneu, Jf.D., Nowmaii, Ga., to Alias Annie 
Kirk Dowdell of Oi)olika, Ala., October 18. 

John Alexanuuu Robinson, AI.D., Now York City, to Aliss 
Grace A. Bcrgfols of Newark, N. J., October 12. 

Pebby B. Goodwin, AI.D., Summuni, Ilk, to Aliss Mabolle B. 
Loncloii of Bristol, Conn., at Astoria, Ilk, October 3. 

John L. AIyebs, AI.D., ShopUordstown, W.Va., to Aliss Nan¬ 
nie Van Aletre of Berkeley County, W. Va,, October 0. 


Deaths 


Eugene P. Bernardy, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1808, of Philadel¬ 
phia; for several years connected with the teaching staff of 
the University of Pennsylvania and at one time visiting ob¬ 
stetrician to the Philadelphia Hospital; a incmhor of the 
Philadclpliia County Alcdieal and Pliilndelphia County Ob¬ 
stetrical Societies, and also of the Afcdical Society of the State 
of Pennsylvania and the .American Afcdical Association, died 
in Atlantic City from Bright's disease, October II, aged 58. 

Frank Buller, M.D. A^icLoria University, Cobnrg, Out., 1801); 
AIcGill University, Alontreal, 1870, died October 11 at bis home 
in Montreal, aged 01. For seventeen years he hold the post of 
ophthalmic and aural surgeon to the Alontreal General Hospi¬ 
tal, hut resigned a few years ago to accept the same position 
at the Royal AHetoria Hospital. He was one of the most noted 
oculists of America, and his recent researches in conjunction 
with Dr. Casey A. Wood, Chicago, on the clTccts of wood alco¬ 
hol will be remembered. 

William P. Tonry, M.D. Baltimore Afcdical College, a mining 
and chemical expert, formerly connoeted ivilh city and state 
hoards of health, died at his home in Baltimore, October 3, 
from angina pectoris, aged 04. Ho was an A.B. of Boston Col¬ 
lege, and a Ph.D. of Georgetown University. For three years 
he was in the laboratory of ihe surgeon-general's olTicc. United 
States Army, and for several years held the chair of chemistry 
in different colleges 

Alonzo Mortis Buck. M.D. Universitv of Georgetown Aled- 
ical Department. AAkashinglon. D. C., 1800. hospital steward 
during the Civil War;,since that time an emplovC of the War 
Department and at 'the time of his death chief clerk of the 
sanitary and dishursina division of the surgeon-general's office, 
died at his home in Hvalfsville. Aid., September 29, after an 
illness of sever.al month? Aged 79. 

Decatur Curran /ndeilii-jt AID. Tiilane University of Louisi- 
.aaa Alcdical Departmont. New Orleans. 1901. of Atoss Point, 
Aliss.: formcrlv representative of the Louisiana State Board 
of Health in Contr.M America, who on the outbreak of ycl- 
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ow fever aL Talluhh, La., volunteered his services, died from 
f September 27, aged 28. The local chapter ofTs 

haltniity passed resolutions of respect to his memory, 

Molton E. Hornbeck, M.D. Departmont of Alodicinc of the 
University of Pennsylvania, Fliiladolphia, ISOS, for forty years 
ocal surgeon for the Lcliigh Valley Railroad; a memhlv of 
of I Medical Society and the Afcdical Society 

of the St ile of Pennsylvania, died at his liome in Catasauqua, 
1 a., uctoucr 9^ from cerebral liojjmrrliage, aged G3. 

1 Channing Clark, M.D. Univer.sity of Vermont, Burling¬ 

ton, ISOO, surgeon of the Eighth Neiv Hampshire AMluntcer 
HUniitiy in the Civil War, several limes wounded- who was 
United States pension office, AVashington, un¬ 
til 1002 when he retired, died at his liomo in Baltimore Octo¬ 
ber 3, after ti lingering illness, aged GO, 

Carl Seiler, M.D. Department of Aledicinc of the University 
of Icnnsylvania, Philadelphia, 1871, formerly- of Philadelphia 
. for twenty years a mcinbor of the faculty of the university, 
died at his home in : ". ' er 10, aged 50. He 

was a member of Ibe _ County .and Lacka¬ 

wanna County Afcdical Societies. 

Joseph R. McOscar, AI.D. Ohio Afedical University, Colum- 
bus, I&9G, of nfcrvillc, Ohio, n meinber of the American 
Medical Association and the Northwestern Ohio Alcdical Asso¬ 
ciation, died from acute mania at St. Elizabeth’s Hospital for 
the Jmsane, AVashington, D. C., October C, after an illness of 
three weeks, aged 41. 


Edgar S. Hooper, M.D. Rush AIcdic.al College, Chicago, 1805, 
a member of the Aincric.an Afcdical Association, AA'isconsin 
State Alcdical Society, Central AVisconsin Alcdical Society and 
Lafayette County Alcdical Society, died recently at his home 
in Darlington, AVis., after a long illness from tuberculosis, 
aged 36. 


Reason S. Boles, M.D. University of Wooster Afcdical De¬ 
partment, Cleveland, Ohio, ISGO, a pioneer physician of Rich¬ 
land County, Ohio, health officer of Alansficld, died at his home 
in that city Oclohcr 3 from neur.algia of the heart, after an 
ii/ncss of Ic.ss limn forty-eight liours, aged G2. 

Thomas Addison Jenkins, AI.D. Bellevue Hospital Afcdical 
College, New York City, 1897, wlio has been residing in Den¬ 
ver for the last four ycnrsi died from consumption at the home 
of his brother in Brooklyn, N. Y., October 11, aged 33. 

Joseph B. Jones, M.D. College of Pliysicians and Surgeons in 
the City of New York, 1855, at one time coroner of Rings 
County and health commissioner of Brooklyn, died at his 
lioinc in Brooklyn, October 0, aged 77. 

Eli Ayer Chase, AI.D. I.ong Iskaml College Hospital, Brook¬ 
lyn, N. A'., 1872, while despondent from ill health, committed 
suicide by shooting himself through the head at his home in 
Brockton, Afass., October 3, aged .58. 

Stephen Lett, M.D. Toronto University Afedical Faculty, 
1879, of Guelph, Ont., died October 11 in the Homewood Re¬ 
treat, Guelph, an iiislitntion over which ho presided ably sev¬ 
eral years ago, aged 58. 

John A. McKenzie, M.D. College of Physicians and Surgeons, 
Boston, Alass., 1892, assistant superintendent of the Provincial 
Hospital for the Insane, Halifax, N. S., since 1893, died in 
Halifax, October 12. 

James E. Baker, M.D. Department, of Afcdicino of the 'Uni¬ 
versity of Pennsylvania, .Philadelphia. 1881, a retired practi¬ 
tioner of Lancaster, Pa., died at his homo in that city, Sep¬ 
tember 29, aged 52. 

■Wilson T. Bassett, M.D. Albany (N. Y.) Alcdieal College. 
1844, one of the most prominent practitioners of Otsego 
Counlv, N. y., died at his home in Cooperstown, October 3. 


cd 84. 

Lawrence 0. Wood, M.D, Cincinnati. 1899, of Afadisonville, 
L. died at Deaconess Hospital, Louisville. October 15, fol- 
viiig an operation for appendicitis, aged 35. 

Samuel C. Allaband, AI.D. Department of Alcdicine of tlie 
livcrsitv of Pennsylvania, Philadelphia, 18G5, died at his 
me in Philadelphia, September 21, aged C2. 

Dnton A, Sharretts, M.D. Pcnnsvlvania. 1883. formerly of 
Ecfcrick, Aid., died at Colorado Springs, Colo., October 8, from 
uorrlmgc of the lungs, aged 47. . , „ „ „ 

Fames C. McCallister, M.D. Castleton {Vi.) Medical ColIe„ . 
50, died recently at bis homo m Genoa, III., aged 00, - 
s buried September 27. - 

Wnrris Wiener M D. Universitv of Berlin, Gcrm.any, Ib.w, 
Wior edWand litterateur, died at his home in Baltimore, 
TO ncrorl 04-. 
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Miscellmy 


Fifty Annual Mineral Water Courses.—Carlsbad has re¬ 
cently celebrated the silver jubilee visit of one of its gue.sts, 
a Moravian manufacturer, who returns year after year to take 
a com-se of the mineral waters at this healtii resort. His first 
visit was in 182S, when ho Was brought there in his tenth 
re.-ir on account of a kidney affection. His fiftieth resort to 
the •Carlsb.ad springs this year was greeted with much cere¬ 
mony by the town authorities, and the mayor announced that 
one of the walks is to be named after him, the “Proskowetz 
pronien.ide.” 

Medical Ethics,—The remedy for existing defects and evils 
in our ethical system does not depend on ironclad, written 
nor specific rules of conduct, nor on the strict observance of 
such principles of ethics generally accepted as proper and nec¬ 
essary. We have at the outset accepted the philosophic state¬ 
ment that a code of perfect personal conduct can never he 
made definite. This is easily accounted for by changing con¬ 
ditions, unusual exigencies and emergencies, the evolution of 
thought, action and ideas, and the kaleidoscopic nature of our 
daily lives. Character must be the foundation on which ethi¬ 
cal action is to be built. Proper conduct among men and 
affairs must be left to the man, his tact, his judgment, his 
education and his experience. The ranks of the medical pro¬ 
fession must be recruited from men of broad minds, of high 
ideals, of lofty purposes, of enlightened thought, of charitable 
tendencies and of honest intentions. This is the remedy for 
the defects in our ethic.al system and when this is accom¬ 
plished, the medical profession will be rvhat it should he: a 
common brotherhood working harmoniously for the common 
welfare of humanityj dispensmg charity to all, rendering pain 
less poignant, suffering less acute, encouraging the depressed 
and the despairing, making the world better and brighter and 
life more worth the living.—Frankie, in Denver Alcdkal Times. 

Danger of Excessive Water Drinking.—In the Blatter Mir 
Tolksgcsundhcilspflcgc of Berlin, Dr. K. Beerwald says that 
“there are few more positive feelings than that of thirst. 
IVhile we may go for weeks without food, in a few days with¬ 
out drink men become desperate. This fact is easily compre¬ 
hended when we consider that 63 per cent, of the body is 
water, and that we give out each day a large amount of fluid 
through the lungs, skin and excretions. However, we need 
to drink relatively very little fluid, as our food is to a large 
extent water, even dry bread being 40 per cent, water, while 
juicy fruit contains 80 per cent. On the hunt, mountain tour, 
or walk, those people have the most endurance who do not 
stop at every inn, who do not drink from every spring. And it 
is rather an indication of bodily weakness if these exercises 
produce excessive perspiration and extreme thirst. These two 
things are simultaneous, the one causes the other; the one 
who perspires a great deal drinks a great deal, and again, be¬ 
cause he has drunk he perspires; Thus the body becomes a 
distilling apparatus, but it should be borne in mind that the 
work performed has a great deal to do with the caus.ation of 
weakness and exhaustion. Excessive water drinking not only 
produces temporary disturbance, it also creates direct organic 
disorders; the he.art and kidneys are particularly affected by 
tlie excess, and in these cases the vascular system is over¬ 
charged and the heart and kidneys ovenvorked. Proof of such 
a condition is frequently seen in cases of slight injury. A man 
who suffers frequently from thirst bleeds easily, and we may 
well consider that excessive thirst is a sign that the amount 
of fluid in the body is not kept within bounds, and that this 
condition must bo remedied b 3 ' opposing the feeling of thirst. 
M e do not mean, however, that on hot days it is not natural 
to have a more positive feeling of thirst than at other times. 

hen the hi"h lempcratnrn takes from the bodj’ its fluids we 
must supply their loss. But oven in this case nature has 
supplied ns with nhundanl fruits, and these should be the first 
things with which we sock to satisfj- our thirst. If, however, 
one must drink, the best thing is water, or better still, 
water and lemon juice, or occasionally a glass of milk. We 
should never drink beer or alcoholic drinks, which only exhaust 
and fire. It is certainly not a blessing for the fatherland 
(imt beer has grown to bo the national drink of the Gormans.” 


Professional Eawlfessness.—Let us admit that toward all 
sorts of notification required by law, physicians are more or. 
less indifferent and exercise a discretion that is somewhat 
excessive and dangerous, even for men as wise and good as the 
best of them arc. The law requires of physicians three sorts 
of notification—one relating to deaths, another to births, and 
a third to certain infectious diseases. Deaths are certified by 
physicians wherever the law forbids interment of a dead 
body before the fact and circumstances of death have been 
recorded. Where bodies may be buried without a permit, 
there deaths are not registered, and where burial permits are 
not required, there the people, including often the sanitary 
authorities, reject the advice of the medical profession, which 
has for 60 odd years maintained that the fundamental require¬ 
ment of a sanitary administration is a complete and accurate 
account of current mortality. This is no defense of physicians. 
It is a charge of ignorance, wilful ignorance, against all the 
people of all but ten of the States comprising this Union. 
Physicians do not register births in the United States, though 
they know that a satisfactory statement of profit and loss 
in population cannot possibly be made without complete in¬ 
formation as to the sources of damage and repair. Not one 
state, not one city, in this country can state a reliable birth¬ 
rate for any year, though hundreds of physicians regularly 
register the births occurring in their practice. Here again 
physicians are not defended, but the people of the United 
States, without distinction of locality, are charged with a re¬ 
markable lack of intelligence in conditioning more than a 
score of important privileges and immunities on the attained 
age of the citizen, without mentioning in any law the simple 
document upon wdiich proof of age attained may rest,— 
American Medicine. 


Blunders in English.—^We sympathize wuth our contempo¬ 
rary, American Medicine, in the following complaint: The 
contributor who headed a paragraph, “A Case of Anthracosis,” 
and reported a case of anthrax—^ivell, his etymology was bet¬ 
ter than his pathology! There is scarcely a report or te.xt- 
book published which does not use the words case and patient 
as synonymous—“the ease recovered, died,” etc., and the trials 
of the editor with manuscripts which repeat that “the case 
had no temperature,” etc., are hard to bear. In a text-book 
on nervous diseases the word is further abused in the ex¬ 
pression, “the case cured through stretching of the plantar,” 
“the case was awakened by a rat running across the bed.” 
The authors are not seldom most imperative that “my manu¬ 
script shall not be changed in any way”—at least for the 
better. In a much-used text-book a paragraph in large cap.i 
is entitled; “TO DISTINGUISH CHICKEN FROM SMALL¬ 
POX,” and that sort of scientific, zoologio, or grammatic diag¬ 
nosis reappears in most of our journals. Even this amusing 
nonsense is surpassed hy another title in the same hook, read¬ 
ing: “TO ELIhUNATlt THE KIDNEyS.” In a well-lmown 
text-book, the author within half a page speaks of himself 
as “we," “I,” “the author,” “the writer.” -When he has to 
quote another, one can never know to whom the term, 
file author, or the writer (absurd in speaking of one’s-self) 
refers. It is of course to be expected that this author should 

UTite: 


iue Keiuai Diaanep.’ 


"A scquelro." 

“Malformations !s a congenital hernia, etc.'’ 

Cerebellar gait exists.” 

“Diagnosis Is between this ai.seaso and migraine.” 

Hysterical joint Is a rigid, tender joint.” 

A hnlloclnatorj- expression of ants creeping over the Iiodt ” 

.*1 luability to stand or sit well in hysteria ” 
“KlrSI Should not he confounded with other dise.ases " ' 
triclty.”^ ^ refined form of elec- 

so'toXeak"®''’”'''®’ mechanism in somnamhulism is out of kilter. 

■iSnSilt life 'vi« he had. etc.” 

“Neuraigia is more ‘ 

Insomnia is sometii , , 

conditions of InsniricleiiL nr rrotinro to those 

of sleep fop a long time ” to the entire .absence 

proner nndorKtauding or'''at 'least ?9’’0 neglected than a 

samclcnt ndilce to neglect of 

nervous system and in di-sorders of the 

er-atlon tofnnetiona! diseases"^thote so rorli consid- 

’■'•'■"rate scientific data to thrmv the liSht absence of 

upon many cases of them.’’ ' ^ d®fi°lte pathology 
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PHARMACOLOGY. 


Pharmacology 


Which Is It, a “Proprietary” or a "Patent” Medicine? 

^ On the opposite page is a photograpli of a full-page adver¬ 
tisement from the Standard, one of the loading London dailies, 
llie page of the Standard is larger than that of any American 
newspaper, the space occupied by the advertisement being 18 
inches by 24 inches. We have an assortment of advertise¬ 
ments of Kutnow's powder clipped from English newspapers, 
showing, as our correspondent wlio sent them remarks, that 
this is one of the best advertised “patent” medicines in Eng¬ 
land. In this country it is one of tlie most Avidely advertised 
“proprietary” medicines, ns will bo noted by a reference to 
our medical journals. Wo had to reduce the advcrliscjncnt to 
get it down to our page limit, and part of the matter is hard 
to read without a magnifying glass. Wo have a 
variety of literature that would make interesting 
reading, had we space for it; but that included 
in the advertisement is sudicient to show what a won¬ 
derful remedy, aceording to the manufaeturers, is this Kut- 
now’s powder. It Avill bo noticed that the testimonials from 
physicians—four of the six, we arc proud to notice, are Ameri¬ 
cans'—are separated from those of the laity. This is wise, 
as the two do not mix well. 

N. B.—We do not eliurge anything for inserting this adver¬ 
tisement. 


Protest Against Paid Writeups. 

One of the most discouraging phases of the proprietary 
medicine question is the fact that there are so many ph3’sician3 
Avho are readj' to write up propriotarj’ preparations favoriibl.v 
—but never unfavorablj'—for other than jiurelj' scientific rea¬ 
sons. There can be no objection to a physician writing and 
publishing an article on an ethical, strictly non-secret proprie¬ 
tary preparation, provided it is done Avith absolutely honest 
motives, We regret to say, howeA'cr, that there are few of 
such articles Avritten—so few that Avhon one is presented it is 
looked on Avith suspicion. This abuse and species of graft is 
more prevalent in this country than in any other for wcll- 
knoAvn reasons, but medical journalism in German}’—and 
France also, to but slightly loss extent—scorns to bo seriously 
affected by the same curse. Certain medical journals, judging 
from their contents, are published solely for the purpose of 
exploiting proprietary articles, and many of our German ex¬ 
changes seem to have joined in this species of graft. Hence, it 
is not surprising that there has developed an opposition among 
the physicians there, as is noticed in a recent number of the 
Mncnchcncr nicdicinisc/ic Wochcnschrift. Tliis journal states, 
September 20, that a petition Avith numerous signatures is 
being circulated, to present to the medical chambers (Acrr.te- 
kammer) throughout Prussia, the purpose of Avhich is to abol¬ 
ish the fraudulent practice of paid medical testimonials to the 
products of manufacturing chemists. The editorial continues; 

“This fraudulent practice is, as is generally knoAvn, a by¬ 
product of our luxuriantly flourishing drug industry. Tlie sur¬ 
est Avay to introduce a neAV drug to physicians is to have it sci¬ 
entifically recommended in the modicai press. As a recommen¬ 
dation of this kind can not be obtained for every ncAV remedy, 
many of the manufacturing chemists—and some of the most 
reputable firms among them, unfortunately—accomplish their 
purpose by paying physicians to Avrite up apparently scientific 
articles on their preparations. Sad to say, there are plenty of 
physicians Avho Avill do this; some among them make an actual 
business of it, as they offer their services as scientific propa¬ 
gandist for every neAv remedy that turns up. It avouUI be highly 
eommcndable if the Medical Chambers Avould turn their atten¬ 
tion to this scandal, even if for nothing more than to call the 
attention of physicians at large to it more than in the past. It 
may be difficult, hoAvever, to find a remedy for it. ns it is sel¬ 
dom possible to prove that an aAithor has Avritten for pay. But, 
on the other hand, much Avould be gained if the reputable med- 


1. Of the Americans, Dr. A. A. O’Neill, is a graduate of Jeffer¬ 
son Medical Colle.Ece. 1800. He is a member of the Chicago Med¬ 
ical Society, Dr. Edward E. Koehler is a graduate of the Niagara 
Dniversity, Pnffalo. 1804. Dr. AVilllam R. Jones is nrofessov of 
chemistry and toxicology in Tlnh-ersity Medical College. Rich¬ 
mond, Va., and graduated from the Dnirej-sity of Vlrglnlit In 1S02. 


JOVK. A. il. A. 

leal press Avould be more critical of Avorks devoted to the recom 
mendation of ncAV manufactured remedies. Tlie articles of 
certain authors, well known to all attentive readers of thp 
medical press, Avhich appear again and again Avith rccommen- 
clations of ncAv remedies in the various journals, should be 
rejected by the editors of first-class medical publications and 
fliioulcl not bo mentioned in tlie abstracts of the current litera- 
ture department. If the medical press becomes closed to such 
articles, the manufacturing chemista Avill hai’e no further use 
for thcin and they Avill not c.arc to pay for them.” 

The time is ripe to liaA’c this great evil taken up in' the 
United States. 


Commercial Journalism. 

Tlic follou'ing is a copy of a letter to a firm Avhich adver¬ 
tises a proprietary remedy from a monthly medical journal 
that is jircsumcd to be published in the interests of physicians: 

“Gentlemen;—Wo intend to c.stablish a new department in 
our magazine. Its purpose Avill be to teach the successful 
application of drugs and other remedial agents. Our contrib¬ 
utors Avill be invited to make use of this ucav department and 
Avc expect it to become of considerable interest and value to 
our subscribers. The name of this department Avill be ‘Mod¬ 
ern Therapeutics.’ It Avill be conducted on a liberal and 
broad-gauge jilan. It Avill folloAV our original department. 

“Its A-alue to the general practitioner Avill lie in its up-to- 
dateness and liberalism. Tlie usefulness of an ethical phar- 
mncnl product Avith an established reputation could be divelt 
on in this department Avith much propriety. The value and 

range of usefulness of-might be discussed in these 

columns Avitli considerable interest to our subscribers and 
benefit to you. H’c could secure a high-grade original paper 
dealing with the indications for your preparation and its merit 
as a therapeutic agent. 7'his paper would embrace about 1,000 
words, would be prepared by a good writer and trained clin¬ 
ician and would he based on actual clinical knowledge of your 
product. We Avould have experimental Avork done along line.s 
that Avould enable Ais to secure first-hand knoAidedge of your 
preparation’s value. 

“In vicAv of the preparation and publication of the paper 
AVC propose, avc feel sure you Avould bo Avilling to place a page 
ndA-erliscment in our columns. But aside from this the 
-fins sufficient merit to AA-arrant your adver¬ 
tising patronage. The-is one of the best knou’n med¬ 

ical magazines in the country and as an advertising medium 
takes rank Avith the best. It has been published for — years 
and has a circulation of 10,000 copies among the best men in 
all parts of the country. Wo shall alloAv you a discount of 35 
per cent, from the attached card of rates. 

“We should like to learn your A’icAvs on this proposition, all 
the more so since it is somcAA’hat out of the ordinary and has, 
AA’c believe, considerable merit. Thanking you for your rcpl.v, 

AVC beg to remain. Yours A’cry truly, 

€( _ • - ” 


A Good Answer. 


Cincinnati, Sept. 11. IfiO.i. 

Dear Doctor: —It you Imve a case of Briglit’s disease or dlabews 
that Is giving yon trouble, avc desire to call your atention to gju 
new diuretics prepared by ’the John J. Fulton Company, oi 
Francisco. , , * 

They come to us so highly recommended that we thought a o'l’ 
diit.v to place tliem in the hands of the profession of this city nau 

'*Thcy are free from narcotics or sedatives and are purely clirainn- 

'Exhaustlvc tests show that S7 per cent, of cases of chronic ne¬ 
phritis begin Avlthln twenty days (sometimes earlier) to snou 
gradual subsidence of the albumin and casts and Increasing 
snoclfic ffravityi 

The modification of the diuretic used in diabetes mellitus seeins 
equally effective, tlie results soon showing decrease in the spociin. 
gravity, sugar and flilrst. 

Should tills interest you. call for a pamphlet, or we can nui” 
yon one giving reports of scientifically conducted tests in a incoc 
variety of cases. Yours respectfully. . . 

A. Fennul & Son, Sole Agents. 


Sept 10, 10®'’-_f 

M]/ Dear Ur. .4. Fennel <C Son, Drupgists :— When we wani 
any advice from you on how to cure Bright's disease, or am- 
heics mcilitns, Ave will let you know. Geo. B. Ona. 

P. s.— I might add that I am getting tired of this tliln.g of 
having the patent medicine men telling members of the regular pro¬ 
fession how to practice medicine.— Cincinnati Lancct-Oiinic, bcpi. 
23, laon. 




DR. CHARIES LOW 


■ e»»i» 

^ UmLs Uw toUU «l KaUn'i 
Pn»4»i ba^t; Mat v*» ud b^S ^ 
ttj Ji b** *cA^l fclimrtWy la a *»m of 
calk^ U»*» rti '•oou^ns *n4 C*«U- 
^s*. Fo (Wd oaa I a^fb (L* molt 
1 'tWl t»t» ea U^lUbw in pt** 
•crilfa; ti ia til tufu tf np 

b of aap n)B» psa >rt at 

hVrtj *0 ■» U \B OBJ w*/ jtA oLiLt 

tblni wtr^.—I ttmnln, poor* »»»• tralj* 
•CHARLES iiJW, 

' •M.RW., Rni. St" 


DR. J.'BOND SULLIVAN 

•vmt ■ ’ 

"CsMLfZsxI^HkDink Iiflul, $ 

*'£tr»—tI«iixi;ToccB(f/fot Oani/m a | 
•aa{lo toUU of KbIbb«H rn4« ... \ 
beta «Ueb I (ortsaallp 4ariM>t* natli S 
baaaCti trill tbq'bo* ball/ eio a I 
Urjtf aupfilp • . • *• t mHp M tl 
BBHUtM viUiMt it I bam { 

ttno»«aA»4 b to aamnl ladp I 

-,*ba a|7«»m ef U gmOj,^ A» ]' 
cbtusua to vLoa I Koonnaadai I 

KctB««^ Tovdcr »* La tada it bi(L L 
’ aCWdf* *aia{mtatla<'»Vaon bitifali*. k 
.“A aO-VDSCJilfA>, ' P 


DR. A. A. O’NEILL 

wwrmi 

'' t'OotTOLUUBipilaliCbtoa^ 

«]( (Ima via jImiVM to »I*U ailA 
vbU ■al.ialltatiaa I Warn u«d KMaoVa 
fovdar to mj fnab*^ aad t tbtoV t( t 
<M oVifAMaljB m VMrtU 1 •&! da tbo 
inkaAaaatWca aWtoCU liadtLallt 
;la aaa «f tta bvftaaatrallttn.aM at tba 
atBM b»a a laaito lauJta a»4 saalna 
aatohm, •bleb a«<r<M»M tU inM 
bw^af a 7 «ptoan to a^ t*»mtortd 
tp fUMU Mb to na^ drtai. Oitaa 
to bmN 6«AI]Haad« doaaa aT*<7 (aa 
Mantoa. itoaaa aaabaK tha (aito>« dia. 
Imaa. koapt v; lotlla |an*ult<a' aa4 
ktit7, Ua bap«taM of ablch avtma 
•aembfa.' , < 

“Vx ffratL, JLO.* . 


DR. LKOEHLER . 

BiaadoB;, Eaffato. Xa* r«d.' 
■£«« v» plmaal to tap U»t 

1 bam w>4 fa np Mm toallp, fed aim 
alia* (vaadlbaA to ftp ptaclicav Satsav'a 
Itoatoa to aaaia ti abaoaia aad >arp 
. atoUatla aoaiUfaUaa, Mb laBat bat*. 
RaiaAmtaSto ) ^aapratviMU ascent* 
USf tor'caD.ato**a RtovBiM, tad aria 
a^ dalbaat^ a*d eta btwUp aaA j rm 
ill Malta to v*np vap. lU |>l«ta*Bt' 
‘ toll* toaka* a ai^acUnp nl«a.bU ,U 
vwMn and eWim&-*'E mnaia, daar Cirt. 

' javiltitb/iinp, • , 

'■EDWARO t WtUttR. >11L* 


OR.W,A.RUST 


' ^'’Ml.Caawmaltbmtaaw, SoiUa. 

* r*« Mp bb pimtad to Vtar* tbal 
lAa aastd* tMUlii af Kutasa'i roviar 
wiA BBiaa titta tltta bam dm [wid 

'mniat, Ipmee»«f(b«<nto*cntW- 
'Ma.«batofcraj ■>* IKal ba aeoVl aat 
to aitbaot it to tb baata, at U bn fima , 
btoi g ita l ar mltaf tAaa aayUn; ba ta> 
•nr totom triad ta todi^mlAoB. Mb 
nacb bUalracp asd obIm |<b‘OS •blab 
, bam afiUrtaJ bug If* a loe^ Um j«c(. 

1 aai toSp taUfbtd ibaA pour pnpamtkv 
bao^MK* u aapibbt ef Ito btsd oicb 
abkb t ta a«}«atota^ 

, ' t-WKXRW.MIL* 


prof.w.r.jones,m;o, 

•I *m Bauftaatl; jvmtrvbaj Unvm’i 
tvtU, mta tomra»p pmS j 

aba am It ttjWf la witt 1* ttrclwa 

»U b»eba»p tl Ua 4.pi.tim aed 
«fa«»#>p H i, npaKaPp. 

to^fal to iUrab«U< a »laj£«i bmr, 
rmmtai VLvmm ato 
PtmmmUj mtMvitf tba toarto! Wmta 
•f u««{»!vto. ’ 

•W,R.P<«.%rA>t9- 
f/V-mr' if4«J ttomir., 
r-«Svp- r-to-M, 


CLEANSE YOUR SYSTEM, FREE OF CHARGE! 


T oe r.bTLA.MOUKT IltPOaTAXCS «{ tt^mbtoaiRS ow flttbScal boA capwilict ui> full eohteti pitob It eWiaVi. Ti5j 

irork-*-4iy ttorffl ddoiu n* loeffleienta to »tiecm, anly tbtoa nheitw throw Ihemwlte* heatt ao4 wnl tat* X^«ir boiinei* »tU'a 
Uielr objKL If vro .would tatinUin the aUadard of toorspRad pim of »»« wo laoit keep tho iatoraal aiKhUerj i& porP«t 

-Mtkoig order. KTerjlUai? depeodi upon th« offlcUal Tfotktn? of tho diseatSro wid ntttlotj org»M. bnd m .loaj M thaw go mlh doA-bko 
itgolbdtj wo enjoy immuoAy from Iho ntUelu of diaeaie, ond thoa pfroorro onrfocoUiei for the dsUes of oar baalaen aad tboeajoymeatof Jffer 
kotflow** Towder i* a dollghtfally refreihins hoalUi.regolntot.' plooniit to toko. nnd’iufaUiUo h V«plog tin lytUm clean,^do»r, ^ 
w^olwoffie, lad efTiunV 1V» ToputnWon Vw toeftKt^oitodVy merit, ebd )>ut>eeB eeheneed t>y the TrcogulHou wd endoeteetent ^ Ibocsoot ^ 
dutioguithed taemben of tio-medleal profewlon la att^tocU of thtr-iAld. ;Tt4 p«/efl!o5'fcM^1Si^n!todw*rPow8(r, hwjej ft»f^ ■“ 

tevAttVstM egteealhi* to • dbllealo end MMvUre alomeeb Unow by toy ohenro ceuroelho alyhtoit griptog or poin ot'taj kind. 

There ii no retnody Woto the Britith people which cea tbow -toech o npleadld record of dUliujuUhed. testisJMy, tbs aieJicel, tho 
ideaUdci Iha nrtiatle, ud the wmcnereiol worldi hare forwerdedL tboi# uaiotkitod endoriemmta of thit retnedy for dereitjeojeaU of Ibo' 
Liter, fitomnb, Kldnepe, wd Dowel*. Letter* of epproret from digaHatia*-of tho Chorch, the Array, the Nai^, aad the LegeJ profarilon 
bare beta aest In praio# of Kataow** Towder. You can bow te»t iho marlfil o! thl* remedy abaolatcW free of chargal 

FILL IN THE APPLICATION FORM BELOW. . 


RISK OF KIDNEY DISEASE. ! 

• THe BTBESS OP. EL’SI.’fES?, to* iiUsaiac 
' eewjwtilieDa tba r*rj*tiul •inieai'et. aed •«> 
aititoUl tall** told btm aVreestroiterp . 
{•mdemeir ee*/^ sad t* aai* ci«U baton ser 
BcCserartlAeiallltofcMaiMmwriMaiflael 
*UUt «* totka am kU, a»l q*torts«at*lp V« d» 

Oflt c*t (4 «f It t* <ut M ** esaka it. fen* 

•f ttitap* la toiipfleo is to rr^toortod bp tb« 
ttasd. eirettated ts tb* tiamn te mt ep nuaklat 
‘It tba feroi efOrot, htMomaUai. Rclatiea. aad 
Lostoga.. TV* bet Is •« ar« tos.toap eavadap* 
i* Mkaftoeerkidsepa KetataTa Fe«4*r b a 
«;fawtid 9remiim,u4<bp ito mj^ar psa p*4l 
«w pmeut U* rara^rm tY,i*fl«w dieaaae. 
Tea <*a«et prnihlp da i>ltr> '(has MI** 
Pmfanw lavma Tvt* aaeapb.. OlniUp 
'yw v*k* tik* y«w data ef Ketwa'i 
Prwfer} tbh vC( eTaataallp ftith yaor kriarpi 
'aad •ito Mt',tb* Uidder. cettfag rtJ ef afl’ 
petasasM «tl« mIX fe |aUieg' M af via add 
jao an eaebnlic tb* irMrto |>a«rta» baaeit 
«paa U* ermn* tpiUto, fa tik'if KbImVi 
T eedar pa» an aatagaaedi'a' yasnrK agauiH 
tomUl dapmaie*. liueisila bB|0*r, bmla.toc, 

■ Mi tcM at pVpileal aad MetaJ lavgp. 


Fac-siinile Package of the 

■ PpanFirHOws^V^lffiv 

POWDER, 

Ii- 

, ■’•-• 'P* ■ . ■. r ■ 

- fv ■■ • • • k. 


Genuine Kutnoi’s Powder. 


RISK OF SLUGGISH LIVER. 

■pjlOmSOR L r- bfOUNA^ «»»» •‘gmy 
.w^** bv hi vraCal and enrpsmj, Ra-ptpekv 
ivgytti aad pL^blejieat, (aaedeea—tolh wUp 

naalfmtrd i«;totor>mib»r npibiaot ai«aoin| 

to* {vrdomisaam.'* Tt>« be«aa fr«i«* map 
to ntBpand t» a «>Ub, .af «Ueh tba, 
baait 'to tV<» tk^rpiiaf, to* ttatovih Jtai 
bs«rli' the •aril, aod ntot' <r* put iata ' 
tosn lb* key <7 wbtrk tk* Btebiar ’» ia to * 
’ veued vP- Dot, at is a aiteh, toa beoMO 
McU»a tt^uura atfcoUtar, lawrtbto; to arO*', 
IraV ipao) «bcM «u>a«, ai& •9M*fpy wd ’ 

• RUalltp af vtol va ibV and driak. bp dlgmiA^ ‘ 
mil w* tba paeaVl lbs pulia. -Tbla valdarlti 
ra;*tolar,a( tka d<s<*br«'org**i (t The Um| , 
b* laflaieu it'pvaiMusl (w paad v atjj'lf 
artt'a’asd vlyataa* ail £m **11 but if alatbit)! 
esd diwrAtrad.tb«i{e*aMmblatrMMa«(i*totlp 
' . tollaw. A tarpld Ur v (Ajaaa* a (iaanp rta* at 
tb, leatn aa* Irrtiabla aod|a sistia to serrrot' 
•aitp aad aarirlp. - It p*« vrolil iaefttoa *»1 ‘ 
stfTBftoeo ib* lu* sf year tibipau nait'*a»* 
ire) ik* seCiM •( yaor iirit aad myolal* It bp 
nraet af Itat iabJUU* taMdp, KataWi Paaitr. 
Vae cna trrt It 6«a «< eMC • ' - . 


HOW TO DETECT FRAUDULENT IMITATW^^ 

Jwutaow’a powder e*n he bed of all CheoiiiU end Vondors at 2a. M. per bottle, or w^l ^ rtut direct froin Koinow’i Lnodow OfSree ’’ 

toany addrsH »n the Ualted Kingdom-fot Si., joat-pald. Th«oS*an erer^rowtng demand foe Katao'w'i Powder, aa^ a corretpjadms'iaEwaio 
frtadolfsl iButations. UnfortunaUly, then ir« tnbo foasd.la bttflaeu, paraeifu who feed eo Jlis crviulity'of tha loooceat pubebaear by. 
prrfercuUUIy negioj ihe ulaof aome ccpnoocUoa of Ibairowp la Itouof th*genuloe Kutnow’a Poadee. nawire;tIi<o,ortLe»efraudulentliailatiD>ii , 
which lajuro your health acd biu the aaa* rdue m a forg^ Baelt oota d^ta to a geauia* ooe; On anaVjii* tKe»e »tth»tilut*d anieU* hieo beea ' 
prored to!« aVoolatoly wwthlwi asd ofleo iDjoriaav You harotboremedy.'bowwfer.ia^urown beaKi You eao demas'd KuUOw'a Powder,' 
isdexaahe th* paekase,which *houl4 eorraapead with tholUoalratWobore. Bear la mind that to tneeuulao crarypaefca*^ mu»t h**a lha 
faMlmlta aigaelora, •• %. Kolflow aa'd Ca, Ld," aad lha rest*to»*d Irwla-mark. *» ITirieheoapronj;, or Baer Ivap,• or thi jnea’aptoa {» which the 
bottio b paekaJ, aad alw au the gretolih tinted label m th* bottle. Tbi* aiToatBro aad tra<l«>niark ahould Lo teen In orller to • • ' 

OBTAIN THE GENUINE KUTNOW’S POWDER! . 


A FAMOUS 
ROYAL ACADEMICIAN 

• 1, Abtop-mii, M JoLa'amflod.lf WL, 

' Ajrlli. i»<1.t. 

I Ww owrt Kutnow'a Fanim fw lb* 
Usl hm pwws *aA H ha* to to* 

fXwur* ^ my II'* f {»k* *■ uMrwpoeoful 
♦mrp ttvnife whrn t ri*^ *»d find H • 
maA relmblBS dnoV. 1 him ovi* 
B<ed«t to incma tb* da*', aa4 It haa 
Ktod |erlrH>p to •••bllsg .Nitvs *11 ibtl 
bma. I UL* j( to Leadm, liiVaitwilb 
na C4 tka Kithlisds I atm (ala it to 
Itfgai^oaaDi'M abaa I ga-lo tb* Coa* 
lia*aL fan arm itrsog i»'lbeali^,and 
{Ir« aepenaiex vbito may to 

' uwfuL 

..•yWlI MiCAVlIIRVER. R.X- 


JOHNSTRANQEWINTER . 

{Mrs. Arthur SLannarOL ' 
th* pspotor *utoM*M, in wrilto* to 
*.}»<*• bWadtiaai; . • 

■•I tao oo'to OBinnUo.!'ytnjr reiB); 
aBtlaui »(Mat paonclf, If wbit y«i teU | 
BxiifUiX t ham bma laffirles frnei 
‘ wb U>**e<natolag (apwK. but ib« vm' 
of Katiow*! Towdn h«a ipjamvlp itutt* ■ i 
evnd os* i ka>a lacoremiacM it to a 
(TM tsisp (rUodr Ulaly. Ic dsw. la* > 
tired, mm Lard *bro a <tacU* oflm a 
•ooiwatan •i(WB<rw fsrrtcn ffwtoeo* 
who ran iiwK'iykarplie'win* bread ami > 
hsitir L<r« t pit what it a doctor to t!o7 L 
kicantotip, wSeti tb» '•J** t« tb* pt**w j 
aidarid Kotaov'i ravdrr toisg* it rlikto 


CAPTAIN R. BARCLAY 

. watfiB, . . 

‘ n KiiaUan, CUIpuipKiad, Brfghtee. 

*‘Gaetla«>es~V->uk>adl/fsrr4nf«d taa 
a tiUfa at Kaina*'* Vowdri a iKert 
time ff% I isi mp oewithi; to toatify ' 
thai Iblap bata •e,M woBdara, bm 
rmlly t iMBit to* blgblp el to' I' 
‘tore auflcN^ far pinrt YmW (ootUpaitoa 
asd Uin traublrs Ysqr pA«*dM hai dm . 
• *0 (bat it tlaimad. ind. Mra tfwn Ri*l« It 
kiigitoa BWiemfsrl lU aitiaa ii *ur«, 
ltd yaail*, and at tba msk Uaia wrtalv*, 

• itooDt any duireitiBj iSmU tl •eoM 
ba a bopo ta May aba iddat.to to* laa* 

MttiH . . 1 •' 

•• •'R.h.tRCJAY(C*r*«>-'*' ' 


REV.CHAS.EWiNCOTT 

•Oratlrtaro*—.tbnut Ihrropeui'a'pa t 
eat tOBAawl la ay V*d fur'a ibart Ln* 
• i«S a *»ty awt* .UUrk al.hm ctnn- 
(toiBU Afim ether iwticioM h*l UUad 
to tala any afe.*. I cm ta^eintueeifid bp 
my deetor (a try Kulusa'i raarUr,' aad 
I un (Cad to •«* that att** likto; ti* 
tntllm I av eomriteiaiy rar»i,'aid try 
l<*«tth b*i Fee* totifre^er tibir. •l.l>i>o 
BiBc* t*niniti)*»il''l pour yv** 

I«r«lian'ta' C",U a twntoe of raSriem, 
*h*tnbtpatvi»itar r«uV* , I »WIV Vm 
plrtim] ts sir.*. ju4 to DiiVa abittmr 
W« yea btoef fe»<lnwnT. 

“(Hr.,) ciw?. 1'. NMMcrrr.' 

(In.tKsCirBl of at. philiji'l Cbveli, 

. Adtlseb'n, |anc«) > 



I. ' NURS^ROSS ’ ■ 

jl . ‘'If, 1Vey>i«a>l, WracBUk 

j, fl,* j>,n j twl an 

i icuta aUnek <>f nrytrilii liBFMszuaiieB 
f bt fu* krlDey). lot rap doctor'advrud ’ 
j! iUtmpsIr ttow irrioy C6roi fi>c ' 

T »um* tun* *»lli ‘\rtj M0« r^nlt, tl* 
r doctor BU5S»»tot “irlr* KaiM*S Poedir 
If aUiaVvilb <U>b M.ellest molt (t,*t to' 

I * >b«it IIiBe 1 (rlt ^rly lourh betW. I ' 
lenitooMl t'ton; It regularly »i»ry other 

dap tor (i* Bud laaiLtor tt workal 

an ebilfe eiir*. Miey o! wy [latwnto 
Um titvi ti with e««*JUnl retails. I ' 
iLisk tLa vsBdrrfa) goad do#a io lUti'' 
mat Bbsutt fc* «wir4p koeva tor lb* j 
iMiSt ef other laltoTm. ' j 

J “kruiCfXRET CRO«S(Xnr>e).“ 'j 


SOLE. PROPRIETORS: S.KUTNOW.& COl, Ltd,FarringdonRoad.London EC 

■ MM. CTO. “un, C..V. 


,-. MR. LOUIS BECKE, 

' th* Juatmtlan Hfryellji, • 
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THE PUBLIC SERVICE. 


Jour. A. M. A. 


Queries und Minor Motes 


INSTITUTIONS FOR STAMMURKltS. 

Du. II. C. 3. inquires lor institutions lor tlio trainiuK ol Btam- 
merers. 


MEDICAL DEFENSE COMPANIES. 

Chicago, Ill., Oct. 10, 1003. 

To the Editor:—Kindly Inlorm me whetlicr you consider tlic 
companies insuring practitioners o£ medicine against suits for 
alleged malpractice reliable. Also, give me names ol some whlcb 
you can recommend. U, D. \V. 

AKsrvim.—There are many companies insuring to physicians de- 
Icuse malpractice suits, and it is becoming very common with 
pliysiclans—and surgeons especially—to be insured In such com¬ 
panies. There arc two advertising In Tin: .Touiinai., both of which 
we consider reliabie, viz.. The Physician’s Defense Co., Fort Wayne, 
Ind., and The Fidelity and Casualty Co., New York, N. Y. The 
former Is strictly a physician's defense company, the latter con¬ 
ducts a physician’s defense department in connection with other 
insurance business. 


LIFE INSURANCE POLICIES AND THE RECENT IDIPOSUUKS 
OF DISUONESTY. 

Muiair.uiiv Giiovn, Inu, Oct. IG, lfto.3. 

To the Editor :—In view of recent exposures regarding the old 
line insurance companies wliat do you tiilnk of the endowment 
policy .as an investment for pliysiclansV I have two iiollclcs in 
the New York Life, one for ?‘3,G00, on wlilch four premiums have 
been paid, and one for $1,OOU, on which three premiums have been 
paid. Would you advise me to continue the policies? 1 think 
this question of vital importance to physicians, and a statement 
from Tun Jouiinal would evidently prove of interest. 

B. A. Giasgow. 

ANSwnn.—It Is generally understood by those who ought to 
know tliat there is uotlilng wluitcvcr in tlie recent life insurance 
exposures that show tlic least indication that the companies will 
be unable to meet their contracts. It is agreed tliat the assets, 
reserves and guarantee funds arc Intact. To surrender a policy, 
llierefore, and to start over again at the higher rate of a later 
age would bo unwise. Tlie. relative value of endowment policy, 
life policy, or other forms of insurance contract Is a matter of the 
personal needs and tastes of the individual. With a large family 
of dependents and relatively small Income, the discriminating buyer 
of insurance chooses a life policy because securing the most pro¬ 
tection for the least annual expenditure. The endowment Is ex¬ 
cellent for the man with no dependents or with deiicndents pro¬ 
vided for or who wishes a personal return In old age from his 
insurance. 


State boards of Registration 


COMING EXAMINATIONS. 

State Board of ncalth of Kentucky, Louisville, October 24, 
Secretary, J. N. McCormack, Bowling Green. 

Nebraska Slate Board of Ileallli, Slate IIouso, Lincoln, Novem¬ 
ber 8-9. Secretary, George II. Brash, Beatrice. 

Board of Registration of Jledlclne, in Maine City Building, 
Portland, November 14. Secretary Wm. 3. Jlaybury, Saco. 

Connecticut Medical Examining Board, City Hall, New Haven, 
November 14-15. Secretary, Charles A. Tuttle, New Haven. 

Board of Registration In Medicine of Massachusetts, State House, 
Boston, November 14-15. Secretary, E. B. Harvey, Boston. 

State Board of Health of West Virginia, Clarksburg, November 
14-lC. Secretary, H. A. Barbee, Pt. Pleasant. 


Massachusetts September Report.—Dr. E. B. Harvey, secre¬ 
tary of the Board of Registration in Medicine of Jlassachu- 
setts, reports the written and oral examination held at Bos¬ 
ton, Sept. 12-13, 1905. The number of subjects examined in 
was 9; total number of questions asked, GO; percentage re¬ 
quired to pass, 70. The total number of c.andidates examined 
was 95, of whom 65 passed, including 7 non-graduates, and 30 
failed. Representatives of the following colleges passed: 


PASSED. Year. 

College. Grad, 

nnlvewslty of Vermont, (1893) 7G; (1S98) 71, SI; (1901 
(1905) 72, 73. 75, 7G. 

Baltimore Med. Coil.(1903) 72; (1901U 

College of R, and S. Boston .(lOOo) 70, 

UnivlA'SSsiOi.vraples .(1S07) 

TOfi the other bston.(1004) 7ff, 70; (1903) 

^ Coll.1 .(1905) 

-Coll.(1802) 79; (1904) 74; (1905) 

1. Of the Coll, of Pennsylvania .(1004) 

son Medical 11.(1905) 70, 73, 74, 73. 79, 

\onl SoclGtT 2(1. (100.>) 

rnlvm^Ry,^’.. (1904) 79, 80; (1905) 71, 75, 70, 78 8^2 
cliemistry a>il; .. • • !l?0.j) 


moiy 


;-^^ersity .(1899) 81; (1904) 


Per 
Cent. 
7) 71; 

71, 72 
70, 78 
74 
74 
70 
75, 77 
70, 89 

82, S3 
74, 76 

83, 83. 
78 
78 . 


College of P. & s.. Now York. 



(1005} 

(1 

Western I’ennsylvanla Med. Coll.. 



College of P. and S„ Baltimore .■.. 
bhnw University . 

...(1904) 

70; 

(1965) 

(1904) 

(1904) 

(1900) 

(1005) 

Albertiis University, Canada . 



UnlvcrsUy of Jllchlgan. 

Unlvci'sity of X'cuuBylvanla ...... 

Bowdoin Alcd. Coll. 

..(1904) 

si; 

Queen’s University, Canada.'. 



(ino5) 

Cleveland Uomeo. Med. Coll. 



(lOOO) 


78 

72 

75 

78 

73.5 

83 

7C 

70 

7G 

78 


The Public Service 


Army Changes. 

Cimnges of stations and duties of medical offleers, U. S Army 
week ending October 14, 1005. 

Devereux, 3ohn R., nsst.-surgeon, granted leave ol absence for 29 
d.iys, about October 1. 

t^nttpr, Edward C., surgeon, leave of absence extended ten days 

McCaw, Walter H., surgeon, detailed to represent the Medical 
Department of the Army at International Sanitary Convention of 
American Republics, Washington, Oct. 9, 1905. 

surgeon, returned to duty, attending surgeon’s 
pilice, Washington, D. C., Oct. 2, from duty with the Secretary of 
War In tlie Philippine Islands. 

Reilly, 3olm 3., nsst.-surgeon, leave of absence granted for six 
months on surgeon's certllieato of disability. 

W'llBoii, Compton, asst.-snrgcon, leave ol absence extended four- 
Iccn days. 

Crabtree, George 11., asst, surgeon, relieved from present duties 
and ordered to duty with Isthmian Canal Commission. 

Ulspbam, William N., nsst.-surgeon, granted leave of absence for 
tlircc nbont Is’orombor 1. 

Munson, Edward L., nsst.-surgeon, ordered to Washington, D. C., 
for examination for promotion. 

Ebert, Rudolpli G., surgeon, Raymond, Tims. U., surgeon, rc- 
Ilcvcd from present duties in time to sail from Sail Francisco, 
C.'il., .Tan. 5, 190G, for duly In the Philippines Division. 

Roberts. William. n.sst.-surgeon, order for duty In the Philip¬ 
pines Division revoked. 

llntlmwny, Levy M., asst.-surg., ordered to Fort Thomas, Ky., 
for duty. 

SfcCnw; Walter D., surgeon, appointed member of board to in- 
vosllgntc various systems of personal identification now In use. 

Crnmpton, Lonls W., deputy surgeon general, ordered from St. 
IjOiiIs Jto., to Grand Haven, Mich., and return, on medical supply 
btislnes.s. r*- 

Vnughnn. Jlllfon, contract surgeon, left Fort Crook, Neb., for bis 
home. Little Rock, Ark., for annulment of contract. 

’^9'“' I’’’ contract surgeon, relieved from duty at Fort 
Rllcy, Knns., and ordered to Presidio of ^fontc^ey, Cal., for duty. 

Shcllcnbcrger, .Tames E., contract surgeon, ordered to Fort 
Brown. Tex., for temporary duty. 

Koylc, Fred. T., contract surgeon, ordered to Fort Ringgold, 
Ter., for temporary duty. 

Tqiorn, Charles W.. contract surgeon, left Plattsbnrg Barracks, 
N. I., for proper station. Fort Ethan Allen, Vt 

Lauderdale, Clarence E., dental surgeon, returned to Port Sam 
Houston, Tex., from leave of absence. 

White, 3. Samuel, contract surgeon, returned to Fort Snclllng. 
Minn., from duty with troops on practice march. 

Kennedy, .lames S., contract surgeon, granted leave of ahsenre 
for one month. 

Slevors. Robert E., contract surgeon, returned from Fort Yellow, 
stone, Wyo., to his proper station, Fort Harrison, Mont. 

_ Wing, Franklin F,, dental surgeon, ordered from Fort Riley. 
Kansas, to Fort Des Moines, In., for one month, and then to 
JcITprron Bnrrnck.s, Afo. 

Waddell. Ralph W., dental .surgeon, ordered from Fort D. A. 
Russell, Wyo.. to Fort Mackenzie, Wyo., for ten days and then to 
Fort Crook, Neb. 

Dade, Waller H., contract surgeon, left Fort Duchesne, Utah, 
on ten days' hunting leave. 

Koylo. Fred T., contract surgeon, returned to duty at Port Bliss. 
Texas, from leave of absence. 

White, .T., Samuel, contract surgeon, granted leave of absence 
for two months. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned ofiiccrs of the Public Health and Marin i-Hospltal 
Service for the seven days ending October 11: 

Gcddlngs, H. D., asst, surgeon-general, re-detalled for duty In 
the Bureau, cITcctlve September 25. 

Bnllliacbc, P. H., surgeon, granted leave of absence for six days 
from October S, under paragrnpli 189 of the regulations. 

Magruder, G. M., surgeon, pri-antcd extension of le.ave of absence 
for one month from September 20. on account of .sickness. 

Young, G. B., P. A. surgeon, granted leave of absence for two 
dflvs 

itcMuIlcn. 3obn, P. A. surgeon, to nroceed from Gnlfport to 
.lackson. Miss., nnd report to P. A. Surgeon G. B. Young for 
special temporary duty. 

Berry, T. D., P. A. surgeon, relieved from dut.v at Gnunort. 
Miss and directed to proceed to New Orleans, nnd report to 
Sure’eon 3. H. White for special temnorary duty. , , , 

Glover, M. W., P. A. surgeon, relieved from rtutv at victoria, 
B. C.. and directed to proceed to Vancouver, B. C, for duty. 

Stimson, A. ;M.. nsst.-snr'gcon. granted leave of absence for seven 
davs from October 4. under paragraph 191 of the regulations. 

Rodm.an, .T. C., acting nsst.-surgeon, granted le.ave of absence for 
seven day.s from October 12. . „ 

Scott, E, B„ pharmacist, granted leave of absence for five nays 
from October 4, under paragraph 210 of the re,cnlntions. 

Ryder, L. W^.. pharmacist, granted leave of absence for seven 
days from October IG- 

DESIGNATION. 

W. H. Keen, pharmacist, resigned to take effect October 5. 
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Medic&I Orgmijation 

medical organization in MINNESOTA. 

By J. N. McComiack, M;D. 

Ciiaivmaa of tlie Committee on Organization of the American 
^ Medical Association. 

BOWLING GBEEN, KY. 

The two weeks’ itinerary plannod for me in Minnesota by 
Dr. McDavitt, the efficient anti popular secretary of the Min¬ 
nesota State Medical Association, enabled me to meet repre¬ 
sentative physicians of every district and of almost every 
county, to hear their opinions of the plans for and possibili¬ 
ties of a real organization of the profession by means of a 
universal system of live county societies, and to discuss with 
them the professional conditions and needs of each locality, 
and furnished a most interesting and instructive field for 
study while on the ground, and much food for reflection since. 

Two meetings were called for St. Paul, one especially for 
the profession of that city and one a week later for the joint 
benefit of it and of the seventh councilor district. Neither was 
well attended, and I got the impression in these meetings 
and from other sources that a sin^lar apathy has fallen on 
the profession there, for a long time considered one of the 
strongest and most virile in the Northwest. The meetings at 
Minneapolis, Duluth, St. Cloud, Fergus Falls, Wodena, Man¬ 
kato, Redwood Falls and Rochester were all well attended and 
representative, and were fully alive to, the problems involved 
in this reform movement when the plans for bringing it all 
about and the benefits which it would bring to both the pro¬ 
fession and public were explained to them. In fact, I have 
been in no section where there was greater avidity to learn 
the latest and most practical plans for improvement in scien¬ 
tific, legislative and business work or more intelligent en¬ 
thusiasm manifested in putting them into operation. Along 
with these impressions I got that of high personal and profes¬ 
sional standards, especially in the younger men, and in the 
newer sections of the state. The fees, too, were more than 
double those of many of the eastern and middle states, and 
the schedules were adhered to more uniformly. 

As Mnnesota is not yet an organized state in the modern 
sense, having only begun its real work a little more than two 
years ago, and having now but two-fifths of the eligible phy¬ 
sicians in the membership, a study of the influences which had 
operated to produce these favorable conditions had many fas¬ 
cinations for me, especially in the light of my observations in 
other states and sections. An inquiry into their medical his¬ 
tory soon convinced me that they were traceable primarily to 
intelligent and, at the outset at least, well enforced legislation 
regulating the practice of medicine, secured in 1887, mainly 
through the personal efforts of Drs. Perry H. Millard, Franklin 
Staples and James B. McGaughey. As a result of such legisla¬ 
tion this was one of the first states to require a three years’ 
graded course of study, and the standards were soon put so 
high that students from Minnesota attended only the best 
medical schools, and it naturally came about that few out¬ 
siders presented themselves for examination who did not come 
from similar institutions.^ This gave a high caste to the pro¬ 
fession, and the state, being a new one, with little overcrowd- 
iT' hulk of the profession made up of young and 

min(Ue-aged men who had been subjected to high tests of 
qualification, and with the better compensation which was evi¬ 
dent on every hand, it was easy to understand why the lack 
of organization for a long time did not result so disastrously 
as m the older states, or even in the newer ones in which the 
laws were less perfect or had been so administered as to have 
less elevating and protective value. 

As an evidence of the coiTcctness of these estimates of 
causes and effects, in recent years, coincident with the phenom- 
en.ai increase of wealth and population, and especiallv of the 
nan development, vigilance in the enforcement of the law 
c axed, with the result that quackery in every form and vari- 
on tlic outside, and commercialism in the shape of contract 
p ac ICC and commissions on the inside, have made rapid and 
f ^nroads on the profession. As if to emphasize the 

J- on the statute books for permanent 

s’if'h an organization as will support and 
rmi 11 ° the quack interests, finding the profession with- 

, . D of practical co-operation, have been able to dic- 

iiini,. ^o such an extent as greatly to strengthen 

to discourage the friends .and supporters 
^ inodicine. The physicians were disposed to blame 
• ’ , •. tbomsolves for their defeats, but the history of 
^ ^opetition of the old story of the routing of the 
i„. 11 dindod and tactless hosts of a great profession 

10 small but compact, wcll-discipliucd and unscrupulous 


forces of quackery. With such an organization in every 
county as would make possible a union of all of the forces 
which should be at the constant command of the profession 
for the proper protection of its own and the public interests, 
including the State Board of Medical Examiners, the State 
Board of Health and the medical schools, under well selected 
and tactful leadership, all necessary legislation ought to be 
obtained wdthin the next few years. To my mind it is espe¬ 
cially important here, and in other states where it has not 
already been done, to have incorporated in the medical law a 
provision for the examination of the adherents of new or 
umisnal systems of healing, now in existence or which may 
hereafter he discovered, that they may he taken care of with¬ 
out special legislation, and before they gain a sympathetic 
and noisy following. With this should go a plain, strong and 
practical revoking clause for dishonest professional claims and 
' conduct, criminal abortions and addiction to the liquor or 
drug habit, which should be operated mainly in an educational 
and preventive way after ridding the state of the present crop 
of advertising charlatans. It is easy to see, however, that 
each year of delay in getting together and semiring such legis¬ 
lation will greatly increase both the difficulties and the dan¬ 
gers. . 

As might have been expected, with such a personnel as I 
have described making up the hulk of its profession,-Minne¬ 
sota was one of the first states to attempt reorganization 
under the new plan. Through haste and misapprehension this 
attempt was abortive, the council and house of delegates 
features being left out entirely and a year lost. When this 
mistake was corrected, as a temporary and doubtful expedient, 
district societies, covering large areas and meeting at long 
intervals, were substituted for county societies oyer most of 
the state. Dr. Fullerton, chairman of the council, took the 
field actively, and although handicapped with such an imper¬ 
fect system, greatly increased both the membership and inter¬ 
est and laid the foundation on which the complete organiza¬ 
tion can be built. I urged that county societies he formed 
within these ’districts in every county containing as many as 
four or five physicians, retaining the district organiptions for 
a comparison of methods of work in the county societies com¬ 
posing them at an annual meeting held midway between the 
meetings of the state society. I am more and more convinced 
every day that a • ’ ’ ’ ■ of the profession in this 

country is only po agency of county socie¬ 
ties, and that the and the benefits greater 

and more easily obtained in small than in large counties. If 
doctors can only rid themselves of the delusion that numbers, 
noise, long papers and sonorous discussions are essential for 
a successful medical society, and that they are organized .and 
exist for the purpose of bringing them together so frequently 
and in such a way that their diflferences will naturally harmon¬ 
ize themselves, and after that, for scientific improvement and 
for working out the various and important business and legis¬ 
lative problems so important to them, it will be easy to or¬ 
ganize the profession in almost an ideal way. 

No state which I have visited is more susceptible of such a 
complete organization than Minnesota, hut nearly everything 
remains to be done. Unfortunately, few of the councilors 
have realized the importance and responsibilities of their posi¬ 
tions as organizers and peacemakers, and have attempted to 
perform the little work they have undertaken by correspond¬ 
ence. The state society has generously proposed to pay them 
for their time and for all expenses incurred, and each of them 
should visit every county in his district by appointment once 
or twice before the next annual meeting, notifying all physi¬ 
cians of the time and place by personal letters, and securing 
the active co-operation of the leaders of the profession in 
each county in working up the meeting. It is only by such 
close personal work that effective organization can be accom¬ 
plished, hut it will be worth all that it costs many times over, 
and if the medical colleges will heed the request of the Port¬ 
land session of the House of Delegates and give their future 
cliisses a practical course of insti-uctions along business, ethi¬ 
cal legislative and other co-operative lines, it will never have 
to he done over again and the reform will he permanent. At 
uio close of several of the meetings committees were appointed 
to formulate plans for the postgraduate courses .and for 
carrying out other features of the practical work suggested 
ov me. At Rochester, under the leadership of Dr. Mavo, ar- 
ranwoments were promptly made for such a scientific course in 
their society. With the facilities they have for carrying it on, 
a postgraduate course can be made of inestimable value to the 
local Tuemhers, and. what is even far more important, it e.in 
ann will he so conducted as to make it such an object Ic.sson 
to the numerous visitors to that great medical center ns will 
carry its benefits in time to every .section of tlic countrv. 
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SOCIETY PROCEEDINGS. 


The work in ^Minnesota was very laborious and exacting 
on account of the widely separated meeting places, but it was 
relieved and made pleasant by the evident appreciation of the 
altruistic purposes of the American Medical Association in 
sending me to assist them and by a hospitality and cordiality 
which was as constant as it was delightful. I go next to 
North Dakota, and then on to Montana, Washington, Idaho, 
Oregon, California, Texas and Oklahoma, filling appointments 
which have already been made for mo by the associations of 
those states, meeting and discussing local conditions and meth¬ 
ods for improving, with the profession of some city, district 
or county almost every day, and reaching home in time for 
the Christmas holidays. 


California. 

Solano County AfEDiCAL Society. —This society eirccted 
permanent organization on the standard plan at Vallejo 
August 31. Dr. 11. 0. Alillcr, Vallejo, presided, and Dr. Philip 
Mills Jones, San Francisco, scerelary of the Medical Society 
of the St.atc of California, addressed the meeting on the bene¬ 
fits of organization and detailed the plans and work of the 
state society and the affiliated county societies. 

North Dakota. 

Cass County Mr.nicAL Society. —A number of the mem¬ 
bers of the Cass County Jfedical Society and physicians of 
Jfoorhead, Minn., met at Fargo Se))tember HI, wlien Dr. .T. N. 
McCormack. Howling Green. K 3 '., delivered an address on 
“Organization.” 

Ohio. 

ITuhon Coi'nty AfEiiiCAL Society.— AVith the aid of Dr. 
AA^illiam E. Lower, Cleveland, councilor for the fifth district, 
this societv was organized at Norwalk Se])tomber .fi. Dr. 
Thomas C. Martin, Cleveland, spoke on “The Advantages of 
Organization,” and Dr. Clyde K. Ford of Cleveland on the 
“State Medical Journal." Dr. Daniel AV. Ijonej-, Norwalk, 
wa.s elected president; Dr. Morton AA\ Bland, Ilcllevuc, vice- 
president, and Dr. John A. Sipher, Norwalk, secretary and 
treasurer. 


Society Proceedings 


COMING MEETINGS. 

Medical Society of A'lrglnln, NorfolU, Octotier 2 t-2". 

Hawaiian Territorial Medical Society, Honolulu, Novemher -1. 

American Academy of Medicine, Chicago, November 0-10. 

AMERICAN PUBLIC HEALTH ASSOCIATION. 
Proceedings of the Twcnlg-ihird Annual Meeting, held in Has- 
ion, Sept. 2J-2.0, 1005. 

{Concluded from page 1100.) 

Further Experiments with Vaccine Virus. 

Dr. AV. F. Elgin, Glenolden, Pa., said that winter vaccine 
may be expected to remain active for 12.fi daj-s. This period 
shortens as the weather gets warmer. A temperature of about 
70 degrees hastens the destruction of virus, so that summer 
vaccine can onlj^ be expected to remain active for a short time. 

Glycerinate virus immediately' placed in cold storage not only 
remains active for a long period, but when removed after a 
storage of several months will stand practically the same con¬ 
ditions as to change of temperature as that noted in control 
virus removed from the animal at the time the stored virus 
is taken from cold storage. This will allow of the preparation 
of vaccine during the cold weather, and its storage for sum¬ 
mer distribution; so that vaccine plants may close down dur¬ 
ing the extreme heat. 

The virus contained in capillary tubes remains active prac¬ 
tically as long ns the same virus in bulk, while a slight de¬ 
terioration is noted in the glj'cerinated vaccine on points. 

The life of vaccine taken from the deeper skin layers, or that 
part of the vesicle remaining after the normal or usual vac¬ 
cine tissue has been removed, is very nearly if not quite the 
same as that of the normal virus; while the bacteria arc 
decidedly' fewer in number and more restricted in character. 

No sure method has been universally accepted which will 
secure both purity and potency in virus prepared for general 
distribution. Many laboratories, particularly' those under state 
control in this country' and abroad, have practically given up 
baeteriologic control as a routine procedure. It is a question 


Jouu. A. M. A. 

how far wo arc justified in clearing vaccine of bacteria at the 
expense of its potency. 

Danger of Tuberculosis Dissemination by Railway Travel Is 
Exaggerated. 

Dr. Charles P. Dudley, Altoona, Pa., stated that during 
the past few years the railroads have been called sharply to 
account for rcinissness in sanitary matters. -He discussed the 
extent to which this critici.sm is justified, for example, as to 
the spread of tuberculosis. It is obvious that if the spread of 
tuberculosis is largely' duo to contact of the healthy with those 
who arc afTected, the railroads, under present conditions, can 
hardly be held rcsponbic, since there is no me.ans by which 
ticket agents or conductors c.an be sure as to diagnosis, and 
to refuse transportation on an erroneous diagnosis would lead 
to serious trouble. If, on the other hand, the spread of tu¬ 
berculosis is largely- duo to pulverized, dried sputum, the rail¬ 
roads may' fairly- be regarded as responsible, and may- be re¬ 
quired to take gi'catcr precautions. Careful studies seem to 
indicate that the dangers of infection from dried sputum on 
care have been gi-eatly- magnified. As items pointing in this 
direction may be mentioned: First, the length of time of pas¬ 
sengers on cars is small at the longest, while prolonged ex¬ 
posure seems to be agreed on ns a marked characteristic in 
ihc acquisition of this disease; second, tuberculous sputum is 
extremely diflicnlt to dry; third, even though artificially dried 
it is extremely- difiicult to pulverize; fourth, though artificially 
dried and jmlverized, it is heavy, and does not readily- remain 
suspended in the air; and, fifth, cars from their construction, 
afford very great advantages to the access of sunlight and air, 
which arc more or leas fatal to this form of disease germ. 
Furthermore, if cars are such a menace as has been supposed, 
it would seem that employes of the sleeping-car'companies and 
of the railroad comjianics, whose occupation requires that they 
spend much time on the cans, would be largely aflectcd. The 
statistics gathered at the last census, ns reported, by Dr. 
George M. Sternberg in his book, “Infection and Immunity,” 
show that railroad men arc less affected by tuberculosis than 
the average of persons of the whole country. Furthermore, 
information from the Pullman Company does not show that 
tho colored porters who arc supposed to be predisposed to tu¬ 
berculosis, and who spend a large portion of their lives on 
sleeping cars, arc more nffcctcd than others. Tlie records of 
the Pennsylvania Railroad, in connection with its relief de¬ 
partment, show that passenger conductors and brakemen are 
not ns frequently afl'ected with tuberculosis as are the freight 
conductors and brakemen. Again, baeteriologic examinations 
of the air from cars known to have transported tuberculous 
patients, the results of which have been recently published by 
i)r. J. J. Kinyoun, do not indicate any alarming prevalence 
of tubercle bacilli in these cars. Finally, experiments made 
for the purpose, ns to the behavior of tuberculous sputum on 
carpets and plush, show that analogous material is less likely- 
to become dry- and to be pulverized and disseminated in the 
air, than if this material is on a hard, non-absorbent surface. 

Car Sanitation. 

Dr. Henry hi. Bracken, Minneapolis, said that to advance 
car sanitation it is not only necessary- to improve the methods 
of car construction, but to instruct railway- employ-es in the 
proper care of cars. Special duties should be imposed on them 
as to ventilation, car cleanliness, etc. Their instructors should 
be medical men connected with railway companies and famil¬ 
iar with sanitary problems. He pointed out the dangers from 
spitting on the floors or furnishings of cars. He discussed car 
cleaning, and said more attention should be given to this 
subject. The drinking water for railway cars should be of 
unquestionable quality, distilled or equally pure, and should 
be kept out of reaeh of passengers, except as drawn from the 
faucet, should be stored in well-cleaned cans or coils, and iced 
with well-selected ice that has been handled in a cleanly 
manner. He advocated improvement in the toilet rooms of the 
day coaches. 

The Restriction of Contagious Diseases in Cities. 

Dr. Charles V. Chapin, Superintendent of Public Health, 
Providence, R. I., said that modern municipal sanitary prac¬ 
tice was first based on the filth thory of disease. During the 


Oct. 21, 1903. 


SOOIETY PROaEEDINGS. 


1269 


Hst ta'Mtv-five years it lias been largely determined by the 
™ition of the contagiousness of the infectious diseases 
Srfher practice ivill be modified by specific knoivledge as to 
ttrn etiolLy of each disease. The chief sanitary discov, _ 
recent years is that unvecognized foci of infection are the prin¬ 
cipal factors in the spread of contagious disease. This is bound 


the effluents of seivage filters for analysis, more i^presenta- 
tivo samples would be obtained if each sample is the ayerap 


to of a number of small samples taken p short intervals. The. 

The chief sanitary discovery of preservative used must prevent chemical e anges, no 
The clnet sanitary y Lvvatives which best fulfill these conditions are chloroform 

and carbon bisulphid. Both destroy the bacteria and prevert all 
bacteriolytic decomposition; both are sparingly soluble in 


P-ent nmthods rendering them less bnrd^^onm^ 

Rtrinacnt measures can not stamp out disease. AI ^ rapWy, requiring small amounts to be used in each sample. 

Both are comparatively inexpensive, and neither interferes with 
any of the usual analytical methods. 

Bn PlA-MiuTOK yVniGiiT, bevi-beri research commissioner of 
the London School of Tropical Medicine, read a paper on beri¬ 
beri. 

Methods of Bacteriologic Examination of Milk. 

Bn. Ermicvs H. Sr.iS.cic, Boston, described the apparatus and 
methods in use at the Boston Board of Health Laboratory for 
collecting, plating, incubating and counting; also for direct 
examination of milk sediments and the microscopic estimate of 
the number of bacteria present, together with pus and strep¬ 
tococci determination. The methods of examination described 
are recommended as a system which has been reasonably suc¬ 
cessful in practice for city laboratory work, where quick re¬ 
ports are needed, as well as the accurate examination of large 
numbers of samples. 

Problems and Difficulties of Bacteriologic Diagnosis. 

Mit. Bekt E. Eickakds, Boston, discussed some of the every¬ 
day problems and difficulties met with in making bacteriologic 
diagnoses. Each disease discussed was considered, first, in 
relation to any special points connected with the preparation 
of the specimen submitted; second, in regard to those problems 
which bare to do with accuracy in diagnosis; and, third, 
with reference to results and their relation to the clinical as¬ 
pect of the case. 

Longevity of Bacillus Typhosus in Surface Waters and 
Sewage. 

Prof. H. L. RussEtn Ayn Mn. C. A. Fvlleh, Madison, .Wis., 
reported that from their experimental work it appears that in 
relatively pure water of a surface character the typhoid bacil¬ 
lus is capable of retaining its vitality for about eight days. 
The results of their experiments confirm and extend on a 
broader basis the data obtained in the investigations made on 
the Chicago Drainage Canal. They have been carried out un¬ 
der sufficiently diverse conditions to warrant the belief that 
the typhoid organism in natural sewage does not live as long 
as it will in relatively pure water. 


Stringent measures - . 

he honed for is to limit c.vtension from the recognized cases. 
This can be done substantially as well by moderate means. 
No restriction of personal liberty is advisable in influenza, 
pneumonia, typhoid fever or cerebrospinal meningitis. In 
measles and whooping cough there should he some restriction 
of school attendance and the occasional closure of school. In 
scarlet fever and diphtheria the patient should he isolated for 
three or four weeks and otliex children in the family kept from 
school. IPage-earners should rarely he interfered with. The 
use of cultures to terminate isolation in diphtheria as ordinar¬ 
ily practiced is illogical. Hospital facilities aic needed only 
for the poor. Official disinfection does more harm than good. 
TOien the above diseases appear for the first time in small 
places, or rather wlien r.-irer diseases appear in large cities, 
the most energetic measures are called for. 

Modification of Present Port Inspection, 

Db. a. H. Dotv, health officer. New York, pointed out the 
necessity for a change in the present method of quarantine 
inspection, which will insure a more thorougli examination of 
passengers and crews. There should he closer observation for 
the detection of mild or ambulant cases. This type is com¬ 
monly the cause of outbreaks, tbe origin of which are unknown, 
and which are frequently improperly attributed to infection by 
cargoes, clothing, etc. While five days may he regarded as the 
maximum period of incubation of yellow fever, tbe fact that 
a person has been five days away from an infected area 
should not permit him to pass quarantine without having bis 
temperature taken and the use of other means to detect the 
presence of mild cases. This should also he applied to the 
e-vaniination of those lield to complete the period of incuba¬ 
tion of other diseases. Furthermore, the possibility of occa¬ 
sional eases having a longer period of incubation than that 
generally accepted must be remembered. 

Communicability of Cerebrospinal Meningitis and the Means 
of Controlling Its Spread. 

Dbs. William H, Park and Charles Bolduan, New York 
City, Mated that out of fifteen hundred cases in New Yorir 
City, two hundred were in direct contact with other cases, 
and many showed evidence of infection from other cases. 
These two liundred represented eighty-eight families. Bacteri¬ 
ologic examinations revealed tliat about half the cases of 
meningitis had abundant meningococci in tlie nasal cavity dur- 
ing the first two weeks of tlie disease, and that the nasal 
cavities of five attendants were badly infected. The conclu¬ 
sion is drauTi that the meningococci are spread hy the dis¬ 
charges from tlie nose and mouth of the sick and those in 
immediate contact with them. 

Method of Securing More Uniform Instruction and Co-opera- 
tiott in Health Work. 

There was a symposium on this subject. Prof. F. C. Rob¬ 
inson, Brunswick, Maine, and Prof. W. T. Sedgwick, Boston, 
discussed cduc.itional co-operation with the general public in 
public licaltii work. Prof. S. G. Ernst, Boston and Dn. J. D. 

dajii, Montreal, spoke of graduate and under-graduate in- 
Ktruclion m hygiene in universities and medical colleges. Mr. 

» P. Frost, Jradison, discussed the teaching of hygiene in 
the pnbVio .schools. Dr. S. H. Burgin, Boston, pointed out the 
present regulations and laws as to the qualifications and 
methods of appointment of executive and technical health of¬ 
ficers, while Pit. H. D. Pease, Albany, empiiasized the im¬ 
portance of sanitary conferences and schools of instruction for 
ho.alth officers. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
TlilHy-first Annual Meeting, held at Indianapolis, 

Oct. 10-12, 1005. 

The President, Dr. Bransford Lewis, St. Louis, in the Chair. 

Addresses of welcome were delivered hy Mayor John W. 
Holtzmann on behalf of Indianapolis, and by Dr. W. N. Wish- 
ard on behalf of the local profession, which were responded to 
by Dr. H. 0, Walker, Detroit. 

The scientific work was divided into two sections, medical 
and surgical. 

Nostrum Exposures Commended. 

The following preamble and resolution were unanimously 
adopted by the surgical section; 

profession keenly realizes the great and 
Increasing public evil, moral, mental and physical, arising out ot 
the support given by the public press to the so-called patent 
medicine interests, leading to the pernicious practices of self- 
drugglng, narimtle habituation, and alcoholic excess; be It 
monS, M ssisslppl Valley Medical Association com- 

„ A frookly,.endorses the attitude adopted by OolUcr’e 
irccLly .and the indies’ Home Journal in giving publicity In the 
Samuel Hopkins Adams, Norman Hapgood, and Kd- 
truthful exposure of the nefarious 
cJilrpr*ns unscrupulous methods of the so-called patent medicine 

The Collection and Preservation of Samples of Sewage for 


Analysis. 

-Ur. STnwtnx n. g,vge and y.lR. George O. Ap.sms, Mass.n- 
0 uise ts. stated that in collecting sample.? of sew.agc and 


• Officers. 

The following preamble and resolution were ttnanirnou.sly 
President. Dr, J. Henry Carstens, Detroit; vice-presidents. 
Dr, Joseph Rihis Eastman, Indianapolis, and H. H, Gr'"- ' 
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Louisville, Ky.; secretary, Dr. Henry Enos Tuley, Louisville, 
Ky. (ro-electcd); ti-easurer, Dr. S. G. Stanton, ChicaM (re¬ 
elected). 

Hot Springs, Ark., was selected as tlic place for holding the 
next annual meeting. 

Surgical Dressing. 

Dr. Carl E. Black, Jacksonville, 111., presented a prelimin¬ 
ary report on the technic of the after-dressing of .surgical 
cases. Ho pointed out briody the principal olcmcnta necessary 
for the proper dressing of a wound, whether it ho a surgical or 
an accidental wound. While the technic differs somewhat in 
different kinds of tumors, the fundamental principles art: the 
same in all. Certain modifications must always he made to 
suit the individual case. Septic wounds .should ho so dressed 
that there is no opportunity for a further mixture of infection 
in the wound, nor .any opportunity for the infectious mnierinl 
from the wound to in any way he scattered where it can 
come in contact with other wounds. These two points should 
always he kept jwominently in mind hy those undertaking the 
dressing of wounds. 

niscu-SsioN. 

Dk. 0. H. Er.nnncrrT, St. Louis, said (hat the use of a stand¬ 
ard size of dressings, tapes, etc., would lessen confusion on the 
part of the surgeon in going from one hospital to another to 
operate. 

Dr. Mills F. Poutli!, Fort W.ayno, Ind., said that the key¬ 
note of success in the management of surgical eases is system 
and simplicity. One shout:! attempt to do away with tlic 
necessity of dressing wounds until they Iiave heated in all 
cases wticre tliis is possible. Tticrc sliould he no stitches to 
remove in ttic ordinary aseptic wound, no matter wlierc it is 
located, and in the ordinary treatment of sojdic ciises the rule, 
as it prevails, makes necessary a great deal more subsequent 
dressing than is called for. The redressing of a wound should 
be looked on as an evil to ho avoided, it iiossildo. 

Curettage in Septic Cases, 

Dn. C, E. Ruth, Keokuk, Iowa, reported in detail four cases 
of puerperal sepsis which illustrated tlic dangers of curettage. 

niscussiOK. 

Dr, 0, H, Elcreciit thinks that man}- deaths arc due to the 
curette being used in cases of septic uteri. It is just ns crimi¬ 
nal, in his opinion, to introduce a curette into a septic or in¬ 
fected uterus ns it is ,a sound or curette for the purpose of 
producing criminal abortion. Ho mentioned a case in which a 
physician curetted a uterus contrary to his advice, and the 
next d.ay the patient died. Ho mentioned two other eases of 
sapremia which terminated fatally from what ho believes to 
be a curettemont of the uterus. 

Dr, H. 0, Walici!!!, Detroit, strongly condemned the indis¬ 
criminate use of intrauterine curettes and irrigators. Fl.any 
deaths are undoubtedly due to their iinprojicr use. 

Dr. John Youno Brow-n said that the curette has an iinpor= 
ant function to fulfill. Where there arc decomposing mem¬ 
branes or fragments of retained placenta tiic uterus shoufd 
be cleaned out. 

Dr. Hannah M. Graham, Indianapolis, uses an applie-ator, 
around which cotton is wrapped, saturated with carbolic acid, 
and the dC-bris loft in the uterus is swabbed out. It is her 
practice, too, to use a fenestrated catheter as a drainage tube, 
through which poroxid of hydrogen is injected every two or 
three hours, by herself or the nurse, and she has had good 
success by this method. 

Dr. a. M. Hayden, Evansville, Ind., ttiinks that a physician 
called to see a patient whose uterus contains a broken-doAvn 
fetus or fragments of placcnla, and who fails to clean out the 
uterus is criminally negligent. He advoc.atos pl.acental for¬ 
ceps for removing debris without disturbing Nature’s protec¬ 
tion. 

Dr. Thosias B. Nodle, Indianapolis, defended the uterino 
curette. It is an instrument for prevention as well as cure. 
The proper way is to interpret the pathology that one has to 
contend with, remembering that the curette is a means to an 
end. If a woman is suffering from high temperature, rapid 
pulse, prostration, due to septic material in tiie uterus, which 
can be removed by mechanical means, the physician does her 


-Tcur, a. M. a. 


an injustice if he loaves her uterus alone, simply trustino- to 
Nature to take care of it. ° 

Dr. G. Fxlynk Lydston, Ctucago, said if one is called to see a 
woman who is suiTcring from general saproniia, who is in such 
a condition that it is evident dissolution is not far awav if 
something is not done, if the history is such that material 
has been left in the uterus, and she is having a temperature 
of 105 degrees, ho would certainly not treat such a woman 
surgically or provide drainage by waj- of the vagina, but 
would remove the septic material from the uterus. If this is 
not done the case is doomed, and many women in such a condi¬ 
tion recover under proper intrauterine treatment. 

Du. Ruth called attention to the failure to differentiate be¬ 
tween the varieties of infection that one has to deal with. 
There is no danger from a careful curettement in a case of 
putrescent uterus in which a septicemia is not added to tho 
intoxication of sapremia. 

Artificial Hyperemia in Surgery, 

Du. ALpXANDKR C. \Vieni;r, Chicago, pointed out the indica- 
lloiis for the Bier method in surgery, as follows: 1. Subacute 
mild innammations of joints and soft tissues arc rapidly re¬ 
lieved. 2. Acute purulent inflammations of soft tissues cither 
on (he cxtreniilios or the licad can be relieved by tliis method, 
.‘t. Acute and subacute inflammation of joints and purulent 
arthritis; gonorrheal infections of joints, etc. In these cases 
the elastic bandage has to be applied in such a manner as to 
produce energetic venous stasis, without causing pain to the 
sufferer. In acute inflammations comparatively light con¬ 
striction produces extensive hyperemia. This conclusively 
shows that the arterial blood is not diminished, but slackened. 
Cases were cited in which excellent results were obtained by 
the Bier method. 


Surgery of the Gallbladder and Its Ducts. 

Dr. II. 0. Walker, Detroit, related In’s experience with 185 
cases on which ho has operated. He quoted from a former 
paper uTitten by him several years ago, adding that what ho 
said tlion still obiains to-day. First, jaundice, which hereto¬ 
fore has been regarded ns almost pathognomonic of the pres¬ 
ence of gallstones, is present in only about 20 per cent, of all 
stone eases. Second, that pain in the region of the gall blad¬ 
der docs not by any moans indicate the presence of gallstones, 
but is ns often the result of a kinking of the cystic duct from 
lesions tho result of one or more attneks of cholecystitis com¬ 
bined with pericholecystitis. Third, the passage of stones in 
the fcccs is not ns common as was formerly supposed, for col¬ 
ics are rarely successful in passing a stone from the gall blad¬ 
der. Fourth, empyema of the gall bladder is not always de- 
Icrniined by palpation, for frequent attacks of cholecystitis 
tend to diminish the size of llie gall-bladder. Fifth, tumors 
of tho gall bladder wifhout pain or jaundice indicate a simple 
dropsy, wliile n painful, distended gall bladder indicates em¬ 
pyema, and wlicn accompanied by jaundice indicates constric¬ 
tion of tho choledochus. Si.xth, a hard, nodutnr, painful tumor 
of the gall bladder, with or without jaundice, is almost certain 
evidence of enreinomn. Seventh, obstruction of the chole¬ 
dochus, accompanied with inflainraation and jaundice, quickly 
disappears aflcr the passage of tlie stones into the papilla of 

the duodenum. _ 

Cholelithiasis is of greater frequency than is supposed. 
Approximately every tenth individual has concretions in tbc 
^rall bladder, yet only about one in twenty over complains of 
their presence, so that quiet stones need no treatment. It is 
only the cholecystitis and cholangitis wliich make manifest the 
irritable presence of gallstones without demanding treatment, 
both medicinal and surgical. ' 

The conditions that require operative intervention .are: !, ah 
acute soro-pnnilent cholecystitis, and accompanying - 

evstitis 2. Persistent and frequent pains due to adhesions he 
tween the gall bladder, intestines, stoinaeli and omentum. • 
Chronic obstruction of the common duct. 4. Chrome ompy i > 
of the sail bladder and its accompanying accidents. 

Cholecvstectomy is undoubtedly advisable where 8 

bladder has been subject to frequent attacks of inflamnia , 
and where chronic septic conditions exist. 

(To ho continued.) 
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medical society of the state of PENNSYLVANIA. 


Aiimiol Meeting, held in Scranton, Sept. 26-2S, 1905. 

(Conthtiicd from page 1189.) 

Acquired Hydrocephalus with Atrophic Bone Changes, Exoph- 
thahnus and Polyuria. 

Dr. Thomas W. Kay, Scranton, exhibited, a hoy of 7 years 
who three years ago had scarlatina. Three years later there 
was vertigo and enlargement of the superior cervical and sub- 
ina.Yillary gland, with subsequent loss of the teeth and soft¬ 
ening of the hones of the head. Exophthalmos appeared 
eighteen months ago, and at present the eyes are too promi¬ 
nent for the use of glasses and have to he protected hy a hand¬ 
kerchief. The lower jaw has lost its hone salts and the chin 
has disappeared. As much as 27 ounces of urine are passed at 
a time. 

Adaptation of the Public to the Prevention of Tuberculosis. 

Dr. How.ard S. Anders, Philadelphia, said that there is 
greatly needed a general adaptation, especially by officialdom, 
representative bodies, landlordism and various big corpora¬ 
tions, to the doctrine that no conditions are socially or morally 
permissible which foster the propagation of tuberculosis. 
Adaptation also calls for the avoidance of the extremist, the 
alarmist, and the irrational antagonist, and between these, the 
fatalist. Tlie sanatorium movement was emphasized as the 
most far-reaching and efficient means of attacking the tuber¬ 
culosis menace. Much, he said, might be accomplished for the 
public health were the street dirt removed at night and the 
dust during the day kept down by sprinkling. He advocated 
the installment of a cabinet officer at Washington at the head 
of a department of public health. 

Diagnosis of Incipient Pulmonary Tuberculosis. 

Dr, George W. Norris, Philadelphia, said that the diagnosis 
could not be based on any one symptom or pliysical sign, but 
must be’made in the light of the whole complex. Careful con¬ 
sideration of the anamnesis is of,the greatest importance. 
Before beginning the examination of the chest tlie patient 
should be instructed to breathe properly, and enlargement of 
the bronchial or cendcal lymph nodes should always be looked 
for. Bapid pulse or slight evening rise of temperature, if 
persistent or inexplicable on other grounds, he regards 'as sug¬ 
gestive, especially if associated with loss of weight, diminished 
capacity for work, or cough. With the occurrence of any two 
of the last named symptoms for a protracted period, the phy¬ 
sician should show cause why a diagnosis of tuberculosis 
should not be given. In the event of uncertainty the patient 
should he treated as if be had the disease. 

Sanatorium Treatment of Tuberculosis. 

Dr. George B. Kazs, Erie, made a plea for the early diag¬ 
nosis of tuberculosis, and urged that dependence be not put 
on the microscopic examination of sputum. He favored the 
estahlishraent of three clases of institutions; 1, For incipient 
eases- 2, for advanced cases; 3, for far advanced eases. 

Outdoor Life versus Confinement in the Treatment of Bone 
Tuherculosis, 

Dr. H. A-doustus Wilson, Philadelphia, detailed the results 
obtained at Atlantic City, Coney Island, Wellesley Hills, Blue 
Ridge Summit, Toronto and elsewhere. He lias found that 
osseous tuberculosis does not demand the varied atmospheric 
conditions necessary in the treatment of phthisis; that sleep¬ 
ing in tents or shacks with the temperature almost at zero F. 
has not been injuriou.s; that various operative and corrective 
measures require Consideration in connection with outdoor 
life; that there has been general improvement in the health 
•iiu s iciigtli, and that no condition has been found too seri¬ 
ous for boltcrment. 

Dr. M. P. K.vvexrl, Philadelphia, thought it the physician’s 
(11 y to instruct his patients, his clergyman and his legisla- 
or m the truths concerning tuherculosis. Unless an early 
' wgnosis Is made and the patient becomes a non-hneillary 
expectorating individual, the disease in a community can 
11(0 er be cradic.ated. This education ho believed as important 
as a cure. In treatment he would direct attention chiefly to 
les circulation and digestion. In the forced feeding of pa- 
twuls he n-arned .against the danger of unclean milk. 


Dr. Charles A. E. Codman, Philadelphia, in giving milk 
and eggs has the yolks and whites beaten separately and then 
the whites poured on the yolks, with the addition of sugar, 

salt or a flavoring. ' 

Dr. Gothrie, Wilkesban-e, believed that local deposits of 
tuherculosis should, if'possible, be subjected to surgical pro¬ 
cedure. . , , 

Dr. Norris said that in the wards of the Phipps Institute 
in Philadelphia the routine treatment for hemorrhage is to 
put the patient to bed, apply an ice-bag to the chest, gpvc a 
hypodermic injection of morphia, and assure the patient that 
there is no immediate danger. Ergot is never given. 

Dr. Ravenel Varies the treatment for hemorrhage with the 
condition of the patient’s blood pressure. He gives nitro¬ 
glycerin as indicated. 

Address in Otology. 

Dr. Michael V. Ball, Warren, gave a brief summary of the 
accomplishments of otology in the last four years. 

Present Treatment of Squint. 

. .Dr. WiLLiAir Caaii’bell Posey, Philadelphia, said that aii 
children were more or less predi.sposed to squint, dependent 
primarilj’' on vicious optical conditions. Tlie vision in the 
squinting eye rapidly deteriorates. Treatment was ontiined 
as follows: l,Tlie improvement of the vision in the defective 
eye; 2, neutralization of the farsightedness and the lessening 
of the accommodative effort; and, 3, the strengthening of the 
nervous and muscular mechanism which controls the move¬ 
ments of the eyes, and the cultivation of the desire for binocu¬ 
lar A’ision. Attempts to improve the vision should he inaugu¬ 
rated promptly, since improvement can not be secured in sub¬ 
jects over 6 years of age. He would prescribe glasses at the 
early age of 2 or 3 years, and at a later age the vision may 
be further improved by the use of the amblyoseope, a modified 
form of stereoscope. In certain cases he was hopeful of im¬ 
provement only by tenotomy. The amhlyoseopie exeveises 
shouid be continued for a year or more subsequent to opera¬ 
tion. 

Dr. S. D. Risley, Philadelphia, believes binocular vision to 
be a matter of experience; for example, an infant will reach 
out for an object, but its hands will never go directly toward 
the desired object until hy experience it has learned where the 
object is and how to find if. This he mentioned as a species 
of muscular sense acquired by experience. In binocular vision, 
in like manner, the infant has to learn, to use both eyes at 
the same time and converge on the object. He believed that 
anatomic anomalies account for the fact that one child read¬ 
ily acquires binocular -vision while another child secures it 
only with the aid of optical appliances. 

Herpes Zoster Ophthalmicus, 

Dr. Edward Stieren, Pittsburg, stated that his observation 
of six cases of the ophthalmic variety of the disease included 
two shoxring a wide disparity in the eruptive process and 
ocular involvement, and that the two might he considered 
classiiml illustrations of the e.Ytremes of herpetic eruption fol¬ 
lowing the course of the fifth nerve. One patient suffered an 
enucleation, -while in the other case a bleb obsen’ed on the 
limbus disappeared, lea-iing a decided sear and a slight patch 
of congestion -si-bieh persisted for several months. In all his 
cases Dr. Stieren has been able to trace a history of exposure 
to cold or dampness after some unusual exercise with conse¬ 
quent fatigue in individuals of otherwise sedentary habits. 

Dr. Zektmayer, Philadelphia, cited a case complicated by 
the occurrence of ocular motor palsy and corneal ulcer in 
which the. ulcer recovered promptly, but in which the palsy 
was of several years’ duration. 

Dr, Stiebex thought the disease seemed to run a self-lim¬ 
ited course and that there was a certain amount of immunity 
giicn a patient who had had the disease. Rather against the 
hjpiithcsis that the disease is an acute infectious disease was 
the fact that seldom, if ever, is more than one case found in a 
household. 

The Mastoid Operation. 

Dr. Edward B. Dexch, New York City, believed that in 90 
per cent, of mastoiditis the disease is secondary to an inflani- 
m.ation of the middle c.ar. The most characteristic symptom, 
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will remove both the undigested food and the products of fer¬ 
mentation which cause the increased peristalsis. If there be 
proteid indigestion the process can be checked by resorcin, 
.39 gm. (G gr.) four times daily, to which 1.25 c.c. (20 m.) of 
tincture of nus vomica should be added, if there is diminished 
motor function of the stomach. After a few days the faulty 
digestion may be corrected by three drops of strong nitro- 
hydrochloric acid or 10 drops of dilute hydrochloric acid, vyith 
3* mg. (1/20 gr.) of strychnin sulphate, given in the midst 
of each meal. Pepsin may be serviceable. 

As a rule in amylaceous indigestion there is constipation. 
Occasionally there is diarrhea which, if present, is best cor¬ 
rected by thorough mastication of starchy foods, and limita¬ 
tion of fluids with their ingestion. The author discountenances 
the use of sodium bicarbonate in all gastric and most intes¬ 
tinal indigestion and recommends the use of magnesia pon- 
derosa in 10 gr. (.05 gm.) doses after meals.. 

NERVOUS. 

When diarrhea is caused bj' emotion attention must be 
given to the mental instability. The associated symptoms 
are often marked and require special attention. Permanent 
cure can come only from moral suasion accompanied by re¬ 
moval of all sources of mental irritation. Temporarilj' this 
symptom is checked by the following prescription: 

5. Ammonii bromidi.gr. xy Ij 

Spiritus ammonii aromat.3i 4( 

M. Sig.: Give at one dose. 

The neurotic forms due to h 3 'steria, neurasthenia, migraine, 
and the climacteric, require careful treatment, based on the 
underl 3 ’ing cause. The best results are obtained from the 
persistent use of the bromids, preferably strontium broniid 
(free from barium salts) .4 gm. (00 to 90 gr.) daily. After 
three da 3 ’s this ma 3 ’^ be diminished in quantit 3 ', and the solu¬ 
tion of potassium arsenite commenced. Three drops are 
given thrice dail 3 ', and the dose is increased one drop a day 
until slight untoward symptoms supervene. 

The refle.x diarrheas from cold are almost invariably re¬ 
lieved by the daily use of a morning cold bath. The tub bath 
should commence with the temperature of 88 F., and be taken 
cooler by a degree or so each morning until 68 F. or even 58 F. 
is reached. A five-minute bath followed by brisk rubbing with 
a turkish towel results in a vigorous reaction, and the morn¬ 
ing bath soon becomes not only a therapeutic neeessit 3 ’', but a 
luxur 3 ’’ as well. In addition, an abdominal bandage made of 
flannel should be con.stantly warm. 


IIEJIIC. 

Of the hemic diarrheas the uremic is perhaps the most 
striking. In this form opium is emphatically contraindicated. 
The proper method of dealing with this condition is the ad¬ 
ministration of a high intestinal irrigation with normal saline, 
in quantity a gallon, of tlie temperature of from 112 to IIG 
F., through a rectal tube inserted at least twelve inches; the 
reservoir should be elevated about three feet. If chronic 
nephritis is predominating the sodium chlorid should be re¬ 
placed by sodium bic<arbonate. Intestinal irrigation will free 
the intestine from irritating contents, will enable the kidneys 
to perform their function more properh- and will also stimu¬ 
late the heart. 
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Jhilarial diarrhea is best treated by arsenic, methylene blue 
or the following combination: 

IJ. Ext. ergotaj.or. ii 

Berberin sulph.i 

Piperin ...; .<w. ss 

M. Ft. capsule Ko. i. Sig.: One such capsule four times 
day. 

By far the best diet in chronic diarrhea is milk. This shoul 
be given between meals and at bedtime and must not b 
aken cold. For the nie.als, tea, poached eggs on toast, rar 
grilled or broiled steak or lamb chops, fresh chopped heel 
uith _ c.c. (30 m.) of lo’drochloric acid to each CO gm. (2 oz 
meat soups, with thoroughly boiled rice, toast instead o 
bread, soft-boiled eggs, with half a bottle of Burgundy o 
Patient well toward the time rVhe 
fn^u ’ resumed. To be avoided ar 

tables’ fbris”l sweetened succulent veg« 

tables,_ foods lc.aving much residue and sugar. 

Of improper methods of treatment may be cited opiun 


This is only admissible when the alimentary canal has been 
thoroughly emptied, to check excessive peristalsis. It should 
be given ‘hypodcrmatically as morphin, in substantial doses, 
and not repeated. Astringents, as experience has taught us, 
when introduced into the alimentary canal, do not astringo; 
they are even likely to irritate. 

Syphilis. 

Kilbane, in the Medical Record, recommends the hypodermic 
use of the salicylates of mercury in the treatment of every 
case of syphilis in wliich the administration of mercury is in¬ 
dicated for a period of time. The author states that he has 
given it a very considerable trial, both in dispensary work and 
in private practice, and claims for it many adv antages. He 
further states that as a rule the patient makes no objection 
to this method of treatment if its advantages are clearly ex¬ 
plained, and complains little of pain after the first two or 
three treatments. The author recommends the following 
technic; 

The dose to begin with is usuall 3 ’’ three-fourths of a grain 
(.04). The interval between treatments is four days. The 
dose and the length of the intervals between the treatments 
are gradunll 3 ' increased until the patient is taking one anil 
one-ltalf gi-ains (.09) weekly. The full dose of a 10 per cent, 
preparation, therefore, is 15 minims. If the patient has been 
taking mercury in some other manner a larger dose may be 
used at the start. In some cases a dose larger than a grain 
and a half may be used to combat special symptoms, but in 
these cases the more frequent use of a soluble salt of mercury 
will probably give better results. Potassium iodid can be ad¬ 
ministered by mouth at the same time. 

An ordinar}' hypodermic S 3 ’ringe does very well. The needle 
should be at least one and a quarter inches in length and about 
18 caliber. Needles of smaller caliber are impracticable be¬ 
cause the mercury will clog in them. It is essential that the 
needle be very sharp. In private practice he'has found it 
advisable to sterilize the needle immediately after use, and to 
keep needle, syringe and forceps for handling in an alkaline 
strongly antiseptic solution ready for immediate use when re¬ 
quired. The gluteal region is the usual site of injection, alter¬ 
nating from side to side. The muscles of the back or the calf 
of the leg may be used if desired. The buttock is cleaned, as 
is usual for h 3 'podermio injection. 

The patient’s leg is placed so as to relax the gluteal mus¬ 
cles, and he is instructed not to jump when the injection is 
made. The syringe is filled with mercury, the needle is .at¬ 
tached and air bubbles excluded. The needle is entered firmly 
and quickly into the muscles as far as the guard, care being 
taken to avoid injuring the periosteum. The relations of the 
anatomic structures in the vicinity should be borne in mind. 
The mercury is then driven very gently and slowly into the 
muscles, the needle quickly withdrawn, and the part massaged 
with a vigorous rotary motion for one minute. This massage 
prevents an}- hemorrhage from the puncture hole and lessens 
very materially the probability of any soreness or lameness 
following. 


Medicoleg&l 


Free Pasteur Treatment for Needy Persons.—No. 68 of the 
Laws of Penns 3 dvani.a of 1905 provides that in each and 
every county of the state it shall be the duty of the proper 
officers of the several poor-districts, in such counties, to pro¬ 
vide all needy persons, in their said several districts, who may 
be bitten by dogs suffering from hydrophobia or rabies, with 
the proper medical attention to prevent the development of 
the disease in the person or persons so bitten, which medical 
attention may include the treatment known as the Pasteur 
treatment. • 

To Secure Purer Fruit Syrups.—No. 217 of the Laws of Penn- 
p-lvania of 1905 provides tbht any person, firm or corporate 
body who shall, by himself, herself or themselves, or by 
ius, her or their agents op. servants, manufacture, sell shin 
consign, offer for sale or expose for sale, or have in possession 
with intent to sell, any fruit syrup which contains formal- 
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in his opinion, is tenderness on firm pressure over the mastoid 
process. He regards the prognosis as excellent. He has had 
but twenty deaths in 489 operations, and in none was deatli 
due to mastoid involvement. He described the operation in 
detail. The second ineision, whieh extends horizontally back¬ 
ward from the middle of the curvilinear one, has rarely been 
necessary in his practice. Three possibilities of accident were 
enumerated: 1, Failure on the part of the operator to find the 
mastoid antrum; 2, injury to the lateral sinus; 3, injury to the 
facial nerve. Emphasis was placed on the fact that even in 
those cases perforating simultaneously through the internal 
table of the mastoid, operative technic should be the same as 
in a case which had not perfotated the cortex. He allows the 
cavities to fill up by granulation. 

Mastoiditis—Its Imporjiance in General Practice. 

Dn. S. MacCuen Sjutii, Philadelphia, g.ivc a brief outline 
of the historical aspect of mastoiditis and then directed atten¬ 
tion especially to its relation to general iiracticc. A physical 
sign of the gi'catest diagnostic importance, he said, was the 
ominous bulging or drooping of tlie superior and posterior 
wall of the external auditory canal. Tlic most urgent meas¬ 
ure in the treatment of mastoiditis arising from acute tym¬ 
panic disease he considers to be the early and free incision of 
the membrana tj’mpani, espceiall 3 ' when com[)licnting infec¬ 
tious disease—that is, opening of the drum head during the 
stage of hyperemia and before the stage of pus formation has 
been reached. In the after treatment tlio canal is dried with a 
cotton wrapped probe and an impalpable powder is dusted on 
the walls of the canal. 

mscussiox. 

Dll. Tayi.ou, Wilkc.sbarrc, referred to the infrequent em¬ 
ployment of the backward incision by Dr. Dench, bis own 
experience having boon contrary to this. lie believed it im¬ 
portant to enlarge the field of operation for thorough investi¬ 
gation of the mastoid. lie was glad that Dr. Smith referred 
to the pernicious idea held bj' some that a child would out¬ 
grow a “running oar,’’ and the conception that it was danger¬ 
ous to stop a discharge of the ear. 

Dn. ICate W. Baldwin, Philadclpbia, said that in all cases 
of Septic conditions of the nose and throat the teeth should bo 
examined, and cited a case of a person aged 38 with an un- 
eruptod wisdom tooth which had caused mastoid abscess. 

Dn. J. II. McKee, Philadelphia, referring to the importance 
of examining the car when cerebral .s^’inptoms were suspccled, 
thought it far better to adopt the plan of Dr. Morse in the 
Boston City Hospital of making the examination of the car a 
part of the routine examination of the child, hlan}' obscure 
cases are cleared up in this manner. lie said ho had j-et to 
sec a case of pneumonia, middle oar disease or of tj'phoid in 
a child with middle ear disease in which there was not suHi- 
cient adenoid tissue to be considered pathologic. The impor¬ 
tance of lumbar puncture in the presence of cerebellar com¬ 
plications of middle ear disease should also ho remembered. 

A Plea for Early Diagnosis and Immediate Local Treatment 

in Disease of the Accessory Sinuses of the Nose. 

Dr. W. G. B. Harland, Philadelphia, called attention to the 
important part played bj^ the middle turbinate in preventing 
free drainage, and cited cases showing how quickly relief 
followed active local treatment. Neuralgic pains of the face, 
puffiness of the cheek and mucopurulent discharge should al- 
waj's suggest sinus inllammation; in other cases pain, post¬ 
nasal discharge, or the subjective perception of' odor might be 
the only symptoms. He advocated rest in bed and hot moist 
applications, calomel and salts, phenacetin, quinin and atropin 
in acute conditions. Locally, reduction of turbinates with 
cocain, 4 per cent., and adrenalin, 1 to 5,000; nasal wash, re¬ 
moval of part or whole of middle turbinate, washing of an¬ 
trum through inferior meatus or alveolus. The more threat¬ 
ening conditions could be referred to specialists; milder cases 
are treated with opiates and antineuralgics. All cases should 
receive active local treatment. 

Dr. Pyter, Norristown, said that the general practitioner 
did not realize that in everj' case of cold the sinuses were in¬ 
volved, and that the degree of headache confirmed the amount 
of sinus involvement. If sinus involvement is suspected, in 


addition to the internal medication, he would proscribe the 
use of a spray of adrenalin and cocain followed by an alka¬ 
line solution. 

Dr. Randall, Philadelphia, spoke against prescribing cocain. 
He uses it sparingly and prescribes it never. In the antrum 
cases, the pain being so habitually about the first and second 
molar, the nasal and sinus involvement is apt to be over¬ 
looked. 

[To Ic continued.) 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical proscriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. P) jper inquiries concerning general formulae and- out¬ 
lines of treatment are answered in these columns.] 
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Toxemia of Pregnancy. 

Mcl'.wraith, in the Canadian Practitioner, recommends the 
follov.ing treatment for these patients, based on the theory 
that the condition is due to toxemia and that elimination is 
tho curative treatment. 

1. If tiic patient be conscious, he gives ciilomel grains 5 at 
once, washed down with saturated solution of magnesium sul¬ 
phate, 2 ounces. 'Jlie patient is then anesthetized and given 
an injection of sterile normal saline, one pint beneath each 
breast, and at the same time the nurse gives an enema con¬ 
sisting of: 

R. hfagnes. sulph.sj 

Glyccrini .qij 

Aqufo . 

This is given ns high up in the bowel as possible. As the 
patient comes out of the anesthetic a hypodermic of morphin 
sulphate grain (-03) is given. Chloral grains 30 (2.) per 
rectum, and morphin sulpliatc grain Yi (.00) hypodermically 
arc given alternately at two-hour intervals, ns may be re¬ 
quired, for convulsions or threatening symptoms. Not more 
than three grains of morphin should bo given in twenty-four 
liours. ■ 

2. If the patient be unconscious, treatment is the same, ex¬ 
cept that the medicine can not be given bj- the mouth. This 
is as far as the treatment can bo systematized, but varying 
conditions may lend the physician to change the^ treatment in 
each case. It has boon noted on several occasions that the 
convulsions censed and the other symptoms disappeared before 
the bowels started to move; this, the author thinks, is due 
to serum, and with it toxin, having been withdrawn from the 
general circulation into the bowel, and remaining there owing 
to failure of peristalsis. The glj'cerin enema usually excites 
peristalsis. 

In addition to morphin and chloral, veratnun viridc may 
prove of value in cases in which the pulse is full and of high 
tension given in doses of from 5 to 10 minims hypodermically 
t i d. (Nicholson, in tho PriiisJi Medical .Tonrnal, recom¬ 
mends thyroid extract to combat the pulse tension.) If all 
these methods fail delivery must be accomplished. The pa¬ 
tient may do well for a few days without food, but water is 
necessary, and mav be given bj’ the bowel if the woman is un 
conscious. Of thc’use of chloroform to control convulsions tiie 
author states, “if a patient is having a series of convulsions,, 
chloroform may be given to break the series, while ehmma io 
measures are being taken, but this should be its sole function. 
Its prolonged administration is exceedingly dangerous. 

Chronic Diarrhea. 

Wilcox, in American Medicine, outlines the treatment of this 

condition as follows: . „ 

Tho therapeutics of this disease depends on its cause, sinw 

it is actually only a symptom. 'Iffie jeJi 

causes, each one of which is again subdivided into median 

nervous and hemic. 

mechanical. 

The treatment of mechanical diarrheas is based “" Remov¬ 
ing tho eaiise of irritation. The dyspeptic form of , 

irritation, is best treated by a full dose of castor oil, which 
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will remove both the undigested food .and the products of fer¬ 
mentation which cause tlie increased peristalsis. If there be 
proteid indigestion the process can be checked by resorcin, 
.39 gm. (9 gr.) four times daily, to wiiicli 1.25 c.c. (20 m.) of 
tincture of nu.K vomica should be added, if there is diminished 
motor function of the stomach. After a few d.aj’s the faulty 
digestion may be corrected by three drops of strong nitro- 
hydrochlorie acid or 10 drops of dilute hydrochloric acid, with 
3 mg. (1/20 gr.) of strychnin sulphate, given in the midst 
of each meal. Pepsin may be serviceable. 

As a rule in amjdaceous indigestion there is constipation. 
Occasionally there is diarrhea whieli, if present, is best cor¬ 
rected by thorough mastic.ation of starchy foods, and limita¬ 
tion of fluids with their ingestion. The author discountenances 
the use of sodium bicarbonate in all gastric and most intes¬ 
tinal indigestion and recommends the use of magnesia pon- 
derosa in 10 gr. (.05 gm.) doses after meals.. 

NEnVODS. 

When diarrhea is caused b 5 ' emotion attention must bo 
given to the mental instability. The associated symptoms 
are often marked and require special attention. Permanent 
cure ciin come only from moral suasion accompanied by re¬ 
moval of all sources of mental irritation. Temporarily this 
symptom is checked by the following proscription: 

B. Ammonii bromidi.gr. xy Ij 

Spiritus ammonii aromat.3i 4j 

jSI. Sig.: Give at one dose. 

The neurotic forms due to hj'steria, neurasthenia, migraine, 
and the climacteric, require careful treatment, based on the 
underlying cause. The best results are obtained from the 
persistent use of the broinids, prefer.ably strontium bromid 
(free from barium salts) .4 gm. (00 to 90 gr.) daily. After 
three days this may be diminished in quantity, and the solu¬ 
tion of potassium arsenite commenced. Three drops are 
given thrice daily, and the dose is increased one drop a day 
until slight untoward symptoms supervene. 

The reflex diarrheas from cold .are almost invariably re¬ 
lieved by the daily use of a morning cold bath. The tub bath 
should commence with the temperature of 88 P., and be taken 
cooler by a degree or so each morning until 08 F. or even 68 F. 
is reached. A flve-minute bath followed by brisk rubbing with 
a turkish towel results in a vigorous reaction, and the morn¬ 
ing bath Soon becomes not only a therapeutic necessity, but a 
lu.xury as well. In addition, an abdominal bandage made of 
flannel should be constantly warm. 


HEMIC. 

Of the hemic diarrheas the uremic is perhaps the most 
striking. In this form opium is emphatically contraindicated. 
The proper method of dealing with this condition is the ad¬ 
ministration of a high intestinal irrigation with normal saline, 
in quantity a gallon, of tlje temperature of from 112 to lid 
F., through a rectal tube inserted at least twelve inches; the 
reservoir should be elevated about three feet. If chronic 
nephritis is predominating the sodium chlorid should be re¬ 
placed by sodium bicarbonate. Intestinal irrigation will free 
the intestine from irritating contents, ivill enable the kidneys 
to perform their function more propezdy, and ivill also stimu¬ 
late the heart. 


Iilalarial diarrhea is best treated by arsenic, methylene blm 
or the following combination: 


II. Ext. ergotae. 
Berberin sulph... 

Piperin ...; . 

Ft. capsule Eo. i. 


.gr. H 
..gr. i 
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Sig,: One such capsule four times 


51. 
day. 

By far the best diet in chronic diarrhea is milk. Tliis shoul 
be given between meals and at bedtime and must not I 
taken cold Bor the meals, lea, poached eggs on toast, ra: 
grilled or broiled steak or lamb chops, fresh chopped bee 
with _ c.c. (30 m.) of hydrochloric acid to each GO gin. (2 oz. 
meat soups, with thoroughly boiled rice, toast instead ( 


bread, soft-boiled eggs, with half 


... ... ... a bottle of Burgundy ( 

good vintage, will take the patient well toward the time win 
a regular mixed diet may be resumed. To be avoided ai 

t/nw sweetened succulent veg 

tables,^ foods Ic.aving much residue and simar. 

Of improper methods of treatment mav bo cited opiui 


This is only admissible ivlien the alimentary canal has been 
thoroughly emptied, to check excessive peristalsis. It should 
be given hypodermatically as niorphin, in substantial doses, 
and not repeated. Astringents, as experience has taught us, 
when introduced into the alimentary canal, do not astringe; 
they are even likely to irritate. 

Syphiiis, 

Kilbane, in the Medical Record, recommends the bypodermie 
use of the salicylates of mercury in the treatment of every 
case of syphilis in which the administration of mercury is in¬ 
dicated for a period of time. The author states that he has 
given it a very considerable trial, both in dispensary work and 
in private practice, and claims for it many advantages. He 
further states that as a rule the patient makes no objection 
to this method of treatment if its advantages are clearly ex¬ 
plained, and complains little of pain after the first two or 
three treatments. The author recommends the following 
technic; 

The dose to begin ivitli is usually three-fourths of a grain 
(.04). The interval between treatments is four days. The 
dose and the length of the intervals between the treatments 
are gradually increased until the patient is taking one and 
one-half gi-ains (.00) weekly. The full dose of a 10 per cent, 
preparation, therefore, is 15 minims. If the patient has been 
taking mercury in some other manner a larger dose may be 
used at the start. In some cases a dose larger than a grain 
and a half may be used to combat special symptoms, but in 
these cases the more frequent use of a soluble salt of mercury 
will probably give better results. Potassium iodid can be ad¬ 
ministered by mouth at the same time. 

An ordinary hypodermic sj’ringe does very well. The needle 
should be at least one and a quarter inches in length and about 
18 caliber. Needles of smaller caliber are impracticable be¬ 
cause the mercury will clog in them. It is essential that the 
needle be very sharp. In private practice he' has found it 
advisable to sterilize the needle immediately after use, and to 
keep needle, syringe and forceps for handling in an alkaline 
strongly antiseptic solution ready for immediate use when re¬ 
quired. The gluteal region is the usual site of injection, alter¬ 
nating from side to side. Tlie muscles of the back or the calf 
of the leg may be used if desired. The buttock is cleaned, as 
is usual for hypodermic injection. 

The patient’s leg is placed so as to relax the gluteal mms- 
cles, and lie is instructed not to jump when the injection is 
made. The syringe is filled with mercury, the needle is .at¬ 
tached and air bubbles excluded. The needle is entered firmly 
and quickly into the muscles as far as the guard, care being 
taken to avoid injuring the periosteum. The relations of the 
anatomic structures in the vicinity should be borne in mind. 
The mercury is then driven very gently and sloivly into the 
muscles, the needle quickly withdrawn, and the part massaged 
with a vigorous rotary motion for one minute. This massage 
prevents any hemorrhage from the puncture hole and lessens 
very materially the probability of any soi'eness or lameness 
following. 


MedicoIegSil 


Free Pasteur Treatment for Needy Persons.—No. G8 of the 
Laws of Pennsylvania of 1905 provides that in each aiid 
every county of the state it shall be the duty of the proper 
officers of the several poor-districts, in such counties, to pro¬ 
vide all needy persons, in their said several districts, who may 
be bitten by dogs sufi'oring from hydrophobia or rabies with 
the proper medical attention to prevent the development of 
the disease in the person or persons so bitten, which medical 
attention include the treatment known as the Pasteur 
treatment. • 

To Secure Purer Fruit Syrups.—No. 217 of the Laws of Penn- 
sylvania of iSOo provides tljht any person, firm or corporate 
bodi nho shall, by himself, herself or themselves, or hv 
his, her or their agents or servants, manufacture, sell shin 
consign offer for sale or expose for sale, or have in pos.session 
With intent to sell, any fruit syrup which contains formal- 
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doliyd, sulpliurous acid oi' sulphites, boric acid or borates, 
salicylic acid or salicylates, saccharin, dulcin, glucin, buta- 
naphthol, abrastol, asaprol, lluorids, lliiboratos, fluosilicatos or 
other iiuorin compounds; also any coal-tar dyes, sulphate of 
copper, or any other coloring matter injurious to health, or any 
preservatives or their compounds injurious to health, shall 
bo deemed guilty of a misdemeanor, etc. 

•To Have State Hospital for the Criminal Insane.—No. 247 
of the La'ws of Pennsylvania of 19.05 provides for .a commis¬ 
sion of six persons to select a site and build an institution 
for the treatment and care of the criminal insane of the 
state. The tract of land selected shall be suitable for the 
purpose of the hospital, the land to be good arable land, well 
adapted to the preservation of the health, the occupation and 
maintenance of the inmates of the hospital, with an adequate 
supply of good water, and large facilities for drainage from 
the hospital buildings. The buildings shall be of the best 
design for the construction of such institution, and without 
expensive architectural adornment or unduly largo or costly 
administrative accommodations. The board of Imstcc.s .shall 
appoint a competent and skillful physician, of special train¬ 
ing and experience in the treatment and care of the insane, 
who shall bo superintendent, and shall have charge, supervi¬ 
sion and direction of the hospital, both ])rofossionally and 
otherwise, his salary to bo fixed by the board of trustees. 
Wlionevcr the hospital shall have sufliciont nceommodalions 
for the proper care of a larger number of insane patients 
than have been commiUod to it, the comniitlcc on lunacy of 
the state board of charities shall have authorily to transfer 
to it from any other stale hospital for the in.sane, giving the 
preference in all cases to tho.se jmtients having known crim¬ 
inal tendencies. 

Rules and Regulations to Bo Made by Health Departments.— 
No. 105 of the Laws of Pennsylvania of 1905 provides that 
all dopartmcnls of health of the cities of the'first class of that 
commonwealth shall iiavc full power, and shall make, ininic- 
diately after this net shall hocoine a law, such rules and reg¬ 
ulations, which, in their judgment, may bo jiroper and nec¬ 
essary, for the protection of the public health, and amend or 
alter the same, from the diseases known as cholera, yellow, 
malarial, typhoid, typhus, scarlet, puerperal and relapsing fe¬ 
vers, smallpox (variola or varioloid), chicken-pox (varicella), 
diphtheria and membraneous croups, cerebrospinal meningitis, 
measles, mumps, whooping-cough, tuberculosis (in any of its 
diverse forms), pneumonia, erysipelas, plague (bubonic), 
trachoma, leprosj’, tetanus, glanders, hydrophobia (r.abics) 
and anthrax. That said rules and regulations shall cover and 
include; (a) The reports to be made by physicians or other 
persons, in attendance on any person aflliclcd with any of 
the said diseases, to said health authorities. (6) Tlie quar¬ 
antining and disinfecting of persons and prcnu'se.s, and the 
placarding of notices, (c) The ti’catmcnt or disposal of in¬ 
fected bedding, clothing or other articles, (d) The care and 
burial of the bodies of persons who may have died from any 
of the said diseases, fixing the limit of time for burial, the 
methods to bo used, the attendance of persons, and the style 
of advertising the tuner,al. (e) The disinfection of convey¬ 
ances used in the burial of persons who may have died from 
said diseases, or which may have been used by a person af¬ 
flicted with any of said diseases, or person who may have 
been in contact with the same, (f) The aclinission and at¬ 
tendance of persons at public or private schools, hospitals 
and asylums, or any other public or private educational or 
charitable institutions, and the compulsory vaccination and 
rovaccination of inmates thereof, and of persons attending 
the same, or employed therein as physicians, teachers, nurses, 
or in any other eapacity. All rules and regulations and all 
changes and amendments, when adopted, shall be printed .and 
distributed for public use; copies of the same shall be filed 
with the state board of health. Copies shall bo prepared and 
furnished to every educational institution, public or private, 
and to every physician and undertaker, witljin the jurisdiction 
of the health authorities promulgating the same. 

Health Provisions in Labor Law.—No. 22G of the Laws of 
Pennsylvania of 1905 provides, among other things, that no 


child under 14 years of age .shall be employed in any estab¬ 
lishment. No minor under 10, and no female, shall be em¬ 
ployed in ,‘Hiy rslablishincnt for a longer period than .sixty 
hours in any one ivcolc, nor for a longer period than twelve 
hours in any one day. Every person, firm or eorporation em¬ 
ploying girls or adult women, in any establishment, shall 
provide suitable scats for their use, and shall permit such 
use when the employes are not necessarily engaged in active 
duties. Every person, firm or corporation employing males 
and females in the same establishment, sliall provide for such 
employes suitable and proper wash and dressing-rooms, and 
watcr-clo.scts for males and females,- and the water-closets, 
wash and dressing-rooms used hy females shall not adjoin 
those used by males, but shall he hnilt entirely away from 
them, and shall he properly screened and ventilated; and all 
water-closets shall at all times be kept in a clean and sani¬ 
tary condition. liixhaiisb fans of sulTicicnt power, or other 
Rufiicient devices, shall he provided for the purpose of carry¬ 
ing off poisonous fumes and gases, and dust from cmery- 
wheoks, giindstoncs and other machinery creating dust. The 
owner, agent, lessee or other person having charge or manage¬ 
rial control of any cstahlishmont shall provide or cause to he 
provided not Ic.ss than 250 cubic feet of air space for each 
and every pcr.son in every work-room in said estaldishmcnt, 
where persons are employed, and .shall provide that all work¬ 
rooms, hall and stairways in said establishment be kept in a 
clean and sanitary condition and properly lighted. No per¬ 
son, firm or corporation engaged in the manufacture or sale of 
clothing or other wearing apparel, cigars or cig.arcttes, sh.all 
contract for the manufacture of same where to he made in 
any kitchen, living room or bed room in any tenement or 
dwelling-house, except wlioro the persons contracting to m.ake 
any of .said articles arc members of the family residing in 
such house, anil shall hare ftirnhhcd a ccrtiricatc from the 
hoard of health of the city or town that the house is free 
from any infectious or contagious disease. All persons, firms 
and corporations ongnged in the mamifacturc or baking of 
broad, cakes, crackers, pastry, pretzels or macaroni, for pub¬ 
lic sale, shall kcoj) their room or rooms for baking, mixing, 
storing or sale of flour or other grain products separate .and 
apart from any sleeping room, water-closet, urinal. defccCivc 
drain or sewer pij>e, and shall not permit the harboring of any 
domestic animal therein. Tlio floors of all b.aking, mixing, 
storing and .salesrooms shall bo kept clean and tightly joined 
and free from crevices, and the walls and ceilings shall he 
j)aintod, knlsominod or whitewashed as often as twice in 
each year, and oftener if, in the opinion of tiie chief factory 
in.speclor or his deputy, the safety of the employes or the 
public shall require. 
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Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 

OctoVer 7. 

1 ‘Apparentiy Distinct and Hitherto Undescribed Type of mn- 

site In Pernicious Jlalaria. 11. ‘'U. San Pinnci.c • 

2 Study of Kclatlonship Rctweon the Arterial Hypertension and 

the Indlcanurla iii Nephritis. II. A. Houghton, Rayside, 

3 »rcriphpriSl Plilebosclorosis. C. F. Martin and J. C. Meal-ins, 

4 :iisoninla'''nnd Its Treatment. (To be continued.) 3. S.. 

Chrlstlson, Chicago. w W 

5 Cervical IHh with Resulting Gangrene of the Flngeis. U. 

Rnhcock, Philadelphia. ■nuirtpr 

G •After-Treatment of Pulmonary Tuberculosis. 3. A. unati, 

7 •Tlie™tnte nn'd Federal Public Hcaltb Services. 3. S. Fnl- 
tnn. Ilaltlmore. 


1. New Type of Parasite in Pernicious Malaria.—Smith re¬ 
ports the finding in the blood of 119 cases of malaria of a 
parasite so peculiar and distinct from any previously desenbed 
as to render it probable tliat this form is a distinct type of the 
parasite of pernicious nmlarm. The parasites^ are srn.all iy_a 
line discs of an oval spindle form, non-pigmonted and lying m 
the protoplasm of the red blood corpuscles. They have a very 
sharply defined outline, are higlily refractive, and m the centc 
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of each fom is a small round dot of hemoglobin Their short 
diameters vary from 1/5 to 1/10 the diameter of the red blood 
corpuscle, their long diameters being about twice as great. On 
account of their spindle shape, he designates them spindle 
forms ” They have no amehoid motion, but move by revolving 
on their long axis and by swinging around on their short axis, 
usin'' one end as a fi.xed point. This motion is the most pecul¬ 
iar Siaracteristio of the parasite. Tliey stain %Yith great diffi¬ 
culty and then only the periphery to a slight (xxteiit. No de¬ 
velopment of any nature has been observed in these parasites, 
and no forms besides these “spindle forms” were ever discov¬ 
ered in the blood before death or in the blood and organs after 
death in the four fatal cases. 


3. Phlehosclerosis.—^Martin and Meakins find that this con¬ 
dition exists commonly quite apart from diseased arteries and 
that it is extremely common in peripheral veins, especially 
those of the lower extremities. Their findings and conclusions 
may he epitomized thus: (1) Peripheral sclerosis is very 
common, existing in nearly 00 per cent, of patients examined 
by them in hospital. (2) It is much more common iu young 
people than is generally supposed, especially in the saphena 
veins. (3) It is frequently present without any arteriosclero¬ 
sis. ('4) Sections show no signs of marked inflammation or 
degeneration. Proliferation and hypertrophy of intima and 
media are the chief pathologic pictures.' (5) The usual causes 
of arteriosclerosis are absent. (6) The condition is allied to a 
process of functional hyperplasia rather than to chronic in¬ 
flammation and is not associated, as a rule, with injury, though 
with prolonged strain from movement, posture and changed 
blood tension. 


emergency conference. By co-operation with the federal bureau 
it is possible to bring a majority of state hoards up to good 
standards of efficiency and to advance the standards steadily. 
Hitherto there have been no standards. It is the real function 
of the annual conference to wipe out the spectacle of confusion 
and discord, of high and constant efficiency in one state, alter¬ 
nating worth and worthlessness in another state, and unvary¬ 
ing inefficiency in a third state. Tlie tendency to exempt 
boards of health from political spoliation is growing stronger 
in this country. The people begin to'learn that the hygienist 
is a highly specialized man of science. Boards of health are 
less commonly regarded as useful only in times of emergency. 
They have found their routine, and their daily tasks interest 
the public. The people tliemseh^es are now active in some of 
the pTohlems of special hygiene, and the official hygienist must 
prove his professional fitness in the company of enthusiastic 
amateurs. The people demand the suppression of tuberculosis, 
and the enthusiasm of the voluntary associations now engaged 
in the American movement against tuberculosis is alarming, 
because it brings the hygienist into intimate relations with the 
sociologists, who have a body of useful knowledge about the 
disease and certain new ideas about its prophylaxis. These 
new allies will certainly discover our poverty in recorded data, 
in which they are strong, and can not fail to note the delin¬ 
quency of boards of health. Strengthened by such co-operation, 
the forward movement of American hygiene is definitely as¬ 
sured. The kind and degree of success desired may not be 
fully attained, but the awakening of the people to the possi¬ 
bilities of preventive medicine means, in official life at least, 
the crack of doom for amateur Sanitarians. 


C. After-treatment of Pulmonary Tuberculosis,—Wilder 
emphasizes the great tendency toward relapse and chronicity 
of tuberculous ulceration in the lungs as well as in other parts, 
e. g., the skin and bones, and thinks there is a tendency at the 
present time to take too optimistic a view of its curability. 
The disease is practically always more or less advanced from 
the pathologic standpoint before it is recognized clinically. 
Although some patients have such good resistance that they 
recover in spite of unfavorable surroundings and methods of 
living, the majority require a continuous life for years rather 
tlian months under the most favorable hygienic and meteoro- 
logic conditions before there is assurance that their lesions are 
permanently healed. Placing the patient under proper condi¬ 
tions for a short time often causes the disease to become quies¬ 
cent, but this is only the first step in the cure of a disease 
that, on account of the nature and severity of the pathologic 
lesions, is essentially of long duration. In an analysis of 100 
cases of pulmonary tuberculosis that have been at least quies¬ 
cent for from one to ton years, the average period of quiescence 
being three years nine months, he finds that at the present time 
87 arc either quiescent or cured and able to work. Twenty-five 
of the 100 ca.scs have at some time relapsed. Thirteen of these 
patients have relapsed and recovered, eight have relapsed and 
died, and four arc at present chronic invalids. One patient 
died from cancer of the stomach without relapse of his pul¬ 
monary trouble. Of these cases 07 were originally classified 
as incipient and 33 as moderately advanced or advanced. The 
period of quiescence before working or returning home varies 
from no time to 30 months, the average being eight months. 


I. State and Federal Public Health Services.—Fulton dis 
cusses the probable influence on state hoards of health of th 
fedcr.al law under which the U. S. Public Health and hlnrinc 
Hospital Service is now organized. This law, he thinks, wil 
e 10 purpose \vl\icl\ tnedic^xl men huve long bad in min 
in a vaneing n national hoard of health. Powers and privilege 
no lerotofoie accorded to other departments of state goverr 
oi Congress conferred on state boards c 
Health Each year the snrgcon-goneral must call a conferenc 
of state hoards of health, and he must call an oxtraordinar 
c-onfcTcnce whenever any five state hoards of health unite in 
rcquc= 0 the U. S. Public Hc.alth Service. Tlic most servici 

annual conference, as th 
lerly and steady progress, whicli may be made from vea 
o year by concerted efforts, is vastly better than the reform 
rought about by the drastic methods of the c-Xtraordinary o 


Medical Record, New York. 

Octoher 7. 

8 ‘Choice of Method In Operating on the Hypertrophied Pros¬ 

tate. W. Meyer, New Xork. 

9 Importance of Differentiation in the Use of Electric Modali¬ 

ties. A. D. Rockwell, New York. 

10 ‘Anatomy and Associated Pathologic Conditions of the Rec¬ 

tum and Colon, with Mechanical Methods of Treatment. 

F. B. Turck, Chicago. 

11 ‘Case of Combined Extrauterlne and Intrauterine Pregnancy. 

H. T. Miller, Springfield, Ohio. 

12 ‘Asthenopia Due to Latent Hyperphoria. G, De. TV, Hallet, 

New 'York. 

8. Choice of Operation for Hypertrophied Prostate.—^Meyer 
advocates the use of the three methods in general use, perineal 
and suprapubic prostatectomy and galvano-caustic prostatec¬ 
tomy, according as each method fits the case to be treated, ifeyer 
has performed Bottini’s operation on fifty-nine'patients, perineal 
prostatectomy nine times, and the suprapubic operation twenty- 
two times. The only deaths by the perineal method were from 
the anesthetic in one case, and in a patient almost moribund at 
the time of operation. Of the twenty-two suprapubic opera¬ 
tions, seventeen patients with benign hypertrophy are living, 
two died of causes not due to the operation, three with can¬ 
cerous hypertrophy died of causes due to the nature of the dis¬ 
ease. Meyer believes that it is possible to cut the grooves with 
the galvanocautery both deep and wide; that a median lobe is 
a contraindication to the Bottini operation, if it is possible to 
do an enucleation; the eystoscope is of value in explaining the 
conditions at the neck; Botiini’s operation, even when done 
twice, does not prevent a prostatectomy, should that become 
necessary; but, being a purely intravesical operation, it has 
many failures, and sometimes entails tedious after-treatment. 
If radical operation is refused it sliould be done. There is lit¬ 
tle choice heriveen the perineal and,suprapubic routes. la the 
perineal operation there is a rapid return to normal control 
of the urine, and leakage over the abdomen is not present. The 
suprapubic operation can be done in less time. Cystoscopy 
should always be performed before Bottini’s operation, as the 
hypertrophy may be entirely intravesical. In advanced carci¬ 
noma Bottini’s operation is to be preferred, since all the ean- 
cerons metastases can not be removed. A gland palpable bv 
rectum and rising not far from the sphincter muscle can best 

^ «P ‘in'i projecting into 

the bladder it should be operated on from above. IVlicn soft 
and composed of small lobes, it should be operated on from be¬ 
low; when complicated by a large calculus, from above. Tlie 
prtecrvation of sexual power is important, and the suprapubic 
method retains it in the largest number of c.asos. 
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10. Treatment of Atony of Rectum and Colon,—'J’lircl: ml- 
vises tlio u.se of massiif'e and .sliinnlntion of (lie nlonie jnles- 
(ino by the use of .small rubber biies in-serled in tbe reeliitn luid 
sigmoid fle.Kiirc and inllated \vitb air. 'I'lie inlliilioii can be 
nsed .steadily for tbe desired ainouiif of time, or the ha;.' may be 
alternately relaxed and inllated n^iuii, thus' prodneingn kind ol 
massage of the inle.stine. 'J'be abdominal eirenlation is also an 
important faetor in atony of the intestine, and massage by in- 
lifttion stiinulate.s the eirenlation. Drugs, surgery, general 
gyinnastie.s, and the various nnaOianieal Tiiethods of trenlment. 
have all failed in curing atony. The injeelion of titr roiirini’il 
in the rubber bag plaee.s the ainoiint of distension to be iised 
under the operator’s control. It may be made intermittent, 
ircmorrlioids, tileer.s, proetilis.'all are benelil/'d, as u-ell as pro¬ 
lapse of the bowel, and varioits assoeiated uterine eondilions. 


11, Combined Extrautcrinc and Intrauterine Pregnancy.— 
Itfiller’s patient, aged -lO, one year ago deveIo))ed syiiiploins 
which indicated an extvaiiterine jiregnamy. On opening the 
abdomen a eyst-liho tninor having n pedicle eonlaining (In- 
right Eallopian tnlie was removed. 'I'he cavity of the sac was 
distended with dark-colored blood and contained the remnants 
of a placenta and degenerated fetus. 'J'Jie size of the itfenis 
gave rise to the snspi<-ion of an inlranteriiu' jiregnnnc.v, wbieb 
was verified on the .second day after (he operation by the .spoji- 
taneous expulsion of ji perfeelly formed four monllis’ fetus. 
The patient made an tmoventful recovery. 


12. Asthenopia Due to Latent Hyperphoria.—llnllett dcserihe.s 
a cn.so of .severe and agonizing neuralgic headache which was 
permanently relieved after correction of prisms Iiy (be existing 
byperpliorin. The lieadaelie, whioli imd per.sisled for fifteen 
yeans, refused to yield to all other treatment, and at Hme.s was 
severe enough to confine the patient to n dark room for several 
da.v.s. 

Medical News, New York. 

Oct'i.'jei- 7. 


Itl •Consideration of I.ate Uoredllary Synlittls. It. It. t.’iuaiitiell, 
Clilcago. « 

IJ. •Prellnilnnr.v tteport on tlie Splrocliote of Syplillls. A. rnnoiil. 
Now Yorl;. 

15 •SnnntorlHin Provision with Industrial Opportanltles for Itidl 
sent ConsuinptlvcH. II. .M, Ivlag ntul It. It. Neagle, Mb- 
erty, N. y. 

10 •Ultimnto rtesnlls After the Itloodleas Uepositton of tbe Con- 
ffonltnl Itlp-.IoiiU nislocnttoa. V. Mneller. Clilcngo. 

17 Spinal Ilcmorrlinge, Some of Its General Pliii.sc.s. IV, llrown- 

Ing. Ilroolclyn, N. V. 

18 Vesical Fistula. II. If. I’lirinloa, I,ewIston, Maine, 


13. Late Hereditary Syphilis.—Campbell discusses the ijnes- 
tion wholher or not hereditary syphilis can manifest it.self for 
the finst time some yeans after Idrlh by the presence of such 
late lesions n.s occur in the acquired form, and with the total 
absence of the triad syinptom.s, Iltilcliinson's teeth, iiiterslilial 
keratitis and a particular form of donfucss knowu ns labyrin¬ 
thine or central dcafne.ss. 

14. Spirochaeta of Syphilis.—^Eanoni examined material ob¬ 
tained from five cases of primary and secondary sypbiVis, in¬ 
cluding chancers, condylomatn papules and nuicon.s pnlcho.s, 
and found the spirooUeto of syphilis in nil. 

•15. Sanatorium Provision •with Industrial Opportunities,— 
King and Keagle show that every attempt to organize m’en mod¬ 
erately large numbers of phthisical patients into self-supporting 
communities has been uniformly unsuccessful. A.s' the result 
of personal experience and inquiries made, they conclude that 
• a sanatorium should be on q sound financial basis, independent 
of its earning capacity, before entering industrial fields. It 
can not safely rely on financial returns from its indnslrial 
features, since tbe latter arc fully ns apt to increase n.s to de¬ 
crease the expense of administration. If industrial features .are 
introduced, as wide a range of occupations as possible sbould 
be at command in order to meet individual requirements in 
both sexes, and suitable provisions should be made for per¬ 
mitting very light xvork and short hours to start with in all 
cases. No patient should be permitted to do -work of any kind 
until sufficient time has relapsed after his admission to estab¬ 
lish his physical ability. Medical supervision should be unre¬ 
mitting throughout the patient’s sanatorium residence, and al- 
lou’ance in time limit of residence sbould be made for the re¬ 
lapses which inevitably occur whenever any great number of 
. uisumptives is employed. ■ 


JobT!. A, M. A. 

Hi. Bloodless Reposition of Congenital Hip-joint Dislocation. 
— Miifik-r ptib)i',lics llie re-iuKs obtained by I>orcnz in 33 cast? 
Ilf eoiigcnilal Iii(>-Joint disioeation by means of bloodless repost 
lioji to nitinv tliai it is the best method of treatment of con- 
genital dislocation of (he liiji and that lyirenz’s promise of 50 
[ler cenl. nnatomie cures is not too optimi.stic. 

Boston Medical and Surgical Journal. 

Oci'ihcr j. 

Id *I'iui!ll»iim of the Larynx la Children. ,1. V. Clark, Boston, 
go '.MiHelc Ti-aiisfcreMi-i-, with the Iteport of Two Cases, Z, 11, 
Itr.'idfonJ, Jiovfon. 

gl Vi-rlJco of Aiiral Ciuwalion. C. .1. Blake, Boston, 

gg Mi'nhro Sytnt‘tnin CotnpU’X. IV. A, r>;compte, Boston, 
g.'! •Lnttniled I’raeitire of the Unmcrns Treated by the Bolt 
.Mdliod—rnihire of I'nlon—Kah»equent Succo.ssful IVIrlaj, 
II. IV. .Ion'-,*), .S‘t. LoiiIh, .Mo, 


Hi. Papilloma of Larynx in Children.—.Iccording to Clark, 
papillottni of (ho larynx in eiiiidrcn is a verj' .serious condition. 
The best nn lliml of trcalinent in all cases is tracheotomy and 
nnn.fnlrrferenee with Ihe growtii. If, tinder this treatment, it 
still persists after an ago when the child can be treated as an 
lulutl, it lias probalily lost it.s activity of reproduction .and 
atli-inpts at its removal may be ninde. Clark cites 14 cases, 9 
boys arid Si girls. One ease doled from birth. In another ta'c 
the sympfnms Iiegan at (lie age of .3 inonth.s. Five other pa- 
tienls were 2 years oh! or under when they first showed evi¬ 
dence of laryngeal tro'.ililc. Of the remainder, one was 3 years 
old, one -I, two 5, one (5 and two R year.s old when the first 
symploms ap))care(l. Tlie time elapsing between the appearance 
of the first .symptoms and application for treatment varied 
from four months (o four years and nine months. In the 
inajority this jieriod was from one to three years. In one case 
(be syinjitoms began to appear after an nltnek of mc.asles, in 
one after whooping cough and in one after grippe. Treatment 
witlionl jirevions traebeotoiny avns attempted in 4 c.ase.s. One 
of these patients died under the operation, one was lost sight 
of, one operation was sneee.=sful. and one patient, after several 
.successful O])rrntions, required (Tnebeolomy for a sudden at¬ 
tack of (ly.spnea during an ojieration. Preliminary trachcotomr 
was done in Hie. 10 remaining eases. Of these latter, 4 patients 
died; 3 of bronebopnenmonia, and one of snfroe.alion after a 
iliffienlt second tr'iebcotomy. One of those dying of broncho¬ 
pneumonia bad broneliUis at the time of the operation, vrliich 
was necessitated on neeonnt of severe dyspnea, and one diet! 
.so long a.fter traelicotnmy (eight inontbs) that death can not 
be directly attributed to llmt operation. One patient who died 
of sutToeation after a very dilllenU secoml tracheotomy ncce.s- 
sitnted by the reenrrenec of the. growth, illustrates the im- 
portanee of not removing the tube until there is no vestige 
of papilloma or until tbe child is old cnongb to be treated as 
an adult. 

20. Muscle Transference.—^Bradford cites six cases in sup¬ 
port of the contention (hat silk suture can be made to serve 
ns a tendon niecbanienlly, and may also be tbe basis of the or- 
gani-zaliou of new strong fibrous tissue, thus creating a neu 
Icmlon. It is neces.snr.v, liowcvcr, that the mnselc which is 
to bo cut sbould not bo left in a relaxed condition. If a strong 
muscle is inserted into ji weak muscle it is essential not onli 
that the inscriion should he strong, hut that tlie tendon into 
which the insertion is made should be so disorganized by pa 
ralysis ns to become strotelied when subjected to use. The 
transferred muscle should be nttnolied in snob a way that i a 
contraction can be functionally efToetivo. and it sbould ic 
inserted into such a point as will vender its contractions eni 
cicut. 

2.3. Treatment of Ununitea Fractures.—Although not ndvo- 
cnling the abolition of the’ mortise joint as unsurgical, Jones 
believes that it union of bone occurs by simply apposing hone 
ends, much time and labor is wasted by carefully mortising 
bones together, especially ns tbe latter proceeding is open to two 
Tisks—ibrcakiug of the wives during application of the dress¬ 
ings, and subsequent necrosis from prc.sstirc or tension. Jones 
considers the employmenfof a steel or silver bolt undesirable. 


New York Medical Journal. 

Oc1ol>‘;r 

"4' Introdiictorv Adclress to the Course of Stiid.v Delivered Before 
the MedlenI School of McGill University, Montreal, Sen- 



1277 


Oct. 21, 1905. 


CUBRENT MEDICAL LITERATURE. 




25 

2G 


28 

29 


30 Modification of Guaiac Test for Blood.—Wile describes 
his test as follows: To equal parts of chloroform and turpentine 
tincture of guaiac (U. S. P.) is added, a drop at a time, until 
slirrht milkiness appears. To one or two cubic centimeters of 
this reagent the suspected solution is added and the mixture 
is thoroughly shaken. In the presence of blood the chloroform- 
turpentine-guaiac solution becomes blue. Tlie color takes a 
few seconds to manifest itself, but gradually deepens until 
all the hemoglobin has entered into the reaction. Tlie color 
then gradually becomes lighter and slowly disappears. This 
chloroform modification gives a clearly cut reaction, and is 
more delicate than the simple peroxid of hydrogen and guaiac 
reaction. The solution, if kept in an amber-colored container, 
will keep for several days without losing its power to give the 
reaction. Instead of using tincture of guaiac, a 10 per cent, 
solution of resin of guaiac in glacial acetic acid may be sub- 


stituted. 

Lancet-Clinic, Cincinnati. 

October 7. 

,31 

■ ■ ■ Gallstones. W. D. Haggard, 

32 ■ 

, Wllllamstown, Ky. 

33 ■ 

■ ■■ the Nose and Pharynx. P. T. 

34 

’ B. A. Bate, Louisville. 

33 ■ 

Fractures. D. Eve, Nashville, 


'i'enn. 


31.—See abstract in The Johunal, Oct. 31, 1903, page HOG. 
33. Id.~Oct. 24, 1903, p. 1041. 

St. Louis Medical Review. 

October 7. 

30 Conservative Treatment of Various Diseased Conditions of 
the Stomach and Intestines. C. A. L. Keed, Cincinnati. 

Journal of Association of Military Surgeons of the United 
States, Carlisle, Pa. 

September. 

38 Sanitary Study of Culebra as a Naval Base. H. B. Ames, 
U. S. N. 

30 Military Medical Education. J. V. R. Hoff. U. S. A. 

40 Acute Rheumatic Fever as Treated by the O’Connor Sur¬ 
gical Treatment for Acute Articular Rheumatism. 0. B. 
Dennis, U. S. N. 

42 Perforating Gunshot Wounds of the Stomach. C. B, Mlt- 

telctaedt, U. S. A. 

43 Ti-opical Dysentery. A. T. Short, blanlla, P. I., D. S. A. 

OctoVer. 

44 •Observations on the Treatment of Fractures. J. P. War- 

basse, New York, 

45 Relations of the bledlcal Department to the Health of Ar- 

“les. H. G. Hathaway, R, A. M. C. 

4G First Aid to the Wounded in Naval Battles. J. Redondo, 
Madrid, Spain, 

47 Chest Wound hy a Krag Rifle at Fifty Yards. G. H. Hal 

berstandt, Pottsville, Pa. 

48 Construction and Equipment of Military Hospitals for Con¬ 

tagious Dloon^"" .■'VI -- “ S U 

-n ■ C- Persons. U. S. N. 

-1 . ’ H. Farrell, Chicago. 

-i Brew, Nashville, 'tenn. 

An Hour Physician to the Fleet. 

J. M. jjionue, U. S, N.. 


44. Treatment of Fractures.—Warhasso s.ays that the firs 
and most important thing in the treatment of a fracture is tha 
the surgeon should have a mental picture before him of th 
condifions of the bone which he is treating. He believes tha 
the old methods of diagnosis are still the best, and that ther 
IS no short cut to the acquirement of skill. Practice and ex 
lierioncc are still the best teachers. He deplores the fact tha 
le jonng practitioners arc blunting their diagnostic senses b; 
n oo great dependence on the a'-r.ays, which in most eases 
ar risso thinks, should he used not to make the diapmosis 

ofluir,nr?*f would be bette 

He 3--rnrs is not available 

diagnostic significance of crepitus, thi 

tenderness sni" overrated, while loca 

lain Is Ivs overlooked. There arc ecr 

reduction'of salisfactor 

< fraoturc, and of these the chief arc museula' 


contraction and pain, both of which arc overcome by gcneiml 
anesthesia. Warbasse condemns the method of correcting dis¬ 
placements by tiring out contracted muscles by making con¬ 
tinuous extension against their contractile force, and states 
that, in his opinion, immediate and complete reduction is the 
proper procedure. The surgeon should not rest until the frac¬ 
tured bone is in the position in which he wishes it to heal. He 
believes that fomentations of lead, opium or other similar prep¬ 
arations have little or no place in the treatment of fractures. 
The best treatment is the correction of the deformity. When 
a point of bone lies close to the skin and threatens to perforate 
it a compressing pad should be placed not over the tlireaten- 
ing point, but over the bone a short distance away. If a frac¬ 
ture involves a joint or is in close proximity to the tendon 
sheaths, another element of importance is introduced. If the 
joint is kept immobiliv.ed too long, the plastic material be¬ 
comes adherent to the opposite bone surface. The amount of 
this plastic substance is dependent on the degree of trauma¬ 
tism ; in other words, on the degree of separation and mobility 
of the fragments. Jlotion of the joint immediately after the 
injury increases the amount of exudate. Too prolonged im¬ 
mobilization of the joint threatens ankylosis. After from ten 
days to two weeks, when traumatic reaction has subsided, pas¬ 
sive motion should be instituted. Warbasse believes that more 
harm is done hy the anxiety to secure firm bony union than 
by the too early employment of passive motion. In dressing a 
fracture of the lower extremity, he states that the patient 
should be laid on a flat, unyielding surface and should not be 
allowed to watch the operation. He describes, in detail, the 
usual method of applying a plaster cast, and says that ordi¬ 
narily too much bandage is applied. In applying a cast the 
important thing is that the inside be free from irregularities 
and that the pressure be even throughout. A properly applied 
cast gives a sense of comfort and support. A east that is not 
comfortable should not be left on. Warbasse concludes his 
article by stating that the methods we now have at our com¬ 
mand for accurately determining the condition of broken bones 
and for the correction of displacements and the relief of com¬ 
plications places modern surgery in a position to be satisfied 
with nothing but good results in the treatment of fractures. 
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54 Compouna Fractures with Crushing of the Soft Parts. W. 
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5T Abdominal Versus 'Vaginal Section for Intra-abdominal Con¬ 
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53. Venereal Prophylaxis.—Carrier calls attention to the im¬ 
portance of preventing the spreading of venereal diseases, and 
■states that marriage of individuals suffering from .any venereal 
affection should be prohibited by law. He concludes his artiele 
with the following statements: ycnefeal diseases exist in 
eveiy wmraunity to such an e.xtent that an imperative demand is 
made for prophylaxis. While legal restrictions are of immense 
^luc, their enforcement at the present time is impossible 
The laws rcprdmg the issuing of the marriage license should 
take account of venereal diseases. Venereal diseases should 
be regarded as contagious and reportable to health boards. 
Hospital accommodation should be furnished for those suffer¬ 
ing from venereal diseases. Efforts for the present should be 
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bottle B witli a rubber tube about four feet in length; the 
other tu'o extend just through the cork, one of them being 
connected to a short glass tube filled Avitli sterile absorbent 
cotton, and the other with a tube leading to the needle. Bottle 
B has tAVo tubes; one, as in bottle A, reaching ncnrlj' to the 
bottom, and the other, a short one, may be used to AvithdraAV 
the overfloAV, or by the attachment of an aspirator pump to 
obtain greater suction pressure on the other bottle, that is, on 
the fluid AA’hich is being aspirated. This, howeA’cr, is rarely 
necessary. All the pressure that is desired can be secured by 
loAA-cring the second bottle and so increasing the s3’phon pres¬ 
sure. The bulb is conA-enient AA’hen filling bottles, but must be 
detached AA’hen the instrument is used. The tubes leading to 
the needle and air filter and betAVeen A and B are controlled 
bj’ Avirc clips. Clips from fountain sj’ringcs, a couple of large 
empty tablet bottles, three or four glass medicine tubes, some 
rubber syringe tubing, and an old antitoxin .sj-ringe constitute 
the paraphernalia necessary for the manufacture of this ap¬ 
paratus by a phj'sician himself. Tlic rubber corks make more 
perfect joints, and .so constitute a more perfect apparatus, 
but the authors liaA'c Aisod the other and more simple form of 
apparatus and haA'e found it to Avork satisfactorily. I’he fol- 
loAA’ing directions for use arc given: Fill both bottles slightIj* 
more than half fvill of sterile Avatcr; insert the tubes until the 
Avater fills bottle A Avith the throe tubes and flows from the 
aspirating needle, then close clip on that tube and loa-cr bottle 
B, open clip on air filter, and leave it open until bottle A is 
about tAVo-thirds full of filtered air, then close cliji on air tube, 
and the apparatus is readj’ for use. Insert the needle in the 
selected spot on the affected side, open clip on the needle t\ilic, 
and the pleuritic fluid will immcdialcly flow into bottle A and 
over into bottle B. When about eight ounec.s, or 250 c.e., liaA-c 
boon AvithdraAAm, rai.so bottle B and the Avnter Avill flow back 
into bottle A, forcing the filtered air in it through the needle 
into the pleural cavitj’, B.v repeating the process, opening the 
air filter, and refilling hot Lie A as necessary, the fluid can be 
AvithdraAA’n and replaced by an equal measured quantit.A' of fil¬ 
tered or etorilir.cd air. If it is desired, the cotton in the tube 
can bo impregnated Avith formaldcliyd and the pleural caA'Itj’ 
can be filled Aip with this form of air. As formaldcliA’d is de¬ 
cidedly irritating in its qualities, onl.v a A’cry small quaiitilj’ 
of the medicament must bo introduced. Boltlo B can be 
emptied as filled by shutting olT the flOAV from bottle A and 
pouring out the fluid contained in it; or it can be alloAA'cd to 
run out through the ovorfiow tube on B into another bottle or 
A'cssel. It is considered liardlj' necessary to replace the fluid 
Avith an exactly equal amount of sterilized air, although a lib¬ 
eral amount sliould be introduced in order to jirocuro a thor- 
ougli emptying of the pleural cavity. After that has been done, 
the operator can use his own discretion ns to Avhether he Avill 
alloAV the air to remain in the pleural caA’ity or will AA'ithdraAv 
■ a small portion of it. The adA-antages of the operation can be 
summed up ns folloAVS: 1. All the fluid can be AvithdraAA-n at 
once. 2. There is no pain and no distress, except from the 
introduction of the needle, through the Avholc operation. 3. 
The lung is splinted ly the cushion of sterilized air and is per¬ 
mitted to expand onl}’ A'cry sloAvly. 4. The air pressure pi'o- 
vents the leaking of fluid through the cells back into the 
pleural caA’ity and the rcaccumulation of the fluid there. 5. 
The apparatus can bo improA'ised by anj- physician or can be 
manufactured at a A’cry low figure by anj’ instrument manu¬ 
facturer. G. It is believed to be especially adapted to cases of 
old eilusion in Avhich the AvithdraAval has been postponed for a 
long time, and cases in which there is a tendency toAvard the 
reaccumulation of the fluid. 
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04. Therapeutic Value of X-Ray.—Foster details his experi¬ 
ence Avith the ar-ray in the treatment of tuberculosis of the 
skin and of glands, acne, sycosis, eczema, pruritus, psoriasis, 
and exoplitbalmic goiter. He is of the opinion that deep- 
seated malignant disease should never be treated by the o’-ray 
until the resources of surgery have either been exhausted or 
refused by tlie patient. Patients suffering from inoperable 
malignant disease should he giA’cn the benefits of a'-ray 
treatment because it usually is foIIOAvod by improA'cment, 
with the possibilitj’ of cure. 


65. Carbolic Acid in Surgery.—StcAvart calls attention to 
the uses of carbolic acid, i. e., the liquidified crystals, in the 
, cure of hydrocele and other cystic processes by the injection 
of small amounts of the pure acid Avithout the use of alcohol. 
'Phe acid is also of service in various chronic serous inflamma¬ 
tions of the bursa and tendon sheaths. Its use as a sterilizing 
agent for instruments and septic Avounds is also referred to. 
SlcAvart says that in afl acute suppurative processes the course 
of the disease may be shortened and extension averted by free 
incision, followed by the application of carbolic acid and alco¬ 
hol. In all tubercular softenings the use of wirbolic acid .and 
alcohol after evacuation of a c.avity permits of the closure of 
the cavity Avithout establishing drainage, thus expediting 
healing. Many other uses of the acid are mentioned by Stew¬ 
art in the hope that tbc profession Avill again giA'e to this 
remedy the place it deserves ns a thernpeutio agent, 

C7. Medical Organization.—As CA-ils demanding the organi¬ 
zation of the mcdic.al profession Taylor mentions patent medi¬ 
cines, quacks, the A'arious sects and fads and healers of all 
sort, the existence of too many cheap, superficial, ill-equipped 
diploma mills, called colleges, Avhieh arc yearly turning out 
hordes of graduates Avho arc not properl.y qualified, the so- 
called contract or club practice, and the encroachments of 
other organizations. All these evils, he considers, may be 
ei’ndie.atcd by’ a perfect organization. The objects to be 
gained by organization arc: 1. To protect the public from 
all those A\-bo profess or adA’crtisc to treat or to cure mental 
or jfliysical infirmities, or to sell remedies for those conditions, 
and are not properly’ qualified to do so. 2. To secure uniform 
legislation to keep the field properly belonging to the medical 
profession free from intruders. 3. To secure higk uniform 
standards for tbc regulation of practice in the various states, 
and to see that these laws arc enforced. 4. To cheek evil 
tendencies and pernicious practices among physicians, o. To 
clcA’atc the rcqAiircments of medical education so that the 
numerous small, poorly equipped and inefficient medical schools 
shall he wiped out. 6. To stimulate aud to foster a desire for 
scientific research and medical adA-ancement in the profession. 

7. To promote and to establish public health relations. 8. To 
promote a pi-ofossional, fraternal aud frienclh’ feeling among 
physicians by more intimate contact, frequent meetings and 
social intercourse. 9. To increase revenues and to establish 
resources for the needs of professional advancement. The his¬ 
tory of medical organization and the condition of the hlontana 
State Association are also discussed, as well as the duties and 
functions of state organizations. Taylor feels that state socie¬ 
ties do not stand close enough to the county societies and 
other affiliated societies, and sAiggests Avays and means for 
accomplishing the desired results. 

6S. Pneumonia Complicating Surgical Operations.—Bothrock 
reA'icAVS tlie literature relating to this condition and cites 
cases. He states that as preventive measure, it should be a 
fixed rule that no patient who has at the time an acute 
coryza, tonsillitis or bronchitis should be given an anestbetic, 
except in case of absolute necessity. Not only is it desirable 
under such circumstances to aA-oid the irritant effect of the 
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o! ancsttetk, but under such conditions there is 
Sy to be an increased virulence of the m.cro-orgamams in 
air mssnges. Ether should be gwen m the least possible 
mcentvation^ and, to avoid aspiration of the secretions of 
le mouth, the patient’s head should be kept low and ttmned 
1 one side, in order to allow the secretions to flow out o! the 
louth. Previous to the administration of the anesthetic the 
,outh should receive attention and the teeth should be care- 
iliv cleansed, after which an antiseptic mouth wash should 
B liberally used. The stomach should he empty, and in case 
f operation on that organ, lavage should precede the opera- 
ion If necessary to use chloroform in the presence of gas or 
imp light, tiie room should be well ventilated. In case of 
teak circulation, it is very desirable to prevent hypostatic 
mgestion. Such patients should have their position fre- 
aeatly changed, and as soon as possible should be raised 
) the half-sitting posture. The importance of meteorism as 
factor in hypostatic congestion should not be lost sight of. 
dstention of the stomach embarrasses the heart’s action by 
ressure and also encroaches upon the lower lobes of the 
jugSj prevetiting their full cxpUTisiou. It should be relieved 
y re-establishment of intestinal peristalsis as early as pos- 
ihle after the first twenty-four hours following the opera- 
ion. Following Czerny’s suggestion, the patient should be urged 
o expand the lungs fully, even though the eflort is painful, 
o further aid in the prevention of hypostasis. 

72. See abstract in The Jouknai-, July 29, 1905, p. 350, 
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77. Congenital Dislocation of the Hip.—Ridlon discusses the 
186 of the Bartlett machine for the reduction of congenital 
iisloeations of the hip. Tlie machine consists of an iron 
framework bolted to a table. The patient's hips rest on the 
fr.amcwork, with an adjustable saddle between the legs for 
fi.vative counter traction. Below (hack of) each hip are strong 
pins, or pegs, and at each side of the hips are similar pins 
or pegs made adjustable by set screws; to these pins or pegs 
maj* be attached a device .giving motion in abduction, ad¬ 
duction, flexion, extension and rotation, that carries a long 
traction rod. The traction is made by the conventional 
windlass device below the foot acting on a strap that has 
been passed around a padded boot on the patient’s ankle. 
Wie device for motion in all directions at the hip is the orig¬ 
inal and interesting part of the machine. Bartlett calls it an 
"eccentric wim.” A solid cylinder, ndth a hole near its per¬ 
iphery, is passed on over the pin or peg; this by a remov¬ 
able wrench gives an eccentric movement to press the bead 
of the femur inward, or add to the downward pull. Around 
the cylinder p.asses a collar; this gives abduction or adduc¬ 
tion. Attached to the collar is a hinge joint, giving fle>*ion 
and extension. From this joint passes a pin that plugs into 
the end of the extension bar, giving rotation motion. Above 
the finst cylinder, when placed on the pin at the side of the 
np, ia a second Bolid cylinder set in the same eccentric man- 
ncr as the first and surrounded by a collar carrying the “de- 
cclor, which is worked by a handle. With the wrench on 
le cylinder and the handle on the deflector pressure can be 

upward (forward), or in all 
< irceuous .at the same time against the greater trochanter 
.in neck of the femur. Ridlon believes that this machine is a 
good and useful appliance, but the fact that it is patented 
arn le terns demanded by the inventor, prohibit its exten- 
mip use. Tlie use of the machine on p.afients who have re- 


ns when used in virgin cases. It is, like a.11 other operative 
procedures, more difficult when one has tried and failed by 
some other method, and in patients who have been partially 
operated on and in those who have been allowed to relapse 
through lack of proper after treatment. 

T8.—Sec abstract in The Joubnab, May 6, 1905, page 1483. 
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Practice Without Mortality. F. F. Simpson, Pittsburg. 
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3. H. Bennett, Vork. , u 

00 Diagnosis of Gallstone Disease. 3. D. Slngley, Pittsburg. 

34.-—See abstract ia The Jodbnab, Oct, 22,1904, page 1249, 

85. Id.—Oct. 29, 1904, page 1330. 

80. Appendicitis.—Beyea directs attention to the value of 
routine abdominal auscultation as a means of determining the 
absence or presence of peritoneal infection in acute appendi¬ 
citis, and also describes a method of abdominal drainage ap¬ 
plicable in certain suppurative cases, and a modification of 
the operative technic which facilitates the operation, shortens 
its duration, and lessens the danger of peritoneal infection. 
He says that if the clinician will auscultate, preferably with 
the thickness of a towel separating the naked ear from the 
abdominal wall, over the healthy abdomen of several individ¬ 
uals, he will note, occurring at irregular intervals of two, 
five or ten seconds, the characteristic normal, soft, small, peri¬ 
staltic sounds. With practice, and subjected to a greater or 
less variation recognized- within the normal, Ms ear will become 
more and more familiar with the normal sounds until a dis¬ 
tinct degree of accuracy is obtained. With the extent and in¬ 
tensity of peritoneal infection the sounds will occur at longer 
intervals, of from a half minute to a minute or 
longer, and their character will be changed from a 
soft murmur to it more pronounced gaseous sound 
or the sound of fluid or gas suddenly passing an 
obstruction.. In the case where general peritonitis is pres¬ 
ent, no sound will be heard or only a single sound after a long 
interval. When the peritonitis is localized to an area the 
frequency of sounds, in most cases, is generally diminished, 
particukarly over the affected area. Beyea recommends the 
special form of rubber covered gauze Mikulicz abdominal drain 
for application in certain of the cases of periappendicular 
suppuration devised by Dr. Charles B. Penrose. It is composed 
of a gauze bag six or seven inches in length and from an inch 
to an inch and a half in diameter when distended. Attached 
to the closed end of the bag is a silk ligature. Within the 
bag are placed side by side three or four gauze wicks, each 
composed of a few layers of gauze folded into a wick. The 
gauze bag is covered 'by an envelope of very thin rubber, the 
rubber bag being a condom, the closed end of which has been 
cut off. The gauze bag containing the wicks of gauze should 
extend a short distance beyond the rubber envelope as is shown 
in the illustration. The gauze portion of the drain is sterilized 
with the dressings,, the rubber envelope by boiling in water. 
The ligature is attached for the purpose of assisting in the 
removal of the drain, traction being made on that portion in 
contact with the area to be drained. The gauze wicks should 
be placed rather loosely in, just filling, the bag. Beyea’s 
modifie.atiOE of Dawbarn’s technie is carried out by empIoyinK 
a specially made hemostatic forceps. The instrument is of 
the gcnerM shape of the sm.all-sized Kelly curved hemostatic 
^twps. Tlie bitmg or contact surfaces of the blades are made 
wth two shallow furrows and elevations, corrugations, run- 
nmg lengthwise. The forceps are further made so that when 
closed, fixed at the first notch, the last half-inch is perfectly 
round and gradually t.apers to a small blunt point. The tceh- 
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six inches. Strong silk sutures were passed on either side of 
the upper part of the incision to serve as guides, and the vol- 
sella were removed. By bimanual manipulation the head was 
pressed into the pelvic brim; the membranes were then rup- 
tiired the forceps Avere applied to the head, and the child deliv- 
ered 'the cord being immediately clamped and divided. The 
uterus was then again drawn down by the strong silk sutures 
that had been applied for the purpose, and without waiting to 
deliver the placenta, the median incision was continued until, 
with the help of traction from below and pressure by an as¬ 
sistant from above, the uterus was delivered. Borceps were 
applied to the broad ligament on either side and to the pos¬ 
terior vagino-peritoneal attachment, the tissues being divided 
successively as the forceps were applied. After the uterus had 
been removed in this way the forceps were allowed to remain, 
a long strip of iodoform gauze being introduced into the bot¬ 
tom of Douglas’ pouch and another being packed round between 
the bundle of forceps and the wall of the vagina. The child 
was livid when extracted, but was easily resuscitated and lived. 
The mother’s recovery from the operation was uneventful, but 
a year later her physician reported that she was very weak, 
thin, anemic, and suffering from .diarrhea, alternating with 
constipation. There was also an offensive bloody discharge 
from the vagina. Tlie pelvis was occupied by a large, hard 
nodular mass which descended low in the vagina and rose two 
and a half inches above the pubic arch. In the second case 
the woman’s age was 29. A similar operation was performed 
and the patient made an excellent recovery. In this case also 
the child was partially asphyxiated, but was resuscitated. 
Wilson states that in both these cases the immediate result 
of the operation left nothing to be desired. Tlie children were 
delivered alive and thrived so long as they were kept in the 
hospital, their subsequent deaths being due to carelessness 
and neglect on the part of the mothers. He states that his ex¬ 
perience in these two cases shows that vaginal Cesarean sec¬ 
tion, even in the last months of pregnancy, is not a difficult 
one in suitable cases, that the immediate risk to the mother 
is not great, and that the chances for the child are good. The 
value of the proceeding, however, depends on the remote re¬ 
sults as regards the reappearance of cancer, and until these 
can be estimated and compared the question of the best method 
of operating remains an open one. 


C. Complications of Uterine Fihromyomata.—Cameron re¬ 
ports illustrative cases and discusses at length the various de¬ 
generations and complicaticms which may take place in these 
growths. He says that while some authorities deny that sar¬ 
comatous changes can take place in fibromas of the uterus a 
careful review of reported eases compels one to admit that 
they may occur. A point of some interest in sarcomas of the 
uterus is that they may be shelled out exactly like a fibro- 
m 3 '’omata.^ He quotes statistics to prove that the association of 
ndenocarcinoma of the uterine body with fibroids is more than 
a mere coincidence, and states that a fair average would be 
from 2 to 3 per cent. Carcinoma of the vaginal portion of the 
cervix with uterine fibroids is the most common variety. A 
frequent accomppiment of uterine fihromyomata is a marked 
increase in the size of the uterine and ovarian arteries, which, 
m well-marked cases, may approach the carotid in size. They 
are o ten greatly increased in length and become exceedingly 
or noils, hficroscopically, the circular .and longitudinal coats 
are seen to be very much hypertrophied and in some cases 
^ excess of fibrous tissue in the internal 

coa . Gjstic degeneration in fibroids is a fairly frequent oc- 
^rrcnce, according to CaTneron, and may take place in young 
women many .years past the menopause. The 
vstic changes m.ay bo cither diffuse or localized. One of the 
• ‘^ in the histogenesis of cj-stic fibroids, he states, 
x; nuclear staining in the connective 

11 di.s.appear and the 

ehnnrrnc ^ effected secondarily. Such progressive 

rcsemMe"'”^ spaces of large size, the walls of which 

the nrn' interior of the heart cavities through 

tis*iu> ’■datively unaltered muscular 

bmul li states tbiit it.is a curious fact that many 

thut '"i^ tnmors undergo myxomatous change and savs 

eccntly he found this change in .a spindle-celled sarcoma 


growing in the broad ligament. He refers to torsion of the 
pedicle in suhserous myomata of the uterus with consequent 
displacement of that organ,and in some cases omental adhe¬ 
sions. He-reports briefly a case of fibromyomatous polyp com¬ 
plicating a three months’ pregnancy. The tumor was re¬ 
moved, but the patient aborted immediately after. Examina¬ 
tion of the tumor after removal led Cameron to believe that 
when a submucous flbromyoma is extruded into the vagina 
and pregnancy supervenes the so-called mucous membrane may 
undergo changes analogous to those in the uterus. He refers 
briefly to fibroids complicated with tuberculous disease of the 
ovaries and tubes and to adenomyomata of the uterus. 

9. Prolapsus Uteri,-—Parsons reports on the results obtained 
in 93 cases of prolapse of the uterus with the operation intro¬ 
duced by him, consisting of the injection of the broad ligament 
with a solution of 12 grains of sulphate of quinin dissolved in 
30 minims each of distilled water and dilute sulphuric acid. 
The idea is to cause an effusion of lymph in the utero-pelvic 
band within the broad ligaments so that repair will take 
place. There is no rise of temperature, no inflammation, no 
pain accompanying this procedure. It can he done anywhere 
and in a few minutes. The patient is prepared for the opera¬ 
tion by douching the vagina with bichlorid of mercury, 1/2000. 
The hbwels are thoroughly emptied and an enema is given the 
morning of the operation. Depending on the severity and 
duration of the prolapse, the patient is kept in bed for from 
one to seven days, and, if necessary, the uterus must be held .in 
place with the pessary. Eighty per cent, of the patients treated 
had complete procidentia, some of them for many years. There 
was great improvement in nearly all the cases, and only one 
entire failure. About 80 per cent, are completely relieved,of 
their prolapse. Six patients have born children since the opera¬ 
tion and have not had any recurrence of the procidentia, al¬ 
though the uterus was a little lower after confinement than it 
was before. Recurrence of the prolapse took place in three 
cases after operation, and in one case after five months as the 
result of much coughing. 
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lo. rracture of Pateua.“For the past eight years Moullin 
has wired every case of fracture of the patella, with one excep¬ 
tion, no matter what the size of the fragments, whether or not 
they were comminuted or whether the patients appeared to he 
on the verge of delirium tremens. The one exception. was a 
case of refraoture in an enormously stout woman in whom no 
operation of any kind was advisable. The operation was per¬ 
formed on the third or fourth day after the accident. A semi¬ 
circular flap is. raised from over the fragments and all the 
blood clot is carefully turned out. Each fragment is drilled 
in such a way that the wire does not project through the car- 
Waginous surfaces. A single stout silver wire is passed 
through and the ends are twisted together until the fragments 
are in e.xact apposition, cut short, and buried. Nq carbolic 
acid or^ber autiseptic is allowed to touch the interior of the 
joint. There IS no occasion to wash it out, as the blood, being 
removed with case by means of a scoop 
. nd lorceps The torn fascia on the cutaneous surface of the 
p.-itolla IS then united with catgut and one or two catgut 
u ures are used to join together the aponeurosis on either side 
It It has been e.xtensively lacerated. No drain is inserted, but 
tne angle of the cutaneous incision is left a little open in case 
there should be any oozing. No splint is used. Deep and super- 
icial dressings are applied and the knee is firmly bandaged./ 
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string suture is introduced through the walls of the cecum and 
is made ready to be tied. The curved forceps described arc 
then made to grasp the appendix at a point about a half-inch 
from its base. The appendix is then eut away flusli with the 
upper surface of the forceps. Then, catching the near-by peri¬ 
toneal surface of the cecum with rat-toothed forceps, the 
grasp of the curved forceps is loosened, but still grasping the 
center of the stump (closing the opening into the cecum), it 
is turned to an angle parallel with the opening in the appendix. 
With the foreeps in this position the stump end is inverted 
into the cecum, the instrument’s grasp is easily loosened and 
the instrument removed, while the purse-string suture is se¬ 
curely tied by an assistant. A running silk suture placed over 
the position of the purse-string completes the operation. 

Indiana Medical Journal, Indianapolis, Ind. 

Bepiemher. 

01 *tJnlIatcral Syrlneomyella In a Child. L. II. Ilerbcrt, In¬ 
dianapolis. 

92 Footwear and Its Influence on Flatfoot. E. D. Clark, In¬ 

dianapolis. 

93 Hospitals of Paris and Their Clinical Opportunities. J. IV. 

Sluss, Indianapolis. 

94 Treatment of Fracture of the Lower Jaw. J. H. Oliver, In¬ 

dianapolis. 

95 Surgical Pathology. G. tV. Crile, Cleveland. 

91. Unilateral Syringomyelia.—^Herbert reports the case of 
a child 6 years old that presented symptoms of unilateral 
syringomyelia, ns well as spontaneous necrosis of four toes 
which ended in self amputation. The child had been healthy 
until 3 years of ago, at which time there npjicnrcd on the 
third right toe a painless panaritium, in the progress of which 
a piece of bone became separated and fell off. After about 
three months spontaneous healing of the bone process took 
place with the loss of this toe. Later a similar process oc¬ 
curred in the second, fourth and fifth toes. The right log, 
especially the right foot, c.xhibited marked disturbances of 
sensibility. There was a disassociation anesthesia, trophic 
changes and muscular atrophies, all pointing toward syringo¬ 
myelia. 

Wisconsin Medical Journal, Milwaukee. 

Atiguat. 

90 Diagnosis of Rupture of the Middle Meningeal Artery. C. II. 
Lemon, Milwaukee. 

97 •Permissibility of Medical Abortions. W. E. Fnlrclilld, Green 

Bay. 

98 •Present Status of the Surgical Treatment of Undcsccnded 

Testis. C. M. Echols, Appleton. 

99 •Clinical Aspects of Diabetes. C. J. Combs, Oshkosh. 

100 Acute Diarrheas of Children. C. D. Boyd, Knukauna. 

97 .—See abstract in The Journal, June 24, 1905, page 2003. 

98 and 99. Id.—Page 2004. 

The Laryngoscope, St. Louis, Mo. 

Julp. 

101 Meningitis; Its Symptomatology, Diagnosis and Treatment. 

S. Mac. Smith, Philadelphia. 

102 Symptomatology, Diagnosis and Treatment of Encephalitis 

and Brain Abscess. F. L. Jack, Boston, .Mass. 

103 Symptomatology, Diagnosis and Treatment of Sigmoid Sinus 

Thrombosis. J. F. McKcrnon, New York. 

105 Pathologic Findings of the Intracranial Complications of 
Middle Ear Disease. T. J. Harris, New York. 
lOR Facial Asymmetry ns a Possible Cause of Deformity of the 
Nasal Sentum. H. L. Swnln, New Haven, Conn. 

107 Unusual Development of the Frontol Sinuses. E. C. Ellctt, 

108 Tub^lr^u&’LSwltzed In the Third Tonsil. C. S. Means, 

109 Forelg“^o^y°SwKlIowed by n Child Seventeen Weeks Old; 

Case of So-called Hairy Tongue. R. H. Johnston, Baltl- 

110 Pam°noma of the Lln^gunl ,Tonsil ' Id. 

111 Epithelioma of the Faucial Tonsil. Id. 

University of Pennsylvania ^^fdical Bulletin, Philadelphia. 

July-A/dgust. 

112 Cerebrum, Its Positions and Snb- 
dlvlslons. with Dlsj^usslon of the Surgery of This Area. 

113 Occasional Erazler, Philadelphia. 

” tebr-a> nnrP t“ Siesemblance Between Carles of the Ver- 
Wlthln S“l’’°tb\>raclc Syringomyelia, and the Location 
of Pain cjord of the Fibers for the Sensations 

114 Case of TemperaVure. W. G. SpIIler, Philadelphia. 

Were Laterval Sclerosis In which the Symptoms 

115 Case of AsS^endlng. C. S. Potts, Philadelphia. 

volutlonn LefVt First and Second Frontal Con- 

Symptom • AAhraphia as Its Chief Localizing 

11-6 

Their Trea°tmenf*“’’m oS’canlc Nervous DIsease.s and 
111 Difficulty of T. H. w^.’senhurg, Philadelphia. 

11 )! '’’“hi Syphilis BA'tween Tabes and Cerehro- 

118 Ec^ct Of rXaneWfi^- Campf .'hiladelphia. 

Coagnlation of Leech Extract on the 


Colorado Medicine. 

August. 

119 Arteriosclerosis Ending in Cardiac Insufficiency and Acute 
ion n. “’osso-La^bloIaryngeal Paralysis. M. Hawes, Denver, 

120 Carlsbad Kur. G. K. Fleming, Denver. 

Medical Herald, St. Joseph, Mo, 

August. 

121 Drainage In Acute, Diffuse Septic Peritonitis. V, Knott 

Sioux City, Iowa. ’ 

122 Plea for the Anesthetic Specialist. D. G. Wilson, Kansas 

City, Rto. 

123 Treatment of Inguinal Hernia. P, B. Sawyer, Sioux City, • 

Iowa. 

124 Renal AtTcctlons Simulating Abdominal and Pelvic Diseases 

J. Block, Kansas City. 

Fort Wayne Medical Journal-Magazine. 

August. 

125 Treatment of Chronic Constipation In the Infant. S. D. 

Beavers, Decatur. Ind. 

12C Modlflcatloa of Milk In Infant Feeding. L. P. Drayer, Ft. 
Wayne. 

127 Injuries of the Elbow .Toint. H. A. Duemling, Ft. Wayne. 

Journal of Medical Research, Boston, Mass. 

August. 

128 Bnctcriolytic Power of Immune Scrum and the Theory of 

Complement Diversion. B. H. Buxton, New York. 

129 Neuroglia Framework of the Cerebellum In Cases of Mar¬ 

ginal Sclerosis. R. E. Southard, Boston. 

130 Harvard Embryologlc Collection. C. S. Minot, Boston. 

131 Relation of the Index of Alkalinity to the Production of 

DIphtlicrIn Toxin. A. P. Hitchens. GIcnolden, Pa. 

132 General Septicemia. C. W. Duval and P. A. IjCwIs, Boston. 

133 Enzymes In Tumors. B. H. Buxton and P. Shaffer, New York. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and nrtlflclal 
foods arc omitted unless of exceptional general Interest. 

British Medical Journal. 

Bcp1cmt)er £S. 

1 ‘Diagnosis and Treatment of Cnnccr of the Uterus. Dr. 

Wcrthclm. H. A. Kelly, C. Lockyer.- S. 51. Keith,, M. 
Sclmrlleb, J. Campbell, L. B. Aldrlch-Blake, H. Briggs, 
F. J. McCann nnd others. 

2 nigh Range of Normal Temperature and Pulse Througbout 

the Puerpcrlum. E. H. Tweedy. . 

3 •Treatment of Cervical Cnnccr In the lAst Two Montbs of 

Pregnancy. T. Wilson. I 

4 Influence of the Presence of Pus In the Female Urethra on 

the Progress of Gynecologic nnd Obstetrical Cases. J. 
Campbell. 

5 Removal of n Tumor from n Hcrmapiirodlte. H. Corby. 

C •Complications nnd Dcgcnerntlons of 'Dtcrine FIbromyomnfa. 
S. .7. M. Cameron. 

7 Trcntment of Albuminuria nnd Eclami'osla Occurring In Preg- 

nnney. R. Roxnll, H. Spencer, E'. H. Tweedy, 

Ryers. J. Campbell, T. Wilson, A. NL Holmes, J. L Par¬ 
sons nnd others, S , 

8 Case of Elephantiasis of the Vulva fin Association with 

Elephnntlnsls of the Right Lower Limb. E. J- MaciMn. 

9 •Further Report on n New Operation f-xir Prolapsus uteri. 

J. I. Parsons. > 

1. Cancer of the Uterus.—Since the nutunAn of 1898 Wert- 



bladder was pushed upward; the anterior wall of the cervix 
was divided in the middle line, the edges of the incision were 
pulled dovm by volsella on either side, the bladder was pushed 
further upward, and the median incision prolonged for about 
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six inches. Strong silk sutures were passed on either side of 
the upper part of the incision to serve as guides, and the vol- 
sella were removed. By bimanual manipulation the head was 
pressed into the pelvic brim; the membranes were then rup¬ 
tured the forceps were applied to the head, and the child deliv¬ 
ered ’the cord being immediately clamped and divided. The 
uterus was then again drawn down by the strong silk sutures 
that bad been applied for the purpose, and without waiting to 
deliver the placenta, the median incision was continued until, 
with the help of traction from below and pressure by an as¬ 
sistant from above, the uterus was delivered. Forceps were 
applied to the broad ligament on either side and to the pos¬ 
terior vagino'peritoneal attachment, the tissues being divided 
successively as the forceps were applied. After the uterus had 
been removed in this way the forceps were allowed to remain, 
a long strip of iodoform gauze being introduced into the bot¬ 
tom of Douglas’ pouch and another being packed round between 
the bundle of forceps and the wall of the vagina. The child 
was livid when extracted, but was easily resuscitated and lived. 
The mother’s recovery from the operation was uneventful, but 
a year later her physician reported that she was very weak, 
thin, anemic, and suffering from .diarrhea, alternating with 
constipation. There was also an offensive bloody discharge 
from the vagina. The pelvis was occupied by a large, hard 
nodular mass which descended low in the vagina and rose two 
and a half inches above the pubic arch. In the second case 
the woman’s age was 29. A similar operation was performed 
and the patient made an excellent recovery. In this ease also 
the child was partially asphyxiated, but was resuscitated. 
Wilson states that in both these cases the immediate result 
of the operation left nothing to be desired. The children were 
delivered alive and thrived so long as they were kept in the 
hospital, their subsequent deaths being due to carelessness 
and neglect on the part of the mothers. He states that his ex¬ 
perience in these two cases shows that vaginal Cesarean sec¬ 
tion, even in the last months of pregnancy, is not a difficult 
one in suitable cases, that the immediate risk to the mother 
is not great, and that the chances for the child are good. The 
value of the proceeding, however, depends on the remote re¬ 
sults as regards the reappearance of cancer, and until these 
can be estimated and compared the question of the best method 
of operating remains an open one. 


6. Complications of Uterine Fihromyomata.—Cameron re¬ 
ports illustrative cases and discusses at length the various de 
generations and complications which may take place in thes( 
growths. He says that while some authorities deny that ear 
comatous changes can take place in fibromas of the uterus t 
careful review of reported cases compels one to admit thal 
they may occur. A point of some interest in sarcomas of th( 
uterus is that they may be shelled out exactly like a fibro 
myomata.^ He quotes statistics to prove that the association ol 
adenocarcinoma of the uterine body with fibroids is more that 
a pievB coincidence, and states that a fair average would b< 
from 2 to 3 per cent. Carcinoma of the vaginal portion of th< 
cervix with uterine fibroids is the most common variety, -f- 
frequent accompaniment of uterine fibromyomata is a market 
increase in the size of the uterine and ovarian arteries, which 
m well-marked cases, may approach the carotid in size. Thej 
are o en ^catly increased in length and become exceedingly 
or nous. Alicroscopically', the circular and longitudinal coats 
are seen to be very much hypertrophied and in some case: 

tendency to excess of fibrous tissue in the interna 
, s 1 C degeneration in fibroids is a fairly frequent oc 
rarrcnce, according to Cameron, and may take place in younf 

past the menopause. Thi 
localized. One of th< 
n in the histogenesis of cystic, fibroids, he states 

ticsiin ' nuclear staining in the connectivi 

Tmisr-ln u ^ to swell and disappear and th« 

changes m secondarily. Such progressivi 

resemWe cn' "".-u to spaces of largo size, the walls of whicl 
the interior of the heart cavities througl 

ticiil ’’’to them of the relatively unaltered musculai 

broad lieirn states that it.is a curious fact that many 
that undergo myxomatous change and sav: 

that recently he found this change in a spindle-celled sarcoma 


growing in the broad ligament. He refers to torsion of the 
pedicle in subserous myomata of the uterus with consequent 
displacement of that organ,and in some cases omental adhe¬ 
sions. He-reports briefly a case of fibromyomatous polyp com¬ 
plicating a three months’ pregnancy. The tumor was re¬ 
moved, but the patient aborted immediately after. Examina¬ 
tion of the tumor after removal led Cameron to believe that 
when a submucous fibromyoma is extruded into the vagina 
and pregnancy supervenes the so-called mucous membrane may 
undergo changes analogous to those in the uterus. He refers 
briefly to fibroids complicated with tuberculous disease of the 
ovaries and tubes and to adenomyomata of the uterus. 

9. Prolapsus Uteri.—Parsons reports on the results obtained 
in 93 cases of prolapse of the uterus with the operation intro¬ 
duced by him, consisting of the injection of the broad ligament 
w’ith a solution of 12 grains of sulphate of quinin dissolved in 
30 minims each of distilled wafer and dilute sulphuric acid. 
The idea is to cause an effusion of lymph in the utero-pelvic 
hand within the broad ligaments so that repair will take 
place. There is no rise of temperature, no inflammation, no 
pain accompanying this procedure. It can be done anywhere 
and in a few minutes. The patient is prepared for the opera¬ 
tion by douching the vagina with bichlorid of mercury, 1/2000. 
’The bhwels are thoroughly emptied and an enema is given the 
morning of the operation. Depending on the severity and 
duration of the prolapse, the patient is kept in bed for from 
one to seven days, and, if necessary, the uterus must he held .in 
place with the pessary. Eighty per cent, of the patients treated 
had complete procidentia, some of them for many years. There 
was great improvement in nearly all the cases, and only one 
entire failure. About 80 per cent, are completely relieved .of 
their prolapse. Six patients have horn children since the opera¬ 
tion and have not had any recurrence of the procidentia, al¬ 
though the uterus was a little lower after confinement than it 
was before. Eecurrence of the prolapse took place in three 
cases after operation, and in one case after five months as the 
result of much coughing. 


The Lancet, London. 

September SS. 

10 Address on Morbid Growths, with a Suggestion as to Treat¬ 

ment. A. P. Blagdon Richards. 

11 Paratyphoid Fever. F. P. Mackle. 

12 Infective Purpura. S. R. Schofield. 

13 ‘Forty Consecutive Cascg of Fracture of the Patella Treated 

by Wiring. C, M. MouIUn. 

14 Case of Acute Tetanus Treated with Intracerebral Injec¬ 

tions of Antitoxin. K. S. Btorrs. 

15 Recent Developments In the Surgical Treatment of Strabis¬ 

mus. S. Stephenson. 

16 Action of Venoms of Different Species of Poisonous Snakes 

__ on the Nervous System. G. Lamb and W. K. Hunter. 

17 Treatment of Word Blindness. C. Wray. 

18 ‘Treatment of Strychnin Poisoning and of Tetanus by Spinal 

AnestneBia. A. B. Hussel). 

19 Question of a Medical Training for Natives of South Africa. 

N, MacVicar, 


13, FractUT 0 of Patella,—^For the past eight years Moullin 
has wired every case of fracture of the patella, with one excep¬ 
tion, no matter what the size of the fragments, whether or not 
they were comminuted or whether the patients appeared to be 
on the verge of delirium tremens. The one exceptipn ■ was a 
ease of refracture in an enormously stout woman in whom no 
operation of any kind was advisable. The operation was per¬ 
formed on the_ third or fourth day after the accident. . A smni- 
circular flap is . raised front over the fragments and all the 
blood clot IS carefully turned out. Each fragment is drilled 
m such a way that the wire does not project through the car- 

through and the en^ are twisted together until the fragments 
.re in exact apposition, cut short, and buried. Ho carbolic 
antiseptic is allowed to touch the interior of the 

blood, being 
with ease by means of a scoop 
mtelirTJ’^ib cutaneous surface of the 

Sifri ?''"i two catgut 

if if h ' n t ^ together the aponeurosis on either side 
thfanl f fs'' lacerated. Ko drain is inserted, but 

t icrrshmoa h « laft a little open in case 

r,!.-Ii f oozing. Ho splint is used. Deep and super- 

icial dressings are applied and the knee is firmly bandag^. 
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On the third or fourtli day the bandages and the aviperfieial 
dressings are removed and are replaced by a lighter bandage, 
and the patient is encouraged to flex and to extend the limb 
more and more each day until by the end of two weeks it can 
be ben,t to a right angle, hlassage is begun as soon as the 
wound is healed. The patient is allowed to get up before the 
end of the third week, and by the end of the fourth he is able 
to walk without a limp and to kick. In one instance bicycle 
riding was resumed before five weeks had elapsed from the 
date of the accident without any ill results. 

18. Treatment of Tetanus by Spinal Anesthesia.—Russell 
reports a case of tetanus treated successfully by subdural 
spinal injections. Sixteen c.c. of cerebral fluid were with¬ 
drawn and 3 c.c. of the following solution were injected: One 
and a half grains of B. eucainc, one-third of a grain of nior- 
phin sulphate and three grains of sodium chlorid, with suffi¬ 
cient water to make three and a half ounces. This procedure 
Was repeated four times. 

Indian Medical Gazette, Calcutta. 

September. 

20 Extraction of Cataract In the Capsule. H. Smith. 

21 Notes on Plague In the Punjab. 8. Brownlng-Smlth. 

22 Slcnlficance of the Pyriform Circular and Irregular Shaped 

Bodies Present In the Circulation, Organs or Tissues In 
Various Forms of Disease In Han and Animals, etc. A. 
Llngard. 

Bristol Medico-Chinirgical Journal, London. 

September. 

22 Relation of Medicine to the Natural Sciences. J. M. Clarke. 

24 Surgical Aspect of Cholelithiasis. J. Swain. 

25 Twin X-Bay Representation and the Reflecting Stereoscope. 

W. Cotton. 

2C Study of the Records of 165 Cases of Operation for Appendi¬ 
citis. C. A. Morton. 

2T Note on Congenital Dilatation of the Croters with Ifydro- 
nephrosis. J. M. Fortcscue-Brlckdalc. 

28 Some Anomalous Cases of Locomotor Ataxia. P. u. Edge- 
worth. 

Intercolonial Medical Journal of Australasia, Melbourne. 

Auffuet. 

20 *Mollusc«m Flbrosum. A. \V. P. Noyes. 

SO ‘Use of Rye Bread In Diabetes. M. C. Lldwlll. 

31 Case of Movable Spleen with Rotated Pedicle—Splenectomy. 

G. A. Syme. 

32 Case of Volvulus of the Cecum—Resection of Bowel—Recov¬ 

ery. G. A. Syme. 


29. Fibroma Molluscum.—^Noyes gives the history of five 
cases observed among 5,000 consecutive cases of skin alTcctions 
and concludes ns follows: 1. Tlie so-called molluscum fibro- 
sum growths arise from branches of tlic cutaneous nerves, by 
proliferation of the endoneurium. 2. Tlic new tissue may re¬ 
main confined by the perineurium for a period, or it may 
break away and become diffused at quite an early stage, 
spreading into the adjacent tissue surrounding nny or all of 
the structures of the corium and subcutaneous tissue, includ¬ 
ing altered nerve branches themselves, which are still con¬ 
fined by the perineurium. 3. Tlic proliferation of the endo- 
neurium, and the consequent disappearance of the nerve fibers 
and their axis cylinders, leads to more or less loss of sensa¬ 
tion in the cutaneous surface overlying the new tissue. 4. 
Similar changes in the nerves composing the vasomotor ap¬ 
paratus of the cutaneous vessels involved in the new growth 
may account for the clinically observed discolorations in con¬ 
nection with them. 6. The small nodular projections, duo to 
proliferating endoneurium confined by perineurium, may occur 
in the smaller nerve branches, giving, microscopically, a 
neurofibrotna-like appearance, without being clinically recog¬ 
nizable as such, 

30. Eye Bread in Diabetes.—^Lidwill was led to the use of 
rye bread in diabetes by the craving and empty feeling of 
which patients on the so-called diabetic diets complained. He 
found that rye bread is satisfying, stopping that empty feeling, 
and that patients eat but little of it in proportion to wheat 
bread, about a loaf and a half sufficing for a week. It con¬ 
tains but little digestible starch; it is laxative; the sugar in 
the urine diminishes considerably during its use; patients do 
not tire of it, and it is cheap. Its greatest use is in the milder 
forms of glycosuria occurring in the middle-aged or old. 


Annales de ITnstitut Pasteur, Paris. 
indexed page 1121. 

S 4 ferments de la casfilne. P. MazA 

l,ammontaque dans le lait (in milk). A. Trillat and Sauton. 


JODR, A. M. A. 


So 
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division nucICttlre de la lovure ptessSe (of yeastl 
SwcIIcngrebel. 

Snr le mecanlsme dn phC-nom&ne de Paction fractionate de^ 
toxlncs (phCuomCnc de Danysz). C. Levaditi. 


Revue de Chirurgie, Paris. 

Last indexed page 1121. 

37 (XXYl, No. 8.) *Ost6o-sarcome de riiumOrus propagt aux 

parties roollcs. Amputation Inlerseapnlo-tboracloue. Surrle 
tie uu an. E. Jeanbrau. 

38 ‘La Butvie aprSs I'amputatlon Interscapuo-thoraclque pour 

tumours mallgucs (survivals). E. dcaubrau and. V. Riche 
80 *3 Douveaux cas d'amputatlons Interscapulo-thoraclques, dont 
deux prntiqtiees pour des tumours de Pextremitg sup6cienre 
de rhum6rus, suWls de quelques considerations sur les 
rfsulfats et sur los Indications de cette operation, et 
d’unc modlilcatlon de son mannel opcratolre. Berger 
40 Systematic Evacuation of the Intestines (lavage by enterot- 
otoy combined with catheterization or expression of the 
loops In acute mechanical occlusions). Two Instruments 
devised for the purpose. Research on the cadaver.—De 
PCvacuatlon mOthodlquc de I’lntestln. L. plnatelle and G 
RlvICre. 


37. Long Survival After Removal of Osteosarcoma of Hu¬ 
merus.—Jeanbrau dcsta-ibes in detail a case of malignant neo¬ 
plasm, originating in the humerus, but cxtcniling far into the 
soft parts, which he treated by iutersoapulo-thoraeic amputa¬ 
tion, with the survival of the patient for twelve months. The 
osteosarcoma had evidently been insidiously developing for 
some time, hut had caused no symptoms until the humerus 
fractured at the point while the patient, a woman of 41, w.as 
trying to open an umbrella in a storm. Tlic amputation was 
by the Bcrgcr-Farabcuf technic. Tins entails the minimum of 
shock and prevents the generalization of the growth. ’ The pre¬ 
liminary ligature of the subclavian artery and vein also pre¬ 
vents any appreciable loss of blood and diffusion of infectious 
material from the tumor. Great care should be taken not to 
pull on the arm, not even touching it, and not shaking the 
shoulder, thus avoiding embolism. By this means all traction 
on the spinal cord is avoided, and the operation is no more 
serious than mere disarticulation of the shoulder. 

38. Survivals After Interscapulo-thoracic Amputation.— 
Further research and analysis of published records have shown 
that the operative mortality of this operation for malignant 
new growths, which was 29.10 per cent, before 1887, has 
dropped to 7.84 per cent, in recent years, and to 5 per cent, or 
Ic.ss if the fatalities for which the operation was not responsi¬ 
ble arc excluded. The average survival is three years, which 
is a most remarkable showing when we consider that this 
crippling operation is not nccepted by patients except as a 
Inst resort in advanced stages of malignant disease, when their 
resisting powers are at a low ebb. ' Tlie number of cases on 
record is uow 125 histologically verified aud C3 not verified 
with the microscope, ns tlie diagnosis was unmistakable at the 
stage of the disc.aso when the operation was performed. Be-; 
fore the year 1887 the number was 35 cases, with 29.15 per 
cent, mortality, but since that year the mortality has been only 
7.84 per cent, in 153 cases. Absolute cure is possible, as 24 of 
these patients were in good health five years and more since 
the operation. Klistcr, Roth and Ochsner have each a patient 
in good health for more than ten years, Ochsner and Korte 
others for more than thirteen, and Chavnsse others for more 
than fifteen years after operation. A patient operated on by 
Ollier in 1884 is in good health to-day, and one of Syme’s pa¬ 
tients was known to be in good health for twenty-six years. 
All the cases since 1887 are summarized at the conclusion of 
the article. 

39. Modified Technic of Inteiscapulo-thoiacic Amputation.-— 
Berger here describes 4 new cases of this operation and his 
latest modification of his original technic. He has performed 
the operation seven times. He classifies the 129 cases since 
1887 according as the lesion originated in the humerus, in the 
scapula or in the soft parts. Wlien in the humerus, the mor¬ 
tality has been 2.75 per cent, in 73 cases; in the scapula, 25 
per cent, in 20 cases of sarcoma, while one operation for a 
chondroma was followed by recoveiy. In 35 cases of tumors 
originating in the soft parts the mortality was 11.24 per cent. 
These figures indicate the greater seriousness of lesions in the 
scapula or soft parts in comparison with those in the hu¬ 
merus. It is more difficult to find and to ligate the subclavian 
and axillary vessels, and, as the muscles are more liable to be 
involved, the mutilation is more extensive. Recurrence or 
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gcneT.ilization of malignant tumors in the humerus was ob¬ 
served in only 48.38 per cent., while the proportion was 73.17 
per cent, with tumors of other origin. The survival after re¬ 
moval by this technic of sarcoma of the humerus has averaged 
from nineteen to twenty months in 30 cases; in case of sarcoma 
of the scapula from thirteen to fourteen months elapsed before 
recurrence or generalization was observed, and from nineteen 
to twenty months in case of malignant tumors in the soft 
parts. Recovery is the rule after removal of a chondroma. 
Instead of resecting merely the median portion of the clavicle, 
he now resects the entire sternal portion after dividing the 
clavicle in the center. Drainage must be thorough, and for 
this purpose he introduces a large drain through an incision 
in the belly of the stumps of the serratus magnus and of the 
latissimns dorsi to drain the blind pouch between them and 
the thoracic wall. Drain tubes as large as one’s thumb are 
also inserted at each side and comer and at the lowest point 
of the operative wound, which should be sutured elsewhere. 
'The dressings should be changed every day, withdrawing the 
drains after from the fourth to sixth day. In his last four 
cases healing was complete by the tenth day. 

Semaine Medicate, Paris. 

41 (XXV, No. 38.) *Des stenoses mgconnnes dn pylore dans 

I’ulc6re gastrique (unsuspected stenosis). Oettlnger. 

42 ’Lc signe de Eernlg est-11 pathognomonlque de la menlngite? 


41. Unsuspected Stenosis of the Pylorus.—Oettinger calls 
attention to the frequency of unsuspected partial stenosis of 
the pylorus. He believes that many cases have been diagnosed 
as gastrosuccorrhea or other anomaly when in reality the 
trouble was due to partial stenosis accompanying an ulcer 
near the pylorus.' He describes a case which sustains this as¬ 
sumption. 'The patient was under observation for six years, 
and yet until the last few months the possibility of stenosis 
had never been thought of. He had presented stomach symp¬ 
toms for eleven years. At first they were intermittent, actual 
crises wiiti intervals of apparently perfect health. Stagnation 
of food, with hypersecretion and peristalsis of the stomach, 
were noted even from the first, but the intervals of apparently 
perfect health caused the first suggestion of stenosis to be dis¬ 
missed as untenable. The intervals became shorter and 
shorter, the symptoms of the crises simulating those of gastro¬ 
succorrhea, intermittent at first, but later becoming chronic. 
The duration of the attacks was variable, sometimes lasting 
for several days, but always presenting the features of ex¬ 
tremely violent paroxysmal pain, coming on two or three 
hours after the meals, especially at night, and frequently, but 
not always, terminating in vomiting of an acid fluid or else of 
food. According as the stomach contents were obtained at dif- 
ferrat times, the findings varied from those of hypersecretion 
with stasis, hypersecretion without stasis or intermittent gas¬ 
trosuccorrhea to findings which seemed to indicate that the 
motor functions were quite or nearly normal. All the time 
10 real cause of the disturbances had been an ulcer near the 
pylorus, entailing partial stenosis of the latter. The stomach 
was frequently found entirely empty, hut at other times resid- 
ua md was found in the morning. If this finding is repeated 
several times, the amount of fluid being over 40 or 50 c.c., the 
diagnosis of stenosis becomes more probable, even if at other 
imes e stomach is found empty. The occurrence of pyloric 
u cor with, partial stenosis may he secondary to hyperacid 
ca arr.i, u uch is generally accompanied by hypersecretion and 
ocl.ay in the evacuation of the stomach. 

Sign. ^An editorial reviews the evidence pre- 
'/"t' months in regard to the pathognomonic 

° i^emigs sign in meningitis. The conclusions are that 
necessarily imply the involvement of the 

othoi-I"^' confirmatory sign in addition to 

iggosting the presence of meningitis. 

Archiv f. klinische Chirurgie, Berlin. 
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Kroenleln’s Orbln'I-Resection zur Behandlung rctrobulbarer 
Gesebwiilste und Entzflndungcn. T. Axcnfeld. 
Betroperitoneales Lipom der Nlerenfettkapsel Im KIndesaltec 
(of adipose capsule of child’s kidney). A. Neumann. 
Einfluss der Gas-Gemlscb-Nnrkosen auf die tnneren Organe. 

Mrata^'weakness and Physical Atfectlons In Surgical Do- 
. .. r--'- —- - rr-'-—'- und kSrperllche Leiden auf chlr-- 

■, ; ;ps Genu permagnum. Riedel. 

J 31 . ■ In dlagnostlcher und tberapeu- 


52 Zur Frage'des 'Verschiusses traumatlscher Schadeldefecte (de¬ 
fects In skull). A. Stleda. 


43. Postlaparotomy PneumDnia.--Ke!ling’3 researches have 
established, he thinks, that there is a tendency to hypostasis 
in the lungs, especially in the right lower lobe, after a lapar¬ 
otomy. Aspiration pneumonia occurs more frequently after 
laparotomies than after other operations, especially pleuro¬ 
pneumonia of the right lower lobe. This occurs most often 
when the field of operation, was infected. The lung becomes 
infected through the lymphatics passing through the diaph¬ 
ragm. Pneumonia from embolism is also of frequent occur¬ 
rence. The infection is transmitted from some ligated vein 
communicating with the vena cava system or by way of the 
retroperitoneal veins whose lymphatics are connected with 
those of the mesentery. Sepsis with hypostatic pneumonia 
can also spread from the abdomen, and infectious thrombi 
may form at predisposed points of the veins, because the lym¬ 
phatics of the diaphragm communicate directly with the blood¬ 
vessel system. Infection from the air also deserves more at¬ 
tention than has hitherto been accorded. The conditions are 
more unfavorable during a laparotomy than in almost any 
other operation. Postoperative pneumonia is due to infection 
which would not have occurred without the operation. The 
operation should he performed in a room absolutely free from 
dust. 'There should be no talking over the wound, and mouth 
masks should be worn. It should further be investigated 
whether diluting the germs by copious rinsing might not at¬ 
tenuate their virulence. It might be well to flush out the 
abdominal cavity through the laparotomy wound with a 
stream of water entering elsewhere and pouring out through 
the wound. Copious ingestion or injection of fluids also pro¬ 
motes the circulation and reduces the danger of embolism. 
Early movements of the legs are also important to prevent 
thrombosis. If the legs are varicose, they should be raised 
high on pillows. He is convinced that the prevention of infec¬ 
tion of the field of operation is the main point in preventing 
pneumonia after laparotomies. 

46. Postoperative Prolapse of Abdominal Viscera.—Madelung 
has collected 144 cases from the literature and knows of others, 
including seven in his own experience, that bring the total to 
157. He analyzes them all to learn the causes of the giving 
way of the cicatrix and of the prolapse. In 29 cases death was 
the direct result of the prolapse. Those who survive are not 
exposed to more disturbances than other people, after the pro¬ 
lapse has been corrected. Tlie number of cases in which the 
cicatrix was abnormally thin was surprisingly small. The 
prolapse recurred twice in one and three times in another 
case. Reposition was generally difficult. Narcosis is not 
necessary for reduction, as the manipulation of the prolapsed 
intestines is not felt as pain. 


v^BULtaiDiatc I. GynaKologie, Leipsio. 
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63 (No. 36.) Zur Topogrnphle und Technik der subkutancn 
Hebotomlc nach Daderfein (cxtramcdlan sympbyaeotomy). 
H. Sellhelm. Id.—Q. Walcher. 


63. Spontaneous Rupture of Cicatrix After Fundal Incision. 
—Schink has observed a case of rupture of the cicatrix after a 
transverse fundal incision, and has found throe similar cases 
on record. He gives the details of each. His patient had 
passed through a pregnancy since the incision, and the rupture 
did not occur imtil the second pregnancy. Tlic placenta was 
not attacned near the point of rupture. He thinks that such 
cicatricial tissue is liable to he less resistant than the rest of 
the uterus. 

66, Resection of Ovary.—Zacharias relates that Mcngc lias 
succeeded in maintaining menstruation in three women on 
whom he operated for removal of bilateral ovarian cysts that 
had substituted the normal ovary. He accomplished this by 
making an oval incision around the base of the tumor, which 
he then shells out with liis fingers, leaving an oval plate of 
ovarian tissue not more than 1 or 2 mm. thick at any point. 
The edges of this plate arc then turned in until the raw sur¬ 
face is entirely covered and the tissue is sutured, the resulting 
roll being shaped something like a sausage, in the place of the 
normal ovary. Tliis little roll contains the germinal epithe¬ 
lium of the albuginea and a strip of connective tissue. No 
follicles could bo discovered in it, but a few isolated corpora 
albicantia were found. Tlie three patients exhibited a few 
symptoms of the artificial menopause immediatclj’ after the 
operation, but they rapidly subsided, and menstruation has 
been apparently entirely normal since. Tlie patients were 
from 26 to 34 years of age. 

CO. Varying Elasticity of Uterine Muscle.—Van Tussen- 
brock is amazed that the variations in the elasticity of the 
uterine walls have attracted so little attention. In many 
text-books it is announced ns a sure sign of perforation when 
the curette can suddenly be pushed in a few centimeters 
farther than at first. She thinks that this is of frequent oc¬ 
currence, and that it is merely the result of the sudden relaxa¬ 
tion of the elasticity of the musculature under the influence of 
the curetting or of the preceding tent dilatation. In some in¬ 
stances she has even found the walls so loose and flabby that 
curetting was impossible, but by waiting for a time they re¬ 
gained their normal elastic retraction. Tliis flabbiness, of 
course, increases the predisposition to perforation. She gives 
a number of illustrations and arguments to show that this 
transient paralysis is probably due to the mechanical irrita¬ 
tion and reviews the literature on the subject since van der 
Mey first called attention to it in 1804. 

Deutsches Archiv f. klinische Medizin, Leipsic. 

Latt indexed pagea lOH and ItOS. 

64 (LXSXIII, Nos. 6-6.) •Expcrlmentclle TJatersucUunpen tlbcr 

die tJrsaclien der AbtJitung von Bnktcrlen Im DUnndnrm 
(causes of destruction of bacteria In small Intestine). 
RoUy and G. Ltcbermelster. 

65 ‘Influence of Cbanges In Circulation on Composition of urine. 

—Elnfluss von Krclslaufilnderuncen auf die TJrlnzusam- 
mensetzung. A. Loeb (Strnsburp). 

66 ‘Action of Roentgen, Radium and Ultra-violet Rays on Blood, 

etc.—Experlmentclle Untersuchungen ilber die Elnwlrkung 
der Roentgenstrahlen auf das Blut, und Bemerkunpen Ilber 
die Elnwlrkung von Radium und ultravlolettem LIchtc. P. 
Llnser and E. Helber. 

67 Purlnstoffwechsel belm Menschen (purln metabolism In man). 

B, Bloch. 

68 ‘Utilization of Nitrogenous Food In Digestive Disturbances.— 

Ausnutzung stlckstoffbaltlper NahrungsmIttel bel Stdrun- 
gen der Verdauung. W. Roehl (Heidelberg). 

69 ‘Bakterlemle bel der Lungen-Tuberkulose. O. Jochmann 

70 Det?rm1ii^]on of Ammonia and Carbonic Acid In Urine.— 

Ueber Ammonlak-und Kohlensllurebestlmmung Im Harn. F. 

71 ‘Be^CTtung der Dermogrnphle file die Diagnose funktloneller 

Neurosen. H. Stursberg (Bonn). 


/ 


64. Causes of Destruction of Bacteria in Small Intestine.— 
Among the conclusions of the experimental research reported 
is one to the effect that bile, pancreatic juice and intestine 
juice have no hactericidal action, hut form a g' , ' ■ c me- 
for microbes. The intestinal wall, on| ■■ v" 

certain part ig cheap, ruction of bat ; , . 

chyme asu.‘occurring in tomach has . 
he grovT" but if it i; 

fhn ha/bales de I’lnstltut , 1 ., . 

Last indexed a^lso prolii. ^ 

' 8.) Leg fermen'Ue peristalsis di 

olaqiie dans le latt 


Jour. A. M. A. 

mucosa of tlic normal small intestine insures freedom from 
bacteria throughout this part of the bowels. When the mucosa 
IS inflamed or diseased it is no longer able to accomplish this, 
while the intestinal juice offers a good culture medium for the 
bacteria in which tliey flourish accordingly. 

65. Influence of Changes in the Circulation on' Composition 
of the Urine.—^The first part of this study is devoted to ortho¬ 
static albuminuria. The details of the examination of 17 pa¬ 
tients and of a number of normal persons are given in tabu¬ 
lated form for comparison. Tlie findings testify to the fact 
that prlhostatic albuminuria does not positively exclude neph¬ 
ritis, but that a majority of the cases are not of a nephritic, 
but rather of a cardio-vascular, circulatory nature and origin. 
Changing from the reclining to the upright position seems to 
be the cause, not the upright position in itself, as the albu¬ 
minuria grows less after the individual has been up for some 
time. Tlie increased concentration of the urine suggests that 
the circulation through the kidneys is hampered, while the 
jircssurc in the veins is higher, and this means venous hyper¬ 
emia, wliich can not fail to injure the organ more or less in 
lime, although Posner's patient has exhibited orthostatic al¬ 
buminuria for many years without evidence of nephritis. 
Linossior and Lemoine found that the amount of urine was 
less when their patients were up than when they spent a 
corresponding twelve hours in bed, Tlie reduction in the out¬ 
put of urine was most pronounced in the patients with some 
kidney nfTcction. 

CC. Action of Roentgen, Radium and Ultra-violet Rays on 
the Blood.—^Linser and Helber summarize the results of their 
experimental studios in the statements that radium and ultra¬ 
violet rnys linve no appreciable influence on the blood, but that 
the Roentgen rays have an elective destructive action on the 
white corpuscles. Tliis action is most pronounced in the cir¬ 
culating blood. Tlie lymphocytes arc the least resistant to the 
Roentgen rnys. A Icucotoxin is generated by the destruction 
of the white corpuscle, and injection of this leucotoxin into the 
circulation of other animals has a destructive action on the 
circulating leucocytes. Tlie leucotoxin produced in the blood 
after exposure to the Roentgen rays induces an immunity to 
the leucotoxin in time. After Roentgen e.xposures, nephritis 
was frequently, observed even when the rays had not been ap¬ 
plied directly to the kidney. Rabbits, rata, dogs and pigs 
were the animals used in the experiments. 

C8. Utilization of Nitrogenous Foods in Digestive Disturb¬ 
ances.—Roobl’s tests failed to show that digestive disturb¬ 
ances prevented the utilization of the nitrogenous elements of 
the food to an extent sufficient to explain the prostration and 
loss of weight observ’ed in these cases. The cause of the dis¬ 
turbances in the metabolism can not be sought in the nitrogen 
assimilation. 

09. Bacteriemia in Pulmonary Tuberculosis.—Jochmann as¬ 
serts that, ns a rule, it is impossible to detect bacteria in the 
blood in progressing cases of pulmonary tuberculosis. When 
found postmortem, they are due to agonal invasion, when the 
bactericidal properties of the blood have been lost. 

71. Dermographia.—Stursberg examined 90 men, 84 women 
and 70. children in regard to the response, of .their skin to a 
lino drawn with moderate pressure and moderately quickly 
along the skin with the rounded end of a metal pencil holder. 
The stroke was made on the skin of the chest and upper part 
of the back, and the interval before redness appeared and be¬ 
fore it disappeared was noted. The skin became red in nearly 
every instance. The redness was slightly more pronounced 
in the patients with neuroses than in others, but the average 
was surpassed in some of the patients who were free from 
neurotic manifestations. Dermographia, therefore, has no ap¬ 
preciable diagnostic significance. 

Deutsche Zeitschrift f. CMrurgie, Leipsic. 

Last indexed page 7(2. 

72 (LXXVI, Nos. 2-3.) Causes of Pressure Stasis from Com- 
presslon of the Trunk.—Die sogen. Stauungsblutungen In- 
folge Ueberdrucks Im Rumpf und dessen verschledene 
Ursacben. R. Milner. (Supplement In No. 4.) 

.jrnle Tubnge und pulmonale Narkose.- P. Kuhn (Cassel). 

• von Intra- und extracranlell gelegenem Echinococcus. 

Schlaglntwelt. 

t Regeneration (of cartilage). M. Mori. 

■ der Plnger-Phalangen. O. E. Schulz. 
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78 ‘tJebei: Pathologlsclie Fracturen (Spontan-Frakturen). Gru- 

(Not'4-G,) •Intestinal Stenosis Alter Operative or Nm-Op- 
^ eratlve Eeposltion of Incarcerated Hernlta—Ueber Darm- 
verengerungen, etc. 1*. Meyer (Chanx-dc-Fonds). „ 

Zur Frage von den primaren Moskel-Angiomen. H. Sutter. 
Cure of Chronic Incarceration of Stomach Congenital Her¬ 
nia of the Olaphragm, ivith Remarks on P<^slblllty Re¬ 
secting a Carcinoma in the Cardla.—Geschichte Exiles 

von chron. Incarceration des Magens, etc, L. ^elhenhain. 
'Statistik und Casulstlk tiber 290 hlstoioglsch untersuchte 
Hnut-Carcinome (of skin). R. Borrmann (Gottingen), 
Obstruction from Changes in Position and Shape of Colon.-— 
TJeber den durch Lage- und Gestaltsveranderungen des 
Colon bedlngten vollkommenen und unvollkommenen Darm- 

Casrof'^Congcnltal, inherited Genua Valga and of Luxation 
of the Head of the Radius.—Fall von angeb. vererbter Ver- 
bildung beider Knle-nnd Bhenbogengelenke. F, Roakoschny 

85 ‘AcS" of ^ Shock in Shot-tVounds.—Zur Shockwirkung bel 
Schrotschfissen. Schleffer. 


79 


80 

81 


82 

83 


84 


78. Pathologic Fractures.—Gninert classifies pathologic, 
spontaneous' fractures as those due to local changes in the 
bones, those due to some general 'affection and those due to 
idiopathic fragility. He reviews the literature of each class. 
There are now 73 cases of idiopathic fragility of bone on rec¬ 
ord. The influence of heredity is a striking feature of some 
of the cases, fully 20 out of the 73 showing hereditary trans¬ 
mission. The multiple fractures numbered 113 in Chaussier’s 
cases, 119 in Hondley’s and more than 200 in Esquirol’s. The 
tendency to fracture in the idiopathic cases is manifested early. 
He notes that 45 of the 73 cases were obsen'ed in England or 
Americ.!, and only 28 in Germany, France and Italy. Verchfere 
has reported that young people displaying a tendency to frac¬ 
tures from slight trauma exhibited polyuria with elimination 
of unusually large amounts of phosphoric acid. It may be pos¬ 
sible, Grunert suggests, that a predominant meat diet may 
alter the composition of the bones in the course of generations 
so that they may acquire extraordinary fragility, although the 
diet of the later generations may be entirely hygienic. Further 
study of the assumed phosphaturia in these cases is necessary 
to elucidate the still obscure question of the idiopathic tend¬ 
ency to multiple fractures from trifling causes. 

79. Stenosis of Intestine After Reposition of Incarcerated 
Hernia.—Meyer reports a case and tabulates those found in 
the literature in which symptoms of obstruction developed 
after reposition of an incarcerated hernia. In some cases the 
symptoms of obstruction persisted either from mechanical ob¬ 
struction or from functional disturbance of the activity of the 
intestines; in others the stenosis developed later, after the in¬ 
testine had been permeable for some time. The details of the 
latter class are tabulated, thirty pages being devoted to the 
tables and twenty more to analysis of the cases. He also 
analyzes the literature on the subject of intestinal hemorrhage 
after reposition of incarcerated hernia. The danger of tardy 
stenosis is another reason why forcible taxis should be re¬ 
jected and herniotomy preferred. "Kocher emphasizes the im¬ 
portance of noting whether the arteries in the mesentery of the 
loop are pulsating as a criterion of the condition of the circu¬ 
lation in the loop. This guards against reposition of a loop 
destined later to perforate or become gangrenous. The tend¬ 
ency to stenosis seems to be the prerogative of the mucosa. 
Whether to make an artificial anus or to keep the loop outside 
the abdomen for a time depends on the individual conditions. 
The s}’mptoms of tardy stenosis should first be treated on the 
a.ssiimption that they are purely functional, but when this is 
disproved by their persistence the surgeon should be called for 
cntero.anastomosis or resection, preferably the former. The ad- 
rantages of resection include microscopic examination of the 
resected portion which removes all doubt as to the nature of 
>c trouble. If an operation is deemed inadvisable under the 
circumstances, a temporary artificial anus will relieve and the 
rc.ccction or anastomosis can be made later. 

S2. Histologic Examination of 290 Extirpated Superficial 
Lanccrs.~Thc details of the 290 cases collected between 1901 
an 1.04 arc given in tables with thirteen columns for better 
comparison. ICo^ recurrence has been observed in 111 out of 
I- cases in which the cancer was excised into sound tissue, 
v >1 c TccmrcuM has followed in 15 out of 27 in which bisto- 
edges of the excised portion showed 
la i id not^ extend into sound tissue. Borrmann insists 
la cancer stati.stics .are reliable only when the cases arc fol¬ 


lowed after excision and when histologic examination of the ex¬ 
cised tumor shows whether or not the excision was made into 
sound tissue. He found sound tissue in 81.3 per cent, of the 229 
cases of carcinoma of the face, while it was found in only 62.5 
per cent, of the cancers removed from the brow and in 70 per 
cent, of those from the cheek. His experience has been that 
the percentage is much less in cancers of the tongue and mu¬ 
cosa of the mouth, while it is highest in cancer of the upper 
lip. The various features of the cases are given with a wealth 
of details, and the cancers are grouped and classified according 
to the location, character, course, etc. 

85. Shock in Case of Shot Wounds.—Sehieffer refers to the 
sudden collapse of dogs when they are hit by shot. It is 
explainable only by the assumption of shock, as the wounds 
themselves ate not enough to cause death so suddenly. In this 
article he describes his experiences with dogs under the in¬ 
fluence of lumbar anesthesia which seems to attenuate or en¬ 
tirely to abolish the shock. Four out of 5 normal dogs dropped 
dead when shot, while those under the influence of the lumbar 
anesthesia survived much longer, although their injuries from 
the shot were more serious than those of the other dogs. 

Mitteilungen a. d. Grenzgebieten der Med. nnd Chir., Jena. 

Last indexed XLJY, page 17Si. 

86 (XIV, No. 6.) *Zur Naturgeschlchte der Gallenstelne nnd zur 

Cholelithiasis (natural history o£ gallstones). B. Naunyn. 

87 •Invagination In Children.—107 Fhlle von Darm-Invaginatlon 

bel Kindern behandelt im Konlgln-Loulsen-Klnderhospltal 

In Kopenhagen 1871-1904. H. Hirschsprung. 

88 Zur Frage der Friih-Operatlon der Appendlzltls. P. Klemm. 

89 Zur Frage der Nlerenaushiilsnug nach Bdebohls (decapsula¬ 

tion) . C. Stern. 

90 Darmverschluss und Darmverengerung Infolge von Perityph¬ 

litis (occlusion and stricture). H. Loevlnsohn. 

91 Gelatine und Blutgerlnnung (coagulation of blood). G. Land- 

mann. 

92 ‘IVirkung der Radlnmstrahlen anf verschledene Gewebe und 

Organe (action of radium rays on various tissues and 

organs). A. Thies. 

93 Ueber chrontsche ankyloslerende WlrbelsHulenversteifung 

(rigid spine). 0. Ehrhardt. 

86. Cholelithiasis.—Nannyn remarks that the modern era of 
cholelithiasis dawned only thirteen years ago. His studies of 
the natural history .of gallstones are based on examination of 
stones from more than 1,000 cadavers. In all this experience 
he encountered only ten instances in which there had been an 
unmistakable dissolving of the stones. They were composed 
mostly of cholesterin, and the features of the dissolving process 
observed suggest that it was due to the action of certain bac¬ 
teria. The action of bacteria is further evidenced by the pres¬ 
ence of inorganic lime—^phosphate and carbonate—in the 
stones. Attempts to dissolve the stones by therapeutic meas¬ 
ures he does not regard as very promising. The task of in¬ 
ternal medicine is to fight the infection of the biliary passages 
complicating or causing the lithiasis. Nothing is so successful 
for this as systematic and energetic application -of cataplasms 
to the liver region with hot Carlsbad or similar alkaline- 
carbonated sodium sulphate water internally. Neither purga¬ 
tives nor cholago^es are so effectual, according to his experi¬ 
ence. He is convinced that it is possible for even a large gall¬ 
stone to form within a few days or even hours. The Roentgen 
rays show up well only the stones containing considerable lime. 
In differentiating cholelithiasis from a stomach affection, the 
character of the first attack of pain is very important, espe¬ 
cially if it occurs in the middle of the night. In this incipient 
phase the g.all bladder is seldom adherent to the pylorus or 
duodenum. _ Consequently the pains at first are independent 
of the taking of food. Later they simulate gastric disturb- 
ances. A palpably enlarged spleen is a strong argument in 
favor of cholelithiasis. Suddenly developing cachexia speaks 
for cancer in dubious eases. In cases of a fistula into the duo- 

develop suggesting ileus or diffuse periton¬ 
itis. This condition may Inst for weeks, and when the sur- 
geon IS ready to operate the passage of a stone may restore 
conditions to normal. 

87. Invagination in Children.—In the 107 cases of invagina-' 
tion reported, the children were well nourished, but habitual 
constipation seemed to be the rule. Tlie ages ranged from a 
few months to 8 years. Over GO per cent, were cur 
chloroform, taxis and injection of water under 
Hirschsprung expresses surprise at the compara ' 
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number of cases of invagination which he lias had occasion to 
observe, no one else reporting such figures as his. The in¬ 
vaginations in some years -seemed to assume almost an epi¬ 
demic form. The passage of blood-stained stools should warn 
the mother and physician of the possibility of existing invagi¬ 
nation, and the discovery under chloroform of the solid, cylin¬ 
drical tumor confirms the diagnosis. Digital exploration of 
the rectus brings away a lot of blood-stained mucus. Under 
taxis the tumor changes its place and grows smaller and 
smaller until it finally disappears altogether. Laparotomy 
had to be performed in 4 cases, 2 of the children recovering. 
In one of these the invagination was in the sroall intestine, 
and reduction was impossible. The abdomen was opened at 
once, although the child had been brought in during the night, 
and the invagination was reduced, nine hours after the first 
symptoms. In the 2 cases in which the children died after 
laparotomy, five days or fifty-four hours had elapsed after tho 
first symptoms before the children w'erc brought to the surgeon, 
several days having been wasted on internal measures. 

92. Action of Radium Rays on Various Tissues and Organs, 
—Tliies has been conducting extensive experimental rc-^earcli 
on the action of radium rays on living tissues. IIo has found 
that it is by no means always a destructive action, but that 
under certain conditions cell multiplication becomes more live¬ 
ly. The cells of tho epidermis proliferate, giving rise to an 
appearance resembling that observed in cancroids of the skin. 
The tests were made on tissues and organs of giiincn-pigs and 
mice and on scraps of tissue from Thic.s' o^vn arm. The ves¬ 
sels proved e.xccptionnlly sii.sceptihlc to the action of the ra¬ 
dium rays, and this explains their efl'icncy in curing angioma. 
Two largo angiomata on a child were exposed for an hour to 
the action of 10 mg. of radium. In tiie course of two weeks a 
flat scab formed over tlie exposed parts, and was thrown off 
six days later. By the sixth week after the exposure the ves¬ 
sels were no longer visible. In the place of the angioma there 
was merely a patch of apparently normal skin a little lighter 
in color than its surroundings, but even this difference was 
scarcely perceptible by the end of six months. In another case 
a protuberant angioma was exposed for an hour and a half. 
By tho sixth week an insignificant scar was nil that was left 
of the former prominent disfigurement. No spermatozoa were 
found in the testicles and epididymis of guinea-pigs after the 
radium had been fastened on tlic testicle for twenty-four hours. 
All the various tissues exposed reacted in some way to the 
radium rays, the reaction of the adenoid tissue and bone mar¬ 
row being most pronounced. The lymphocytes vauisbed almost 
entirely from tho blood of tlic exposed animals and also the 
polynuclear leucocytes. Next in order of susceptibility comes 
the epithelium. The epithelial cells arc completely destroyed, 
as a rule, but when certain substances arc interposed the cells 
are stimulated to redoubled proliferation. 

Zeitsebrift f. Geb. und Gynakologie, Stuttgart. 


90._ Biologic Theory of Eclampsia.—Labhardt analyzes the 
relations between the biologic theoiy of eclampsia and the 
pntbologic anatomic findings and the general principles of 
biology and pathology. Also the connection between the bio¬ 
logic theory and the clinical manifestations of the affection, 
and reviews the experiments that have served to sustain the 
biologic theory. His comment on the whole is that the theory 
conflicts with what is known and lacks proof to sustain it, 
while all tho evidence is antagonistic. The placenta and fetus’ 
arc not foreign bodies to the maternal organism, and the ab¬ 
sorption of their tissue, he declares, does not injure the kidney 
and can not be the cause of eclampsia. 

102. Conservative Treatment of Myoma of Uterus.—Pincua 
describes the technic of steam or superbeated-air cauterization 
of the uterus as he Ims-cvolved and perfected it, and reviews the 
indications for its use. Tin's method of conservative treatment 
of uterine lesions has been previously described in these col¬ 
umns. 

108. Results of Abdominal Laparotomy for Uterovaginal 
Cancer.—Jlnckenrodt reports 00 per cent, operability; 19 per 
cent, mortality; CO per cent, cures, and recurrence in 12 per 
cent, of bis clinical cases, Tho frequent discovery of metes- 
lascs in the parametrium in patients who seemed to be in the 
incipient stages has compelled him to believe the hj-pogastric 
tho only safe route. Ho describes his technic and gives the 
particulars of bis operative intervention in a number of cases. 

Archivio per le Scienze Mediche, Turin. 
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cfllndroml cd cndotcHoml cotnncl. C. A. Grlllo. 

110. Tuberculosis in Reptiles.—Bcrlarclli succeeded in inocu¬ 
lating tlic lizard with tuberculosis from human sputa. The 
lesions were not very extensive in the reptile and tho bacilli 
seemed to become attenuated by tlicir passage through its 
body, but not sufficiently so to confer vaccinating properties in 
further inoculation’of guinea-pigs. Human bacilli multiplied 
in amazing numbcr.s after subcutaneous injection into the liz¬ 
ard, but they evidently behaved to a certain extent like sapro¬ 
phytes, adapting themselves to their new liost. Tlie reptiles of 
the tropics frequently o.vhibjt lesions similar to those found in 
this lizard, but tiicy have never been noted before in the rep¬ 
tiles of Italy. Bortarelli suggests that tropical reptiles may 
prove promising subjects for experimental research in the en¬ 
deavor to o1)tnin an effectual vaccine against tuberculosis in 
man. 
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MODERN PROBLEMS OE METABOLISM.* 

PROF. CARL VON NOOBDEN. 
fkankfurt-a-main, GERMAmr. 

Your president has conferred on me a great honor in 
asking me to deliver pne of the opening lectures of the 
new Harvey Medical Society of this city. 

It is your aim that from this well-established center 
waves of scientific stimulation for research woric may 
arise and reach not only the circles of the professional 
workers of this city, but even those of the whole coun¬ 
try. At this moment, when a society, promoted under 
such favorable auspices, opens its career by a course of 
lectures, I think it is opportune, not only to recount 
the results of investigations already completed, but 
principally to consider those problems which still await 
solution. 

I am perfectly aware that in doing so I must re¬ 
nounce giving to my hearers the harmonious impres¬ 
sion, which a well-worked scheme calls forth; for I am 
to touch ipanifold subjects and points of view which 
stand wide apart and in no organic relation to each 
other. 

Even in confining myself to a very small sphere of 
the problems of metabolism, a complete and exhaustive 
representation of such will be impossible. Only; a small 
selection can be made, and even tips will savor of ar¬ 
bitrariness. 

I may touch, perhaps, on several subjects which to you 
appear quite unimportant, and, on the other hand, I 
may omit many points which are of recognized import¬ 
ance. I expressly remark, therefore, that I shall mostly 
confine myself to questions which enter into my own 
program for future investigations, on ■ the problems 
of metabolism. If, as a result of my communications, 
you gain the impression that details .of the problems 
are thrown together by arbitrariness or by chance of 
selection, I hope that, on the other hand, the personal 
factor will be the joining link for compensating such 
disadvantages. 

A short retrospect of the history of several problems 
of metabolism may form a useful preface. All the 
first investigations, decades ago, were directed toward 
the recognition of the quality of the chemical changes 
in the body. The substances, which resulted from the 
breaking up of the tissues of the body and of the in¬ 
gested food, were the earliest to be demonstrated. The 
CTd-products of animal metabolism were determined. 
The most important rules were discovered, concerning 
the production of CO;, urea, uric acid, kreatinin, indi¬ 
can and hippuric acid, etc. Among the normal end- 
products, man}' substances were found which appeared 
only under certain conditions, and were regarded as 

‘Lecture read before the Harvey Medical Society, Kew Tort, 
October 14, 1003, In the Academy of Medicine. 


characteristic for particular diseases. As examples of 
such substances I may mention sugar, the various types 
of albumins, peptone, leuein, t)'rosin, lactic acid, cystin, 
etc. Following this period, in which the names of 
Wohler and von Liebig stand out prominently, came 
the second era, viz., that of pointing out the quantita¬ 
tive changes of metabolism. First introduced by Bisch- 
off, the work in this branch of investigation was carried 
on and thoroughly established by Carl von Voit and 
von Pettenkofer and their pupils. Originally confined 
to the physiologic circumstances in animals and men, 
this “quantitative study of metabolism” has since ob¬ 
tained new triumphs in its application to clinical medi¬ 
cine and to the study of pathologic processes. It is 
scarcely twenty years since these investigations com¬ 
menced, and already, both in the physiologic and in 
the clinical laboratory, these quantitative estimations 
are being placed in the background, while attention is 
being directed to the newer field of the intermediary 
processes of metabolism. The finest and best work of 
late years relates to these questions. Hence to-day the 
investigations on metabolism approach again in charac¬ 
ter to those of the first period; but what then appeared 
impossible is now being attacked from all sides. Then 
one had to be satisfied with a knowledge of the.,end- 
products only; to-day one endeaWs, through the,prom¬ 
inent discoveries in, chernistry, to make clear the inter¬ 
mediate stages, through .which the metabolites pass to 
their final conditions. An infinite . number of new 
questions is thus presented by the recent advance in 
physiologic and pathologic chemistry. 

A number of important questions, which are of in¬ 
terest to the physiologist and pathologist alike, however, 
were left.'unsolved during the earlier periods of quanti¬ 
tative estimations, and it is only now that—thanks to 
the better technic of recent times—exact measuring 
methods are available, for their investigation. 

First of all, there is- the question of the metabolism 
of energy.' Since the time of Voit and Rubner it has 
been customary to express and to measure body “en¬ 
ergy” in terms of calories. In part through the rela¬ 
tion of the body weight to the necessary intake, of food, 
and in part from the amount-of oxygen-consumed and 
of COo e.xpired, certain average figures have been de¬ 
termined. When an adult man is in a condition of com¬ 
plete muscular rest, from 22 to 24 calories per kilo of 
body weight are necessary during each twenty-four 
hours; with usual light work, from 32 to 36 calories 
are required. The daily food must have these calorific 
values if the weight of the body shall neither increase 
nor diminish.. With the inerease of muscular work, the 
amount of energy consumed increases in certain propor¬ 
tions, and these latter have been sufficiently ascertained. 
We know also that children require a relatively high, 
and old people a relatively low, exchange of energy. 

Still, all these are only average numbers and they 
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require the further support of numerous careful and 
exact observations. Even the most trusttvorth}' figures, 
obtained bj’’ the use of methods, of whose accuracy there 
is not the slightest shadow of doubt, showed that under 
exactly the same conditions a difference of from 20 to 
25 per cent, arose between single individuals; this can 
onl3>- depend on the so-called individual factors. In 
future, however, this difference may not be slurred over 
by the use of the mj^stie word “individualit}'”; we must 
endeavor to make clear the reasons for the rise above 
the average in oxidative processes in one person, and 
the fall below the average in another. Sucli informa¬ 
tion would provide us with a clear—I might even say 
a mathematical—insight into the condition which Ave 
now designate by the term “indiidduality.^’ 

An important by-question which arises in regard to 
the physiology of nutrition, is the problem of the influ¬ 
ence exerted on the consumption of energy by the re¬ 
spective constituents of the food. 

Certain experiments which j\Iax Euhner and Ed. 
Pflueger have carried out on animals, tend to show that 
when the food contains an excessive quantit}' of pro- 
teids the energy-exchange rises considerably above the 
average. The energy production appeared to rise 
higher than Avas necessary for the muscular work done 
and for the maintenance of the body warmth. These 
results remind one of the old theory knoAvn by the name 
of ‘‘Luxus-consumption,” if even it does not entirely 
compass it. They are too fcAV and insufficient to re- 
Auve the old hypothesis, Avhieh Ave have long knoAvn to 
be erroneous. As, hoAvoA’er, one of the bases of the noAV 
science of nutrition is touched by it, the point should 
be thoroughly cleared up by ncAV and better experiments 
on human subjects. If the excess of proteid intake 
really exerts a marked influence on the oxidative pro¬ 
cesses of the human organism, then Ave must change 
many of our views and explain differently a number of 
former experiments in metabolism. Up to noAv wc trust 
that not the kind and the amount of food but only the 
internal and external bodily work rales the extent of 
the oxidation.' The question is not a theoretical one 
only. Recently manifold endeavors have been made to 
shake the old standard numbers for the albumin intake 
of healthy men settled by the school of Voit for these 
endeavors, which originated from the supporters of veg¬ 
etarianism, it would be water on their mill if it were 
proved, that large amounts of albumin raised the con¬ 
sumption of energy to an unseemly, that is to say, to an 
unnecessary and prodigal, extent. The theory of vege¬ 
tarianism would also receive a specially strong support 
were it possible to confirm the oftspoken assertion 
that the prodigal expenditure of energy only follows an 
excessive intake of animal albumins and does not result 
from a similar quantity of vegetable albumins, A few 
experiments Ave made lately turned against the theories 
of Rubner and Pflueger. 

Of greatest interest and importance are, of course, 
those alterations of the exchanges of energy which oc¬ 
cur in various diseased conditions. Single and occa¬ 
sional former investigations excluded, we first com¬ 
menced only about ten or fifteen years ago to busy our¬ 
selves with these matters. One single h iportant fact 
is thoroughly established, viz.: The increase of the 
energy exchange which follows the administration of 
thyroid gland' substance. This' observation, which 
was made in mv clinic by my former assistant. Prof. A. 
MagnAAs-Levy was suggested by the practical experi¬ 
ences of Yorke-Davies and Leichfenstprn on the influ¬ 
ence of thyroid gland tablets on obesitx-. Later, Mag¬ 


nus-Levy discoA'ered a similar increase in the transfor¬ 
mation of energy in exophthalmic goiter and a decrease 
in myxedema. But these are the only diseases in which 
up to noAV, spontaneous changes in the output of energy 
are knoum to occur. Thus the studies—I mi<^ht cdl 
them prehminary—which have hitherto been made on 
the extent of the processes of oxidation and the amount 
of nutriment necessary in diseased eonditions, afford 
sufficient reason for the use of our improved methods 
in further investigations in this field. Many of these 
problems are of great practical importance for bedside 
treatment, Yext, there is the old question of how 
great the metabolism energy is in people avIiq, are run 
doAim by chronic disease or bj’ insufficient nourishment. 
Do these persons require the same amount of food as 
do healthy individuals, reckoned per kilo of body 
Aveight, or do their bodies diminish the extent of ex¬ 
change on some self-regulated plan? It is certain that 
the albumin metabolism is diminished. It has even 
been asserted that the total production of energ)' also, 
is diminished, but on this we are as 3’et without definite 
proof. Jly preliminary observations point to the con- 
trar}', but the question has not yet been investigated 
Avitli scientific exactitude. The extremely painstaking 
and brilliant work of Reumann in Kiel, and of Chit¬ 
tenden in America, which has demonstrated the surpris¬ 
ing extent to which the food of an adult man may be 
diminished Avithout affecting the capacity for work and 
without altering the nitrogenous equilibrium of the 
bodj-, leaves untouched this particular question. 

Obesity is quite the contrary. Por a very long time 
it has been asserted that there are two forms' of obesitj'. 
One tj'pe is said to result from an excessive intake of 
food or from insufficient muscular exercise; the other 
is said to arise from an endogenous retardation of met¬ 
abolic exchanges. The question is of great theoretical. 
interest, but, as every one must admit, it is also of 
marked practical therapeutic importance. Since I first 
approached the matter, some twelve years ago, by in- 
A-esti"ations on the respiratory exchanges, the question 
has been constantly discussed. Some differences exist 
between the results of clinical observation and of labor¬ 
atory experiments. Clinical reports indicate the occur¬ 
rence of cases in which the obesity is due only to abnor¬ 
mal lowering of the oxidation, that is,-to a diseased 
state of the protoplasm. Scientifically exact experi¬ 
ments, however, have failed to discover such relahons. 
The results of some work done in the clinic at Rasei 
seemed to point to abnormal low oxidative changes dur- 
int' muscular work and during the digestive Processes 
of”obese persons, but they must be discounted' by the 
fact that the methods of estimation employed were no 
free from objections; correct deductions from them are 
therefore impossible. I am convinced, hoAvever, that 
with the advint of more satisfactory inethods the views 
of the practitioners will be confirmed by laboratory 

^ Wee tile earliest days of investigations on 
ism the question as to the energy exchanges in fever 
has'recoirad attention. That the albumin exchanges 
are increased is quite certain; toxic influences are the 
reason But why does the patient waste during the 
periods of fever? Why does he also lose so much of 
his body fat? As a matter of fact, m every case of 
long-continued fever,- we observe an enormous loss of 
wemlit even if we endeavor to avoid this loss b) the 
admffiistration of rich and nutritious foods. Does the. 
caSe he in 3ie fact that in spite of all our care an 
individual can not ingest the normal average calorie:. 
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of the food, since the digestive organs during fever are 
unable to take in or to digest the nccessar}' amount? 
Or do the oxidative processes in the fever periods rise 
markedly above the normal? If this is the case, the 
food requirements of the fever patient will not be sat- 
isfied by ordinary quantities; the amount of food suf¬ 
ficient for a healthy individual would not prevent the 
patient wasting during the stages of fever. The practi¬ 
tioner of earlier times did not doubt that fever was 
always accompanied by a substantial increase in all the 
processes of oxidation. The exact investigations on 
metabolic changes which have been made during the 
last decades do not, however, confirm these ideas. These 
consist, in particular, of the works of Senator and some 
investigations by F. Kraus and by the pupils of Zuntz. 
If we thoroughly and critically read through these 
works, we find that they are full of contradictions and 
by no means permit of any final conclusions being 
made. The technic of to-day promises, however, a sat¬ 
isfactory and objection-free solution of this old prob¬ 
lem. Still, the working out of the matter is naturally 
dependent on clinical material, and, unfortunately, tlie 
majority of hospitals to-day arc not equipped with the 
necessary apparatus. 

Among other diseases, in which the energy exclianges 
should be further investigated, I may mention diabetes 
mellitus. In slight cases, the relations are simple and 
undisputed. Sucli cases do not exert any influence on 
the energy exchanges.. For a long time, however, it 
has been supposed—and lately the assertion has been 
revived on many sides-^that in severe cases of diabetes 
the production of energ}', and consequently the food re¬ 
quirements, are distinctly diminished. It has been cal¬ 
culated that in these patients the daily energy needs are 
satisfied with from 18 to 20 calories per kilo of body 
weight, while the healthy person requires from 34 to 36 
calories under parallel conditions. The question is of 
great practical importance, because a clear conception 
would be of real assistance to us in the difficult dietetic 
treatment of diabetes mellitus. I do not allow the just- 
mentioned figures, concerning the diminished produc¬ 
tion of energy in severe cases of diabetes, to be quite 
correct; and I am of the opinion that the few previous 
exact observations on the production of COo and the 
consumption of oxygen, are quite sufficient to prove this, 
njmne who possesses a large respiratory apparatus, can 
ennitely settle the entire question in a few da 3 ^s. 
e leave now those questions which are intimately 
connected with the transformation of energj’, and turn 
0 another very interesting and important problem, re- 
a mg to the metabolism of albumin. Earlier experi- 
ciiK? ^^linals and recent investigations on human 
jects have taught us that an excessive amount of food 
mpels a retention of nitrogenous substances in the 
0 y. The usual nitrogenous equilibrium is disturbed; 
smaller quantity of nitrogen appears in the excreta 
^lan was present in the food! This retention of nitro- 
may be attained by the administration of large 
fill albumin, but much more thoroughly and 

T 1 i simultaneous excess of fat or especially of 
iJ The albumin-sparing properties of the 

two latter substances, of course, are well known. The 
imate elieet of such overnutrition is always an in- 
1-nT^i quantity of fat. We apply this 

^“§5 therapeutically in our “feeding cure,” etc. 
icr nitrogen there was until a short time 

Hri° 1^ spite of such ah excessive nutri- 

ina’ retention was only slight in quantity 

short in duration—^at least so far as well-nouri .c 
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adults are concerned. It was taught that the body al- 
ivays endeavors to maintain a nitrogenous equilibrium 
so that, in the case of over nutrition while the excess 
storing of fat may continue for a long time, a similar 
storing of proteids is soon stopped. In certain cases, 
however, the storing of body proteids seemed to be both 
extensive and long continued, as for instance, during 
the period of body gi’owth, or after chronic exhaustive 
diseases, oy after periods of lowered nutrition—it is al- 
waj's during the new growth of tissues. The occurrence 
of considerable nitrogen retention has recently been 
noted, apart from the conditions just mentioned. In 
a case of my own, I found that in two months not less 
than 370 grams of nitrogen were retained. Expressed 
in terms of meat this is more than 11 kg. of flesh. Is 
this retained nitrogen really built up into pure albu¬ 
mins and protoplasmic substance? Our general Icnowl- 
edge tends to indicate otherwise. We know that exces¬ 
sive feeding produces obese, but never athletic, inai-- 
viduals. A priori, it is very improbable that the nitro¬ 
gen retained during e.xcessive nutrition indicates the 
formation of pure albumins or a new formation of tissue 
substance. Perhaps the nitrogen only exists in the 
form of nitrogen-containing fragments of the large 
molecules of albumin, which are held for a time and are 
then cast off at a later period. In favor of this sup¬ 
position there is the fact, that when the period of e.x- 
cessive nutrition is stopped, it is usual for an enormous 
quantity of nitrogen .to appear in the urine. 

The exact form in which the nitrogen is retained 
within the body is still, however, entirely unlcnoum. It 
is, nevertheless, an important question, because a Icnowl- 
edge of it would throw light on the changes which the 
molecules of albumin undergo in the body. 

_ This problem leads us by easy paths to the considera¬ 
tion of the intermediate stages of metabolism, which is 
the special field of modem physiologic chemistry. 

ruost questions of the “intermediary” 
metabolism concern themselves directly or indirectly 
with the fate of the albumin molecules; with their dis- 

synthesis. It seems 
that the s^thesis of albumin in the body may originate 
from much simpler molecules than we could conceive of 
until lately. By intense and long-continued trvptic 
digestion of albumin, the latter has been broken up until 

reaction. In 

spite of this, the administration of the products of such 
digestion to animals, served for the substitution of p^re 

O' oitooseSoS 

In close theoretical relation to this brilliant and im 
portant experiment of Otto Loewi stand those consider 
ations, which are bound up with the discovery of eren- 
sm in the walls of the alimentary canal. This ferment 

h.s as.™ed,tauSf3 
whSi uSmSely oTrS^LX^Sf sta 

a sweeping conclusion, however is riif+lp ■ 

for it has been shown recSv /pof previous, 

all the oruans of ^ erepsm occurs in 

the altaeSS; tract S. ‘’’T opooi®' ' 

able to split m ihe oll.? *'" "‘’’o “ 
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fore, that the real function of the intestinal mucosa is 
not to brealc up the albumoses into amino-acids, but, on 
the contrary, to build up albumoses and similar sub¬ 
stances out of the amino.-acids, which pass into the in¬ 
testinal wall from the lumen. The question is cer¬ 
tainly an available one for further experimental inves¬ 
tigations. First of all, the living and surviving intes¬ 
tinal mucosa must be allowed to act on a mixture of 
amino-acids. This experiment has not yet been made. 
It is one, of course, which is very important for our 
ideas concerning the assimilation of albuminous sub¬ 
stances. If the investigation yielded positive results, 
there would be a remarlcable analogy betAveen this proc¬ 
ess and that of the synthesis of fat by the intestinal 
cells. Concerning the fate of fats, A\'e knoAV (1) that 
a fat-splitting ferment (lipase) is present in the intes¬ 
tinal Avail; (2) that by the aid of this ferment there 
also occurs in the intestinal wall a synthesis of fat 
from fatty acids and glycerin; (3) that in vitro this 
synthetic process can be reproduced by the aid of lipase. 
For these brilliant and important investigations we are 
indebted to your OAvn countryman. Dr. LocAvenhardt. 

These questions are of great significance in practical 
dietetics, since they bring into greater application the 
until noAV almost entirely neglected amino-acids. In 
particular, rectal feeding Avould receive a new impetus. 
Among the amino-acids there are many substances Avhich 
are less irritable to the mucosa of the large intestine 
and are more easily absorbed than the usually prescribed 
albumoses and peptones. We have already commenced 
investigations on this point. 

Associated Avith the amino-acids, Avhich represent 
the chief nitrogen-containing group of the albAimin 
molecules, are many other questions, only a few of AA’hich 
can be touched on here. The chief of my clinical lab¬ 
oratory, Dr. G. Embden, has lately made an investiga¬ 
tion on the amino-acids under physiologic and path¬ 
ologic conditions. What I have to say on this point is 
due chiefly to the important theoretical and analytical 
work of Dr. Embden. 

First, I have to mention that glycocol probably can 
be split off from all the amino-acids, the chains of the 
higher constituted amino-acids being broken up between 
a and )8 C-atom. 

Leucin CH3 CH3 


CH NHj + H _ CHo NH- 
COOH - COOH 

(Glycocol.) 


This process, it would appear, plays a great part in 
the organism. Eecent investigations in my laboratory 
have shoAvn that glycocol is normally present in all 
urines, and in sueh quantities as to approach up to 1 
per cent, of the total nitrogen output. This Avell- 
grounded observation is strildng, because Ave have for a 
long time IcnoAvn that glycocol introduced into the 
stomach is very easily assimilated and reappears as urea 
in the urine. The formation of glycocol Avithin tlie 
body must be very large, if the kidney is able to catch 
and to eliminate some portion of it. This production 
of glycocol from the higher amino-acids, may also ex¬ 
plain how it is that the body always has glycocol at 
its disposal for coupling or combination purposes. I re¬ 
call to mind the instances of hippuric and glycocolic 
acids. Further experiments must be performed, how¬ 
ever, in order to determine Avhether or not the admin¬ 
istration of large quantities of the higher amino-acids 
is followed by the appearance of a supernormal amount 
of glycocol in the urine. 


If the formation of glycocol from the higher amino- 
acids takes place in thd manner which our prelimiiiary 
inAiestigations suggest as being probable, then a new 
light Avail be shed on the question of the formation of 
albumins. Since it has been established 
that higher amino-acids, sueh as alanin, form a definite 
^urce for sugar (G. Embden and II. Salomon), G. 
Embden, working in my laboratory, has shoAvn that 
after the removal of the pancreas in dogs,‘ sugar is 
formed from glycocol equally as it is from alanin and 
other higher amino-acids. Glycocol seems to be one'of 
the most prolific! sources of sugar that we Icnow of. 
This fact, taken in connection Avith the previously men¬ 
tioned ccinditons of glycocol formation out. of other 
amino-acids, explains at one stroke the question of sugar 
formation from albumins, and effectively removes those 
objections Avhich have been heard during the most re¬ 
cent years. 

Glycocol, hoAvever, does not seem to be the only 
amino-acid from which sugar can be rapidly formed. 
Our attention has also been directed specially to leu¬ 
cin, for the reason that of all the amino-acids leucin 
occurs most largely in the majority of the proteids of 
food. We are quite certain that lactic acid can be pro¬ 
duced from alanin, and that in fact this procedure takes 
place Avithin the body. A similar possibility obtains 
for the formation of lactic acid out of leucin. Theoret- 
icallj', on the addition of Avater and oxidation, leucin 
breaks up into acetone and lactic acid, while at the same 
time amides are split off. Attention only just recently 
has been drawn to how often this process occurs in the 
chemistry of animal tissues and how important it is. 
In this case the chain of C-atoms is broken between the 
P and y atom. You see, there are different possibilities 
of disintegration of the same molecule. 

CHa CHs CHs CH3 ) 

CH 


■s / 

CO 


j Acetone. 


CH2 

I 

CHNHj 

- coon + 0 + H 2 O 


} 


COOH 


In confirmation of these theoretical possibilities, we 
ha\'e just proved that the “surviving” liver always ex¬ 
cretes some acetone into perfused blood, and that the 
amount of acetone considerably increases when leucin 
is added to the inflowing blood. At the same time, as 
we have determined with certainty the formation of 
lactic acid from leucin, we are met with a new problem, 
associated Avith the as yet unknovm changes during the 
passage of carbohydrates through the body. We cer¬ 
tainly Imow the end-products of carbohydrate disintegra¬ 
tion—carbonic acid and water—^but in regard to the 
intermediary metabolism of carbohydrates and the man¬ 
ner in Avhich those end-products are produced we are 
still in the realm of theories. Entirely disconnected 
facts are alone our giiides. One of the earliest theories 
related to the formation of lactic acid from carbohy¬ 
drates; but until now no satisfactory proof of this was 
given to us, at all events so far as muscular tissues are 
concerned. Many physiologists consider the laetic-acid 
formation in muscle to be due to postmortem changes. 
The modern technics, which have advanced perfusion 
methods to a remarkable extent, will make possible a 
definite solution of the problem; until now, it is only 
solved so far as the liver is concerned. In my labora¬ 
tory Embden and Almaggia have thoroughly demon¬ 
strated that lactic acid ensues in fact from disintegra¬ 
tion of carbohydrates by the liver. This result arises 
from the action of a ferment and, as all our experiences 
Avdtli organic ferments indicate that the action of these 
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ferments is reversible, so tins .procedure may also take 
place in the reverse way. As a matter of fact, we Icnow 
that very often the administration of lactic acid to in¬ 
dividuals affected with severe diabetes, and more espe¬ 
cially to dogs after removal of the pancreas, is followed 
by an increase in the glycosuria. We also consider 
lactic acid as a rich source of glycogen. These few 
available facts lead to the following hypothesis; 

A part, of the sugar which is broken up in the muscle 
circulates in the .blood as lactic acid; the lactic acid 
passes to the liver and is there rebuilt up to carbohy¬ 
drate and eventually reaches anew the muscles in the 
form of sugar. With this conception of the intermedi¬ 
ary stages and circulation of the carbohydrates in the 
form of lactic acid, some well-icnown facts are in full 
agreement. After extirpation of the liver, sugar disap¬ 
pears from the blood stream and lactic acid makes its 
appearance. Another remarkable fact may also be ex¬ 
plained on this hypothesis. When the pancreas is re¬ 
moved from birds, glycosuria does not result. In these 
animals, lactic acid is not bound to be regenerated into 
sugar, but with the addition of ammonia, it can form 
uric acid. If this view be a correct one, then the uric 
acid of the bird is pai’tly a derivative of sugar. I ad¬ 
vance this theor}', of course, only in the form of an 
h)pothesis; it has, in any case, the advantage of promot¬ 
ing further investigations on the intermediary stages 
of carbohydrate metabolism and of providing a new aim 
and a definite proposition for further proof. 

I have already mentioned that, theoretically, acetone 
may be produced from leucin, and that we have been 
able to demonstrate this procedure by experiments on 
pimais. This result is very remarkable, since the opin¬ 
ions of to-day desi^ate the fatty acids alone, and the 
lower fatty acids in particular, as the source of the ace¬ 
tone bodies, and because until now we have always ac¬ 
cepted the oxybutyric and diaeetic acids as tl)e necessary 
precedents to acetone. This latter view thus requires 
correction, although our e.xperiments in no way show 
that in the formation of acetone leucin plays an impor¬ 
tant figure in respect to quantity. At all events, it in- 
dicates that the acetone question can not yet enter into 
a condition of rest. Also the problems of the formation 
of acetone from fat and the hindrance to the produc- 
tion of acetone through the simultaneous oxidation of 
carbohydrate, are still sufficiently enigmatical and can 
not be solved^ until we know much more about the in- 
ermediary disintegration of fats and of carbohydrates 
man we do up to this day. 

With this I wish to conclude my survey of modern 
problems of metabolism. As I stated at the commence¬ 
ment of the lecture, it has been necessary to roam vjver 
a arge amount of ground and to consider subiects that 
were but slightly related to each other. You will ob¬ 
serve that to-day we are busying ourselves in a much 
niore intimate manner with the details of metabolic 
processes than in not very remote periods was deemed 
either necessary or possible. Already the little that 
tias been mentioned here is more than the working 
powers of one single man can master; but on all sides 
u e see new young energy pouring into this interesting 
and important branch of medical investigation, in order 
0 iar\est this inexhaustible field. We greet them with 
joy and with satisfaction. The results will not be long 


m 


coming. 


We are all convinced tliat these marked steps into the- 
wonderland of animal metabolism will not only advance 
t o theoretical science, but, as we have always seen, 
in plij'siologio and pathologic chem- 
ntri has been followed by improvement of our bedside 


treatment. The achievements of the dietetic treatment 
of diseases have gone hand in hand with the advances 
in theoretical investigations. If we compare the prog¬ 
ress in dietetics that has been made during the last 
decade with the wonderful successes of the surgeon, the 
medical clinician no longer need feel either shame or 
envy. In the same period a vast amount of work has 
been done by the internist in regard to therapeutic 
matters. The close relations which have been main¬ 
tained between the progress in clinical bedside treat¬ 
ment on the one hand and physiologic and pathologic 
chemistry on the other, lias been very fruitful indeed, 
and still fruitful will remain. 

Great problems still await solution and rich outside 
help is necessary thereto. With confident expectation, 
medical science looks to this country, in wliieh in re¬ 
cent times numerous ardent and honest research-lov¬ 
ing young workers have entered into the service of 
problems of metabolism, and in which the riches and the 
munificence of its inhabitants more than elsewhere 
have provided that external aid which has made more 
easy the prosecution of great and far-reaching investi¬ 
gations. I close with the prophetic words of our 
Goethe: 

Aniei ika, Du liast es besser 

Als unscr Continent der Alte. 
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COCCIDIOIDAL GKANULOMA.'= 

‘W. OPHtjDS, M.D'. 

SAN FBANCISCO. 

We have in California a peculiar form of oidiomy¬ 
cosis of ■which, so far, no eases have been described in 
people who had not been in our state, except the very 
first case of this form of infection which ■was observed 
by Wernicke^ in Buenos Ayres and later more accur¬ 
ately described by Posadas. The first case in Cal¬ 
ifornia was reported by Dr. E. Rixford® of San Eran- 
cisco to the San Francisco Medico-Ohimrgical Society, 
March 4, 1894. Another similar case under the care 
of Drs. Thome® and Eobinson was seen by him* the 
same year. Later Dr. Rixford,® in- conjunction with 
Dr. Gilchrist of the Johns Hopkins Hospital Medical 
School, gave a more complete description of these two 
cases and of the parasite. 

This description established fully the morphology of 
the parasite in the tissues and the nature of the lesions 
which it produces. At that time, however, the organ¬ 
ism was looked on as a protozoon, on account of failure' 
to obtain growths, and on account of a certain resem¬ 
blance to the coceidia named Coccidiodides immitis pyo¬ 
genes resp., the idea being that on account of some mor¬ 
phologic differences the parasites in the two cases might 
not he the same. This view of the animal nature of the, 
parasite proved to he erroneous in the course of the 
examination® of a new case of this disease which oc- 


*Frtim the Pathological Laboratory of Cooper Medical College, 
San. Francisco. 

• Read tti the Section on Practice of Medicine of the American 
Medical Association, at the Pifty-slxtU Annual Session, July, 1905. 
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,1. Thorne.- "A Case of Protoaolc Skin Disease.” Occidental 
Medical Times, 1894, vol. vlIl, r03. 

4. Rlrford; "A Case of Pco’tozotc Dermatitis.” Occidental 
Medical Times, 1894, vol. vHl, 704. 

5. Rlxford and Cilehrlst"Tn-o Caeen of Protozoan (Coccidi¬ 
oidal) Infection of (he Skin and Other Organs,” Johns Hopkins 
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6. Ophfils and MoflUt; “A New pathogenic Mould.” Philadel¬ 
phia Medical Journal, 1900. 
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curxed in 1900, when it became apparent that the para¬ 
site could be cultivated and developed in the cultures 
in the form of a mould-like growth. It probablj^ be¬ 
longs to the oidia. I have therefore proposed the name 
Oidium coccidioides. 

The lesions as well as the parasite of coccidioidal 
granuloma show certain resemblances to the tissue 
changes and organisms found in blastomycetic derma¬ 
titis as described by Gilchrist, Stokes and Gilchrist, 
Wells, Hessler, Hyde, Hektoen, Montgomery and others. 
There is this difference, however, that whereas in blas¬ 
tomycetic dermatitis the primary focus of infection al¬ 
ways is the skin and the disease remains localized in 
that organ, with the exception of one case reported by 
Walker and Montgomery," in which a generalization of 
the process took place; such generalization of the dis¬ 
ease is the rule in coccidioidal granuloma and tlie pri- 



Flg. 1.—Face lesions in Case 4. From article by Montgomery 
(Britisb Journal o( Dermatology, xli, 1900). 


mary focus of infection is just as frequently to be found 
in the interior of the body a.« in the skin. Typical cuta¬ 
neous lesions are often missing entirely. The parasite 
in coccidioidal granuloma differs from the various fungi 
described in blastomycetic dermatitis first by the absence 
of budding during its development in the tissues, second 
bydts multiplication by endosporulation, third by cer¬ 
tain differences in its growth on artificial culture media. 
Still the resemblances between lesions and, parasites in 
blastomycetic dermatitis and those in coccidioidal gran¬ 
uloma seem close enough to my idea to classify them 
together, perhaps after Eicketts^ suggestion, as oidio- 
' mycoses. It must be acknowledged, though, that there 
is this difficulty in the way of accepting Eicketts’ nomen¬ 
clature, nameiv, that under the term oidiomycoses 
should be included all diseases produced by oidia, 


7 "Further Report ot a Previously Reeorded Case of B'asto- 
loycosls of the Skin; Systemic Infection -with Blastomyces, Death, 
Autopsy,” The .ToUrnal A. M. A., 1902, vol. xxxvlil, SG7. 


whereas Eicketts attempts to limit the’ term to what is 
commonly known as blastomycetic dermatitis, a few 
cases of more general infection with yeast fungi and 
infections ivith Oidium coccidioides. On the other hand, 
the term _ blastomycosis would hardly include all the 
fungi which cause these troubles. Many of them are 
very much more complicated in their modes of develop¬ 
ment than ordinary blastomyees. In this dilemma about 
names I believe we should look rather to the profes¬ 
sional botanist than to the medical ivorker for a de¬ 
cision whether these organisms should be properly classi¬ 
fied as blastomycetes or as oidia. Certain is this, that 
we have here a class of diseases usually with the ana¬ 
tomic characters of granulomata frequently localized, in 
the skin but also occurring in other organs which is 
caused by a variety of lower fungi, some resembling 
more blastomycetes, others more oidia. 

Tliere are now on record 10 eases of coccidioidal 
granuloma,-to which I man add three new cases, mak¬ 
ing 13 in all.® irnfortunatel}^ the records of the three 
new cases are not complete. 

One of these is the case of a young canner, C. M., 19 years 
of age, wlio came to the City and County Hospital at fean 
Francisco Sept. 23, 1901. Before entering the hospital he hatl 
irregular attacks of fever with violent chills for four weeks. 
In the hospital he developed the symptoms of a severe, un¬ 
usually chronic meningitis and died Dec. 17, 3 months after 
entering. The necropsy showed an old calcified caseous spot 
in one of the peribronchial lymph glands on the left side, one 
old miliary tubercle in Ihe left kidney, a chronic irregular 
caseous process in both adrenals, a basilar meningitis with 
many tubercles in the Sylvian fissures and a very extensive 
chronic infiammatioh of the pia mater of the spinal cord 
which in places was 3 to 4 mm. thick and full of tubercles 
and submiliary abscesses. The spinal cord showed a marked 
softening especially in the periphery underneath the thickened 
pia mater. He also had a terminal bronchopneumonia and be¬ 
ginning cystitis and pyelitis in consequence of a paralysis 
of the bladder which developed toward the last and neeessi- , 
tated catheterization. At the time the case was regarded as 
an ordinary case of tuberculosis. Ko attempts were therefore 
made to obtain cultures. Several years later only, adult and 
sporulating forms of Oidium coccidioides were discovered in 
sections from the meninges. One of the most remarkable 
features of this case is that tubercle bacilli and no other 
parasites were found in the adrenals, whereas no tubercle ba¬ 
cilli, but many oidia could be demonstrated in the meninges. 

The second case was one observed at the German Hospital 
in San ITrancisco in Dr. Weil’s service, to whom 1 am much in¬ 
debted for allowing me to make use of it here. The patient was 
an old man, born in Germany in 1842. When 18 years old he 
had an enlargement of the glands of the neck with extensive 
suppuration, which after considerable time healed with the 
formation of large scars. He came to America in 1874, lived 
in New York, San Francisco, Oakland and Sacramento. He 
was employed most of the time as a baker or as a ifiill hand. 
In Sacramento he was overseer of a barge market. He never 
lived in the San Joaquin Valley. Toward the end of 1903 a 
large cold abscess developed on the left side of his Chest whicli 
was opened in March tl904. Two ribs were-resected, 'rue 
wound remained open ever since. Later soft fluctuating swell¬ 
ings developed on both sides of his neck. In June, 1904, Dr. 
Weil curetted the open sinus and removed some diseased bone. 
Microscopic examination of the granulation tissue showed 
miliary and submiliary chronic abscesses, some with giant 
cells in their-walls and in these abscesses the parasites; there 
were many sporulating forms. Some time afterward the 
patient was discharged, apparently cured. 

In the third case, Chinese, W. D., at the City and County 


8. At the end ol the paper Is a short synopsis of the cases 
already published and a more detailed account of the new canes. 
The numbers in the text refer to the nnmbers given to the cases 
In that place. ■ ‘ 
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Hospital, the external condyle oi ilie right hmncius \\a. 
moved in June, 1905, on account of canes involving '■'’C 
joint. Microscopic c.xaniination of the specimen showed hbro w 
thickening and cellular infiltration of the periosteum and t m 
adjoining muscle. There was extensive destruction of the 
bone ivith formation of tubercle-like nodules with large giant 
cells of the Unglmns’ type. In other' places there were sub- 
miliary chronie abscesses. One section shows a large area of 
diffuse caseation. In the latter were many large full grown 
parasites. In one of the subrailiary abscesses was a typical 
sporulating form. The patient died with symptoms of a 
chronic pulmonary trouble with sputum in wbich no tubeicle 
bacilli could be found. He also had a paralysis of both legs. 
Unfortunately in this case also no necropsy could be made. 

If we look over the cases so far reported in order 
to obtain a clinical and anatomic picture of the disease, 
we find that on account of the great variety of lesions 

' of 


tions. The clinical synnptoms in these cases, of course, 
depend entirely on the localization of the disease in 
the different organs of the body and the e.Ktent to which 
these organs have been involved in the process. So far 
no t 3 'pical clinical picture can he given, but in some 
cases there is a striking resemblance to tuberenlosis. In 
regard to the anatomic changes, one can say that tire 
disease belongs to the infectious grauulomata resembling 
tuberculosis, although at times differing from it in 
certain respects. As in all infections granuloinata the 
manifestations of the disease are very manifold, the most 
characteristic, of course, being nodules consisting of 
granulation-tissue at various stages of development, 
hut in addition to such lesions and mi.\'ed with them we 
find suppurative processes usually of a chronic charac¬ 
ter wbich in exceptional instances may be quite acute, 
however. The infection with Oidium coccidioides there¬ 
fore produces either suhmiliary, miliary or larger nod¬ 
ules, which resemble tubercles very closely. These nod¬ 
ules may caseate. Later the caseous material may 
liquefy and cavities containing pus-like material may bo 
produced in this way. Or, in other cases, there may be 
suppuration from the beginning, sometimes of a rather 
acute tj'pe, but usually more chronic in character, lead¬ 
ing to the formation of miliary or larger, sometimes ver}' 
large ^ (size of an infant’s head) chronic abscesses or 
chronic ulcers. The lesions are nearly always progres¬ 
sive, with marked tendency to dissemination by the 
lymph and blood current, still sometimes they may heal 
eventually. In this tendency to rather rapid spreading 
in tliG same organ and from one organ to another and 
m the more suppurative character of the lesions the 
disease at times resembles glanders more closely than 
tuberculosis, although it has been clinically most often 
confounded ivith the latter. 

Six of the cases ivliich have hecn reported more ac-* 
curately had peculiar, skin lesions. The appearance of 
these differed considerably in the different eases Some¬ 
times they were composed of large tubers with more or 
Jess ulceration, recalling the clinical picture of mycosis 
fungoides. This was observed in Cases 1 and 4.® The 
lesions in the latter ease are shown in Tig. 1. In Ca‘^es 
2 and $ the nodules in the skin were much smaller and 
the trouble had the appearance of a hypertrophic lupus 
as shown in Tig. 9. Again in Case 3. the lesions were 
more ulcerative in character, there was less tumefaction 
at the edges of the ulcers and instead of more or less 
solid nodules, submilliary abscesses were largely encoun¬ 
tered (Tig. 3). The trouble in these cases usually 
. started m some, exposed part of the skin and extended 
from there (liscontinuously more or less all over the 


bodj' In one of my cases, a Japanese, there was only 
one ulcer on the foot, of the appearance df a simple 
chronic ulcer without tumefaction, nodules or miliary 
abscesses at the margins. The nicer was covered with a 
thick brown scab. 

Tiicse cutaneous lesions scorn to have been Uie primary 
scat of infection in 4 of the 6 cases. In Cases 4 and 8 
this is a little doubtful, because in both of them there 
were symptoms of internal disease before the cutaneous 
manifestations developed. Case 4 apparently is an ex¬ 
ample of primary pulmonary infection, of which there 
are two more instances among my oum cases. In Case 
5 the first clinical symptom was a pleurisy on the left 
side, and at the necropsy the lungs were found exten¬ 
sively involved. In the other. Case 6, there were old 
scars at both apices, from which the process probably 
had started. Case 7 also probably has to he regarded as 
a primary pulmonary infection', otherwise the source 
of infection would be entirely obscure in this instance, 
in spite of careful anatomic investigation. In the other 
cases there was no chance for investigation sufficient to 
obtain anj^ clue in regard to the mode of infection. 

In the lungs a variety of conditions have been oh- 



Fig. S .—Face lesions fi-om Case 3, secona case of RixfoiU and 
GttcUi'lst (Johns Hopkins Hospital Ueports, I). 

served. In Case 6 nothing was left in the lungs except 
small scars at the apices, whereas in other cases the 
lesions were rapidly progressive and very destmetive. 
Case 5, wliich is a typical example, showed irregular 
nodular consolidations, with extensive caseation and. ab¬ 
scess formation, many disseminated miliary nodules and 
small abscesses, several large abscesses, one extending 
into mediastinnm and another into the diaphragm. 
There was an emp 3 "ema on the left side. The early in¬ 
volvement of the pleura and the extension of intrapul- 
raonary abscesses into adjoining viscera (mediastinum, 
diaphragm, soft tissues of the lower neck, etc.) seem to 
be rather characteristic of the disease. 

If the lungs are infected secondarily hy the blood 
current, the result, as a rule, seems to he the formation 
of innumerable miliary nodules, very much like those 
observed in acute disseminated miiiaT 3 ^ tuberculosis. 
• These also occur in such instances in spleen, liver and 
kidneys and may or may not develop in these organs 
into small chronic abscesses. 

The l 3 'mph glands are affected early and extensive^. 
Tb'dv usually show enlargement, caseations and suppur¬ 
ation 
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In its predilection for certain organs the disease is 
rather similar to tuberculosis. The adrenals are fre¬ 
quently diseased (mentioned in Cases 2, 7, 8). In all 
three cases the lesion consisted in an extensive caseation 
of these organs. Basilar meningitis, resembling tuber¬ 
cular meningitis very closely, was observed in Cases 6 
and 7. In Case 6 the lesions were rather acute, like 
ordinary tubercular meningitis, whereas in Case 7 the 
process was very much more chronic, lasting for over 
three months. 

Disease of the bones was noticed in Cases 2, 5, 10, 11, 
12. The trouble was often multiple and had the ap¬ 
pearance of a chronic suppurative periostitis and osteo¬ 
myelitis, with caseation. Here, again, in some in¬ 
stances particularly, the resemblance to tubercular 
caries was quite marked. 

In one case only (Case 2) the internal genitalia were 
affected. There was a chronic caseation and suppura¬ 
tion of prostate, seminal vesicles, both epididymides 
and testes. This observation is interesting on account 
of the invariably occurring chronic suppurative peri¬ 
orchitis in guinea-pigs after intraperitoneal injection. 

The histology of the lesions is remarkable on account 
of the close resemblance of some of the lesions to those 
produced by the tubercle bacillus, showing that in tuber¬ 
culosis, just as in all other diseases, the reaction of the 
tissues to the virus is not specific or in any way pathog¬ 
nomonic. In coccidiodal granuloma we also observe his¬ 
tologically interesting transitional stages between small 
chronic abscesses and tubercle-like nodules, which, liow- 
ever, although more rarely, may also he found in cases 
of tuberculosis. Figure 4 shows, in one section "typi¬ 
cal” tubercles, with giant cells of the Langhans’ type 
and submiliary abscesses surrounded by thick layers of 
epithelioid cells. In Figure 5 several of the “tubercle”- 
like nodules are shown with the high power. In Figure 

6 we see a similar nodule with a central abscess cavity 
filled with polymorphonuclear leucocytes, and in Figure 

7 a chronic abscess* surrounded by epithelioid cells. On 
one side in the layer of epithelioid cells there is a small 
giant cell. Figure 8 is taken from the edge of a larger 
tubercle and shows fypical caseation. 

Examples of more acute lesions are given in Figs. 9 
and 10. In Fig. 9 one sees an irregular accumulation 
of cells, largely polymorphonuclear leucocytes, in the 
meninges with beginning necrosis in places, and Fig. 10 
illustrates the thick wall of one of the larger chronic 
progressive abscesses in Case 2. There is a thick lay^er 
of granulation tissue, the superficial layers of which are 
necrotic. In the granulation tissue there are many 
parasites; around some of them small abscesses are 
noticeable. 

The Oidium coccidioides occurs in the tissues in the 
form of spherical bodies that grow to about 30 microns 
in diameter, consisting of an irregularly staining proto¬ 
plasmic body and a double-contoured capsule which in 
the larger forms is thick andAften covered on the out¬ 
side with prickles or even long spines (Fig. 11). Dif¬ 
ferent from the parasites in blastomycetic dermatitis, 
these spherical forms do not multiply by budding, but 
by endosporulation, as shovm in Fig. 12. The forma¬ 
tion of spores is preceded by a division of the proto¬ 
plasm into 2, 4, 8, 16. etc., parts. The spores may num¬ 
ber 100 and more. They are liberated by a bursting of 
the capsule and stow out directly either outside or often 
still within the old capsules into young spherical para- 

• BDiTon'.s Notu : A chronic mllian/ abscess. The word biliarff, 
under the cut, is a typographical error. 


sites. If many sporulating forms are present, the proc¬ 
ess is usually more acute and more suppurative in char¬ 
acter. The number of the parasites in the lesions varies • 
a good deal. IJsuall}' they are numerous enough to be 
easily found, at other times several sections have to be 
carefully studied before they are noticed. In pus they 
are most easily found when a drop of fresh pus is 
spread between coverslip and slide and loolced at with 
the low power. 

When one of the adult parasites is placed in a suitable 
medium it grows out into long septate hyphas in the 
manner shown in Fig. 13, iv and v, developing in course 
of time into a mouldlike growth (Fig. 15). It is prob¬ 
able that the spores also may be the starting point of 
such grovdh (Fig. 13, vi). It is not always easy to ob¬ 
tain the first growth, because not all parasites give rise 
to the formation of hyphse, and they do so only when 
they are free, entirely separated from the tissues. A 
drop of pus is the best material for starting a culture. 
Solid tissue containing parasites must be carefully 
teased or ground in a sterilized mortar before a growth 
can be obtained. 

The fungus grows well on all media in the incubator 
and more slowly at room temperature. Fig. 14, iv, 
shows the mycelium of a fresh culture which consists 
of cylindrical septate branching h 3 q)hse. After varying 
intervals, sometimes a month or more, spores develop 
in the ends of the hyphse (Figs. 13, i, and 14, i). These 
spores are of interest, because from them, after intro¬ 
duction into the tissues, the spherical forms develop in 
the manner shown in' Fig. 13, vii, by direct enlarge¬ 
ment. As long as the culture does not contain any 
spores it is not, infectious. Spherical forms with endo- 
spornlatioh are never observed in ordinary cultures. nor 
are mjmelia ever found in the tissues. Wolbach, liow- 
ever, succeeded in developing the spherical forms ‘with 
endosporulation outside the tissues in collodion. sacs 
placed in tlie peritoneal cavity of animals. 

The spores which form on artificial media can also 
be the starting point of a new g^o^vth on new media 
(Fig. 13, iii). The spores are first biconcave on both 
sides with sharp edges, later they may take all sorts of 
irregular forms (Fig. 14, iii). In old cultures I have 
found a few times yeast-like growths like the one shown 
in Fig. 14, ii. 

Experiments have shoum that dogs, rabbits and 
guinea-pigs are very susceptible to infection with 
Oidium coccidioides. Tire cutaneous lesions have been 
reproduced in dogs. Intraperitoneal injection .is fol¬ 
lowed by chronic inflammation of the omentum with 
formation of nodules and abscesses, the formation of 
nodules 6n the peritoneum in liver and spleen and 
sometimes in pleura and lungs. In male guinea-pigs 
and rabbits, as has already been mentioned, a chronic 
suppurative perioehitis ^develops after this form of in¬ 
fection. 

After intravenous injection the chief lesions are en¬ 
countered in the lungs in the form of innumerable mil¬ 
iary nodules; most other organs, however, are usually' af¬ 
fected similarly and sometimes bone lesions occur. Fig. 

16 gives an iliiistration of the lesions in the omentum 
of a guinea-pig. The microphotograph, which is taken 
with a very low power, shows numerous small abscesses 
in a mass of cicatricial tissue. In Fig. 17 a more tuber¬ 
cle-like lesion from the lower side of the diaphragm of 
an animal is represented. 

So far it has not been possible to trace the source of 
the infection in any of the human cases. As mentioned 





He. •>, Nrnlu\rs itsonibling tuUcvclos. Pia mater of spinal 
eerd. Case 7. High power. 

Suri'LEJjr.KT TO 

Till: .Torr.NAi, of tiii: Ame!!Ica>' MEPic.t.n Associ.vtiox. 


Fiji. S.^—Large nodule with caseation. Pericardium, Case 
C. High power. 


iLLU.STU.tTIXO AtlTJCLE BY Dlt. OPHKLS. 





















































Pig. 12. Sporulating parasites. Case 5 , 
i/12 horn, immersion. 
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Pig. 13.—Development of parasite on ar¬ 
tificial media. Taken from Ophiils paper, 
•Tour, of Exp. Med., vi, 1905. I. Spores in 
ends of hyplim. 11 and HI. Germination of 
spores. IV and V. Deveiopment of hyphse 
from spherical forms of parasites. VI. De¬ 
velopment of hyplia! from spore formed by 
endo-sporulation in tissues. VII. Develo;^ 
meiit of spherical forms in tissue from 
spores formed in cultures. 
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O F'isp. 14.—Development oi parasite on ar- 
tlfleinl media. I. More unusual forms of 



«l>«’»lation. II. yeast-Iikc form found in F,g_ is.-Dhotogra&li of culture of 
° pure culture. 111. Involution forms of o/rfiiim CocoidVoiu'cs on slanting agar-agar. 
' 1''- Young mycelium showing 
\.i;septate and cylindrical hyphai. _ - 


Pig. 10.—IVaU of chronic abscess with many parasites. 
Case 5. High power. 
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Pig. 11.—Adult parasites. Case 5, 1/12 horn. 
Immersion, 


Pig. 17.—^Nodule with many parasites on Fig. 16.—Lesions in omentum of guinea- 
lower surface of diaphragm of guinea-pig pig after intraperitoneal injection. Low 
after intraperitoneal injection. High power. power. 
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before, the disease seems to be ahnosfc limited to Cab- 
forma. Most cases have come from San Joaquin A al¬ 
ley but some have been observed m people who have 
nerer been in that part of the country. Ihere has not 
been an epidemic outbreak in any place as far as is 
Snvn The cases have been found at considerable m- 
terrals in San Francisco in people coming from the 
country and had no apparent relation to one another. 
Several of the patients have been working as day labor¬ 
ers on the railroads, but not all of them, by any means. 
From wliat we Imoiv from the cultivatipn experiment 
it would, seem quite possible that the oidium occurred 
in nature and caused infection occasionally only. Since 
animals are susceptible to it, it has been suggested that 
the trouble might be primarily an animal disease ana 
only occasionally transmitted to human beings, but so 
far it has not been possible to adduce an}' evidence in 
support of this theory. I am fairly convinced that the 
cases are more frequent than would appear now. The 
reserahlance of the disease to tuberculosis is so great 
clinically and anatomically tliat the true nature of the 
cases is recognized only when a careful microscopic ex¬ 
amination is made of the diseased tissues or the pus 
from the lesions. 

SYNOPSIS OF CASES. 

Case 1.—Case of Posadas and AVerniclic {CentmW. fiir Bact. 
1802. J?«Fuc de Ghirurgic, March, 1000, etc.) First symp¬ 
tom: appearance of bluish red tumor of size of lentil on right 
cheek, later large ulcerating nodules resembling mycosis fung- 
■oides appeared in various parts of the skin. Secondary in¬ 
volvement of regionary lymph glands. The disease lasted 
■seven years. At autopsy disseminated nodular lesions were 
found in the internal organs. 

Case 2.-r'First case of Hixford and Gilchrist {Johns Hopkins 
.Hospital Jteports, 1). Obscn'cd 1894. Male, 40 years old. 
First manifestation; sores on forehead and back of neck, 
later, disseminated cutaneous lesions resembling hypertrophic 
lupus. Nine years after first symptoms involvement of region¬ 
ary lymph glands, death one year later. Lesions found in 
internal organs at autopsy; chronic abscesses, disseminated 
nodules, old scars and irregular areas of consolidation in 
lungs; chronic nodular pleurisy, nodules in diaphragm, cir¬ 
cumscribed chronic nodtilar peritonitis underneath diaphragm 
and in pelvis, caseation and suppuration in. peribronchial and 
retroperitoneal lymph glands, disseminated nodules in spleen, 
ca.seation of both adrenals, caseation and suppuration of pros¬ 
tate, seminal vesicles, both epididymides and testes, chronic 
suppuvativ'e and caseous osteomyelitis of middle of left tibia 
and head of metacarpal hone of left index finger. 

Case 3.—Second case of Rixford and Gilchrist {Johns Hop¬ 
kins Hospital Reports, 1). Observed 1894. Male, 33 years 
•old. First symptom: two small pimples on forehead de¬ 
veloping into chronic ulcers, later progressive disseminated 
ulcerativ-e lesions of skin, early inv-olvement of regionary 
lymph glands. Night sweats, remittent fever. Duration of 
•disease 3 months. No necropsy. 

Case 4.—Case of Montgomery {British Jonrnal of Hermo- 
tology, XII, 1000). Male, 21 years old. First symptoms: 
•cough ten months before death. Two, months before death 
appearance of large nodules re.sembling mycosis fungoides in 
-skin over right eye which ulcerated, later widely disseminated 
cutaneous lesions. High remittent fever with night sweats. 
Secondary involvement of regionary lymph glands, rapid in¬ 
crease in pulmonary symptoms. Finding in internal organs at 
autopsy: large abscess in upper part of right lung extending 
underneath clavicle into soft tissues of neck. Several smaller 
abscesses and consolidated areas in right lung. Large abscess 
in right lohe of liver. 

Case 5. Case of Mofiitt and Ophiils {Phil. Med. Jour., 1900, 
■Jour, of Exp. Med. 1905, VI). A. L., male, 19 years old. 
First symptom: chill followed by pleurisy: later multiple 
airthritis, osteomyelitis of frontal bone. Slight chills and pro¬ 
fuse sweating. Duration of disease: three months. Lesions 


found at autopsy. Irregular nodular consolidation with case¬ 
ation and abscess formation in lungs, also disseminated mili¬ 
ary nodules, and larger abscesses extending into mediastinum 
and diaphragm. Empyema on left side, caseation and sup¬ 
puration- of retioperitoiical lymph glands, disseminated mili¬ 
ary nodules in liver, disseminated nodules and abscesses in 
kidneys and spleen, purulent periostitis and osteomyelitis of 
frontal bone, both tibias. Suppurative iiifiammation of both 
knees, right shoulder, both elbows and both wrists. Cultures 
obtained. 

Case C.—G. B. {Jour, of Exp. Med., 1905, VI.), old man. 
No clinical history. Lesions found at autopsy: Old partly 
healed lesions at apices, chronic nodular pericarditis, dissomi- 
Hated nodules in spleen and kidneys, basilar nodular meuiti- 
gitis. 

Case 7 (New case).—C. M., eanner, 19 years, came to Cit}? 
and County Hospital, Sept, 23, 1001, had been in San Joa¬ 
quin Valley for 12 days the month before, stopping at Baker,s- 
ficld and Fresno. Before entering the hospital he had irregular 
attacks of fever with violent chills for four weeks. On enter¬ 
ing he hadi high remittent fever, no plasmodia could he found, 
!eueoc 3 ’tes norma], much iieadache, marked rigidity of neck, 
tenderness of cervical vertebra:, constipation. Kernig’s symp¬ 
tom was present but not vei-y marked. At intervals the 
patient was in stupor or at times delirious. December 6, 
unequal pupils, complete paralj-sis of left abducens. December 
G, paral 3 -sis of bladder. December 9, bed sores. He died De¬ 
cember 17. At autopsy an old calcified caseous spot was found 
in one of the peribronchial l 3 ’niph glands on left side, one 
old miliary tubercle in tlie left kidnej', chronic caseation in 
adrenals (tubercle bacilli found in sections, no oidia). Basilar 
meningitis with many disseminated nodules in S 3 'lvian fissures, 
very chronic infiammation of pia mater of spinal cord with 
thickening to 3-4 mm. in diameter. In thickened pia many 
iniliar 3 ’' nodules and abscesses. Marked softening of cord. 
Terminal bronchopneumonia and beginning cj'stitis and p 3 'e- 
litis. The case was first regarded as an infection with tubercle 
bacilli. Later adult and sporulating forms were found in the 
meninges, no tubercle bacilli could be demonstrated in them. 

Case 8.—Case of Montgomery, Ryfkogel and Morrow {Jour, 
of Gut. Dis., Jan., 1905). Findings at autopsy: Disseminated 
cutaneous lesions resembling hypertrophic lupus. No old les¬ 
ions in lungs but many disseminated miliary nodules which 
were also present in spleen, liver and kidneys. Chronic case¬ 
ation of adrenals. Cultures obtained. 

Case 9.—Japanese (Jour, of Exp. Med., VI., 1905). Chronic 
simple ulcer of foot, caseation and suppuration of in<niinal 
lymph glands and one of cervical lymph glands. This patient 
was later treated at the City and County Hospital in Dr. 
Huntington’s service for a large abscess of the anterior ab¬ 
dominal wall which extended into the pelvis. The abscess was 
opened and drained. The patient discharged improved. It has 
been impossible to trace him since he left the hospital. 

Case 10.- Case of Gardner and Halton, An unusual infec¬ 
tion in the bones of the foot. San Francisco County Medical 
Society, November, 1004. Cal. State Journal, 1904. Old man 
who worked on the railroad in the San Joaquin Valley. In 
1900 he had an accident to right foot, followed by an abscess 
on the dorsum of foot. The abscess was opened and healed. 
Foot remained swollen and tender. In 1904 abscess formed 
oyer fourth metatarsal bone. It was freely opened and con¬ 
siderable necrotic bone and pale granulation removed. Curet- 
tings show caseation and formation of tubercIe-Iike nodules. 
Many adult and some sporulating parasites. Amputation of 
foot. The patient is otherwise apparently in perfect health. 
Cultures obtained. 

Case n (New case).-D., patient at German Hospital, 
sen ice of Dr. Weil. Male, German, born 1842. When 16 
years old, ivhile still in Germany he had an enlargement of 
the glands of neck with suppuration which after considerable 
time healed with formation of large scars. He came to 
America in 1874, lived in New York until 1877, then came to 
San l^anoisco, wherd he stayed until 1880. Then he moved 
to Oakland remaining there until 1897, when he moved to Sac¬ 
ramento. He has never lived in the San Joaquin Valley. He 
worked as baker, millhand and in Sacramento as overseer of 
large market, where he had to handle poultry, rabbits, etc 
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Does not I'eniember having soon many diseased animals. To¬ 
ward the end of 1903 a large cold abscess develojjed on loft 
side of his chest which was opened in March, 1904. Two 
ribs were resected. The w'ound remained open ever since. 
Iiarge soft fluctuating swellings developed on both sides of 
his neck. Dr. Weil curetted the open sinus and removed some 
diseased bone. Microscopic examination of the granulation 
tissue showed miliary and submiliary chronic abscesses, some 
with giant cells in their wall. In these abscesses the para¬ 
sites were found. Many sporulating forms. Cultures ob¬ 
tained. 

Case 12 (New case).—Chinese patient, of City and County 
Hospital, June, 1905. The external condyle of the right 
humerus was resected for caries which involved the joint. 
Microscopic examination of the specimen showed fibrous 
thickening and cellular infiltration of the periosteum and ad¬ 
joining muscle; extensive destruction of hone with formation 
of gi-anulation tissue full of tubercle-like nodules with largo 
giant cells of Langhans’ type. In other places there were 
submiliary abscesses. One section sliowed a large area of dif¬ 
fuse caseation. In the latter many largo adult parasites and 
some empty shells. In one of abscesses a tj’pical sporulating 
form. The patient suffered from a chronic pulmonarj' trouble 
with much purulent expectoration, no tubercle bacilli could 
be found. There was also a paraplegia of both logs. The 
patient spoke Chinese only, so no liistory could be obtained. 
He died within a short time, but unfortunately no autopsy 
was obtained. 

Case 13.—Parasites described by Wolbnch, Journal of 
Medical Research, XIII., 1904. 

DISCUSSION. 

Dr. H. a. L. Ryi'kooel, San Fi-anoisco, said that Dr. 
Ophuls has seen 12 cases in such a short time because he was 
looking for them. It may be demonstrated later that in Cali¬ 
fornia and in certain other parts of the universe the disease is 
fairly prevalent. Dr. Ryfkogel mentioned a case in which he 
was able to make the bactcriologio diagnosis. The clinical diag¬ 
nosis had been made previously by Dr. Montgomery. For a 
number of years the case had been diagnosed as one of tuber¬ 
culous disease of the skin. At first, Dr. Ryfkogel was not 
able to find the parasites in the cultures, and Ur. Flexner 
and Dr. Opie also tried to get them, but failed. Finally, 
Dr. Ryfkogel succeeded in finding them, as he realized after 
studying the sections made by Dr. Montgomery that the para¬ 
sites were in the dense fibrous layers of the skin, and that 
none was on the surface. He found that in this case it was 
impossible to produce the disease experimentally by subcu¬ 
taneous injections. Dr. Ophuls had the same experience with 
the cases he studied. It was easy to inoculate animals intra- 
peritoneally. Of 100 animals inoculated, all developed case¬ 
ous abscesses in all parts of the body, but only two out of 
the 100 developed pulmonary symptoms. These two died of 
miliary coccidioidal tuberculosis of the lungs, none of these 
abscesses being present. Tlie original case suddenly devel¬ 
oped sj^mptoms that led to a diagnosis of pneumonia, and from 
this complication the patient died. There were no bone lesions, 
but the skin lesions were very extensive. There was enlarge¬ 
ment of the suprarenal capsules with caseation, the size being 
that of a large orange. Tliere was an acute miliary tubercu¬ 
losis of the lungs, due to the fungus, not to the tubercle 
bacillus. 


THE OCHLAE ORIGIN OE “MIGRAINE.”* 

GEORGE M. GOULD, M.D. 

W£ir.ADEI.PHlA. 

If one looks into the et.tTnology of the words inegi-ini, 
hemicrania, the megrims, or migraine, he finds that the 
words are in origin identical; moreover, the complex,- 
nowadays designated by these silly and meaningle.ss 
terms, is made-up of a hundred symptoms having noth- 

• Read at the meeting of the American Academy of Ophthal¬ 
mology and Otolaryngology held In Bulfalo, N. X.. Sept. 14-16. 
1905. 


ing to do with half-headedness; and most of them are of 
vastly more importance than half-headedness, or even 
than pain on or in one side of the head. If one glance.s 
at the literature of the history of “migraine,” he finds 
that scarcely any two authors understand the same 
thing by the word. If one consults present-day text¬ 
books and monographs on the subject, there is the same 
confusion and misunderstanding. If one sliould ask 
any score or liundred of physicians for a definition and 
clinical picture of the disease, there would be the same 
astonishing indefiniteness and contradiction in the an¬ 
swers. If one should ask as to the etiology, there would 
be the most numerous, amusing and disorderly array of 
a hundred causes. If one seeks to learn what organs are 
affected, the answers, if any are hazarded, would be 
found equally wide of the mark. The affection in all its 
forms and types is tremendously common, and yet 
about it exists the most amazing ignorance and opposi¬ 
tion of view. As to therapeutics—well, professional 
powerlessness, utter and absolute, is confessed. Up to 
now our impotence has been as complete as our ne¬ 
science. 

Unwary authors sometimes speak of a “tj^pical case of 
migraine,” without explaining what thej^ mean by the 
term. Text-books, dictionaries and professors seek, in¬ 
deed, to indoctrinate the student with ideas of the typi¬ 
calness of various diseases, even of “migraine,” but woe 
to the practitioner who tries to find a case in actual life. 
In a broad way, and serving as a suggestive and- useful 
distinction, however loose, all diseases may, in truth, be 
divided into tliose whicli usually run a typical course 
and those whicli are rarely or never typical. The more 
uniform and similar the course of any disease in differ¬ 
ent patients the more certainly it may be ascribed to a 
single, simple cause, acting on a single organ or set of 
organs. Such diseases are those which are highly infec¬ 
tious, such as yellow fever, typhoid fever, smallpox,_ etc. 
Even here, of course, the seed is not all and the soil of 
no importance, for the typical picture always has some 
slight or great variations in the outworkings of large 
numbers. Of the atypical diseases, migraine is, by all 
odds, the leader. Any detailed description is at once 
false and impossible. No case-history is like that of 
another. This is, first, because its cause, eyestrain, is of 
a thousand different kinds and intensities, two cases 
never being alike; and, secondljq because vision is bound 
up in some way with almost every physiologic function 
and necessity; it is united -with every nerve-center, 
every bodily and psychic activity. Thus the infinitely 
varied morbid cause or seed is planted in an infinitely 
varied soil. So important is the eve itself to life and to 
the organism that the morbid reflex is usually not al¬ 
lowed to wreck itself on the eyeball, but starts at first- 
to morbidize the cerebral organs. Hence, headache is, of 
all the symptoms of so-called migraine, tlie most con¬ 
stant and frequent. The low degrees of ametropia, es¬ 
pecially astigmatism, never to be quite overcome, but 
the attempt to do so never to be avoided, harm the gen¬ 
eral system worse; the high defects harm the eye the 

most. . ■ i r 

In a rough way we may say that the symptoms most 

bespoken in this disease may be grouped in six classes: 

1. Periodicity, or alternation of attack and freedom 
from attack: but no two cases showing the same law 
either as to length of time between attacks, or during 
which the attacks last. 

2. Scotoma scintillans, if occurrinp-. always precedmg- 
the headache; half of the time not followed by headache- 
or other symptom. 
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3 Headache, insided, outsided, one-sided, both-sided, 
front-sided, back-sided, top-sided, bottom-sided, of a 
hundred different kinds, intensities, and characteristics, 
and ascribed to a thousand different causes. 

4 Hausea, retching or vomiting, of all possible irreg¬ 
ularities, regularities, intensities, lengths, present m a 
minority of cases; the vomiting, ivhen occurring, clear¬ 
ing up the crisis in a majority of cases, and followed by 
a re-establishment of temporary health. The nausea, 
patients say, is worse than the vomiting. 

5. Psychic and nervous symptoms, such as dejection, 
often proceeding to profound depression and even to 
suieidal tendencies, together with napieless and inde¬ 
scribable sufferings, each person’s descriptions differing 
from another’s, but all a^eeing in seeming exaggera¬ 
tion, with possible insomnia, “liysteria,” “neurasthenia,” 
“nervous break-donm,” etc. 

6. Physical sjmiptoms accompanying the attacks, or 
following them, or replacing them during the intervals 
between, such as anesthesias and hyperesthesias of many 
kinds, extents and intensities, paralyses, functional car¬ 
diac diseases, aphonia, influenzas and “colds,” digestive 
disturbances and dyspepsias, skin diseases, “rheuma¬ 
tisms” and localized pains, spinal or shoulder pains, 
neuralgias, and many other symptoms. 

With one or more of these classes of symptoms absent, 
with two or more classes mixed in a limitless number of 
combinations and degrees, it is evident that there can be 
no “typical case,” and the attempt to set the confines and 
describe the symptoms implicated is highly absurd. All 
late authors lessen the difficulty, first by a vagueness, 
which is a crjung confessio igmrantice, and then they 
cut out of the list Classes 5 and 6, i. e., the psychic and 
ph 3 'sieal concurrents and consequents; usually, also, they 
do not loiow what to do with the pestiferous scotoma 
scintillans. As the periodicity is never alike, is, indeed, 
if present, infinitely variable, this also has to be ignored. 
This leaves-simply headache, combined with nausea or 
vomiting, which, of course, should simply be called “sick 
headache.” But never did two patients have the same 
kind and degree and continuousness either of headache 
or of stomach rebellion, and we are landed in a farcical 
reihictio ad ahsurdnm-. But the solemn neurologists do 
not know it, and thej'’ keep crying that any described 
case is not migraine, not “typical,” doesn’t fit in th.eir 
boxes, is h 3 'steria, nonsense, a contemptible oculist’s 
whims 3 ^ Some of these gentlemen assume the air of 
klark Twain’s jumping frog, make great exertions, but 
they never get “forrarder” by one inch. They fling a 
bombastic^ word, “psychosis,” “dementia prmcox,” 
uysteria,” “neurasthenia,” etc., at the poor patient, 
order her to the sanitarium or to Europe, prescribe bro- 
raids, placebos, or the rest-cure; they then prepare the 
next edition of their text-book in which ignorance of 
nervous diseases vies with theraneutic nihilism. If the 
^uh^ sa 3 ’s he Imows a cause and a cure for many cases, 
Iw. Dana will inform him that “the only real mental 
affechon connected with eye strain is the symptom-com¬ 
plex with grandiose ideas on the part of ophthalmolo¬ 
gists.” Dr. Eisber will also add; 

Tile oculist is not expected to have such a knowledge of 
lese diseases, either pathologically or clinically, as would 
make his opinion of any special value, and, therefore, his 
statements^ and opinions should be taken only in such a sense 
as from his limited horizon of observation a partial under¬ 
standing of these conditions renders possible. 

Sbakespeare and Moliere in collaboration conld not 
do justice to the antics of some of our modern neurolo¬ 
gists. neither to some of our defunct commercial medical 


journals, whose ghosts are sometimes draped so realisti¬ 
cally by their pulilishers that one would almost think 
them really medical and as much alive as the famous 
Mr. Partridge and liis almanac. The Medical Brief, the 
Medical Mirror, the Philadelphia Medical Journal, the 
New Yorh Medical Journal, the Medical News—hovr 
from their graves they hate and belabor the oculists! 
The News, even after its death, was heard to gibber that 
at least 20 per cent, of our citizens have gastric ulcer 
which the surgeon should excise at once. Think of 
16,000,000 American citizens being ordered to be gas- 
trotomized in the next 24 hours! But that, of course, is 
better than spectacles! 

When one carefully observes this attitude of mind it 
becomes evident that these opposers and ridiculers are 
most anxious to find that the sufferers from migraine, 
epilepsy, neurasthenia, hysteria, melancholia, indigestion 
and headache are, thank God, incurable. Their fury in 
ridiculing the refractionist, their blindness to his truth, 
their immoral misrepresenting and misreporting him, 
their editorial malevolence, are indicative of “much.” 
If they liad a spark of true scientific spirit, they would 
be glad to examine a theory and the facts supporting it 
wliich might bring some liglit into their darkness as to 
the origin of “migraine.” If they had the least therapeu¬ 
tic zeal they would like to cure some of their patients of 
diseases they have all admitted incurable. If they had 
the least pity in their hearts of human suffering they 
would grasp at even a slight possibility of lessening the 
agonies of millions of their fellow-citizens. But of some 
neurologists and editors of defunct commerciomedical 
journals one scarcely expects humanity or medicine. 
What, then, shall be said of oculists who join them? 
Nothing, except to wonder what kind of refraction they 
are doing, not to have seen every day their patients 
cured of these diseases by the glasses ordered. Were 
there a scintilla of the true investigator’s spirit in their 
minds they would themselves put on their own noses the 
glasses that we say cure these patients, and test the 
theory. In a week they would have all the migraine 
needed, at least, to reduce even them to silence. I will 
guarantee to produce by this laudable human vivisection 
experiment, in the skeptics and cAuiics, any desired de¬ 
gree of “neurosis,” “migraine,” “neurasthenia,” 'Tivs- 
teria,” “melancholia,” “dementia pracox,” “degenera¬ 
tion,” “nervous break-down,” “neurotic predisposition,” 
“katatonic state,” “major psychosis,” “melancholia of 
involution,” “ps 3 ’’chical tonus or contracture,” “forme 
fruste,” “manic depressive insanity,” “confusional psy¬ 
chosis,” “pseudoneurasthenia,” “mysophobia,” “topoal- 
gia.” “neurasthenical syndrome,” and the rest. And all 
with a pair of 0.75 D. cvlinders! The committee ap¬ 
pointed must be composed of non-presbyopes and made 
up equally of neurologists, the editors of defunct com¬ 
mercial medical journals, and nltraconservative “opthal- 
mologic surgeons.” ^ 

_ There is hardly a case of severe eyestrain reflex that, 
viewed m the life-history, does not show a persisting 
morbid cause acting on the organism, as it were, from 
without. Balzac _said_ that when he did not have head 
misery he had digestive wretchedness, and vice versa. 
In the maiority we see this cause attaelcing one orcrau 
after another, upsetting the normal functions of the 
mind, brain, stomach, liver, heart, lungs, skin or elimi¬ 
native organs, and all according to the kinds of ame¬ 
tropia present and the amount of work demanded of the 
e 3 'es. E 3 'e-rest at once gives relief. When presbyopia is 
added, some one organ is often incapable of further 
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normal function, and there is an end of life. Of what 
use are the empty words, “neurosis,” “neurotic inlieri- 
tanco,” “psychosis,” etc., in such cases ? Their users are 
tragical jokers both with science and humanitJ^ Every 
good refractionist knows that the little fallacy under¬ 
lying their bad logic is that, in the past, accurate refrac¬ 
tion has not been secured for the sufferers, or that, 
rarely, prevention has been ignored until ehronicity has 
made cure impossible. Uot even a pair of spectacles can 
raise the dead. 

'It all comes back to the test of facts. I have epitom¬ 
ized a few random notes I happen to have of cases re¬ 
ported by good physicians of the cure of migraine by 
glasses. I could doubtless have gathered hundreds more 
if time had permitted. 

Eor instance, about seventy years ago Fiorry uaught 
a glimpse of the true relation of the eye and megrim; 
he thought that “monophthalmalgia,” or “iralgia,” af¬ 
fections of the peripheral nerves of the eye were the 
cause of migraine. 

To Dr. William Thomson, of Philadelphia and of 
America, is undoubtedly due the credit of first demon¬ 
strating in a general way the causal relation of eyestrain 
to these nervous and migrainous disorders. This part of 
the history I have elsewhere indicated and epitomized. 
In 187G Mitchell, in reporting Thomson’s cases, might 
have honored himself and the profession by seeing that 
migraine is due to eyestrain. He came near it; but 
finally and clearly he balked, and neurology again failed 
to realize its possibilities. 


About the same time Dr. R. Brudenell Carter, in his 
treatise on “Diseases of the Eye,” 1875, reports the case 
of a patient with palpitation of the heart,’ headache and 
sickness (Anglice, nausea and probably vomiting), at¬ 
tributed to disease of the brain; he was first sent to Aus¬ 
tralia without betterment; he gave up business and a 
proposed marriage, his “prospects in life blighted.” A 
pair of glasses cured him of all symptoms. 

The first physician to lay down clearly the proposition 
that sick headache is due to eyestrain was Dr. G. C. 
Savage.’’ To him, therefore, all honor. He was an 
American. He announced that he had discovered the 
“real cause” of sick headache to be h 3 'permetropic astig¬ 
matism, and that its successful treatment consisted in 
the use of proper glasses. Savage made a minor and nat¬ 
ural mistake in limiting the cause of migraine to ’Iiyper- 
opia and astigmatism, either alone or combined,” but he 
did not commit the egregious blunder of rushing to 
tenotomy; he did not even speak of heterophoria. The 
brilliancy of the discovery and the bravery in announcing 
it, on Savage’s part, almost, if not entirely, counterbal¬ 
ance his subsequent silence, mysterious and insoluble, of 
twentv^-five years, on this revolutionizing subject. Sav¬ 
age describes the circumstances that led up to his dis¬ 
covery and the rationale of the method of the cure of 
sick headache by glasses. His own is the first case re¬ 
ported. [It is, indeed, a pity that every physician in the 
world is not a sufferer from the disease. He could, of 
course, be cured with ease, and the generation-long 
.shame of ignoring and opposing a truth of enormous 
importance would end as suddenly as yellow_ fever in 
Cuba.] Savage’s mother had had as violent sick head¬ 
aches as her son. but age, of course, had cured her. 
Atropin was as effective in our colleague’s case, and 


■ 1 It Is remarkable bow often eyestrain Is found to prodnee 
tRehvrardla or other functional cardiac symptoins. I think that 
exophthalmic goiter is usually, if not always, due to the same 

Medical and "Surgical Reporter, July 29, 1882. 


glasses made the cure permanent. His sister, too, was 
cured in the same way, and also liis preceptor, Dr. 
Clark. Savage comments wisely on the false views of 
the authors of text-books of medical practice on the sub- 
ject and on their utter ignoring of the matter; he adds: 

Although sick headache is as common as it is dreadfuJ, 
Bartholow and other writers on the practice of medicine have 
not said a word about it. 


In 1883 Lauder Brunfon, not a crank oculist, wrote’’ 
as follows: 

But front.al headache is not the only one which may arise 
from abnormal conditions of the eyes, for megrim or sick head¬ 
ache is very frequently associated with, and probably depend¬ 
ent on, inequality of the ej-es, cither in the way of astigma¬ 
tism, myopia or hypennetropia. 

In 1883 Lauder Brunton, not a crank oculist, wrote” 
fact that “correction of the eyes by cylindrical glasses 
relieved not only the headache, but also the intermediate 
dyspejisia, insomnia and irritability of temper liable to 
occur in patients between the attacks of megrim.” 

In 188G Dr. Ambrose L., Ranney” said that “the 
symptoms of sick headache are reflex in character, to a 
large extent, and are due primaril}’’ in almost every case 
to some optical defect.” 

In 1887 Dr. George T. Stevens issued his noteworthy 
book, “Functional Nervous Diseases,” etc., in which he 
made what I judge is tlie beginning of a huge mistake 
in saying that “unlike the ordinary forms of headache 
migraine does not so frequently yield to simple measures 
of adopting glasses to correct refractive errors.” The 
common inaccuracy at that time in correcting errors of 
refraction may, at least partially, excuse this error. It 
is noteworthy tliat of five cases reported in this hook the 
first four were reported as cured without tenotomy. It 
is, I think, unfortunate that the operation was not also 
omitted in the thousands of cases since. 

The next, and of all hitherto the most scientific, dem¬ 
onstration of the ocular origin of “migraine” was made 
by Dr. G. krartin.® He reports in all 352 cases, with 
details, of the ametropia, etc. (mostly low degrees of 
astigmatism, of course)—a truly noble work. One’s 
patriotism suggests the ulsh that he had been an Ameri¬ 


can. 

In 1889 George M. Gould’ reported the cure of cases 
of chorea, severe dyspepsia, cardiac palpitation, sick 
headache, sexual disorders, etc., due to ejmstrain, and in 
January, 1890, others of similar nature,® siich as stam¬ 
mering, paralysis, anesthesia, chorea, gastric disorders, 
aphonia, etc. In August, 1890, he vwote,” “Sick head¬ 
ache there can be little doubt, is very often, if not gen¬ 
erally. due to eye strain, etc. In 1891, in reporting’® on . 
833 cases, of headaches, this man found 73 cases clearlv 
to he classed as sick headache, and he then said, “Nin^y 
or ninetv-five per cent, of cases are due to the eves.” He 
now sa 3 ^s 99 per cent. 

Dr. George B. de Schweinitz, in an address before the 
Medical and Chirnrgical Faculty of Marvland, April 26, 

1900, said: , 

It is unqueslioii!ibl,y true tliat fully 75 per cent, of ocular 
disorders depend on anomalies of the refraction, aecommoda- 
tion and motility of the eyes. Correction of such faults is 
followed hv the greatest good to the eye and to the general 
organism in which the strain has been interpreted by symp- 


a tsi Rirtholomew’s Hospital Reports, vol. xlx, 1883, p. 330. 
I: ffeaPeal Tim?s and Ga.etfe March 21, 1885. 

5 . N. ■?. Med. Jour., Feb. 2i, 1886. 

?; Med! and’Su®|®' Reporter., Feb 9 March 9. 1889. 

■8. Am. Jour. Med. Set. January, 1890. 

9 Med. News, Aug. 23. 1890. 
lo! Journal A. M. A.. Sept. 19, 1891. 
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toms not necessarily suggestive of their origin. M hen one 
comes to think about them, these symptoms stretch out into 
an e.vtraordinary train, hut we have ceased to wonder, and as 
a matter of course investigate or cause to bo investigated the 
eves whenever searching for the etiology of headache of all 
kinds, vertigo, nausea, 'pseudo and Iiabit chorea, neurasthenia 
and other disease phenomena of similar manifestation. We 
have le.arned that many so-c.alled gastric troubles, tachycardia, 
ilatulent .and other types of dyspepsia, indigestions, night ter¬ 
rors, especially as they occur in children, may have a like ori¬ 
gin, and we have found out that pains strangely and per¬ 
sistently situated in the nape of the neck, between and under 
the shoulder blades, at the end of the spine and deep in the 
mastoid may owe their origin to the same cause. These facta 
are widely, I think I may say universally, known, although, 
curiously enough, many of the most important of them find 
no place in the most used text-books on general medicine. 

Dr. James Hinshehvood^^ writes : 

Such headaches due to errors of refraction may be ex¬ 
tremely severe, sometimes accompanied by vomiting, and may 
even interrupt the patient’s work (sic!). They resemble an 
attack of megrim, but they differ from true megrim in their 
bilateral distribution, and in the absence of any of the higher 
visual phenomena, sueh as fortification figures or defects in the 
visual fields. 


One is glad to have the testimony, all the more con¬ 
vincing becanse of the writer’s residence in an etymo¬ 
logic and clinical antiquity. 

Dr. S. W. S. Toms^- reports a case of “t 3 'pieal''’ sick 
headache in a man of 3G existing since he was a school¬ 
boy, with vomiting, prostration, fainting attacks, facial 
pallor, small, thready pulse of high tension and fre- 
quenc 3 ’, the attacks lasting from one to three days. 
There was numbness of the extremities, scotoma scin- 
tillans, etc. For eight months after Dr. Toms ordered 
glasses the man had no attack; then there was one, due 
to bent spectacle frame; later he broke his frame and 
there was another attack. Other cases similar in nature 
are reported by Dr. Toms. 

Dr. Peter A. Callan,^^ of ISlew York, writes of mi¬ 
graine: “I have frequently found that correcting 0.2.5 
D. of astigmatism has given complete relief.” He cites 
one case of “a lady, ten years ago, who had suffered long 
and frequently from migraine, who was cured b}^ wearing 
glasses.” He concludes, from an extended experience of 
3 ^ears, with hundreds of cases, that he is “forced to re¬ 
gard eyestrain as the cause in over 75 per cent, of all the 
cases of functional headache and migraine.” This was 
in 1891; in a personal letter Dr. Callan says that 3 ’ears 
before^ this be “claimed that eyestrain is the cause of 
migraine, and acted accordingly. 

S 3 'dney Stepbenson’^^ reports a ease of headache, four 
times a week, usually lasting all day, and “now and then 
terminating in vomiting. In fourteen months after 
glasses had been prescribed there had been only a few 
slight attacks. Another ease reported in the same article 
was that of a medical student with such severe headache 
and nausea that his parents thought to put him to an¬ 
other occupation. He was entirel 3 '^ cured h 3 '^ glasses. 
Both these patients had uns 3 Tnmetric astigmatism. In 
a second article’' Mr. Stephenson says ^'megrim is an af- 
ection that in m 3 '^ experience is often connected closely 
^^^th ocular defects.” “This,” he adds, “is no new ob¬ 
servation.” 


The following cases are reported h,y Stephenson 
e me quote the following case where the sequence of cause 


.Tournal. November, 1900, 

12. MeO. News, Nov. S. 1900. 

14 28, 1891. 

10. n-ld.. Feb“n^'‘l 903 ’^'''' Circular, Feb. 4, 1903. 
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and effect appeared to be singularly free from fallacy: A very 
intelligent medical friend had Buffered slightly from megrim 
since lie was 7 years of age, but as he got older, and espe¬ 
cially as he was reading for his professional examinations the 
bouts had become severer and more frequent, ge was affected, 
in fact, with classical “blind headache.” The attacks began 
with a colored scintillating obscuration of central vision, and 
as this passed away, as it generally did in five to ten minutes, 
intense unilateral headache supervened. The attacks were 
always associated with nausea. They were brought on by (a) 
indigestion (b) straining the eyes, as with the microscope. 
There was a family predisposition to megrim; the patient’s 
mother and sister suffered severely from the affection, and 
two of his children were also affected. The headache, as a 
rule, did not last for longer than an hour,- but on one occasion 
it persisted for four days without intermission. General rem¬ 
edies did little, if any, good. At last, at the age of about 
30 j-ears, the‘slight h 3 'permetropic astigmatism {0.5 D.) was 
corrected with spectacles for constant wear. The result was 
almost magical. The headaches became fewer in number and 
milder in character, and this has continued until the present 
time, some fifteen years after the glasses were prescribed. It 
may be added that severe headaches can still be induced by 
attempting to use the eyes without glasses. 

In the next case the relief afforded by weak glasses was 
very prompt and striking: Grace C., aged 22, consulted me 
in November, 1902. She was a fine, robust-looking country 
girl, but had always been subject to headaches, which had be¬ 
come w'orse during the last two years. The pain, which 
was ushered in by ocular spectra, affected the frontal region, 
and generally lasted a whole day. It was followed by vom¬ 
iting. She generally had two or three such headaches during 
the week. The eyes were stated to ache and to get red after 
close work. The headaches were definitely induced by reading 
or working. General medical and dietetic treatment had 
proved useless. On examination no defect of the external 
ocular muscles could be found; there was 1 D. of hypermetro- 
pia in the right eye and 0.75 D. in the left eye. Spectacles 
correcting this small amount of long sight were ordered for 
constant wear. After six weeks’ use of glasses Miss C. re¬ 
ported that there had been no return of the headache, and 
that there was no aching, etc., of the eyes. 


Stephenson correctly contends that migraine is not 
very rare in childhood. He cites the following case: 

I have met with fairly typical attacks in children as young 
as 0 years. The following case, although occurring in. an 
older child, may be quoted because one or two unusual symp¬ 
toms were present: George D., aged 10, had suffered from 
three attacks of megrim, the first in the autumn of 1900. The 
attacks commence with an alteration in speech and a numbness 
of the right arm, and are followed by persistent vomiting. 
There is a strong family history of typical hemicrania, pre¬ 
ceded by hemianopsia, in the mother and several of her people. 
Tlie patient, on examination under atropin, was found to be 
affected with an extremely low grade of hj'^permetropic astig¬ 
matism, and the weakest cylinder of the trial case (-+- 0.25 D.), 
with its axis horizontal, was ordered for constant use. In the 
result, the megrim disappeared completely, and had not re¬ 
turned when the patient was seen a year afterward. 


ilr. Deorge H. Thomas,’’' of Minneapolis, says: 

I have come to a settled conviction that . . . amono’ these 
neuroses [due to eyestrain] I would place in order of fre¬ 
quency neurasthenia (which might include insomnia, irritabil¬ 
ity, weariness, and mental confusion), nenmus dyspepsia, ver- 
igo {including some forms of car sickness and sea sickness), 
and, finally, migraine. Every oculist has had cases of migraine 
which have certainly been permanently relieved and some- 
tunes completdy cured. I could quote from my records typical 
n'r.h^’ ^ ^ eye-strain produces in one person head- 

blepharitis; in one nervous dyspepsia, and in 
general nen-ous prostration; in one migraine, and in 
1, ° still a subject confined to the realm of 

eore lea speculation, logical and convincing as that might 
e ma e o appear. What we do know, however, is that there 


li. N^orthwestern Lancet, June 1 , 1903 . 
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XB a large amount of clinical evidence, which is growing larger 
evepr day, which shows that xvhen cei-tain patients with a great 
Variety of neurotic symptoms are relieved of their eye-strain, in 
inaiiy of them these symptoms xilso dls^ippe/ir. 

_Mr._ N. Bishop Parmani* describes his own case of 
nxigrame neurovascular storm,” “associated xritli tlxe 
visual centers,” and caused by incorrect glasses. 

Dr. Zimmerman,^® in his elaborate study, excludes 
from his table cases of hemicrania udthout nausea or 
vomiting, and also, most strangelj', twonty-Rve cases of 
bilateral headache in which nausea and xminiting ap¬ 
peared. I say “strangely,” because the etymology of the 
xvord, half-headedness, lias long been put aside as liaxdno- 
anything significant of “migraine.” Dr. Zimmerman 
then tabulates what he calls his “true migraines”—“9 
cases caused by eyes,” 8 cases cured by glasse.?,” and ‘‘3 
cases improved by glasses.” 

_ Drs. S. Solis-Cohen and A. A. Eshner, general practi¬ 
tioners of Philadelphia, xvere the first in any American 
text-book on medical practice (issued in 1892) to ac¬ 
knowledge frankly that migraine may he due to eye¬ 
strain. In 1904 Dr. Cohon"® has said fiudlier: 

The dependence of migraine on eyestrain as an exciting 
cause in a large number of eases ean no longer bo denied by 
the most doubting Thomas. . . . Unquestionably it is a 

truth of vast significance. Unquestionably pliysieians liax-c 
not yet fully realized that significanoc. 

Dr. George F. Lihbj'®^ epitomizes tiie reports of ten 
cases suffering from nausea and lieadaclic coinbinecl, in 
TFiizch correction of the refftictivc error ^ave relief in 
each case.” In three cases witli nausea unassociated 
with headache, relief was obtained in two cases, the 
third not reporting. 

Dr. A. L. Derdiger®® reports a severe case of chorea of 
fifteen years’ continuance, witli migraine symptoms, 
completely cured glasses relieving lier xinsi'minetric 
astigmatism. Another of Dr. Derdiger’s patients xvas a 
lady, aged 24, with atrocious migraine for fn^e rears, the 
crises occurring once or twice a week, Tlio patient’s 
sj'mptoms would make tlie neurologist cry hysteria! 
with a loud voice, and consign her to the rest-cure, or to 
the bow-wows. I, therefore, must quote her own descrip¬ 
tion of her hypochondriac symptoms; 

I have been a sufferer for year.s; in one day I luavc about 
fifty diseases, ray head and stomach ospocially. I can not c.at. 

If I eat the lightest food, then I have indigestion; so I don’t 
eat at all. I can’t sleep, and if I do sleep for a few minutes I 
have such horrible dreams; I dream I am hero, there, and 
everywhere. If I sleep a little I am always moaning, for pains 
are all over my body. First my back, I can’t stoop, then my 
chest, all down my sides, my shoulders, my legs; then the pain 
goes toward my stomach .and head, and the pain stops there. 

I hax'e been to vegetarians and they told mo not to eat me.at, 
■so I have not eaten meat for years. I have been to Christian 
scientists, and they have pr.ayed with me, aloud and in silence, 
and kept it up for a long time, until I lost courage. I have 
taken all sorts of massage and tried .all sorts of remedies for 
years. I sec there is no improvement, but the rex'crso. I can’t 
even wash a cup. 

I have taken ti-eatment from mental scientist and electric 
doctors, and all kinds of doctors, for a long time, but the pain 
became so sex-ere that I can’t stand on my feet but a few 
minutes before ex^exytbing turns black before me. I get dizzy, 
buzzing in the ears, my sight groxvs dim, the heart palpitates, 
my whole body quivers, a cold sxx-oat breaks out all over me, I 
feel deathly sick to my stomach, the bowels get loose, and the 


18. Med. Press, Nov. IS, 1903. 

19. N. y. Med. Jour., Nov. 21-28, 1903. 

20. Science, April 29, 1904. 

21. Colorado Medicine, March, 1904. 

22. Chicago Med. Recorder, 1904. 


pain becomes so severe in my head and stomach that I am 
obliged to fall on the bed; sometimes I stay in bed a few 
hours, other times two or three days. I alwav’s thought that I 
had a complaint in my heart, but the physicians have exam- 
med me in private and at the hospital and said my heart was 
well. Even when I wash myself the pain I have is terrible- 
Boroetimes I feel so heax>y that I can’t more myself, and I also 
have a burning in. ray body. This burning kills me altogether 
for It leaves me very weak. I have been taking music lessons, 
but after a half-hour practice I have such pains that even 
the nails of my fingers ache. After singing awhile the letters 
becoma blurred, ray voice becomes liuskT’, and the eyelids tuitch 
SO that I tremble all over. 

With each attaclc she was forced to go to bed, and in- 
tensc naiisea and vomiting was always present. Tliree 
mj'driatic testings were required to bring out the un- 
sj’mnietric astigmatism and anisometropia, the riglit axis 
at 105°, tJm left 9p°. She was completely cured by her 
glasses. Dr. Derdiger’s third case was one denominated 
classzcal neurastijenia/^ also cured by ocular treatment. 

Dr. J. Herbert Claiborne®® says; 

I c.nn cite sever.il cases [of migraine] in young adults, in 
whom the recurrence of the periodic attack and ail the accom¬ 
panying symptoms b.ave been absolutely prevented bv the cor¬ 
rection of an ocular defect. ... I reiterate the statement 
that I h.ire bad a number of cases in my practice in xvhieh the 
recurrence of sick headache has been absolutely prevented by 
the corrections of refractive errors. 


Sir, Simeon SnelP‘ saj’s: 

M-any instances of this disorder [migraine] in which the 
elassioal symptoms are present will be relieved by giving at¬ 
tention to ocular errors. Two medical friends who have been 
closely associated xvith me hax'e experienced an almost entire 
absence of the disorder since their astigma'tisra was corrected. 
. . . Vomiting and nausea are also symptoms. ... It is 
well Icnoum that they are prominent and well-recognized symp¬ 
toms of some eye diseases. ... ’The remedy for the condi¬ 
tion met with in these cases is attention to the eyes, 

Mr. Snell describes a nximber of illustrative eases, one 
of which was of a very severe migraine, cured by glasses. 

Dr. Myles Standish, after quoting a number of state¬ 
ments which he characterized as dogmatic and misrepre¬ 
senting, from reviews in The Journal of the American 
Medical Association, the Ophthalmic Review, the old- 
time Medical Record, the Medical News, etc., said before 
the Boston Societ}’ for Medical Improx’ement, Dec. 5, 
1904: 

After haring listened to the above extracts, I think you xxdll 
readily agree with me that it ill behoox'cs the authors of these 
editorials and book reviexvs to accuse Dr. Gould of extravagance 
of statement. . . , 

It must hax'e happened to every oculist who b.is prescribed 
glasses for patients suffering from migraine that when the pa¬ 
tients returned after txvo or tliree years they related that they 
had been entirely reliex’cd until quite recently, and that the 
return of the migraine and other nerx’otis symptoms made them 
think that their glasses should be changed. After examina¬ 
tion a change usually seenis adxdsable, and they xvill probably 
return again two or three years Inter and repeat that they were 
immediately reliex'od by the glasses prescribed and that their 
symptoms liave only again recently returned. Such cases are 
by no means uncommon. •, . . 

You will hax'e noticed that in the e.xtracts I read you in ref¬ 
erence to migraine great stress is laid on the fact that migraine 
is often inherited, but, gentlemen, are not .eyes inherited f It 
is x'cty common to find' similar refractive errors running 
through a xx’hole family, and I myself hax'e cognizance of one 
xx'ell-knoxx’n family in xx'hich there were txventy eases of con- 
x-ergent strabismus in three generations. 


23. Journal A. M. A., Dec. 10, 1904. 
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Dr Allen 6reemvood;-= of Boston, says of the back¬ 
ward school-child whose objective symptoms arc those of 
eyestrain that “frequently the complaint is of increasing 
headache so that on arrinng home the little sufferer lias 
to be put to bed with what is called sick headache. 

Dr Edwin E. Jacky^" of Boston, says: 

In just what proportion of cases of migraine the nerve storm 
is caused or precipitated by ocular strain I do not know, but I 
have no doubt of the connection in very many, and it would 
seem to me a grave omission in all such cases not to put the 
eyes into the best possible condition for work, even when there 
are no local symptoms. . . . Experience teaches that nausea, 
dizziness, dyspepsia, “the blues,” nervousness and hnt.ability, 
insomnia, brainfag, neurasthenia and a general inability to 
take up the burdens of life, may all be influenced, aided or 
brought about by the ever-present effort of the eyes to over¬ 
come an imperfect shape or balance. To one who has seen many 
times the mental wreck which eyes can cause, such a connection 
is far from incredible and, indeed, does not seem unusual. It 
is, of eourse, hard for many to see this standpoint. The man 
who reads in a moving, joggling car, with his glasses askew, 
and has always done so with no hint of discomfort, can not 
understand why I, many times under similar circumstances 
and in a very few minutes, have nausea and an upset stomach. 


This would easily prove to me, even if I were not an oculist, 
that the eye can affect the stomach, and experience teaches me 
that it can be a factor in other things as well. It would be 
easy, I think, to demonstrate some of these symptoms by 'wear¬ 
ing prisms placed in a certain way, or by the use for a while 
of cylindrical lenses with wrong a.ves. 


Dr, Edward Payson jforrow-’' says: 

It is fairly well understood that Iicadaches, vertigo, confu¬ 
sion of ideas, nausea, and many allied symptoms, ns well aa 
functional disturbances of remote organs, may have their ori¬ 
gin in eyestrain. 

Dr. Prederick E. Cheney, an oculist of Boston, says 
in a personal letter: 

As to sick headaches, I certainly expect to cure the greater 
proportion of them. 


The editor of the,/S'!!. Paul Medical Journal-^ say's: 

That headache, insomnia, night terrors, nervous dyspepsia, 
sick headache, migraine, and a host of other similar symptoms 
result from eyestrain, and are relieved by proper glasses, every 
physician, and especially every oculist, is well aware. 

Dr. S. D. Eisley, Philadelphia, has reported cases of 
the cure of “typical migraine” by means of glasses, and 
expresses himself as generally agreeing with the thesis. 

Dr. W. fT. Carmalt, Jfew Haven, asks, “"iVhat ophthal¬ 
mologist has not had the same or similar experiences?” 

Dr. A. Cr. Bennett, Buffalo, •^ 1 ea^tily indorses such 
conclusions.” 

Dr. Bh E. Southard,-® San Erancisco, writes: 

There is no specialist who has kept an accurate record of his 
cases for a series of years but will bear Dr. Gould out in his 
conclusions. 


After a half-century of personal experience in con¬ 
scientious refraction work Dr. John Green says; 

To me the central and very significant fact is that the pros¬ 
trated sufferings, always alleviated by rest from eye work and 
a uaj’s recurring with the resumption of studious pursuits, as 
portrayed in the several biographies from which you have 
CD c , are such as ophthalmic practitioners recognize as de¬ 
pendent, in many persons, on common ocular defects, and as 
prc\entable or curable by properly directed optical treatment. 
■ , i , ■ surely not an e.xtravagant contention that eyes 

which do not perform their function perfectly in all respects 
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and under all conditions, or,whose use is attended or ^o\lo^YC(^ 
cither by local disturbances or by headache, nausea, insomnia, 
or other reflex manifestations, ought, without exception, to bn 
promptly and critically examined. That such examination will 
very often bring to .light a previously unrecognized ocular de¬ 
fect, and so point the way to urgently^ needed relief through 
wearing properly chosen and properly adjusted spectacles, needs 
only to he stated to command assent. The knowledge that re¬ 
lief from headache may come through wearing glasses is be¬ 
coming more and more widely diffused; but comparatively few 
phi'sicians havo learned, as yet, to recognize the protean forms 
which refle.x disorders of ocular origin may take on, or to esti¬ 
mate at its true value the service which'a wise and conscien¬ 
tious ophthalmic specialist may bo able to render. 

The investigation and treatment of functional disorders de¬ 
pendent on structural imperfections of the visual organs call 
for the exercise of the minutest care, and often of almost infi¬ 
nite tact and patience. That the essential qualifications are 
sometimes conspicuously lacking in men eminent for their 
achievements along other lines is also true. Careless or per¬ 
functory refractive work by an ophthalmic specialist will yield 
no better results than similarly defective work done by persons 
of inferior scientific attainments and of vastly less reputation. 


At the 1905 meeting of the American Academy of 
Ophthalmologj' and Otolaryngologjq either p-nblicly or 
by personal commnnication, many members expressed 
tliemselves as assenting in a general way and in varying 
degrees to the proposition that “migraine” or sick head¬ 
ache is caused by eyestrain. Dr. Carhart of Hew York 
.said that when we are al)le to overcome tlie total ocular 
defects we can cure all eases. Dr. B^eeks said that per- 
liaps 75 per cent, of eases are curable by ocular treat¬ 
ment, but that the claim of a higher percentage was 
not justified. Dr. Baker of Cleveland said, “Let us he 
honest and frank. We all cure such cases every day.” 

Mr. C. Ernest Pronger,®^ Harrogate, England, con- 
.siders e.xtensively the cases of headache with nausea, 
retching or vomiting, and reports many cases of i^^pical 
migraine—^if the word may be used—or sick headache; 
many had been treated by other physicians for years, 
-with no relief until proper glasses were ordered. It is 
noteworthy how often the attacks recurred when the 
glas.ses were not worn, or were broken, until the pa-Uents 
learned the lesson. Mr. Pronger suggests that suicide is 
frequently due to eyestrain, the melancholia, nervous de¬ 
bility and insomnia being so frequently associated with 
the symptoms. 

Brav"® reports three cases of persistent vomiting in 
school children, associated with headache, dizziness, eon- 
Amlsive movements, etc., completely cured by correction 
of astigmatism, and he concludes that in school children 
vomiting is very often caused by astigmatic errors of re¬ 
fraction. 


Dr. A. Ernest Gallant of Hew' York (personal com¬ 
munication) thus writes; 

I most einpbatically know that, in w'oiuen at least, not 
less than 25 or 30 per cent, of sick headache depends on eye- 
strain, and in my own practice in the neighborhood of 300 
liave been cured by wearing glasses wh^n fitted by competent 
men. I learned to look for this condition after reading your 
first paper in the Medical Veivs some years ago, and have thus 
relieved many whom others have failed to cure This fact 
can not be too strongly impressed on the minds of students, 
and must be hammered into the graduates of former years, etc. 

Another general physician. Dr. H. Jarrett. Camden' 

A'. J., saj's: ’ 

It has been my personal observation with several hundred 
people to find headaches as well as gastric disturbances en- 
irely relieied by proper refraction or wearing appropriate 
glasses. I may go still further and speak of the vast number 

30. N. Y. Med. Jour., Au^2G, 1905. ^ 
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of nei'vous patients in whom the neurotic symptoms have 
entirely disappeared by relief of eyestrain or ocular treat¬ 
ment. 

Dr. Howard F. Hansell; Philadelphia, writes: 

I believe that sick headache is one of th’e symptoms of eye- 
strain, and I have known patients that were cured by ocular 
treatment. 

Drs. Stockton, Starr, F. Park Lewis, Pohlman, Phil¬ 
lips, Hubbell of Buffalo, Jackson of Denver, Ellis of 
Los Angeles, Roberts of Pasadena, Westeott of Chicago, 
Willetts of Pittsburg, Lovett of Langliorne, Pa., Ball, 
Sherman of Cleveland, M. H. Benins of Jamestown, H. 
Y., Spalding of Portland, Maine, Alleman of Brooklyn, 

H. Y., Pyle and Thorington of Philadelphia assent to 
the following: “I believe that sick headache often de¬ 
pends on eyestrain, and have known cases that were 
cured by ocular treatment.” 

Subnormal accommodation, I suspect, is far more com¬ 
mon than is supposed, and I have suggested that it 
largely accounts for our failures, as oculists, to cure 
migraine. I have reported a number of cases in which 
correction of this weakness, besides the distance glasses, 
as bifocals, alone enabled me to cure in many most dis¬ 
tressing cases of sick headache. One was that of a hoy 
of 12, with most alarming and continuous vomiting. 
Despite my best distance-correction, the pernicious vom¬ 
iting came on daily when he began to study. By adding 

I. 50 D. to his distance glasses as a (premature) presby¬ 
opic or bifocal segment, there was instant and jierma- 
nent relief. I have prescribed bifocals in a healthy 
child of 9 years of age, in which the premature pres¬ 
byopia was from 1.50 to 2.00. 

I could give the details of perhaps a thousand cases of 
''migraine” or side headaehe cured by glasses. I should 
say that 90 per cent, of cases are immediately curable, 

' and a large proportion of the rest curable in time, and 
so soon as the secondary systemic functional effects have 
been overcome. A few cases are incurable, because these 
secondary effects have become organic or too chronic to 
allow any cure. There are also rare cases in which men¬ 
tal reaction has become impossible. 

Of the skeptics, cynics, ultraconservatives, who smile 
derisively at all this, I,wish simply to ask by what right, 
ophthalmic, neurologic, humane or human, by what 
logical or scientific right, they dispute the testimony of 
Piorry, William Thomson, R. Brudwoll Carter, Savage, 
Lauder Brunton, Hewetson, Ranney, Stevens, G. Martin, 
Gould, de Schweinitz, Toms, Callan, Steplienson. George 
' H. Thomas, Farman, Zimmerman, Libby, Derdiger, 
Claiborne, Snell, Myles Standish, Allen Greenwood, Ed¬ 
win E. Jack, E. P. Morrow, Cheney. Burnside Foster, 
S. D. Risley, Carmalt, Bennett, Southard, John Green, 
Carhart, Weeks, Baker, Brav, Pronger, Gallant, Jarrett, 
Hansell, Stockton, Starr, Lewis, Pohlman, Phillips, 
Hubbell, Jackson, Ellis, Roberts, Westeott, Willetts, 
Lovett, Ball, Bemns, Spalding, Alleman, Pyle, Thoring¬ 
ton and others? These men report many hundreds, 
doubtless could report thousands of cures of severe or 
"typical” migraine "by means of the relief of eye- 
strain.” Are these men unworthy of belief? Are 
they not as honest and as, scientific, as good phy¬ 
sicians as the deniers? The conclusion must be 
that if the deniers' have not seen such results they 
have not done the kind of Avork Avhich produces the 
results. Hegative testimony is in such cases utterly 
A^alueless as against the positive testimony of those who 
have seen the results. Conform to the rules of science, 
nlav the game fair, and the exhibits will prove the thesis. 
If it is said, “True, but exaggerated,” then is the admis¬ 


sion more condemning than the pooh-pooh or the denial. 

Hmv true?” we then ask them. Demonstrate the limit: 
verify the little admitted! Show the exaggerators up as 
pseudoscientists, and even as liars. Convince the poor, 
tormented millions you can't cure, that the hope held out 
to them is a delusion. Hoav thcA^ aa'iII thank you! And 
remember that if you err too much or too little, by so 
much as a grain in_ getting your exact pound'oi flesh, 
Avoe to you! There is this hour more personal -wretched¬ 
ness and torment caused by “migraine’’ than by all the 
combined diseases of the world. It not seldom causes 
death, indirectly, secondarily, but still absolutely. If 
you fail to save one life that might be saind, Avhat is it 
but murder? But prolonged suffering for a lifetime, 
and of the most atrocious kind which migraine produces, 
is Avorse than death. If relying on you, if by neglect, if 
by a glib and spurious science, one sufferer "fails to find 
a possible cure, yours the infamy! God may not exist, 
and professional ethics may prove a delusion, but justice 
AA'ill look out for the man Avho takes the health and hap¬ 
piness of his brother in his hands and AAweeks them -with 
the sneer of callous ignorance! 


RESPIRATORY MOVEMENTS OF THE BRON¬ 
CHIAL TUBES.* 

E. ELETCHER INGALS, M.D. 
cnicAoo. 

Last summer Avhile doing bronchoscopy on a child 
about 2 years of age for the removal of a foreign body 
from one of the branches of a main bronchus, my atten¬ 
tion AA'as arrested by the rhythmical dilatation and con¬ 
traction of tlie main bronchi and their branches during 
inspiration and expiration. This movement was so great 
that in inspiration the diameter of the tube was some¬ 
times more than tAvice as great as in expiration. Simi¬ 
lar movements were shortly afterward observed in the 
trachea, also in another young child, although I had 
not observed these movements in three adults on whom 
I had done the operation. From this fact I surmised 
that the movements were not present in the larger bron¬ 
chi of adults for the reason that they were prevented by 
tlie greater rigidity of the cartilages, but it seemed prob¬ 
able that they extended throughout the smaller bronchi 
at all ages. A more recent operation on a boy. of 13 
showed that the respiratory movements, even of the 
main bronchi, were very well marked at that age. I 
did not notice such movements in a girl of 17, but in 
that case I unfortunately did not observe Avhether or not 
they Avere present in the first divisions pf the bronchus. 
Last August, aided by a student of medicine, Mr. W. W. 
Hamburger, I made some experiments on a dog in the 
physiologic laboratory of the University of Chicago to 
acquire further light on this subject. The animal was 
of medium size, weighing 6.5 Idlos, and was about 10 
months old. It was thoroughly, anesthetized by morphin 
and chloretone. The anesthetic was administered by a 
stomach tube, and consisted of chloretone gram 1.3 and 
morphin gram_, 0.3 dissolved in 50 c.c. of a 50 per cent. 

alcoholic solution. ■ iu 

Mr Hamburger did tracheotomy. On inserting the 
bronchoscope .we found that the main bronchi and all 
of their visible branches expanded and contracted reg¬ 
ularly with inspiration and expiration, the diameter of 
the tube in contraction during expiration being only 
from tAVo-fifths to one-half of that a-f; the end of inspira¬ 
tion. We placed two ligatures on t he right vagus and 

• Read before the American CUniatologleal Association, Detroit, 
June 28-29, 1905. 
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cut between them. We then found tliat the movements 
of the bronchi still continued, though apparently within 
a narrower range; but on stimnlating tlie distal end of 
the divided nerve with a weak electric current, the con¬ 
tractions were more pronounced, and they continued for 
several seconds until the stimulation was discontinued. 

In this experiment, by stimulating the vagus nerve, 
the caliber of the bronchus was reduced from one-fourth 
to one-third of its diameter during inspiration. These 
observations,indicate that while the movements were in 
part passive—that is, the result of tlie bellows move- 


bronchi under what must be regarded as moi'e normal con 
ditions. It may be regarded as satisfaetorily shown that 
constrictor fibers for the bronchial muscles run in the vagus 
nerve. But so many anomalous conditions have been ob¬ 
served after stimulation of the peripheral end of a divided 
v.agu3 nerve that , many have concluded that not only con¬ 
strictor fibers for the bronchial muscles are present, but that 
broncho-dilator fibers must also lie in this nerve. Einthoven 
denied the presence of such dilator fibers, but the recent work 
of Dixon and Brodie seems to show that such fibers must br 
present to e.xplain the results obtained. Whether or not this 
explanation is entirely satisfactory still remains to be seen. 


ment of the chest wall, which, as Professor Stewart 
states, is well understood—they were also in part de¬ 
pendent on museulhr conti’aetions resulting from the ac¬ 
tion of the vagus nerve. A more recent experiment of 
my own on a smaller dog, apparently 2 or 3 years old, 
showed that the movements of the main bronchi con¬ 
tinued at that age and that the contraction of the mus¬ 
cles in the first branches were in some instances so 
great as to cause complete collapse of the tube. 

I was unable to find references to this action of the 
bronchi in any of my o^vn medical works, but Prof. 
George hT. Stewart of the University of Chicago and 
Prof. Jacques Loeb of the University of California 
kindly gave me several references to the mostly brief 
paragraphs or sentences referring to this subject in 
physiologic writings. Professor Stewart, in a personal 
letter, says: 

Longet* showed that the vagus contains motor fibers for 
the bronchial muscles as early as 1842. Bonders’ stated that 
in deep respiration the bronchi became "wider and shorter in 
inspiration and narrower and longer in expiration. Einthoven’ 
and Beer* have investigated carefully the innervation of the 
bronchial muscles. More recently, Dixon and Brodie’ have 
shown that the vagus contains both constrictors and dilators’ 
for the bronchial muscles, which can be excited directly and 
reflexly. IVliether this mechanism is in action in normal res¬ 
piration is not discussed, to my knowledge, by any of these 
recent authors, and the whole question . . . has been 
rather neglected by systematic writers. Such direct observa¬ 
tions as you have made have not found their way into the 
p ysiologic literature, if any are recorded, and yet they have 
P’^ysiologists. In the paper just cited, 

vtt fi lTe disappears on section of the 

^agus foi he found that if the vagus be cut on one side the 

r;h?;;TsrsideV’''^^ 

Dr. J Gordon Wilson of the Hull Laboratory (De¬ 
partment of Anatomy), University of Chiea<ro has taken 

«th me, and hS 

venVartiS? ded abstract of Eintho- 

1 ‘ ■ , article extends through eighty padres 

pcIidirbuTte investigated re- 

EiSove’n L weB aH of 

tained by artificial rc • ®ixon and Brodie, were ob¬ 
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especially nas pointed out the important 
part these muscles may play in disease, especially in 
asthma. But he concludes that “the significance of the 
bronchial muscles in normal respiration is small; and 
what use the bronchial muscles have, what causes their 
presence and development, we venture no conjecture ” 

Dr AVilson suggests that “although the bronchoscope 
has ite limitations, since the finer bronchi are beyond 
our view, yet there are other points which it may enable 
us to investigate. Among others it should be possible to 
observe whether tonus exists in the bronchial muscles 
disappearing on section of the .vagus, as is claimed by 
Chauveau and denied by Einthoven and by Dixon and 
Brodie. It should be possible to observe the effects of 
penplieral stimulation on the bronchi and the immediate 
action of the most active driigs.^’ 

I can hardly approach this subject except from a 
Clinical standpoint, but Dr. Wilson has taken up the in- 
lestigation watli me, and I hope that we may accomplish 
something. In the meantime, I hope that research work- 

fTctrsLsas^SvSSr^"^ 

The statement of Chauveau just cited offers a pos¬ 
sible explanation, entirely different from that generally 
accepted, for the production of the vesicular murmur 
I nave seen several cases, most of them in the 
stage of diphtheria, where, although the respiratory 
movements seemed normal and the bronchioles ^and air 
cells appeared to be free, the vesicular murmu? Ss ab- 

lunlT4u° 'aIB «« <3ue to paralysis of the 

^ T , I could uot understand such a 

medicU friendT biT*^ 

I have rece?th^?vr^^^ obtaining any information, 
ject to asthma all ^ ^tient who has been siib- 

ne, two or three attacks every day or night for veard Tn 
this case, in an interval between paroxysms the vesSiilS 

excessive contraction of the analogous to the 

cal cords that c£ ?L Ittis'tvT^^^'^^*^^ 
their function lono-er than^dn tho ^’*^ ’1 retain 

in some cases of nareaic nf +t. ^ rauscles of abduction, 

This acHor. J \ ^ recurrent laryngeal nerve 
much to do with the^^or'^Emuscles probably has 
We are famiSr Wh Tp Wchitis. 
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isfactoril}' than has been done heretofore the multitudin¬ 
ous more or less persistent rales heard in acute hron- 
chitisj whether these rales he dry or moist. 

I have often asked myself how air can be drawn into 
bronchial tubes filled with mucus, but I thought I 
could understand how it could be forced out if it once 
got in; however, by the same reasoning I was unable 
to satisfy myself why all of the smaller bronchi and the 
air cells did not on the advent of inflammation of the 
bronchial tubes become speedily filled with secretion or 
else collapsed. The theory that the ciliary motion on the 
surface of the mucous membrane toward the larger tubes 
carried the secretions upward and outward never ap¬ 
peared to me satisfactory; hut if my hypothesis is cor¬ 
rect, it explains how the pumping action of these tubes, 
in connection with the movement of the air, can readily 
accomplish this result. If experiments should ulti¬ 
mately show us that this contraction of the bronchi in 
expiration begins at the periphery and works toward 
the larger tubes, as from analogy we may readily believe, 
we will then Icnow how the secretions are evacuated from 
the air cells and the smaller bronchi. The same lino of 
thouglit brings us to a new viewpoint in studying the 
sudden development and subsidence of rales in asthma. 
The respiratory movements of the bronchi and their de¬ 
pendence on muscular activity explain the sudden acces¬ 
sion of attacks of asthma resulting from irritation of the 
pneumogastric nerve, and also show us why inhibition of 
this action quickly relieves the distressing dyspnea. 

We are taught that the bronchial breathing heard in 
pneumonia is the normal sound of the tubes better trans¬ 
mitted to the surface in consequence of the solid medium. 
This has never been to me a satisfactory e.xplanation, 
but I can now understand how the consolidated lung by 
preventing the bronchi from contracting will yield the 
characteristic tubular sounds that we find in pneumonia 
like those produced in a metallic or other rigid tube. 

Paresis of these muscles may account for some of the 
phenomena of pulmonary edema. Impairment of this 
function may also account for the curious cases that we 
sometimes meet of functional dyspnea, while lungs, 
heart and Iddneys yield no evidences of disease. The 
severe attacks of dyspnea in renal disease also may pos- 
sibty be in part dependent on interference with the 
respiratory movements of the bronchi. 

Dr.‘ ITorman Bridge informs me that from personal 
experience and from the testimony of intelligent patients 
he several 3 ’ears ago became convinced that the bronchi 
were relatively collapsed in expiration, and that as a re¬ 
sult, the phlegm could be raised at the end of expiration 
by a gentle explosion of cough and with not more than 
a quarter of the usual blast of air of a coughing effort. 
This indicates the importance of this function in reliev¬ 
ing the distress of some persons afflicted with pulmonary 
tuberculosis, especially when from wealmess they have 
difficulty in expelling the sputum. 

The difficulties experienced in discovering small ob¬ 
jects in the bronchi through the bronchoscope, even un¬ 
der bright illumination, are doubtless largely due to the 
action of the bronchial constrictor muscles, which may 
possibly completely close the tube in which the foreign 
body is ensconced. A recent experiment on a dog ap¬ 
peared to demonstrate the correctness of this h^qjothesis. 
In that case, after demonstrating the bronchi and their 
movements to a clas'^ of students, I dropped a pin, head 
downward, through the bronchoscope into the Inns Al¬ 
though it' was verv easy to see a pin that had been 
into the hollow of my hand tightly closed about 
of the bronchoscope, I had very great difficulty in 


dropped 
the end 


Joun. A. M. A. 

finding the pin. at all in this experiment; indeed, I 
searched for it with the greatest care for fifteen or 
twenty minutes, but was unable to see it . Finally, I 
passed down beyond the bronchoscope an instrument 
termed a pin finder, which I had devised for the spe¬ 
cial purpose of bringing a pin or other small object 
into ^ the center of the lumen of the bronchus. 
Turning tliis gently about a few times, I thought 
that I felt the pin; then, crowding the broncho¬ 
scope down a little farther so as to encompass the upper 
portion of the pin finder used in the search, I withdrew 
the instrument, and inserted a small electric lamp, 
which enabled me to see about one-fourth of an inch of 
the pointed end of the pin projecting*into the lower end 
of the bronchoscope, while the remainder of the pin was 
completely hidden apparently by complete collapse of 
the bronchus. 

The experiments made by Dr. Wilson and mj^self have 
been done on dogs, anesthetized with either morphia or 
chloroform, or both. The experiments are only in their 
initial stage, and not yet sufficiently numerous to en¬ 
able us to arrive at definite conclusions. They bear out 
my observations, however, about the rhythmical dilata¬ 
tion and contraction of the bronchi during respiration. 
In quiet inspiration the smaller tubes can be seen to di¬ 
late to twice the diameter they have during the respira¬ 
tory pause; during the expiration follo-\ving they almost 
close. 

Stimulation of the peripheral end of the sectioned 
vagus nerve produces constriction; at times the immedi¬ 
ate result appears to be a dilatation—a result which 
Dixon and Brodie obtained also. Similar results have 
also been observed after stimulation of the mucous mem¬ 
brane of the nose. We hope to continue these’ investiga¬ 
tions and, later, to be able to report the result more fully. 

We believe tliat the action of remedies may be profit¬ 
ably studied through the bronchoscope in the living ani¬ 
mal, and that as a result of such study we shall doubt¬ 
less obtain much more intelligent and effective thera- 
peusis in some affections of the heart and lungs. 

Important observations on the effect of drugs on the 
bronchial muscles have been made among others by 
Binthoven, and by Dixon and Brodie. The latter inves¬ 
tigators classify certain drugs as broncho-constrictors, 
others us broncho-dilators. 

As a result of their investigations, Dixon and Brodie 
have arrived at the following conclusions, among others: 

1. The inhalation of ether or chloroform for anes¬ 
thetic purposes abolishes the effect of the vagus on the 
bronchioles. This is due to the paralysis of the nerve- 
endings by direct absorption through the mucous mem- 

2. Beflex bronchiolar constriction is best obtained by 
exciting the nasal mucous membrane. Little or no re¬ 
sult has been obtained by stimulating the sciatic, cen¬ 
tral end of the vagus, superior larjmgeal or cornea. 

3. Gradual constriction of bronchioles followed by 
dilatation is usually seen postmortem. 

4 Muscarin, pilocarpin and physostigmm excite the 
vagal endings and induce tjqiical bronchiolar constric¬ 
tion, the effect of which is abolished by atropin. 

5^Barium, veratrin, bromin and the salts of manv of 
theiieavjr metals (e. g., gold) produce constriction, which 
.is not influenced by atropin. ^ 

These facts are suggestive in the therapeiisis of many 
cases in which expectoration is difficult. 

6 Inhalation of CO„ leads to constriction of the bron¬ 
chioles which is not altogether central in origin. 
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7. Chloroform, ether, urethraiie, lobelia and atropin 
induce dilatation of the bronchioles when constriction is 
present. The dilatation produced by lobelia is very 
transient, while that by atropin is permanent. ^ 

These facts should aid us materially in relieving spas¬ 
modic asthma. 

34 Washington Street. 

A CASE OF IMPEEEOEATE EECTUM WITH 
ABSENCE OP THE ANHS. 

EDWARD H. SMALL, A.hl., M.D. 

PITTSBURG, PA. 

Oct. 25, 190.3, R. K., male, was born under my care. His 
mother had aheady given birth to four other children, all per¬ 
fectly formed. He was born at full term, head presentation, 
R '■>. A. No anus at all was to be seen. The raphe ran from 
till base ot the scrotum to the tip of the coccyx. There was 
phimosis and the second and third toes of both feet were 
webbed. There was a slight dimple in the medium line of the 
back over the center of the sacrum. The base of the penis 
was drawn toward the scrotum, making it much longer an¬ 
teriorly than posteriorly. The mother is disposed to attribute 
these malformations to a rather severe felon she had seven 
months before the child’s birth. 

When the boy was 30 hours old he was held in the exag¬ 
gerated lithotomy position, and, without the use of anesthesia, 
a trocar, one-fifth inch in diameter and two and one-half 
inches long, was thrust by Dr. J. A. Hawkins into the per¬ 
ineum where the arms should have been and in the direction 
in which the rectum should have been, into the hollow of the 
sacrum. When the trocar was about all introduced, lack of 
resistance was noticed, the stylet was withdrawn and me¬ 
conium came out through the canula. As soon as the me¬ 
conium ceased to flow, the canula was withdrawn, the bowel 
was washed out with an enema containing olive oil and the 
opening was enlarged with a knife sufB,ciently to allow the 
introduction of the little finger. The rectum could easily be 
felt at the bottom of the wound. The bowel seemed to be 
firmly attached to the surrounding tissues, so that it was 
not thought best to attempt to pull it down and attach it to 
the external wound. The bowel was situated about two inches 
from the perineum. A soft rubber catheter, 20 French, was 
inserted through the wound into the rectum and left there, 
secured with a safety pin. Absorbent cotton was placed 
over the perineum, held in place by a diaper. The rectum 
was so firmly attached to the surrounding parts that it rvas 
not at all displaced by these manipulations. 

In five hours the baby was resting quietly. The next 
morning the catheter was withdrawn and some meconium 
was discharged. The bowel was washed out and the little 
finger was inserted into the rectum, causing some bleeding. 
The rectum at this time seemed to have descended a little 
toward the perineum. The catheter was reinserted and left in. 
On the, evening of this day the baby refused to nurse, his 
temperature was 102 and he was in a state of collapse. The 
next morning he was better and tried to nurse. The catheter 
was ^yithdrawn, the bowel was washed out and the wound 
nas dilated with the little finger, causing some bleeding. Same 
procedure in the evening. 

On the following day the mother’s milk supply failed and 
the baby was put on modified milk. 
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Now that the boy is over 20 months old, the mother say.9 
that the movements from his bowels are the same as those o 
her other children when at his age. As a rule, he lets her 
know when his bowels are to be moved. 

On examination the anus is somewhat funnel-shaped. The 
sphincter is in good working order; in fact, practically per¬ 
fect, but is about one-half inch higher up than normal. ^ A 
person examining him now, not knowing what the condition 
at birth had been, would find his anus about the same as that 
of any other child. The dilators arc used now once a month, 
but they cause no pain. It is probable that their use might 
safely be discontinued. 

'J'his case belongs to the third species of Bodenham- 
mer’s^ classification of tlie congenital malformations of 
the rectum and anus. In all the cases of which I have 
read I can find no one treated exactly as was this one. 
We were very fortunate in the outcome, and probably 
would not be so successful again. Bodenhammer ad¬ 
vises against the use of the trocar in these cases, but 
recommends dissection with the knife until the rectum 
is found and then its pulling down and attachment to 
the external wound in the perineum. 

Jacobi gives a case in which he put in a trocar and 
meconium oozed from the wound. He then put in a 
dilator and dilated the wound, but in two days death 
resulted from peritonitis. A postmortem showed that 
the trocar had passed into the bowel, but also into the 
peritoneal cavity, intO' which the meconium had escaped, 
giving rise to peritonitis. 

He also says that there are several ways in ‘which this 
malformation may occur. The anal orifice in the fetus 
is formed by an invagination of the outer surface, the 
tube thus formed meeting and uniting with the rectum. 
The septum between the two tubes becomes absorbed 
and the' lumen of the tube is complete. Now, sometimes 
the septum does not become absorbed. It may exist at 
the anal orifice itself, obstructing the bowel at its very 
entrance; or, again, the anus itself may be normal, yet 
this septum may exist unabsorbed some distance up the 
bowel, an inch or an inch and one-half. Here the ends 
of the tubes have met and united, but the septum has 
not been absorbed. 

Again, the two tubes may not meet at all, but may 
be separated altogether by areolar tissue (as in my 
case); or, again, instead of meeting end to end, they 
may meet sidewise and so touch only at one point, as in 
the case given above, in which the trocar entered both' 
the bowel and the peritoneal cavity.- 

The ^eat objection to the method of simple puncture 
and incision in complete obstruction is that it exposes 
the tissues, especially the peritoneum, to septic infec¬ 
tion. In my case antisepsis was as carefully earried out 
as possible. The fact that the gut was so firmly attached 
to the surrounding tissues greatly aided the good result. 
Here some of the fibers of the sphincter and levator 
must have been present and some of the areolar tissue 
between the bowel and perineum must have become ab¬ 
sorbed, allowing them to come together. 

_ My case well supports Bodenhammer’s dictum, that 
in the newborn time and long experience have taught 
us that nature is more capable of greater adaptation than 
in adults, and that in the _young child the original defects 
of development are subsequently compensated, if art will 
raly give a helping hand in accompEshing her purpose. 
Ihe surgical treatment of these malformations has been 
most exhaustively treated by Eudolph Matas.=> 


yuuttnu.inimer : a i racncai ircatlse on the Etiology, Path- 
t. ^ '1 Tw<ttmont o£ the Congenital Malformations of the Kec- 

turn and Anus. New York, 1860. 

2. Medical and Surgical Keporter. vol. xlvill, 1880, p. 337 

3. Amer. Jour. Obst., vol. xxxvl, 1897, p. 628. 
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THE PSYCHOSES OF HEART DISEASE.* 
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Resident Physician Mt. Tabor Nervous Sanitarium. 
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The task of classifying the psychoses caused or ag¬ 
gravated by disease of tlie heart is not easy. Eliminat¬ 
ing organic disease of the brain, it is probable that dis¬ 
ease of the heart is responsible for more cases of psychic 
disturbance than is disease of any other organ. It is 
notable that but brief attention is accorded to this 
etiologic phase of insanity and allied psychoses by text¬ 
book authors, probably for the reason that heart disease 
is in most instances regarded as a result or simple com¬ 
plication and not as a cause. A further explanation of 
the possible oversight rightly to place heart diseases in 
the etiology of mental disturbances is that, primarily, 
the psychic phenomena of the milder rorms of heart 
trouble, such as palpitation, are usually insutHcient to 
constitute insanity and are looked on as unimportant. 
Secondly, the severe forms of heart disease producing 
active mental disturbance, incapacitate the victim for 
undue violence, u'eaken his power of decided physical 
activity, and constitute an excellent reason for his treat¬ 
ment in the wards of a general hospital where his men¬ 
tal infirmities are regarded as subordinate to his phy¬ 
sical ones, mth the result that, while the latter are care¬ 
fully considered, tlie former are usually regarded as 
of small consequence. I do not at all take issue 
with this method of caring for such cases, believ¬ 
ing that it affords opportunities for treatment that 
are as good as, or better than the public asylum, in 
which the organic phenomena are not unlikely to be 
subordinated to the purely psychic, with the result that 
the latter, or symptom, is treated, while the former, or 
cause, is apt to receive scant attention; and in the forms 
of psychosis due to severe heart disease, it appears that 
treatment directed at the physical infirmity is after all 
the essential thing, so that such cases are valual)le more 
for comparative and etiologic purposes than for thera¬ 
peutic reasons. But in the milder forms such reason¬ 
ing is distinctly bad, for the mental disturbance must 
not only be carefully analyzed, but treated coincident- 
ly with the cardiac disease, whether that be organic 
or functional. And it is important to trace the rela¬ 
tionship between the two, as to which is cause and 
which effect; for it is certain that if cardiac disease can 
cause mental disturbance, no less can mental disease 
cause cardiac disturbance, as witness the irregularities 
and palpitations easily produced in neurasthenics by 
suggestion. 

It is possible to divide the psychic disturbances of 
heart disease according to their etiolog}’^ into those due 
to: 


1. Local sensations usually not painful, whereby 
the patient becomes aware of some cardiac abnor¬ 
mality, as in palpitation, irregularity, tachycardia, 
bradycardia or excessive Ioudne.?s. 

3. Local pain, as in angina pectoris, endocarditis, 
pericarditis, or compression from pericardial effus- 
ion. 

3. Disturbances in circulation. 

a. Vasomotor constrictions. 

b. Feebleness of hearffs action with cyanosis. 

4. Secondary lesions in the brain. 

a. Embolism from valve lesions. 

b. Edemas and effusions from incompetency. 


• Eead in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Fifty-sixth Annual Session, 


From the standpoint of symptoms the psychic pheno¬ 
mena of heart disease may be divided into: 

1. States of fear or apprehension, usually ac¬ 
companied by more or less panic, and alternating 
with some depression and irritability, without be¬ 
ing accompanied by active delusions or hallucina¬ 
tions. 

2. Delusions founded on misinterpretations of 
local cardiac phenomena, such as pain. 

3. Active hallucinations and delusions from cir¬ 
culatory disturbances involving sensory organs. 

4. Dementias from secondary lesions in tlie brain. 

In such classifications as the above it must be re¬ 
membered that one division may shade into another 
imperceptibly. Any of the symptoms of the second 
classification may occur with any of the causes of the 
first, and, indeed, the symptoms of any of the various 
subdivisions may be associated with one another with 
kaloidescopic possibilities. And yet it may be said that 
as a result of Class 1 of the first classification the symip- 
toms of Class 1 of the second are the sy^mptoms most 
likely to be encountered. In like manner the second 
class of each classification will most frequently be found 
related, and the third and fourth classes likewise, but 
to a less extent. It will be found, however, that the 
symptom of fear is commonly found in all the subdi¬ 
visions and classes. 

To Division 1 of the first classification belong all 
those cases of cardiac palpitation and irregularity wit¬ 
nessed in neurasthenics. In these cases the heart usually 
presents no evidences of abnormality when the patient 
is at ea.=e, except that it is somewhat hypertrophied and 
rapid. Attacks of palpitation come on without warning 
or apparent cause. At other times disturbances of 
rhythm result from excitement, emotion, or gastric dis¬ 
turbances. Often at night the patient awakens with 
a violent start, finds his heart beating like a trip ham¬ 
mer, rises to a sitting posture, grasping his chest, and 
becomes apprehensive, irritable, excited. Incoherent and 
irrational. Following such an attack he develops what 
mi<^ht be called cardiophobia, living in constant fear of 
a recurrence, and' not infrequently working himself 
into a state of excitement resulting in severe tachycar¬ 
dia or palpitation, with an intensification of the fears 
and doubts of preceding seizures. He demands close 
attention, sympathy and repeated assurances of safety, 
and is afraid to be left alone. After an attack the pa¬ 
tient is sleepless, morbidly depressed, emotional and ir¬ 
ritable. , ■ , - 

Case L — J- M., aged 26, born in U. S., farmer, entered 
sanitarium in June, 1904. A typical neurasthenic. Physical 
nppe.iranco rugged. No evidences of organic abnormality ex¬ 
cept increase in rapidity and loudness of heart sounds. While 
on linlf-re.st treatment, was awakened one morning from nap 
by violent palpitation, accompanied by great terror and anxi¬ 
ety I saw him within ten minutes and found his pulse 140, 
lie'art slightly irregular, no murmurs. Face was pale, terror 
stricken and wet with perspiration of fear. He insisted he 
was coin" to die and demanded attendance and encourage¬ 
ment for one-half hour, when his heart having ceased to beat 
so violently, he became calm. He had'numerous similar at¬ 
tacks during his stay with us. _ 

Case 2.—C. L., aged 38, born in U. S., politician and post¬ 
master Physical appearance remarkably healthy. Heart 
sounds accented and frequency from 92 to 100, ordinarily. 
Saw preceding case in attack described, and within twrfve 
hours e.yperienced seizure bearing striking similarity. • The 
attack was repeated about every third night, usually around 
2 a m and patient refused to go to sleep without first being 
visited,' when assurances that he was all right and free from 



PSYCHOSES OF HEART DISEASE—HOVSB. 


1307 


• Oct. 1905. 

danger calmed liim. The ncKt day he ^Yas always more rest¬ 
less and emotional than before the attacks, and for months 
lived in terror of them. He has since recovered sufficienUy 
to perform his official duties. 

In the first of these cases the cardiac disturbances 
acted as a stimulus to the excitable nervous system and 
bore the very distinct relation of a cause loi the inten¬ 
sified psychic phenomena. In the second case appar¬ 
ently suggestion produced palpitation and thus the 
heart trouble might reasonably be regarded, at least in 
part, as due to the psychic disturbance. 

Hot only may these disturbances of rhythm with ab¬ 
normal mental phenomena be wiincssed in ordinary 
neurasthenics, but also in pronounced degree do they 
occur in the cases of so-called Tennsylvania heart of 
Stockton. These cases are seen in their most classic 
aspects in lumbering regions, where men subject them¬ 
selves to great strain for long periods, achieve cardiac 
hypertrophy, and follow it with complete cessation from 
hard work. As a result the heart becomes irritable and 
subject to attacks of palpitation and rapidity. The 
seizures in many instances are accompanied by minor 
disturbances of mind as witnessed in the following ease 

Case 3.—L. L., lumbevman, aged 44, born in TJ. S., admitted 
to county bospital in 1895. Physical'appearance robust. All 
organs normal except heart, which was hypertrophied and 
rapid, about 120 per minute. On exertion he developed palpi¬ 
tation and became excited and apprehensive. Following at¬ 
tacks he was irritable and quarreled with nurses and attend¬ 
ants, patients and physicians. Was. unruly and refused to 
obey orders. Finally dismissed for insubordination. Was at 
all times fully aware of his physical infirmity and its dangers, 
and when free from attacks, tractable and obliging, but de¬ 
clared that he could not control actions described with seizures. 

In. another subclass of cases there is more pronounced 
cardiac disturbance and likewise more marked mental 
phenomena. A typical example of such was Case 4. 

Case 4.—C. J., aged 28, born in Germany, cook. Admitted 
to County Hospital, Feb. 13, 1896. Present illness began five 
days ago with vertigo, pain in chest over heart, and dyspnea. 
The slightest exertion causes patient to become so weak and 
tired that he is obliged to go to bed. He states that effort 
is followed by coughing spells, which last until he has had a 
rest of several hours. Examination: Heart is enlarged, 92 
per minute. While undergoing examination heart suddenly 
became exceedingly rapid and irregular, first sound being bell- 
like in tone. There is no murmur. Patient grasps chest, 
breathes hard, face expresses intense fear, actions emotional, 
articulation indistinct and sentences incoherent. Following 
this, be was seized with convulsions, from which he could 
be aroused by sharp orders and threats. The seizure thus pre¬ 
sented many of the classic phenomena of hysteria, with de¬ 
cided departure from customary hysterical or normal mental 
actions. While under care, these attacks were repeated a 
number of times and it was noticeable that the cardiac dis¬ 
turbances preceded the mental in every instance. The ad¬ 
ministration of nitroglycerin was uniformly followed bv 
prompt improvement in pulse and mental symptoms. There 
was at no time pain in the region of the heart. With 
rest and nitrites the patient’s condition 


e.xcavating gang. Temperate. Family history pod. Rc- 
neateil attacks of articular rheumalisiii. On admission, vyas 
mvcited and hysterica!. Burst into tears when being ques¬ 
tioned and said: “I am worrying for tlie sins I have com¬ 
mitted. Adultery and other sins, sir.” Appearance depressed 
and melancholy. Body somewhat emaciated. Pulse ivcak 
and running 100 to 180 per minute. Apex beat diffuse and 
two inches to left of nipple in gi'catcst intensity. Relative 
cardiac dullness nmch ineveased. At apex, sounds were loud 
and bell-like. There were no murmurs, but sounds were 
transmitted to axilla, and all over chest were heard with me¬ 
tallic intensity. When patient moved the heart became ir¬ 
regular and more rapid, and this was aUvays accompaniecl 
by menial excitement, ^^^lile under care, p.atient experienced 
a' number of attacks of mild cardiac pain with what he 
called "rheumatism” of Ms left shoulder, and at such times 
always became emotional, hysteric, incoherent, irrational and 
finally maniacal, hut amenable to some degree of control. 
An ice bag to the chest, rest in bed and the use of heart 
tonics and va.so-dilators invariably produced quiet. 

Eliminating those cases of true angina pectoris in 
which during the attack there is fear of death—which 
is well founded and therefore not properly to be xe- 
gai'ded as abnormal—^there are yet some cases of an¬ 
gina pectoris in wTvich the repeated attacks have pro¬ 
duced psychic disturbances such as are illustrated by 
the following: 

Case C.—P. C., aged 32, admitted to County Hospital hlarch 
28, 1896. Alcoholic and heavy smoker. Had grip and peri¬ 
carditis two years ago. Entered for treatment of acute bron¬ 
chitis. Wliile convalescent, developed attacks of angina pec¬ 
toris with teiTifio pain. He was often able to inhale as much 
as I dram of nitrite of amyl without relief, which finally 
came only with chloroform anesthesia’. Attacks were ac¬ 
companied by terror, e.xciteraent and incoherence of speech, 
and following these he became offensive and obscene in lan¬ 
guage, threatening and unreasonable until sleep came on, from 
wbieli he awakened quiet, tractable and with but partial re¬ 
membrance of the events of the seizure. 

Misinterpretation of local cardiac sensations and de¬ 
lusions built thereon was well witnessed in two- cases 
in which the pathologic conditions were similar. The 
mental phenomena were fairly t}^ical of two somewhat 
opposite phases of insanity, yet bore in each case strik¬ 
ing relationship to the degree of acuitj’ and character 
of the general symptoms. 

Case ’7. J. K., aged 62, laborer, admitted to County Hos¬ 
pital February, 1896. Examination showed consolidation of 
posterior portion of base of left lung, which was diagnosed 

Temperature 101 to 

102. Mental disturbance pronounced, but differed from ordi- 
n.ary febrile delmium to such an extent that he was looked 
on bj- the visiting physician as an insane case in which the 
lung trouble was simply an accident. He was confused and 
muttered constantly, was sleepless and 
001 . He refused to lie down, declaring that a 
huge vise was clamping liis heart and that he must sit up 
to watch It Also that electric currents were coming 2 
tbrougb bis bed magnetizing the rise. His facies was typ 
«c«te ^lania, and his general conduct 


,, , • - such that he corresponded. He died at the end of a week „ 

uas able to resume work in a month. The visiting physi- disclosed an unexnect.pfl 

cian, a well-known consultant in New York state, diagnosed 
us case as "nervous heart” and later "neuro.sis of the cardiac 
ganglia, a striking commentary on the possibilities of nomen¬ 
clature to conceal ignorance of exact'conditions. 

Passing 


massing on, one comes by natural processes to false 
anc rue angina pectoris and. in these eases witnesses 
some 0 le most interesting hut distressing phenomena 
of mind associated with heart disease. The following 
case IS unique m my e.xperience: 

admitted to Manhattan 
Shale Hospital May l.o, 1SP7. Born in Ireland. Foreman of 


ounces of“p«T'Tlifrf Pericarditis, with about fouV 

ane^ of the L f T T'’® adhesions binding the 

ir 

.. ...’i A” sIoT 

admitted to County 

icai^siOTs of^hrnn b ^ There were the cbdracteristic phys- 
he berme deresi7"®r°"? a week 

.somnla Talked f 

little. After two 

niieic-l hv appeared to be in- 

5nenc,.l In ballue,nations of sight and hearing. His heart 
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was about 116 to 120, and during the night he frequently 
complained that weights were put on his chest whenever he 
lay down to sleep. The mental state was one which 1 have 
since frequently observed and considered as mild simple mel- 
ancliolia. He died suddenly forty-four days after first visit. 
Kecropsy showed purulent pericarditis with 10 ounces of pus 
and enormous distension of perica rdium. The lung was not in¬ 
volved except by compression. 

In Oases 7 and 8 sepsis unquestionably influenced 
the mental state^ yet clearly the cardiac lesions were 
responsible for the character of the resulting delusions. 

The preceding cases .illustrate throughout phases of 
mental disturbance dependent on abnormal sensations 
in the region of the heart, and except in the last two 
cases, recognized by the patients as due to disturbance 
of that organ. But there is a distinct class of cases in 
which, though the heart is diseased, the patient is un¬ 
aware of it, and i^et has pronounced mental siTOptoms 
directly traceable to the organic heart trouble and in no 
sense due to the secondary organic consequences thereof. 
Of such are the following; 

Case 9.—W. M., aged 19, male, well educated. Mental 
trouble, judging from history, dated back one montli, when 
be left home for a neighboring state to seek work. He wa.9 
there arrested, charged with Insanitj’ and brought to our 
sanitarium in November, 1904. On admission, ho was de¬ 
pressed, melancholy, delusional, and suffered from auditory 
hallucinations. There was a faint murmur over the aortic 
area, probably duo to slight stenosis, but not at that time 
regarded as of importance in relation to the mental phenom¬ 
ena. With rest, patient became cheerful and improved- After 
a few days he complained of cold and numbness in oxtremities 
and hands and feet were found blue and cold to touch. The 
heart murmur was louder than at first, the melancholic de¬ 
pression greatly aggravated and accompanied by suicidal tend¬ 
encies. Regarding the cyanosis as duo to vasomotor disorder, 
belladonna was administered. There was prompt disappear¬ 
ance of the peripheral cyanosis, an improved pulse and a re¬ 
turn to a more nearly normal mental condition. Withdrawal 
of belladonna was followed after a few days by return of 
the cyanosis, this time with a feeling that the hands were 
dead, and accompanied by aggravation of mental symptoms 
■with hysterical outbursts. Belladonna again relieved the 
cyanosis, and its disappearance was followed by decided men¬ 
tal improvement. After four months patient sliowcd evidence 
of beginning dementia with continual auditory hallucinations. 

This case I regard as one of dementia prtccox, having 
an hereditary basis, with the cardiac disease as the dis¬ 
tinct exciting ca-use of onset. 

During the time Case 9 was under care we had an¬ 
other patient with a double mitral murmur, whose men¬ 
tal phenomena were typical of aente mania. 

Case 10.—Mrs. H., aged 56, married, no hereditary influ¬ 
ence. Recently removed from the East to Oregon. Had lost 
her home in fire previously, had brooded much over this mis¬ 
fortune and weight was considerably reduced. One week 
before admission to the sanitarium, she became suspicious, 
quarrelsome, and finally, while laboring under a delusion, 
assaulted her husband. On admission she was maniacal, in¬ 
coherent and sleepless. Was anemic and had temperature of 
101. Tlie heart was exceedingly irregular with double 
mitral murmurs and typical gallop rhythm. There was 
no edema and no evidence of focal cerebral involvement, 
such as might have been due to embolism. Patient 
was put in resting sheet and fed through nasal tube. 
No improvement for several days. Higitalin was then ad¬ 
ministered by hypodermic, and as the heart’s action gradu¬ 
ally became steady, the mind improved coincidently. She 
had several relapses with excitement, increase of delusions, 
vivid hallucinations of sight and hearing, and the performance 
of irrational acts. In each instance these attacks were pre¬ 
ceded or accompanied by recurrence of the cardiac irregular¬ 
ity; in several instances the attacks were directly traceable 


to undue physical activity. With tonic treatment, in addi¬ 
tion to the digitalis, cardiac compensation was restored, and 
in six weeks the patient was taken home by her friends, 
quiet, traelable and orderly. 

The relation of the heart and mental diseases was 
here unmistakable. The shock of loss of home followed 
by transplantation can scarce bear the relation of more 
tlian predisposing elements. Loss of appetite followed, 
then dilatation of a weak and diseased heart. Insom¬ 
nia and the mental phenomena were the logical out¬ 
come. There was striking contrast in the symptoms of 
these two latter cases, in that the outbursts of excite¬ 
ment in the vigorous and independent old woman were 
.substituted for (he hysterical, helpless attacks of the 
constitutionally weak natured boy. In his ease also 
there was an astonishing relation between the asthenic 
cardiac disease, the feeble circulation, and the slow, 
depressed, and confused mentality. While in her case 
there was exhibited a violent, restless, active and racy 
mind which but kept pace with the irregular riotous 
circulation, and galloping, tempestuous heart. 

Coming to the last class are first, those cases of em¬ 
bolism in which valvular vegetations are the cause of 
organic brain lesions^ Such cases are too frequent and 
Avell recognized to need comment and it is safe to pass 
to the remaining group, in which the secondary results 
of heart disease, the arterial dilatations and tortuosi¬ 
ties, edemas and toxemias, result in mental disturb¬ 
ances wliieh, were tliey not associated with unmistalc- 
able heart disease, would be classed as true insanities. 

The variations in these cases are numerous, but in 
the main certain more or less distinctive S5’mptoms are 
recognizable. The first of these are ocular and audi¬ 
tory hallucinations. The former are doubtless due to 
tortuous retinal arteries, often albuminuric, and_ are of 
.a vividness comparable only to the hallucinations of 
si Hit in acute alcoholism, in which the immediate cause, 
i.%., arterial dilatations in the retina, appears to be 
identical. Occasionally the auditory hallucinations oc¬ 
cur independently, hut for the most part they are 
founded on the ocular misconceptions and interpreta¬ 
tions. and on both a series of delusions is based. The 
remaining cases illustrate this well. 

Case 11.—C. N., aged 37, German, wag- brought to County 
Hospital Jan. 21, 1896, because his family found it impos¬ 
sible to keep him’ longer at home owing to outbursts of ex¬ 
citement and violence. On admission, he was suffering from 
endocarditis with insufficiency, and bad dropsical limbs. Men¬ 
tal phenomena were insomnia or restless sleep, from whioii 
ho was disturbed by haunting dreams. He insisted that lie 
had just seen his wife enter dormitory and heard her speak 
to the nurses and other patients. Declared that she refused 
to speak to him, hut waved her hand derisively, and on this 
basis built up an elaborate system of delusions of her infi¬ 
delity and persecutory attitude toward himself. This state¬ 
ment, with slight variations, was repeated daily until death 
occun-ed two months after admission. Contradiction invari¬ 
ably resulted in violent excitement, accompanied by inco¬ 
herent, abusive and blasphemous language, followed by great 

e.\-haustion. r. * 

Case 12.—M. G., aged 46, German, admitted to County 
Hospital July 22, 1895. ‘ Had double aortic murmur and mi¬ 
tral insufficiency. With the gradual development of dilata¬ 
tion and edema, patient became restless and irritable. He 
complained of strange visitations, claiming fhat he saw people 
in the ward who went out through the windows, hooting and 
shouting at him. On this he constructed a series of delu¬ 
sions of persecution involving other patients, nurses and phy¬ 
sician He lived nine and one-half months after admission, 
alternating but little from a steady and gradual progession of 
heart symptoms, with as regular an accompaniment of the 
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mental pl.enomena, until about one inontli before death, when 
ho became partially demented. 

The gross postmortem findings in the two iinme- 
diately preceding cases were edema of the limbs, ab¬ 
domen, and brain. The heart conditions substantiated 
the findings of tlie p]i 3 'sieal examinations. 

Case 13.—-W. B., aged 44, German, fonnevly a bard dvinkor, 
was bron<'lit to sanitarium because bis family was unable 
to keep bfiu at borne, as be was noisy, excited and delusional. 
Had well-recognized heart disease. On examination be was 
found to bo suffering from general edema. Heart dilated with 
loud mitral iusufficieney murmur. He slept badly, groaning and 
muttering. Usually awakened with a start and an appear¬ 
ance of fright. Spoke of seeing people in the room and beard 
them talking about him, but, as a rule, indistinctly and 
not unpleasantly. Unwilling to talce medicine for fear of 
poison. X''evy irritable, cross at times, confused. lYas under 
care seven weeks, and died two days after an embolism of 
the left middle cerebral artery, this being confirmed by au¬ 
topsy. 

Throughout the histories, in the interests of brevity, 
all extraneous matter has been oinittefi. In some of 
the cases cited there were possible hereditary and other 
etiologic elements. It is not my intention to regard 
such details slightingly and in every instance the aim 
has been to describe both heart and mental symptoms 
in a manner to best show their relationship to each 
other. It is not contended that the heart disease in 
every case was the sole cause, hut rather that it was 
the exciting cause, except wherein the cardiac troubles 
were rather the effect, and to this attention has been 
called. Especial insistence is placed on the relation¬ 
ship of mental iraproxement to therapy directed against 
the heart trouble. In selecting the histories, only cases 
under personal observation were used, and no reference 
has been made to the cases of heart disease occurring in 
the chronic insane, for there is no reason why insanify 
should protect against such accidental complications. 
Also less than one-half the actual histories preserved 
with a view to presenting a paper on this subject have 
been used, for the reason that in many cases the rela¬ 
tionship between the heart and mental disease was ob¬ 
scured by some other trouble, as in one case of alienation 
due apparently to aortic anenrism and endocarditis, in 
which there was a history of syphilis. In the absence 
of positive Imowledge to the contrary, it was assumed 
that there may have been a syphilitic cerebral lesion, 
^ extremely interesting case under care as this paper 
is being completed has al.=o been omitted. In this case 
the patient came under care with highly acute maniacal 
svTuptoms. His heart was examined, as well as his 
active movctnents would permit, and no murmurs dis¬ 
covered. When, after a week, the excitement somewhat 
subsided, it was noticed that his respirations were rapid 
and liis lips cyanosed. Examination revealed a loud 
mitral insufficiency murmur and great dilatation. 
Erom his wife a history of articular rheumatism was 
obtained, together with the statement that he had been 
reieoted for life insurance three times because of heart 


served in a general hospital or private samtarium. 
During a residence of nearly two years in one of the 
largest of our state hospitals, over one-half of the time 
on the receiving service, I observed but few of these 
eardio-mcntal cases. The obvious deduction is that 
such cases, as suggested in the beginning of this paper, 
are usually treated by the internist and not by tbe 
alienist, and I am sure that, as a result, the psychic side 
has been minimized. I do not regard any of these eases 
as unusual, rather believing them typical examples of 
comparatively common disease forms, and I desire only 
to recall your attention to them as being almost as 
much within the province of the psj'chiatrist as the in¬ 
ternist, and to commend them for closer observation 
than the literature indicates they have received. 


DEFECTS OP WILL PEOM A MEDICAL 
STAATBPOINT.* 

HOWELL T. PERSHING, M.H. 

BKNVirB. 

At first my subject may seem too intangible to be of 
importance in practical medicine; hut one has only to 
think of bis cases of alcoholism to realize that complete 
recovery or absolute ruin may be determined by tbe 
operation of the patient’s will. Analogous cases in which 
a morbid appetite needs control at once suggest them¬ 
selves, and when we furtJier recall the many disturbances 
of voluntary action from which hysteric and neurasthenic 
patients may suffer the great importance of the subject 
is manifest. But, granting the desirability of remedy¬ 
ing defects of will, some may ask whether we have any 
definite Icnowledge of the nature of volition and of its 
defects, such as a physician can utilize in the actual 
treatment of patients. I am conidneed that there is a 
great and growing fund of such knowledge which, if 
carefully considered by any physician, will help him to 
be a better therapeutist. 

The will, of course, is not to be regarded as a mysteri¬ 
ous metaphysical entitji, or even as a faculty, but as a 
cerebral process, accompanied, it is true, by conscious¬ 
ness, but nevertheless a nervous mechanism whose opera¬ 
tion is modified by various conditions in health and often 
very seriously deranged by disease. Eecent Imowledge 
of the localization of motor, sensory and psychic func¬ 
tions in the cortex makes it possible to form a fairly 
defimte_ and highly probable hjipotbesis as to what the 
mechanism of volition is and to deduce from it important 
clinical precepts. 

The essential effect of willing is to cause motion, and 
when we inspect our own minds w^e find that a voluntary 
motion is always preceded by tbe idea of the motion. 
Wow, ideas have definite locations in the sensorji centers 
of the cortex, each according to its kind, ideas of form 
and color in the visual centers, of sound in the auditory 
centers, and so on, and each idea is the memory of ■ 


saiion. The ideas of motion are located in the kinesHiHIo 

. - --- -........wiicc uiuies uui-uusB oi Heart at, l • . ^ tue iviuestneuc 

disease and accepted on different occasions hv three ™ ^ Posterior part of the Bolandie region and 


oxnoT companies. Under the circumstances it 


pyohablo the murmur depended in part on dilatation W particular motion is the cause of 

under the strain of the maniacal excitement and thus joeing repeated. 

was a pure and simple complication. It is noteworthy i ."'^PP®®®> tW ®^ample, that one sees an orange on the 
that even here, as soon as the lesion was discovered and like the following 

’Jsed, the evanosis disappeared, the murrawr in the hram: Werve currents, starting from 

improvement in the exnansive and the eyes, reach the visual center (T, Pig. 1), and these 

H markedly accelerated. -. 

.Ml the c.ases cited, with one exception, were ob- Assodatlon. at the PJfty-siitt 


memories of the sensations caused by motion. The 

Yin-rrXT f\-n ____ 1 ? . 1 1 . * . 
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arouse seusations of form and color, which, in associa- 
tion witli certain ideas of distance, solidity, weight, etc., 
constitute the visual i^erception of the orange. Associa¬ 
tion. impulses then pass from the visual center to the 
kinesthetic center for the right hand (K), arousing in 
it the memory of past sensations caused by the motion 
of grasping a similar object. If the idea of this motion 
is strong and vivid, that, center (K) is correspondingly 
excited and sends association currents forward to the 
motor centers (M), and these centers, becoming acti\-e, 
send currents down through tlie pyramidal fibers which 
cause the muscles to contract. I say sometliing like this 
must happen, for the sketch, of course, is far simpler, 
than the reality, and the processes of association, wliich 
I have represented as direct, are probably roundabout 
by way of the higher centers of Ilughlings Jackson or 
the association centers of Flechsig. J’leclisig flunks that 
the prefrontal and parts of the parietal and temporal re¬ 
gions of the cortex are central stations whicli connect 
the motor and sensory centers somewhat os a telephone 
central connects the scattered subscribers; hence, he has 
called them association centers. 

Jackson’s earlier theory of a higher representation of 
motions and sensations and Flechsig’s seem to me to he 
in essential harmony with each other and with the facts 



indicating that the prefrontal lobes are essential to the 
higher mental opei'ations. They are also in harmony 
with the theory of a concept center in the temporal lobe, 
as held by Dr. Mills, hlevertheless, for the sake of clear¬ 
ness, we may provisionally represent association impulses 
as passing directly from one center to another. 

We see, then, that voluntary motion is ideomotor ac¬ 
tion and is brought about by a chain of cortical reflexes) 
that activity of the kinesthetic center is essential and 
results, on the side of consciousness, in the idea of the 
motion to be performed, and, on the physical side, in the 
excitation of the appropriate motor centers. 

Other reflexes are subject to both acceleration and re¬ 
straint, and so it is with volition. Suppose that percep¬ 
tion of the orange revives in the center (which we will 
call.T) the memory of its aspect, agreeable to taste. Then 
the idea of grasping it is strengthened by accelerating 
impulses passing from T to the kinesthetic center (K) 
and the motion is made more prompt and certain. Sup¬ 
pose, on the other hand, that the sight of the fruit re- 
kvGs the memory of coKc. The center for abdominal 
pain (which we may, represent as S) then sends inhibit- 
intr impulses to -K, which weaken the idea of graspii^. 
and perhaps S may also e-xcite in the adjacent center K 
the idea of withdrawing the hand, so t hat two opposing 
motions are begun in the muscles. When both ac- 
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colerating and inhibiting impulses thus.aeh on the kines- 
ihetic center at the same time or-in rapid alteration, 
tliGir joint result is arrested action of indecision until 
one or the other finally predominates. 

The action of this volitional redex and the effect of its 
accelerating and restraining impulses is subject to many 
modifications, depending principally on habit, instinct, 
emotional state and stage of mental development. 

Habitual acts are more readily caused by the exciting 
idea tlian others and are harder to restrain, because the 
nervous paths have been facilitated. Instinctive acts 
occur even more readily, because thej^ have been habitual 
in tlie race and the brain paths are especially prepared 
for them at birth. 

Certain emotions, such as joy and anger, set the ideo¬ 
motor regions of the cortex in a quiver of excitement and 
favor immediate action in response to ideas, with no 
time for restraining impulses to interfere. We see ex¬ 
treme illustrations of tliis state in certain stages of in¬ 
toxication by alcohol or ether and in an attack of acute 
mania. Grief and despondency, on the other hand, 
weaken the ideomotor regions and favor all restraining 
impulses, so their tendency is to indecision or absolute 
inaction. The extreme illustration of this state is found 
in melancholia, more particularly in melancholia atto- 
nita. Tlie effect of fear varies: ordinary ideomotor ac¬ 
tion is depressed by it so that we can say one is paralysed 
by fear, but the instinctive motions of defense or escape 
may be enormously aecelerated by it, as mgy well be 
seen in melancholia agitata and the active phase of alco¬ 
holic insanity. 

In immature minds the ideas necessary to the execu¬ 
tion of complex and difficult actions and those neoessarj' 
for the restraint of simple and instinctive actions are 


weak or absent. 

From this statement of fact and theory a rule may be 
deduced which has a great many practical applications. 
The idea of an action tends at once to cause it; think 
strongly of a certain word and you will find .your tongue 
stirring to utter it, of a blow and yon will find your fist 
clenching. If tlie action is desirable, first make the idea 
of it ns definite and vigorous as possible and then favor 
its effect on the motor centers by accelerating ideas and 
by raising the emotional tone. If the action is undesir¬ 
able try to prevent tlie idea of it from occurring at all, 
and only as a second choice rely on restraining ideas or 
depressing emotions. 

All prohibitions of specific acts have the di.Sadvantage 
that they must first awaken the idea of the act and so 
tend to cause it, Eestraming impulses may come into 
play, but the mechanism is started and the,y may be too 
feeble or too late to arrest it. Better incite to doing 
what will exclude the -wrong. The reformed alcoholic 
or drug habitud' or vonng man tr;ung to avoid sexual 
errors should not keep repeating vows or assurances that 
he udll not offend again. A wise physician will often 
make light of his patient’s past sins in order that for¬ 
getting them he may '^press forward toward the mark 
of his hi^h calling.” Kewards are far more efficient 
than puni^iments; they fix attention on what is desir¬ 
able kd at the same time raise the emotional tone. 
The.v have an especiallv important place in tlie tTcatment 
of nervous children. Give a child a reward for speaking 
correctly, for sleeping aouncllj^ for having a nice, dry 
bed, for easy and graceful motions,-and it will succeed 
vastly better than -^nishment for failures. 

The treatment of hysterical paralysis is a most inter¬ 
esting application of the general rule we have deduced. 
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We remember the admirable epigram: “She says, ‘I 
can not;-' it looks like, ‘I will not;’ but it is ‘I can noi 
will.’ ” Now, if we inquire in what respect the will is 
defective we come on the great fact that the paralyzed 
limb is alitays more or less anesthetic to touch, pain and 
temperature, and more particularly to kinesthetic im¬ 
pressions. There is convincing pi oof that this loss of 
Lnsibility is cortical; the sensory center K, while not 
organically damaged, has been so depressed that it is no 
longer sufficiently excited by the sensory currents com¬ 
ing up from the affected muscles and joints. Still less 
is it excited by association currents from other cortical 
centers; the patient can not revive the idea of the mo¬ 
tion; an essential part of the process of volition is ab¬ 
sent. It is inexcusably coarse work simply to tell such 
a patient that the paralysis is hysterical and that she 
could move the limb properly if she only wanted to. 
She feels that this is not true, and it really is not. 

After such a thorough examination as will in itself in¬ 
spire confidence we should proceed, according to a defin¬ 
ite plan, first to raise the emotional tone by a highly 
favorable prognosis; then to excite the depressed sensory 
centers by electrical stimulation and passive motion of 
the affected limb; then to further awaken the lost idea 
of motion by encouraging the patient to aid rlndlimical 
]3assive motions by voluntary effort. Often there are 
inhibiting ideas of pain or danger that will arrest the 
desired motion, as we will know by seeing the opposing 
muscles contract; these ideas may be dispelled by re¬ 
peated assurances and other appropriate methods. The 
one fundamental thing is to reawaken the lost sensa¬ 
tions and ideas in the Irinesthetic center. 

Of the opposite h,ysterieal phenomenon, spasm, I shall 
not speak frrrlher tlian to say that the general spasms 
and sonie of the localized ones are not voluntary motions, 
but instinctive reactions constituting part of an emo¬ 
tional process. They maj', however, be counteracted by 
strictly voluntary motions which tend to exclude them, 
as well as by rational attempts to improve the emotional 
state. Some of the localized spasms are voluntary, 
although not desired by the patient, inasmuch as they 
depend on a fixed idea of the abnormal posture and are 
to be corrected by dispelling the idea.^ 

In strictly neurasthenic states, although we never see 
such paralyses or spasms as are common in hysteria, the 
disagreeable sensations and the limitation of spontaneous 
mental action,- due to exhaustion, lead to several dis¬ 
tinct forms of deranged volition. 

(1) Ordinary duties become excessively difficult, be¬ 
cause the normal pleasurable sensations attending mental 
work have been banished by fatigue and in their place 
unpleasant feelings have become associated and exert an 
inhibiting effect. Williams James gives a vivid account 
of how a college professor -ndll pass the forenoon doing 
a multitude of trivial things, “an^dhing rather than do 
the one thing he ought to do, prepare for a lecture on 
formal logic, which he hates.” Tlie remedy for this 
state is rest, especially from the distasteful work, to¬ 
gether with measures to invigorate the nervous system 
generally. 

(2) Actions of various kinds become associated, per- 
lans accidentally, -witli a definite, although utterly ir- 
ra \onal feeling of fear, wliich inhibits the action. Thus 
a iren neurasthenic -will often walk a long distance, 
seeing himself passed by car after car, each of which he 

links of boarding, but does not do so on account of 
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fear. One of ray patients, secretary of an insurance 
company, is often unable to sign policies in the presence 
of the clerk who is waiting for them. He has a feeling 
like that of stage fright, his hand trembles and he makes 
a specious excuse. Alone he does much better, but is still 
troubled. Similar cases could be multiplied indefinitely. 
The treatment of such a condition, in addition to those 
measures favoring rest and recuperation whicli are gen- 
erall}’’ required in neurasthenia, should include special 
means of securing emotional tranquillity and repeated 
encouragement to attempt graduated exercises in doing 
those things that have become associated with morbid 
fear. 

I liave already considered this at some length in a 
paper read at the New Orleans session.^ 

(3) In some cases tlie weakening of spontaneous cor¬ 
tical activity and the tendency toward unpleasant feel¬ 
ings and ideas cause the accelerating and inliibiting im¬ 
pulses of an every-day action to be so evenly balanced 
that indecision is indefinitely prolonged. Thus a neu- 
rasthenie iidll start out to get his breakfast which he very 
much needs, but can not choose the restaurant, some 
trivial objection to each, in turn, being sufficient inhi¬ 
bition, although the idea of getting breakfast can not be 
dismissed. 


(4) The weakening of spontaneous mental activity 
explains another form of defect in which the patient feels 
an impulse to do unimportant and useless things, such 
as counting, touching posts or other objects, jostling a 
stranger in the street, etc. In a healthy brain such ideas, 
no doubt, occur from time to time, but are immediately 
crowded out by other interests. In the neurasthenic the 
idea of the aetion has the center of the field of conscious¬ 
ness, and no other has sufficient vigor to crowd it out. 
As long as it remains without the motion being per¬ 
formed there is a feeling of unrest and distress; once the 
action is performed there is relief, and the brain is free 
to act in some other way. The familiar case of Dr. 
Samuel Johnson going back to touch the post he had 
passed is an illustration. The remedy for such defects 
of will is^ not to tell the patient, what he already knows, 
that the impulse is irrational, but to cure the neurasthe¬ 
nia and especially to restore the normal spontaneito and 
tone of feeling. As to the impulses themselves, they are 
generallj'- to be resisted by an attempt to become inter¬ 
ested m other things, but the patient must not be too 
strenuous m his resistance; excessive struggles not only 
lead to exhaustion, but fix the intruding idea more im¬ 
movably than ever in the exhausted cortex. Where no 
grave question of conduct is involved, it may be better to 
yneld and forget. Oscar Wilde’s scandalous saying that 
the only thing to do unth a temptation is to yield to it at 

doubt, suggested by the distress attending this form of 
arrested '^o^ion. One of my patients, a very intellio-ent 

eSs to ? to stop and count all the ob^ 

jects m a jewelers window, but was determined not to 
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lliouglit comes, “What if I should cut nay child’s throat ?” 
hlo doubt, equally perverse thoughts come to healthy per¬ 
sons, but they are not taken seriously and are quickly dis¬ 
placed by the flood of normal mental activities and so 
forgotten. But in the irritably weak brain there is an ex¬ 
cessive emotional reaction; the patient feels his heart 
bound and then stop, he trembles and is bathed in sweat. 
He has the sensations of fear and, as he interprets it, 
he is afraid that he may murder his child. The intensity 
of his horror fixes the incident in his memory; the same 
idea is recalled again and again until everything seems 
to be associated with it. The patient feels that the idea 
of the action tends to cause it and has no confidence in 
the restraining influences. Such cases are extremely 
difficult to treat successfully and will generally tax all 
the resources of the most skillful neurologist. The im¬ 
portant elements of treatment, in my opinion, are (a) 
the thorough mental and physic-al examination that will 
prevent the ply^sician from mistaking melancliolia or 
any other disease for neurasthenia and at the same time 
make the patient feel that his case is understood; (b) 
positive assurance that the dreaded act can not be com¬ 
mitted; (c) general measures toward the cure of neuras¬ 
thenia, especially rest, food, tonics, cultivation of normal 
interests, perhaps change of scene; (d) the skillful use 
of opium in order to secure emotional rest, with all pos¬ 
sible precautions in view of the danger of a habit. 

It is evident that what has been outlined in this article 
might be greatly amplified and also that much not 
touched on might have been included, but I think enougli 
has been said to show that the modern psychophysiologic 
theory of volition has important applications in practical 
medicine. 

DISCUSSION. 


Dr. D. R. Brower, Chicago, said that the relation of the will 
in these mental cases has always been a matter of very great 
consideration to him. He thinks that the great majority of 
mental cases begin in will disturbances, and that the failure 
to recognize this beginning is one reason for the want of suc¬ 
cess in the treatment. After the case has progressed for a 
time the will defects are overwhelmed by the emotional de¬ 
fects. He agreed with Dr. Pershing as to the correction, so 
far as practicable, of these defects. Dr. Brower’s experience, 
like Dr. Pershing’s, has been that opium given so that the 
patients do not know they are taking it is one of the beat 
agents in giving tone to this apparent defect, provided the 
opium is properly guarded by other agents to prevent interfer¬ 
ence with the important function of elimination. Dr. Brower 
is quite sure that in the past he has overlooked the beginning 
of many cases, because he has failed thoroughly and carefully 
to consider the importance of this matter. 

Dr. H. a. Tomlinson, St. Peter, Minn., said that probably 
inadvertently Dr. Pershing failed to refer to that portion of 
the cerebral cortex that is anterior to the precentral fissure, 
the center for general inhibition. It is both interesting and 
instructive in studying the comparative physiology of the 
nervous system, and especially the evolution of its functions, 
to note that the primary function of the nervous system is 
motor; that is, the generation of motor impulses in response 
to the afferent stimuli resulting from- the irritability of the 
dermal layer of cells. Also that these impulses have for their 
object the approximation of the animal to food substances, or 
the avoidance of obvious sources of danger. As the number of 
animals in a given area becomes greater, the sources of danger 
more numerous and less easily avoided, and the competition 
more keen, the necessity for an inhibitory or dirigent appa¬ 
ratus arises; which is identical with what we call the voli¬ 
tional function in the higher animals. Passing from this primi¬ 
tive association of functions, and ignoring the primary func¬ 
tion of reproduction, to the complex functional arrangement 
and assorl^'on in the human nervous system, there is evi¬ 
dent an fM Wous elaboration of these simple processes, wth 
their cor#-dtions in the different cortical areas in the central 


portion of the cortex, which Dr. Pershing calls the kinesthetic 
centers, into which stimuli are received, and from which motor 
impulses are transmitted, and which the environment of the 
human being has made necessary. The great complexity of 
the environment, however, makes necessary another functional 
area, which has to do with the relation of impressions from' 
without; the inhibition and direction of the resultino- afferent 
impulses.^ This is the process of volition, and, so far as we 
know, this function resides in the cortex of the frontal lobes 
anterior to the precentral fissure. The association and con¬ 
tinuity of the cortex of the second and third frontal convo¬ 
lutions with the ascending frontal; and the association of 
those convolutions with the operculum, inferior parietal lob¬ 
ule, and the anterior portions of the first and second temporal 
convolutions, shows how the function of inhibition is inti¬ 
mately connected with the higher activities, and dominates 
those impulses that control the relations of the individual 
with his environment. There is negative proof of this rela¬ 
tion in the progress of the processes of cortical degeneration, 
which begins first in the frontal lobes, then the areas referred 
to above, and next the paracentral lobule and the angular 
gyrus. In cases of defective development, too, it is in the area 
of the prefrontal lobes that the deficiency is most marked, 
and the reversion in type most conspicuous. Just in propor¬ 
tion as these parts of the brain cortex are lacking in develop¬ 
ment, or are degenerated, will the changes described by Dr. 
Pershing be apparent. Now in order to get a definite idea 
of the pathology of these conditions, where no gross lesion 
exists, we must study the circulation in the cortex, especially 
the lymph and venous circulations, and their infiuence in the 
production of autointoxication. It is an interesting hypothesis 
that circulatory disturbances following autointoxication re¬ 
sult in the breaking up of the normal relation of impressions, 
and that the consequent futile activity of the kinesthetic 
centers brings about extreme fatigue of the cortical cell, 
therefore imperfect reconstitution, and the subsequent neu¬ 
rasthenia that shows itself in volitional aberration. 

Dr. G. R. Clark, Dearborn, Mont., called attention to the 
fact that in the insanity of adolescence many of the patients 
exhibit peculiarities, for example, an impulse to touch cer¬ 
tain things, or to go upstairs backward. This only occurs 
at times, but it is one of the characteristic signs of the dis¬ 
ease. Such a patient may be sufficiently cured to pass out 
into the world again, but during the course of the disease his 
mind has acquired a sort of mental habit for the reproduction 
of that particular mannerism. The clearing up of the symp¬ 
toms is remarkable, but after a few months or years of the 
old associations and the old manner of thinking the manner¬ 
isms will return. Dementia prseco.x may be secondary to cer¬ 
tain vasomotor conditions; the nervous system may have lost 
its power of stability. MHien these patients are 50 years old 
or more they are likely to acquire new mannerisms, and any¬ 
thing which tends to destroy the physical health to a certain 
extent brings back this old tissue instability. Dr. Clark re¬ 
ferred to a certain form of dementia priecox seen in school 
children in which the child is supposed to be only^ dull and 
stupid, ho is punished for a condition for which he is not re- 


Du.'J. Allen Gilbert, Portland, expressed his disappoint- 
■nt that Dr. Pershing did not take up the subject of the 
II more as the will. It is a psychologic subject through 
a through, and the more Dr. Gilbert studies the more he is 
ivinced that any arbitrary division or classification of 
rehic functions will lead us into trouble. Neurologists for- 
at times, he said, that there is no emotion without u 1 
a no will without intellect, and no intelligence without 
otion and vice versa. In other words psychie activity as 
°h is unitary. The more he studies physiologic psychology 
^ We he is convinced that it is utterly impossible to_ use 
; classification which bases physiologic f 
a solely on a material basis. He referred to Ziehens 
1 , • inmVal Psycholo^v” as a work most heavily laden 

tlfTnconsi'stencies and” contradictions. Haeckel’s “Riddle of 
? u“s J’ by ^'’Wch so many physicians swear, he con- 
ered likewise overburdened with self-contradictions. Pr 
sof Jamer who might be considered the father of the the- 
1 of emotions based^n material P--es has retracted M 

Ti theorv as erroneous and untrue to the facts. Dr. C. 
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bert is as yet Hiiwiliing to admit that psychology has no place 
other than as a corollary to physics. 

Da. H. T. Pershiko said that of course ho realized that in 
bringing up such a subject ho was opening up an enormous 
field where one might easily go astray. He was forced by 
time limitations to give only the barest details of the subject 
and there were many things which he had to omit entirely. 
Many of those perversions of the will are the reversions to 
the primitive type of the child; thus Dr. Johnson touched his 
post as he went along, just as the boy at certain interv.als 
kicks at everything he passes. In reply to another criticism 
Dr. Pershing said that the nature of consciousness is a aub- 


0AUSE8. 

The causes of perforation are numerotis. Among them 
may be mentioned race, sex, age, season, geographical 
location, stage of the disease, severity of the attack, in¬ 
testinal parasites, etc. 

Race.—Jt would appear that the white race is more 
disposed to perforation than the negro race, ljut this is 
a questionabie statement as a larger percentage of cases 
occur among the white race, and consequently more per- 
.forations are found in them. ^ 


ject on wbieh he is always willing to talk, but it is n subject 
that can hardly be included in a discussion on medicine. 
Consciousness does e.xist and it is interfered witli in dise.ase 
of the brain; and the effeet of disease on the consciousness 
varies according to the location of tlie lesion in the brain. 
Therefore, whatever the metaphysical implications one can 
not fail to see the practical relations of these facts. He said 
that the assumption that the mind is a unity seems to him 
false; the mind is as complex as the brain, and very far 
from being a unity. Dr. Pershing would deny the assertion 
that there can be no operation of the will without operation 
of the intellect. He was surprised to hear tliat Professor 
James has gone back on his theory of the emotions, but even 
if he has. Dr. Pershing will believe that the theory is well 
sustained. It does pot depend on James alone, but on Lange 
and other psychologists as well. James, however, gave it a 
particularly happy expression in his text-books on psychology. 

Dn. J. H. McBride, Pasadena, Cal., declared the mentality 
of the patient and the physical environment are vital mat- 
ters. Bfedical men have not given this subject the attention 
It deserves. In all forms of nervous diseases, the mental influ¬ 
ences that are brought to bear on the patient are important, 
or may he important elements in the treatment. So far as the 
wiH is concerned, he is inclined to shy at it. Tlie discussion 
Of It furnishes a certain amount of mental gymnastic, but 
he IS not certain that we are further benefited. ‘ Hu-xley, who 
was fond of psychologic subjects, said that when, in his 
disou.ssions, he got to the will, he always quit. 


A STUDY OF PERFORATION IN TYPHOID 
FEVER.* 

KICEfARD H. HARTE, M.D. 

PHILADELPHIA. 

This subject is of interest to every nhvsician nrul cmr 

s“ “ssnf.r 

witli which this o ^PP^rent unavoidable frequency 

per WolToftlm that more than 16,000 

rnua I Tn f^yer o^cur 

S i? - .1® alone. 1 am inclined to 

Si ^0 Ugh. ho^el 

Dr. J. AlisI Seol't 

this disease in the United StL a • ^^«eney of 

based on the United sSteV n 

that 31 370 states Census Report, he found 

S oTXST f,*” ‘"J' 

appear that one S ^ hospitals it would 

out of every four therefore, that one death 

■tive casel ii^VthriL ” 8,844 perfora- 

year lOOO. Asmmiuo-^ii'^ rri^ ^ entire country in the 
erative cases is 75 uer mortality of all the op- 

8,844 cases Tnio-ht Imve operation in these 
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'■ than is the female, the ratio being about 4 to 1. 

a Pitz collected 100 cases of perforation in which 71 of 
“ the patients were males. 

I; Ai/e—Typhoid fever is as a rule a disease of yonili 

J or early adult life and therefore tlie largest percentage 
, of perforations will naturally be found at what is con- 
r sidered an early age. In 279 cases wliere the age was 
1 knowm over 12 per cent, occurred in patients under 15 
^ years of age; 54 per cent, occurred between 15 and 30 
1 and 33 per cent, occurred in patients over 

, 30 years of age. Two of my own cases operated on tvere 

, children under 12 years of age. 

I Seaso7i and Geographical Location.—These are not 
’ factors. In the summer season more per¬ 

forations occur simply because typhoid fever is apt to 
be more prevalent at that time of year. The maiority 

o1 ‘'’= 

Stages of Disease. —It would appear from a careful 

of cases that the third week 
in the disease is the most usual time for perforation It 
may occur, however, at any time during the height of 
the disease, as pointed out by Dr oief- it mav hV! 
oc^rred before the patient fit 5 nli t 

noticed in a number of ambulatory cases aerated o? 

of convalescence, when every ^Snger 

of the disease is supposed to have passed. ^ 

reported cases of perforation in the ^te”^ earlier 
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fection, resultincr ir. iufl? * produce a secondary in- 
severe inflamSr;^rofe ^ 
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perforation L, h^ver ^eneSf 
thing which sets Z generally mechanical. Anv- 

likely to cause solution of the action is 
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of the abdominal muscles ifrni ?^®^^®tary contraction 
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PATHOLOGY. 

The pathologic lesions in typhoid fever are especiallj' 
promineuf in the last three feet of the ileum^ although 
extensive lesions may also be found through the colon 
even doun to the sigmoid^ as was noticed in a case 
operated on at the Pennsylvania Hospital. In the be¬ 
ginning there is a congested condition of the mucosa 
and follicles of the lower ileum. The accumulation of 
cells in the lymph tissue may be so extensive that the 
adjacent mucosa becomes infiltrated, and the blood ves¬ 
sels becoming more or less compressed cause the follicles 
to assume a white or anemic appearance. There may 
be an appreciable round-celled infiltration. If the so- 
called medullary infiltration does not result, coagulation 
necrosis becomes discharged in the bowel. The process 
is aided by the direct action of typhoid toxins and also 
bj- the ischemia produced by the choking of the vascular 
channels and partly by the direct action of the typhoid 
toxins. Eecently these toxins have been regarded as 
agents producing the agglutination or thrombosis of 
the er 3 'throcytes in typhoid. The thrombosis predis¬ 
poses to sloughing. When the medullary infiltration 
involves the entire thiclniess of the bowel it is evident 
that a perforation will occur when the necrotic area is 
separated. The sloughing may involve only the mucosa, 
or, as is more common, the tissues doum to the muscu- 
laris. The slough is cast ofl; about the end of tlie second 
or beginning of the third week of the disease. Separation 
begins at the end of the necrosed area, but it is rare to 
find an entire Peyer’s patch that is completely sloughed 
away, or to find a perfectly ovoid ulcer directly opposite 
the mesenteric attachment. When the ulcer fails to 
heal and gradually deepens as it approaches the peri¬ 
toneal coat, it may induce more or less plastic peri¬ 
tonitis which, when found on the surface of the bowel, 
is always suspicious of an incipient perforation. After 
its removal a small opening into the bowel can be de¬ 
tected, varying in size from the point of a pin to the 
size of a lima bean. Nature not infrequently attempts 
to close these openings by the wall of the bowel agglu¬ 
tinating itself to another portion of the bowel or by a 
tag of omentum which has become adherent around the 
opening. A specimen in the Pennsylvania Ho.spital 
Museum shows perfectly where a typhoid perforation 
was closed by this means, the patient dying of a sub¬ 
sequent illness. 

If the process be not arrested at this point, an ab¬ 
scess will form; and cases have been reported in which 
an abscess was not opened for two or three months sub- 
sequentljq the patients ultimately recovering. If, how¬ 
ever, no adhesions form, then perforation into the free 
peritoneal cavity takes place, and general peritonitis 
results. Even in cases of perforation arising after this 
manner, the size of the bowel opening may be great, or 
several small perforations may form in the floor of the 
same ulcer. At times it almost seems as if the stage 
of medullary infiltration persisted throughout the dis¬ 
ease, since in cases of perforation from ulceration the 
surrounding parts of the perforated Peyer’s patch some¬ 
times are so thickened and friable that it becomes im¬ 
possible to make sutures hold; whereas, at other times 
the bowel has become so thinned by extensive ulcers that 
it appears like paper. At times, too, it is impossible to 
tell whether the perforation has arisen from sloughing 
or from progressive ulceration. 

As to the form of the perforation, the larger circu¬ 
lar lesions are, as ha= been stated above, generally due to 
sloughing', the smaller, or cribriform, to ulceration; 


and the oblong, slit-like perforations have been thouglit 
to be due to traumatism. 

The perforation is usually situated on the part of 
the bowel diametrically opposite to the mesenteric at¬ 
tachment, where the lymph glands of the intestine are 
found and where the blood supply is poorest. Occa¬ 
sionally, however, an ulcer will perforate between the 
layers of the mesenteric and a retroperitoneal abscess 
will be formed. Such a lesion may be mistaken for a 
suppurating mesenteric gland. 

In 190 cases in which the site of perforation is men¬ 
tioned, it was found within 12 inches of the cecum in 
140, or 73 per cent.; and in only 4 cases, or 2.1 per cent, 
was it more than three feet distant from the ileocecal 
valve. In seven cases only was the colon perforated, 
five times the ascending colon, once oaeli the trans¬ 
verse colon and the sigmoid flexure. Meckel’s diverti¬ 
culum was perforated three times, and the appendix 
eight times. 

nAOTERTOLOGT. 

With regard to the bacteriology, it has been found 
that in cases where the t}q)hoid bacillus alone is the 
infecting.cause, the usual lesions are a low-grade peri¬ 
tonitis, frequently lemon-colored exudation, few ad¬ 
hesions, and not much l 3 Tnph. Where the streptococci 
or the staphylococci abound the lymph is more abund¬ 
ant, and adhesions are the rule if the peritonitis has 
lasted more than a few hours. The prognosis is much 
more grave in the streptococcic infection than in the 
t^q^hoid. 

STHPTOMS AND DIAGNOSIS. 

In wliat may be called a typical case, the symptoms are 
well marked and easily distinguished, but unfortunately 
such a case is the exception. It is well Icnown, how¬ 
ever, that not infrequently a case may present all tlie 
clinical evidences of perforation, submit to operation 
and no intraperitoneal irritation whatever be found. On 
the other hand, patients may die without any abdom¬ 
inal s}miptoms of importance, and at autopsy a per¬ 
foration may be found. Nevertheless, there are certain 
classical symptoms which must be carefully borne in 
mind and which must be thoroughly analj'zed in every 
case of suspected perforation, for without doing this 
errors will be made in the diagnosis. 

Pam. —Pain is a very frequent and common symptom 
of perforation in typhoid fever. It is usually of a stab¬ 
bing character, situated most frequently in the lower 
right quadrant of the al)domen, but is also sometimes 
felt in the epigastrium and umbilical region, not un¬ 
usually in the bladder, and, in the male, at the end of 
the penis. Those facts should not be overlooked in pa¬ 
tients who are apathetic or who are so far advanced in 
the tq’pboid disease that they feel no pain. Thus, it 
often happens that the first evidence of perforation is a 
distended abdomen with movable dullness in the flanks. 
The pain of perforation is usually severe and sometimes 
will last for a while and then disappear without any 
apparent reason, but as a rule it is a constant symptom 
throughout the onset of the perforation. I recall a 
case where the first sign of perforation was a violent 
attack of pain, causing the patient to scream out and 
draw his legs up in bed. This lasted for but a short 
time and tlien entirely disappeared, so that this symp¬ 
tom was entirelv absent later on, leaving only a mus¬ 
cular rimdily' on which to base the diasmosis. On the 
other hand,’ it must he borne in mind that pain is 
.such a constant and varyinsr thinsr diirimr a t 3 mhoidal 
attack due to ingestion of imperfectly divested food. 
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flatulence, or to a dozen and one causes ol irritation 
within the lumen of the gut, that this symptom must 
always be carefully guarded. 

The greatest care must be exercised m patients rvlio 
are suffering from pleural irritation. A short time ago 
I saw a case where violent pain and muscular rigidity 
wore dependent upon a diaphragmatic pleurisy. It was ■ 
with some difficulty that this condition was isolated, but 
when treated by straps all pain and symptoms subsided 
in a short time. The muscular ri^dity incident to the 
pain was very marlced and deceiving. I recall two 
other cases, one in wliich there was violent pain, col¬ 
lapse, sweating, and all the symptoms of a perforation, 
caused by the sudden passage of a renal calculus. In the 
other the patient was a negro suffering from an acute 
pleural pneumonia. He had all the symptom^ of per¬ 
foration, but it was thought that these were caused by 
the pleural condition. Later, however, operation was 
decided on and revealed a perforation in the intestine, 
which had been the original cause of the symptoms, not 
the pleural condition as was supposed. This mistake 
remited in a great loss of time, which, of course, ma¬ 
terially influenced the prognosis. Therefore. I empha¬ 
size the fact that the greatest care must Im exercised in 
regard to this very important sj^mptom of pain. 

Sroeat)7ig .—Either alone or accompanied by the pain 
of perforation, and followed by a fall in temperature, 
sweating is in itself always a significant fact. The 
sweating may he profuse, involving the whole body, but 
is more often confined to the head and neck. The fall 
in temperature is a question over which much discus¬ 
sion has arisen. In my experience I regard it as a most 
valuable’ sign, and where it has not been recognized, 

I believe it is simply due to lack of careful observation 
on the part of the nurse or attendants. Therefore, all 
cases of. temperature should he carefully recorded from 
time to time, and any variation, especially a fall, should 
be a source of warning and the medical attendant should 
at once he notified. A fall in temperature is, of corrrse, 
a very frequent accompaniment of intestinal hemor¬ 
rhage during t^’phoid fever, but the hemorrhage as a 
rule is painless and is usually evident in the stools in 
the course of an hour or so. 

Vomiting .—This so frequently occurs in severe eases 
of t 3 phoid fever without any exciting or apparent cause, 
that it can not alone be considered indicative of per¬ 
foration, but where it occurs for the first time and 
cspeciallj^ where it either precedes or follows pain, it 
should not he lightly passed by. If at all violent in 
itself it m^y cause a perforation, and in many instances 
follows it. 


Rigidity. Eigidity of the abdominal muscles is the 
most valuable of all signs in the diagnosis of intestinal 
perforation. This is a rigidity which is reflex, and 
hence imnluntary, and depends for its production on 
the overflow of stimulus received from the lumbar cord 
rom the inflamed peritoneum and is usually observed 
oblique muscles of the abdomen, 
a t lough it may extend over the entire abdominal sur- 
ace. \ oluntary rigidity' of the abdominal muscles is 
0 ton ]nesent in tiphoid fever, due to the endeavor of 
le patient to protect the sore and swollen intestines 
rom h^^ssure and unnecessary manipulation on the 
part ot the attending physician or surgeon. I would 

fi j f rigiditv, which is conveyed to 

thetiand of tlie examiner, is of varv-ing quality, depend. 

^ exiiminer’s delicate sense of touch, and what 
mai he regarded by one as distinct rigidity may he re¬ 


garded by another as nnapprcciablc. 1 do not think 
that all physicians realize what is meant by a siu-geoii 
as abdominal rigidity. Some will press the fingers 
deep into the patient^s abdomen, as though tlicy wore 
attempting to palpate the lumbar spine, and then de¬ 
clare they can not detect any rigidity, whereas the skill¬ 
ful examiner, who is endowed with this valuable gift, 
iacins cruditis, will detect—seemingly by a mere touch 
of the finger tips—the slightest rigidity which may be 
present, and which ma}’’ have escaped the gros.scr sense 
of totfeh of the less skillful examiner. 

rcndcraess.—'Venderness is by no means so valuable 
a sign as rigidity, for not only may tenderness exist 
where no perforation is present, a fact which every 
physician of experience well knows, but it may also be 
absent when perforation does exist, as rvas exemplified 
in the last case on which I operated. The explanation 
of this may be found in the apathetic state of the pa¬ 
tient, the typhoid toxins having entirely benumbed his 
sensibilities. 

Pulse Rate .—Along with the cardinal symptoms 
which have just been mentioned, namely, pain, rigidit)' 
and tenderness, them is, in the vast majority of ca=^es, 
an increase in the pulse rate. The usual pulse rate in 
typhoid fever ranges from 80 to 100 heats per minute, 
but after perforation this pulse rate usvrally rises rap¬ 
idly from 120 to 140 in a surprisingly short space of 
time, often within 10 or 15 minutes after the onset of 
the pain. 

Countenance .—The change in the facial expression, 
which follows intestinal perforation, is most important. 
Almost at the very moment of perforation there is a 
distinct change of expression difficult to describe, but 
yet easily recognized when once seen. It is not the 
peritonitic facies which closely approaches the Hippo¬ 
cratic in t^'pe, hut is distinctly characteristic of the 
shock of perforation. It is what the Erench call an 
‘’Abatement” of the countenance, consisting in a gen¬ 
eral weakening of the expression. 

Dullness on Percussion .—This is a very uncertain 
sign, and palpation of the liver dullness on which so 
much reliance was placed in former years is even more 
elusive, lilere intestinal distension frequently prodirces 
palpation of the hepatic dullness, and even when air 
is free within the peritoneal cavity the liver dnllne^^s 
may persist., Dullness in the flank's can not be consid¬ 
ered as pathognomonic of fecal extravasation, since 
when the colon is freel}' movable liquid feces within it 
may give rise to a similar condition. 

Examination of the Blood .—^This procedure, which 
has been so frequently discussed, is very deceiving.- In 
the last two cases operated on at the Penns^dvania Hos¬ 
pital the leucocyte count was only 5,000, and it would, 
therefore, seem in these cases as though the patient’s 
e.xhausted condition prevented a leucocytosis. During 
typhoid fever the number of leucocytes is physiologically 
diminished, and although an extremely high lencoc}'- 
tosis ma}’- render positive the diagnosis of perforation, 
a loAv count should under no circumstances he inter¬ 
preted as showing that no perforation exists, since the 
patient in the latter case may he completely over¬ 
whelmed by the typhoid toxins and no leucocAdic reac¬ 
tion he possible. Hast and Gutig have recentl^^ shown 
in typhoid fever complicated hj’’ secondary infections, 
that the ]eucoc 3 'te count is much lower than in such in¬ 
fections which occurred alone and not as a complica¬ 
tion of iq’phoid fever. Observations made h 3 r Longcope 
on the bone marrow in cases of typhoid fever have shown 
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that when the disease is complicated by a severe second¬ 
ary inlection. there appears to be an actual inhibition 
of the formation of polymorphonuclear leucocytes in 
the bone marrow. A wave of leucocytes has been de¬ 
scribed as reaching its maximum soon after perfora¬ 
tion, then subsiding. A differential count has been 
claimed by some to be more reliable than a mere enum¬ 
eration of the udiite cells, as a rule, as in commencing 
peritonitis there is a disproportionate increase in the 
polynuclear neutrophiles. Therefore, in drawing con¬ 
clusions from any leucocyte count in typhoid fever, the 
normal leucopenia of this disease should be borne in 
mind. 

Crile’s observations on the increase of the blood pres¬ 
sure at the onset of peritonitis is an interesting one. 
This, however, I think has been long recognized as a 
clinical fact, but I have had no opportunity to employ 
this method of diagnosis in any of my cases. 


DIFFERENTIAL DIAGNOSIS. 


Prom what has previously been stated, it would ap¬ 
pear that in a typical case of typhoid perforation, little 
difficulty would be experienced in making an accurate 
diagnosis. It so often happens, however, that the sur¬ 
geon is called to see a case in consultation with the phy¬ 
sician, and they see the case possibly for the first time 
and where it is impossible to obtain a satisfactory his¬ 
tory. In this class of cases much difficulty has been 
experienced in elucidating what arc the real factors 
to depend on in making an accurate diagnosis. 

Monroe has expressed himself as having had difficulty 
in making a positive diagnosis where hemorrhage was 
concerned, finding it difficult to determine whether the 
true condition was responsible for many of the symp¬ 
toms that present themselves. The collapse is likely to 
be the same in either case; yet hemorrhage is, as a rule, 
not attended with pain and absence of ri£rid%. The 
escape of blood from the bowel will soon determine the 
cause of the trouble. However, in one of my oum cases 
both conditions existed, as was proven by laparotomy, 
the bleeding point ligated and the perforation in the 
bowel closed after the establishment of an artificial 
anus. 

Trom appendicitis it may be impossible to make a 
positive differential diagnosis. In the latter, however, 
the pain is, as a rule, not so severe and the temperature 
shows no sudden drop, the pulse not so rapid and the 
faces not so strikingly changed, and there is also usually 
a history of previous attacks. In all cases, however, 
operation is indicated. 

Peritonitis due to pelvic or ovarian disease can usually 
be eliminated by the history and a careful vaginal ex¬ 
amination. 

Affections of the gall bladder occur often during 
typhoid fever from infection of the typhoid bacilli find¬ 
ing its way into the gall bladder. This condition is not 
uncommon. 


The pain in the region of the gall bladder, some¬ 
times jaundice, without a fall of temperature, little 
shock, and the physical signs of tenderness, pain, rigid¬ 
ity and dullness, with a possible palpable mass in the 
region of the gall bladder, all aid in determining the 
character of the invasion. 

Gastric and duodenal ulcers may perforate during an 
attack of typhoid fever. The local_ si^s here are our 
chief aid in diagnosis, which will_ point to a perforation, 
with all the rapidly accompanying signs of mterperi- 
toneal irritation simulating a ruptured typhoid ulcer. 


Iliac thrombo-phlebitis, with pain and swelling in the 
groin and along the course of the vein, will aid the care¬ 
ful observer in determining the character of the pain, 
as not that of perforation. 

^ Suppurating mesentery glands or splenic infarcts may 
give rise to peritonitis during the course of this disease, 
and the symptoms are those of peritonitis pure and 
simple, and are not characteristic of typhoid perfora¬ 
tion. When pain exists, the greatest care must be ex¬ 
ercised to determine its origin if possible. The last 
two cases I saw presented all the typical signs of per¬ 
foration, namely, intense pain, rigidity, with a hard, 
muscular abdomen and with a slightly anxious expres¬ 
sion. Owing to the hard muscular abdomen the blad¬ 
der could not be palpated; otheruuse urine was passed 
with a fair degree of regularity every few hours, and 
a tentative diagnosis of perforation was made and per¬ 
mission for operation obtained, when, as if by magic, 
on the removal of 188 ounces of urine by catheter prior 
to operation, all the s 3 'mptoms of typhoid perforation 
immediately subsided and all symptoms of interperi- 
toneal irritation also disappeared. In the second case, 
all the si'mptoms were equally prominent and it was 
with difficulty that a diaphragmatic pleurisy was deter¬ 
mined, but with the fixation of the side, etc., soon all 
the symptoms which were so characteristic of perfora¬ 
tion disappeared. 

PROGNOSIS. 


Tlie prognosis of intestinal perforation in typhoid fever 
s exceedingly grave, although there is no doubt that 
iccasionally patients will recover where a perforation 
;akes place in some quiet nook in the abdomen where 
lature closes it with a fold of omentum which rapidly 
;eals in the offending perforation, thus permitting the 
;ase to go on to a favorable termination. This is proven 
»y a specimen which is now in the museum of the Penn- 
ylvania Hospital of a patient who died of some sub- 
equent disease. 

But recovery without operation is exceedingly rare 
ind is hardly’worth considering. Among 56'?' opera- 
ions for typhoid perforation, to which I have refer- 
snee, about 24 per cent, left the surgeon’s bands well, 
eaving a mortality of 76 per cent. If from this niim- 
)er we were to exclude many cases in which the patient 
lad really recovered from the operation, but died some 
veeks later, and not from the original typhoid perfOTa- 
ion, this death rate would be materially reduced. But 
iven this improvement, I am convinced, would be more 
ban counterbalanced by the large number of fatal 
merations which have never been reported. Inrieed, it 
leems to mo that the surgeon who can cure one out ot 
ive of Ids patients is to be congratulated, since he is 
hereby .'ure that he has saved at least one individual 
'rom death, which would irretrievably luye overtaken 
dl the five if he had held his hands and refused the 
me hope offered by medical science of to-day. 

It would seem as the result of my deductions from a 
ar-e number of collected cases that the prognosis is 
nore favorable in girls between the ages of 10 and lo. 
vherc the perforation occurred during the first week 
if the disease and when the constitution was stil 
trono- or where the convalescence was prett}' well 
stabfished, and where the operation was performed im- 
nediately after the symptoms of perforation were rM- 
lonized. ^ It is certain that an early diagnosis mth 
)?ompt surgical intervention, is of prime importance 
f the desired results are to be attained. 
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OPEIlATION. 

The operation for intestinal perforation is probably 
too familiar to everyone here to-day for me to take np 
too much of your time in discussing its technic at 
lengtli. Yet, I think it is important to insist on per¬ 
forming it as soon as possible, and to shorten the time 
consumed in its performance to the utmost of our abil¬ 
ity. I never wait for the shock to pass before opening 
tlie abdomen. The time which elapses from the first 
suspicious symptoms establishing the diagnosis, obtain¬ 
ing the consent of the patient and the family to opera¬ 
tion, and in transporting the patient from the typhoid 
ward to the operating room, is all too great, and I look 
forward to the time when the consent for the operation 
will be given in all our large hospitals when the patient 
is first admitted. The surgeon who waits until the 
shock of perforation has passed will await the onset of 
diffuse peritonitis, with the death of his patient. The 
less time that elapses between the occurrence of the per¬ 
foration and its repair by suture, the better it will be 
for the patient. 

I have always employed general anesthesia in these 
operations and see no reason to change, although it has 
been found that the use of a local anesthetic is prefer¬ 
able in some cases. The operation usually lasts not 
more than 15 to 20 minutes from beginning to end, 
and the total unconsciousness on the part of the patient 
is more valuable by far in the rapid completion of the 
operation than any of the advantages, imaginary at 
best, which are claimed for the local anesthetic. It 
should not be forgotten that ether is a heart stimu¬ 
lant, and even a patient apparently moribund may im¬ 
prove so much under its administration as to render 
its employment justifiable. In other climates and higher 
altitudes I have no doubt that with care chloroform 
can be safely employed, but certainly in the middle and 
northern parts of the United States nothing is more 
satisfactory than ether. 

In cases in which the diagnosis remained uncertain, 
but in which the symptoms did not ameliorate, I think 
an e.vplorator}’’ laparotomy is to be earnestly recom¬ 
mended. Experience shows that even if no perforations 
exist, most of these cases are nevertheless materially 
improved by the intervention; while in not one of the 
reported instances do I think the operation can be said 
to have in any way hastened death. I operated on two 
cases, in neither of which was there perforation found, 
but which went on to a favorable termination. 

There are few surgeons at the present day who ad¬ 
vocate other than the right iliac incision. Those who 
still employ the median incision must, I think, have a 
soniewhat limited experience. The incision which I 
prefer is through the outer half of the right rectus mus¬ 
cle. It is straight, simple, direct and economical of 
time. Tlie deep epigastric arterv is not apt to be sev¬ 
ered, with ordinary care and using the handle of the 
scalpel and not the blade to separate the muscular fibers. 
It’s this route which gives direct access to our land- 
™ t'ecum, and that portion of the gut which is 

most affected. It affords sufficient room for exploring 
nearly the whole abdomen and can be extended in 
faciW-ie ^eed, and offers excellent drainage 

Yhen^ the peritoneal cavity' is opened the cecum 
s lou immediately he located, when the vermiform 
appendage is at once recognized and can he removed 
if necesmrv If the extravasation is free, no nacks are 
required. If. however, peritonitis is fairly well circum¬ 


scribed, the affected areas should be walled off with 
large pads. The ileum is next drawn into the wound 
and carefully examined. For this examination it is of 
very great advantage to have two pairs of eyes, as it 
passes rapidly through the surgeon’s hands, one watch¬ 
ing the upper and the other its lower surface. It is 
usually' inadvisable to replace the gut at once on with¬ 
drawal, as this consumed valuable time which is better 
spent searching for the perforation until found. If 
tliere still appears to bo reason to consider a perfora¬ 
tion present, the eventrated parts should be re-examined, 
commencing at the highest part withdrawn and ending 
at the cecum, the coils being replaced as the return is 
made, hut the highest coil being kept out of the belly 
until the others have been replaced as the starting point 
for another search, which should proceed upward along 
the ileum with like maneuvers, until -there appears no 
further prospect of finding a perforation, and this prob¬ 
ability' decreases and the area of greater inflammation 
is left behind. If fecal extravasation is free, a medium 
or large-sized hole may be expected. If lymph abounds 
and clings to the bowel in patches, frequently beneath 
one of these patches will be found the pin-head lesion, 
as a dark spot occupying the middle of an intensely 
congested Peyer’s patch. 

As soon as the perforation is found it should be su¬ 
tured and the toilet of the peritoneum should not be 
commenced until further soiling of it has been pre¬ 
vented. In.about one in eight cases more than one per¬ 
foration is present, and hence diligent search should be 
made of all inflamed areas and every spot threatening 
perforation should be investigated. Inversion of the 
perforation with Lemherffs sutures of black silk is 
usually best done in the long axis of the howel, as there 
is less risk of producing stenosis of its lumen. Sutures 
applied transversely to the bowel are, however, more 
prone to tear out as the intestinal coils tend to resume 
their normal convexity. 

Excision of the ulcer is not only useless, but harm¬ 
ful, as it consumes unnecessary time and may cause 
hemorrhage. If the perforation is so large as to pre¬ 
clude suturing, an omental flap should be adjusted over 
the defect, or if this or some similar device fails, an 
artificial anus should be established. Excision of the 
affected bowel by an end-to-end anastomosis is too se¬ 
vere an operation to be undertaken, and in every in¬ 
stance reported where it has been performed has proved 
fatal. ^ The formation of a fecal fistula, on the other 
hand._ is easv of execution, being possible merely by the 
judicious disposition of gauze packs, and if it Wre not 
for the impossibility' of adequately draining the peri¬ 
toneum through a wound in which feces are constantly 
discharging, it might be a procedure to be highly recom¬ 
mended. 

_ kly preference is distinctly for suture of the prefora- 
tion first, then for suture of the omental flap, and then 
all else fapng, the establishment of a fecal fistula. 

The toilet of the peritoneum must next engage the 
attention of the surgeon, and is a matter much in dis¬ 
pute in ca-'es of peritonitis from any cause. Where on 
opening the abdomen it is found to be filled with fluid 
and escaped feces, there is no doubt in my mind that 
timroush irrigation with hot saline solution is the most 
emcacious and rapid means of cleaning the abdominal 
cayitv, and I am sure that if rightly done it offers the 
patient the best chances of recovery'. However, in 
cases where there is little or no escape of intestinal con¬ 
tents. where ly'mph has been thrown rapidly over a 
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small perforatioiij I think that often judicious dry 
sponging with gauze will be more efficacious, as there 
will be less tendency to distribute infected material 
over greater peritoneal areas. But in cases rvhere the 
infective material is at all widely diffused, there is no 
doubt that thorough douching with hot saline solution 
is much the more rapid and efficacious means of re¬ 
moving the materius morbi. 

To satisfactorily clean the abdomen by irrigation it 
is not sufficient merely to pour a half tumblerful of 
cleansing fluid into the 'abdominal wound and then 
mop it out again in an aimlesss manner. The surgeon 
should be provided with a large tube haidng a lumen of 
a half inch in diameter and with multiple perforations. 
A rubber tube and funnel should be adjusted to this. 
Through this funnel should be poured gallons of hot 
solutions, the quantity being more important than the 
quality, so long as it has a temperature not below 110. 
This tube is applied first to the pelvis, then to the right 
and left flanks respectively, and finally, both above and 
below the mesentery, the sirrgeon’s left hand separating 
the coils of the intestine, as his right hand manipulates 
the tube. The funnel should be held two or three feet 
above the abdomen of the patient, and the irrigation 
should be continued until the fluid returns clear. 

During the irrigation it has invariably been my ex¬ 
perience that the patient’s pulse improA’CS. Tliis is no 
doubt due in part to the temperatrire of the solution 
employed, hut also, I think, is to be attributed to a 
direct distention of the vascular channels with the saline 
fluid. 

When the surgeon - is satisfied that the abdominal 
cavity is as clean as it can be made by this method, but 
not before, the tube may bo withdrawn, but he should 
allow the remaining portion of the fluid which has al¬ 
ready escaped to remain within the abdomen. Drain¬ 
age is best maintained by large gauze wicks, placed in 
those portions of the abdomen where the fluid is wont to 
accumulate. Dsually the pelvis, each loin, and the 
sutured area should each he drained by a separate large 
wick of gauze, and the gauze should remain in place 
from five to seven days at least. Too early removal of 
the drain is not only very painful to the patient, but 
renders the formation of a residual abscess much more 
likely. 

The intravenous use of normal salt solution during 
the operation is one of the most valuable means we 
have for preventing shock and sustaining the patient 
during the first few hours after the operation. The 
greatest number of deaths after operation occur within 
the first twelve hours, and if by any means life can be 
sustained until this period is over, the chances of re¬ 
covery are materially increased. If the administra¬ 
tion of saline solution is to be continued after recovery 
from ether, it is best given by hypodermic or enteroclysis. 
A pint may be given through a high rectal tube every 
three or four hours, the fluid being allowed to absorb 
slowly. 

As a rule it is preferable to have the head of the 
patient’s bed elevated, thus favoring drainage from the 
pelvis along the tracts of gauze, ISTo food should be 
given by the mouth until the third or fourth day, nour¬ 
ishment being maintained hy nutrient enema. The 
quantity should be small, depending somewhat on the 
toleration of the rectum. When food is finally given 
by the mouth, it should be remembered that the pa¬ 
tient still has typhoid fever, as well as a sutured area 


in the intestine, and it should be of the softest and 
bJandest character. 


CONCLUSIONS, 


1. lerforation of the bowel in typhoid fever is a 
much more common condition than is generally sup¬ 
posed, being responsible for about one death in every 
three cases, '' 


2. Ihe most common time of perforation is between 
the fourteenth and twenty-first day of the disease, and 
occurs in all grades of severity, from the ambulatory to 
the hemorrhagic type, and does not seem to be 'any 
more common in the hemorrhagic than in the milder 
types of the disease. 

3. The ileum is the most frequent site-of perforation, 
in the majority of instances the perforation occurring 
within 12 to 18 inches of the ileocecal valve. The ne.xt 
most frequent sites of perforation are the appendix and 
the cecum. 

4. In a large percentage of cases pain is present, al¬ 
though it may be transitory in character. In about 
one-half of the cases the onset is sudden, severe, and 
with increasing intensity, localizing itself in the region 
of the right iliac fossa. 

5. Tcnderne.=s and rigidity are present to a certain 
extent in all cases. The latter S 3 TOptom I regard as 
a most valuable sign, and it is never wanting except in 
patients ivith unusually large and pendulous abdo¬ 
mens. 

G. When perforation is suspected the temperature 
.should be taken every liour, as it is only in this wav 
that definite conclusions can be drawn with regard to 
any marked variation in this s^Tuptom. 

7. Distention is a late sj'mptom of perforation, usual¬ 
ly not making its appearance until some hours after the 
perforation has occurred. The obliteration of the liver 
dullness is not regarded as a reliable sign of perfora¬ 
tion. 

8. The study of the leucocytes is of little aid, although 
occasionally their increase may make j’ou more positive 
•of the diagnosis. The differential count is of no practi¬ 


cal value. 

9. Before a positive diagnosis is made, pain caused 
by a pleurisy, pneumonia, cholecystitis, acute gastro¬ 
intestinal indigestion, iliac thrombosis, appendicitis, 
peritonitis, the passage of a renal calculus, distended 
urinary bladder, or even a liemorrbagie exudate into the 
abdominal nmscles, must be carefully considered. Any 
of these conditions may cause symptoms similar to 
those caused by intestinal perforation. 

10. Nature may occasionally close one or more per¬ 

forations, but the only rational procedure -ndiere perfora¬ 
tion occurs is surgical intervention. No case is too des¬ 
perate for an attempt, as it has not infrequently been 
noted that the mild cases succumb and the more des¬ 
perate ones recover. . ' 

11. In cases of doubt where the symptoms point to 
perforation, the safest procedure is to operate. As a 
rule, cases operated on and no peifforatiou found seem 
rather to he benefited than otherwise hy the operation. 

12 When the diaeposis has been made, I know ot 
no condition, except possibly that of hemorrhage, where 
speed in operating is so important a factor in securrag 
sxiccess as it is in intestinal perforation. Everything 
should be carefully prepared beforehand and all condi¬ 
tions considered, so that when the knife is once taken 
in hand things may move with rapidity and without 
interference. In too many instances it is a race witfi 



1319 


DELAYED UNION—SHABPLES. 


Oct. 28, 1905. 

death and there are often anxious moments wiien it is 
questionable wliich rvill win, yet in only 5 reported cases 
has death occurred before the operation was completed. 
A death on the table is always a most distressing occur¬ 
rence in surgery, but doubly so if the surgeon has in 
any way to blame himself for delays which might have 
been prevented by care and forethought. 

DISCUSSION. 

Dk. LAWHEXca: Litcufiexi), Pittsburg, Pa., asked Dr. H.artc 
if he made any blood-])rcssure records in these cases. Dr. 
Tlieodore Janeway has pointed out that the sphygmomanome¬ 
ter is a valuable means of differential diagnosis between bem- 
orrliage and perforation in typhoid fever, particularly if a pres¬ 
sure chart has been kept previous to the emergency. The 
blood pressure is also at times an important guide in the 
treatment of these oases. Dr. Litchfield also said that he 
would like to know if Dr. Harte employs general or local 
anesthesia in these cases. 

Dr. Charles A. Poivers, Denver, said that in his part of 
the country sueh work as Dr. Hartc’a has stimulated physi¬ 
cians to he on tlie watch for tiqilioid perforations and lias 
made it possible to recognize these lesions much e.arlier than 
formerly. 

Da, Morris Manges, New York, said that be reported 19 
cases last year, and in only 3 was there a drop in tempera¬ 
ture; in fact, in some cases it rose. He believes that sweat¬ 
ing and rigidity are symptoms of considerable value. Dr. 
Manges thinks that too much attention is paid to percussing" 
the spleen, and that if more attention were paid to the 
liver and less to the spleen it would be better. He believes 
that spontaneous recovery is possible. In cases in which there 
is no perforation, for some reason or other the subsequent 
course of the case is ahv.ays improved by operation, and he 
believes it wise to give the patient the benefit of the opera¬ 
tion. 

Dr. Kichard Harte stated, in reply to a question, that he 
lias had no experience with blood pressure, but it is a well- 
known clnical fact that in peritonitis and in the pre-perito- 
nitic stage there is a disposition for the blood pressure to 
increase. He has always been in the habit of using ether. 
Some of his colleagues, he said, have used cocain, but he 
thinks, on the whole, that a general anesthetic is much 
preferable, as the patient’s condition usually improves under 
the ane.sthetic. In dosing the ulcer he uses fine black silk 
mattress sutures placed parallel to the long a.xis of the 
bowel. If the ulcer is very large, sometimes in order to close 
it stitches will have to be inserted in the reverse way; this 
has a tendency to shorten the bowel and to make the stitches 
more liable to tear out. If the condition is very bad he 
thinks it is safer to establish an artificial anus. There is 
nothing whatever to be gained by excising the ulcer. He 
feels confident that in all cases if the temperature is care¬ 
fully and frequently recorded a distinct fall null be obsen-ed, 
which will assist materially in making a diagnosis. He ex¬ 
pressed himself as greatly indebted to the courtesy of his 
medical colleagues, for having allowed him to study their 
bad typhoid cases with them. This is of great advantage, 
since these cases so often pass from the hands of the physician- 
to the care of the surgeon, and if the surgeon has been in 
consultation he may recognize changes which are likely to 
occur and is thus in a much better position to recognize them 
u ten they do occur than if he is seeing the case for the first 
time. 


Consciousness and Its Degrees.—At the recent International 
ongress of P.sychology Dr. Paul Sollier said that consciousness 
IS no an autonomous primordial or independent phenomenon 
la can be isolated, that has an action proper to itself act¬ 
ing on other psychologic manifestations. There is no con¬ 
sciousness outside of cerebral activity. Consciousness is not 
eicn an opiphcnomenon, as it e.xists even when we do not see 
I s manifestations. If every cerebral center, taken individu- 
a y, contributes to the production of consciousness, it may 
said that there e.xists an indefinite fragmentation of con¬ 
sciousness-according to the number of cerebral centens that 
are brought into play.—fom-nal of Mental Pailwloyt/. 


DELAYED DEION AND DNUNITED ERAC- 
TUBES.* 

CASPAE W. SII.-VEPLES, I^I.D. 

SEATTLE, WASH. 

Norris iias made general and elaborate classifications 
of these conditions, which are, in substance as follows: 
Class 1.—Delayed union, callus forms and union is 
not rcndorcil complete by o.ssification. 

Class 2.—Entire want of union, the ends of the bones 
are diminished in size, there is motion bctivcen the frag¬ 
ments and the limit of this motion is usually sm.all. 

Class 3.—With fragments sm.all, rounded off, taper¬ 
ing and bound together by fibrous bands. 

Class 4.—Pseudarthrosis; a douse capsule seems to 
form around the ends of the bones; on opening this a 
fluid is found resembling synovial fluid. The ends are 
eburnated. 

Bj’ referring to numerous authors along about the 
fifties, I found a few notes in regard to the causation, of 
ununited fractures. The principal ones correspond vez’y 
clearly to our present ideas, and I am sure that this 
quotation from Velpeau places him and his opinion on 
the causes of ununited fractures among many surgeons 
of to-day. It is this: “If the fracture, whatever may 
have been the primitive cause, shall have become reduced 
to an effect already local and shall have not united, part¬ 
ly because its two fragments have cicatrized separatel}’.” 

He also quotes the following facts from the “Cyclope¬ 
dia of the Practice of Surgeons,published about that 
time, in regard to the result of treatment in these cer¬ 
tain cases, which I insert at this point simply as a mat¬ 
ter of history. 

There were 150 cases recorded, of which 46 vi'ere 
treated with the seton, 36 of which were cured, 3 were 
partially cured, 5 received no benefit, and 2 died- There 
were 38 in which resection was tried, 24 were cured, 
there was 1 partially cured, 7 received no benefit, and 6 
died. There were 36 cases in which pressure and rest 
were employed, 29 were cured, 1 was partially cured, 
and 6 reeeivec! no benefit. There were 8 in which caustic 
was employed, 6 were cured, and 2 received no benefit. 
There were 11 cases in which friction was employed, 
and 11 were cured. Eleven cases were treated by the 
use of iodin injections, hot iron and amputation. Seven 
were cured, 1 received no benefit, 2 died and 1 remains 
uncertain. 

It is also interesting to note that in 1760 a surgeon 
by the name of White operated on an ununitefl fracture 
of the humerus, in wliieh he parted the two ends of the 
hone, sawed them off and placed the freshened ends in 
apposition; and also operated on an ununited fracture of 
the tibia, in this, however, merely exsecting the upper 
end, and in both cases obtained perfect results. 

I am sure that these results must seem more or less 
remarkable to us at the present day, with onr extreme 
ideas of asepsis and the constant fear that exists in our 
minds lest pus should form in our wounds when oper¬ 
ating for these conditions, and our willingness to at¬ 
tribute a failure under these conditions to the presence 
of such an infection. 

Velpeau, in his conclusion in regard to nnnnited frac¬ 
tures, explains it as his opinion that the seton will only 
succeed in these eases where the ends of the hone are in 
actual contact or nearly so, and that in all these cases 
in which the ends of the hones are not in contact there 
is no operation that promises better results than resec¬ 
tion. 


„ * ne.id In the Section on .Surgery and Anatomy of the American 
Jledical Association, at the Fifty-sixth Annua! Session, July, 1903. 
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In the American appendix to this treatise of Velpeau, 
Dr. Blackman has given the details of an operation 
■which I believe was dc'vised by Professor Brainard, of 
Chicago; it is probably our present drilling operation, 
and in 1854 Brainard published descriptions of seven 
cases in which six operations had been successful. Tliis 
drilling was supposed to be of use by bringing surfaces 
of bone freshened by the operation into apposition. 

Local conditions probably have more to do with un- 
imited fractures than do constitutional states. Though 
just what these local conditions may be, it is not always 
easy to tell. For a long time the prevailing opinion was 
that ununited fractures depend very largely on some 
interposing substance which interfered ■with repair, such 
as muscles, tendons, arteries, nerves and fascia. Tlie 
prevailing idea of such an interposition, no doubt, de¬ 
pends on one or two reported cases of fracture, in which 
a bundle of muscular tissue had become incarcerated 
between the fragments, and particularly one case in 
which there was a fracture of the clavicle that was firmly 
united, but in which the callus had been thrown out over 
and around the muscle so that there was a fenestration 
through which the muscular fibers passed. The possi¬ 
bility^ of muscular fibers being interposed is very ma¬ 
terially lessened on account of the natural contractility 
of the muscles. We have all noticed in amputation that 
when the muscular fibers are severed tlie.y retract; we 
also have noticed when, as the result of -the injury, a 
muscle has been ruptured, that usually if the rupture in¬ 
volves sufficient bundles of fibers, retraction occurs so 
that a depression may be felt, which depression, of 
course, depends on the extent of the injury and the 
length of the muscle, as well as its tonicity. 

It has also been noticed that, in an injury in which the 
tendons have been severed, there is a very decided retrac¬ 
tion which at times is very difficult to overcome. In the 
majority of instances of fracture, the muscle itself is not 
extensively lacerated, though probably there are very few 
fractures in which some injury does not occur to the 
surrounding muscular tissues. Also in fracture there 
is seen a spasmodic condition of the muscles depending 
on two acts; First, on nature’s effort to fix the ends of 
the bone to avoid motion between the proximal ends of 
the fragments, also to save the patient from pain, and. 
second, on the irritation of the ends of the fragments of 
the bone in the muscular tissires—^itself a sufficient cause 
of this spasmodic state of the muscles. By this action 
lacerated muscular fibers would, no doubt, be pulled 
from between the ends of the bone should they have be¬ 
come incarcerated in the place of being allowed to re¬ 
main in their false position, and hence later to prevent 
union. So, also, would the treatment, which should be 
employed in every case of fracture, that is to overcome 
the strength of the muscle so far as possible by extension 
in order to enable us properly to reduce the fracture, 
tend to -withdraw all frasrments of muscles that might 
become incarcerated. This, it strikes me, would apply 
both to the lacerated muscles and to the muscular fibers 
that were not lacerated, and I believe, in consideration 
of the above facts, that muscular fibers and tendons 
only rarely play anv part in the causation of ununited 
fractures. Such instances as may be demonstrated, 
either by operation or postmortem, to have occurred, are 
rather onlv medical curiosities, and many times I fear 
that the fibrous tissue that has been thro'wn out to com¬ 
plete the pseudarthrosis has been confounded, at the 
time of oneration, -with the muscular tissue. I know 
that this idea has been advanced more than once. 

Considering the subject of ununited fractures, it, of 


course, is necessary that we have some idea of the method 
of repair of ordinary fractures, in which the periosteum 
18 usually lacerated, but not often torn apart. Its frag¬ 
ments are separated from the bone over a greater or 
less area and theoretically, at any rate, bands of the 
periosteum after the injury will, no doubt, maintain the 
continuity of the membrane. There is also a hematoma 
of varying amount, depending on the character of the 
bone that is injured and also on the amoujjt of injury to 
the surrounding bones. Part of this blood is absorbed 
and part of it finds its way between the layers of mus¬ 
cles and fascite to the surface and is thus removed from 
around the seat of injury. 

The process of repair begins simply by granulations 
spreading from the shreds or non-lacerated portions of 
the periosteum and by filling the space between the ends 
of the bone, which goes to form the provisional callus, 
completely enveloping the seat of injury. Its shape and 
size and the relation of the bone ends depend on the 
amount of displacement, so that the callus is formed 
gradually by a thickening of the periosteum and granu¬ 
lations from the soft parts of the bone ends and the 
marrow (which is slower in forming) on the thickness 
of the-periosteum and on the granulations from the soft 
parts of the bone ends. 

The major part of the callus, the periosteal part, first 
becomes cartilaginous and then bony. That coming 
from the marrou' becomes bone directly ■without the in¬ 
tervention of callus. The slowest part of the callus to 
develop is that between the bone ends, inasmuch as the 
circulation is here very poor and because a certain 
amount of the thin shell along the surface of the bone 
has been deprived of its nutrition and has to be ab¬ 
sorbed, and this portion of the callus only forms from 
bone granulation. The final stage of this bone forma¬ 
tion occurs in the absorption of the exuberant eallus. 
The process is really incomplete until months after the 
reception of the injury. From the very nature of events 
it must be granted that corn-pound fractures are more 
liable to be followed by variation in the normal process 
of repair than are simple fractures, for there is more 
disturbance of the surrounding tissues, and such local 
conditions must of necessity have their effect on the 


)ther bones. 

In compound fractures, the violence is, of course, 
nore severe. The periosteum is often times completely 
acerated and destroyed, in some cases even sloughing 
)ff as a direct result' of the injury. The violence done 
he soft tissues by protruding hone may so destroy the 
ntality of the tissues that there is an increase of possi- 
lility of infection, and it may be sufficiently severe to 
;ause sloughing of the (soft parts. _ Since -we have seen 
hat the periosteum plays such an important part in -cue 
irimary, or in point of time first, location of granula- 
-.ion tissue, it is but fair to conclude that those 
hat cause extensive disturbance and retraction of the 
aormal relation of the periosteum would be less liable 
o be followed by good results, and this the more so if 
ipposition could' not be or were not mamtained. 

Compound fractures are attended with hemorrhage, 
IS a rule, and this probably acts on the part to delay the 
formation of granulations which we have seen are so es¬ 
sential to callus formation. I recall one or two instances 
in which a hematoma had existed for some time, m 
been evacuated, under other conditions, and in neither 
if these was there any - evidence of the formation of 

gpranulation. ^ ^ 

A colleague. Dr. Yocum, of Tacoma, called my atten¬ 
tion to the fact that all cases of ununited fractures that 



Oct. 28, 1905. 


DELAYED UNION—SHARPLES. 


1321 


lie had operated on and drained had done ivell, and that 
all cases in which drainage had not been used had done 
poorly, and on account of this he advocates the use of 
drainage more frequently. In cases that liad come to 
operation, and by way of emphasis of the correctness of 
this method of procedure, he had made another observa¬ 
tion, which was this: Two cases had been operated on 
without drainage, with the result that both were failures, 
but on doing a second operation in each case drainage 
had been used in both with good results. The drainage 
used in late operations might act as the seton did years 
ago. Hemorrhage may also act as a complication on 
account of its amount, producing pressure enough, un¬ 
less the hematoma would rapidly absorb, to lower the 
vitality of the surrounding parts. 

In compound fractures it is, of course, desirable not 
to disturb the parts to any greater extent than is abso¬ 
lutely necessary to enable us to cleanse the wound and 
to endeavor to make proper apposition of the fragments, 
and that, of course, can not always be done in some 
cases, nor can we aid much in the relation of the perios¬ 
teum to the ends of the bone. Malpositions often cause 
delay in union, or in otliers lack of union. It is won¬ 
derful wbat measures Nature takes to provide for and 
to overcome our many imperfections and lack of slcill 
in proiiding for union of fractures. None are more 
wonderful than can be seen in many cases of so-called 
\icious union where onty some smail area of the frac¬ 
tured surfaces have been approximated and where the 
Overlapping ends of the hone are firmly united to one 
another to produce a stiff limb ; but it is not alwaj's that 
wature can throw out enough callus to cover two ends 
wi.dely separated. It is not an uncommon condition to 
find the ends of the bones fastened to one another by 
fibious tissue and a false joint thus formed, showing 
more or less motion. At other times the bones may be 
separated latterly one-half inch or so from one another 
mth overlapping ends. _ One case that I had the oppor- 
TOuity of examining with the a;-ray very clearly showed 
t is condition. In it had been a large amount of hemor- 
r age i of course, much swelling, and there remains 
me possibility that the ends of the bones may never 
have been approximated, in which case Nature never had 
cl ^0 provide callus. The operation 

showed simply fibrous tissue and the ends of the bones 

^^iTee months after the opera- 
T-ATin;? ^ small amount of callus being thrown out 

fhro/ ^one and none around the second. Two or 
vtoaIt ^ fracture that had occurred five 

-(vhere ^eat violence had been done both 

hv Wn/r TS to the ankle 

l subsequently 

thrt;7q’w7^ fracture in the fibula and two in 

nTtatL^’ ^ nT^ only one was diagnosed until after am- 
?n f-hA 1 a . ^^teomyehtis started in the ankle bones and 
nroerp'se ^ the tibia^ and there was during the 
tion W 1 C! an evidence of non-union. An opera- 

end onentinu ™ o, few weeks by the sec- 

consent to amputate if found de- 

S consultimts. but it was not 

us to rmne Th" of the inability of three of 

and irT ahmif / fever, chills and sweats returned. 
There never ka rnore amputation was done, 

at remh- pveenK particular effort 

S the‘liu?S2 T 1 This is the only case 

of another rmV ^ ^ot seen mention 

such an erfAn • ^^^0 presence of 

h»v. MM te *'* “"W 


Among other causes for ununited fractures is said to be 
tight bandaging and the use of the leg too soon after the 
injury. In all cases in which there has been an injury 
to the nervous supply there is likely to be delayed union. 
In po case in which a fracture has occurred in the hone 
at the seat of a malignant disease is union to he looked 
for, hut should a fracture occur in a subject who is suf¬ 
fering from cancer in some other location, the hones be¬ 
ing brittle, -qnion should he expected. Pregnancy and 
lactation liave been assigned as causes of delayed union. 
Likew'ise syphilis, and especially so during the chancer 
period. 

After all is said and done, the practical point in these 
cases is the question what shall be done to make useful 
limbs for onr patients. Medical treatment of unnnited 
fractures has assumed many forms, but it is chiefly de¬ 
pendent on the administration of tonics and the nse of 
sucli h 5 '-gienic measures as would tend to improve the 
general condition of the patient. It, of course, can not 
be denied that in this state, or in any other below par, 
the lowered general vitality of the patient decreases the 
general tone of the body to such an extent that many of 
the normal functions are not being performed as they 
should be, so that it would hardly be anticipated that 
any special call of an unusual nature on the functions of 
the body for the repair of an injury w^ould be responded 
to in as satisfactory a manner as it would be wuth the 
W'hole condition up to normal. Otherwise it does not- 
strike me that there is any good to be derived from 
filling the patient up with medicine under ordinary cir¬ 
cumstances.^ There have been some cases reported, how¬ 
ever, in which the administration of thyroid extract is 
supposed to be of value. This report is based irndoubt- 
edly on but few observations which have’been made in 
cases of delayed union, also on a few cases in which 
there was an absence of a part of the thyroid gland or 
cases in which that function was interfered with, in 
whicli the administration of this material seemed to he 
w i possibly it would also be suggested by the 

effect of the administration on the gland in prodneino- 
TO increase in the growth of the bones in cretinisnT 
One case is reported in which union was delayed for 
eighty days, and after the use of th-^woid extract, five or 
six tablets a day, of a grain and a half each, union be¬ 
gan and a useful hmh resulted. It is not unusual, how- 
ever, to see cases in which union is delayed such a length 
of time and a firm limb follow without the adrainistra- 
hon of any medicine. With its use I have only had one 
experience and the result of that was necative. In all 

Iinfection, treatment 
for that condition is undoubtedly advisable. 

pxt to medicinal treatment on the basis of simplicity ' 
the nSient mS" good strong plaster cast and set 

t ons that LI ^ V "l^tohes, with the instme- 
amLuL of 1 small 

o SLe ® i from time 

less min associated with more or 

mistomed to ft Ln ^ gradually becomes ac- - 

customed to it so that there is very little inconvenience. 

had a^^ro ^ observation a patient who 

bones of comminuted fracture of both 

fent s r^ “— 
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and I believe that before any operating measure of any 
kind is undertaken that this method of treatment should 
be adopted and carried out for a period of at least three 
months^ in the hopes that the reactionary effect of the 
irritation produced by the •walking may cause to be 
thro-wn out, some inflammatory material or granulation 
tissue on the surrounding parts, or the periosteum, or 
between the ends of the bones, or from the medulla that 
would ultimately be formed into substantial bone. 
Should this procedure fail, then some operative treat¬ 
ment must be adopted. The simplest of all that is rec¬ 
ommended is rubbing the ends of the bones together, hut, 
of course, that u^ould be of no use after the patient had 
walked around for a number of months, since the bones 
have undoubtedly had sufficient rubbing. In a case in 
which the preceding form of treatment has not been 
adopted, however, this method of malring friction might 
be of use, and this should be followed by the application 
of a firm cast. The next simplest operation is that of 
drilling the ends of the bones, which may be done subcu¬ 
taneously or through an open incision, and this to be 
followed in turn by fixation in a cast, or by allowing the 
patient to go around with crutches after fixation, hoping 
that as before it will excite the formation of a callus and 
new bone. 

The open incision is probably better in some ways, 
since it gives the surgeon an opportunity to protect -the 
underlying tissues from injury by the drill point, but 
since it is a fact that ununited fractures more frequently 
follow compound fractures, I believe that if it were 
possible to avoid an open incision, it should be done. In 
many cases it seems 'that bone operations are necessary, 
and after all the simpler means have failed, this method 
should be resorted to, and just exactly the procedures 
that should be adopted depends on the local condi¬ 
tions. If necrosis exi.«ts, all such bone must be re¬ 
moved, and more or less resection becomes a part of 
the operation so as to bring the fragments into good 
apposition. One ease that I was asked by a colleague 
to operate on had necrosis of the tibia and of one 
end of the fibula; all this necrosis was removed, the 
bones materially shortened and united as an oblique 
fracture. Infection occurred, but a fairly good re¬ 
sult was obtained, and during the progress of this 
case the wound was treated through a fenestration in 
the cast. The leg turned in the cast so that the foot 
described an arc of 90 degrees, the toes pointing in¬ 
ward, and a new cast, after a period of thirty-six hours, 
was applied, extending above the Imee; this held the 
foot firmly. A good solid leg resulted which he is now 
using for all practical purposes. Almost any method of 
treating the ends of the bones can be used that would 
bring healthy bone tissues in each fragment into apposi¬ 
tion. The most common one is to unite the ends of the 
bones obliquely and use some means of securing fixation. 

In some cases, in order to secure this perfect fixation, 
it might be possible to make a shoulder in each frag¬ 
ment, and so with the two ends of the bone overlapping, 
as carpenters arrange their heavy timbers, and through 
this overlapping part to insert some material to maintain 
the position, either bone pegs, ivory pegs, wire or metal 
pegs. Silver -wire is what I have been accustomed to use. 
T-wo or three times it has had to be removed on account 
of the irritation that it has caused and an existing sinus. 

I doubt also if silver wire or any more flexible material 
would produce absolute fixation by itself. Screws and 
various bracketed metal braces fixing the bone hare been 
devised. 

Dr. Leonard Dreeman has recently reported a case in 
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which an ununited fracture of the neck of the femur 
Jias been treated by fixation by a screw ■^dtli good re- 
suits. Parkliill’s apparatus is probably the most com¬ 
monly used, but the results seem to be the same whether 
the simplest method of fixation or the most complicated 
method is used. All of these patients can not recover, 
no matter how much care and attention may be given 
to them, no more than we can tell the cause of all un- 
united fractures. 

DISCUSSION-. 

Dr. Martin, New Orleans, is convinced that many ununited 
fractures are caused through improper reduction, or the inter¬ 
position of soft tissues. After the physician has reduced the 
fracture he should try to get crepitus, as he will then know 
that there is bony apposition.- -SVire does not fix the hones. 
It is impossible to bring the bony ends in apposition suffi¬ 
ciently tight for wire to hold them there. There will always 
be a certain amount of union. Dr. Martin has been using a 
wire staple, made of piano wire. This is very stiff and fixes 
the ends absolutely. He has very rarely had to remove them, 
but if suppuration occurs this is a difficult matter. He be¬ 
lieves that drainage is necessary when one has to sew the 
ends of the bones. In any event it is always a safe thing. 
Dr. Martin operated in one case recently in which the injury 
was so superficial that he had no trouble and got a perfect 
result. 

Dn. Thomas W. Huntington, San Draneisco, said that, with 
an e.xtcnsive experience e.xtending over a period of 25 years, he 
docs not recall a case in which delayed union could not be 
definitely traced to faulty adjustment and malposition. This 
opinion is based on a large number of cases in which he has 
operated for the relief of this unfortunate condition. Inter¬ 
position of foreign material seems to him a consequence of 
.malposition rather than a direct cause of non-union. The 
point which should be uppermost in the mind of the surgeon 
is the correct adjustment of the fracture early in its history. 
In this particular undertaking the aid of the a-ray should he 
invoked ns often as possible, and from time to time after ad¬ 
justment the status of the fracture should he checked up by 
the aid of the sr-ray during the course of treatment. It is not 
uncommon in his experience to find n week after a careful ad¬ 
justment that displacement has occurred. This happens par¬ 
ticularly in fractures of the shaft of the femur in which the 
nuductors displace the lower fragment internally and the op¬ 
posite muscles acting on the upper fragment displace it exter¬ 
nally. After an honest effort for the correction of the de¬ 
formity by ordinary means, it has been Dr. Huntington’s prae- 
tice to offer the patient a better result by the use of some ar¬ 
tificial means such as wire suture. Tlie maintenance of perma¬ 
nent appositon without such interference is often times ex¬ 
tremely difficult if not absolutely impossible. 

Dr. Haruv M. Sherman, San Francisco, said that no one 
has referred to rupture of the nutrient artery of a bone as a 
cause of delayed union or non-union. Fractures occur at all 
a"cs. In a child so injured, when the nutrient artery is torn 
off it is possible to have non-union, and union never^ occurs 
when this takes place. Tire lower fragment is deprived of 
blood in sufficient quantity and atrophies, .and one can thrust a 
scalpel into it; it is so fragile and soft, while the upper frag¬ 
ment is dense and hone-like. Dr. Sherman has seen tins occur 
in cases in which he has oper.ated to correct a deformity of the 
tibia and the line of the section of the hone Imppcned to be 
across the course of the nutrient artery. Keposition in these 
cases has never been very difficult to secure, and when the 
fragments were put in place he felt sure there was no inter¬ 
position of soft tissue. This tearing off of the nutrient artery 
can occur in an adult, as well as in a child, and then the upper 
fra<micnt alone makes effort at repair, the lower frapieni does 
not? Surgeons must count the rupture of the nutrient artery 
as one of°the most important causes of delayed union and of 
non-union. So far as crepitus is concerned, as testifying to 
the fact that hone is against bone, Dr. Sherman thinks it 
should be satisfactory to most of surgeons. He does not mean 
to detract from the value of the ir-ray, but surgeons can not 
have a?-rays in patients’ homes as well as in their offices. The 
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a:-ray should he used to prove or disprove a diagnosis that 
has been made by the usual clinical methods. A man who does 
not make an effort to reset his fracture by the old methods, 
is robbing himself of all his old intelligence. Surgeons must 
not dull the edges of their senses by the a^-r.aj;, as it is said 
the edges of knives were dulled by the discovery of ether. 

Di!. J. S. Htjnkin, San Francisco, declared that the impor¬ 
tant point is securing immobility at the seat of injmy. The 
usual failure is not in getting the ends of the bone in apposi¬ 
tion, but in making the splint long enough and tight enough 
to hold them there. Surgeons have been led astray by the idea 
that swelling would promptly follow if the splint were tightly 
applied. As a fact, swelling does not take place, provided 
pressure is evenly graduated, regardless of the tightness. Dr. 
Hunkin puts all fractures of long bones in a tight, snug-fitting 
plaster of Paris splint, and he does not sec non-union. The 
splint as usually made is not long enough to secure sufliciont 
leverage. , Long leverage and close application spells immo¬ 
bility, and immobility means union. 

Dn. W. J. Means, Columbus, Ohio expressed his surprise 
at the emphasis placed by Dr. Sharpies on the matter of drain¬ 
age in the operative treatment. It has been Dr. Means’ ex¬ 
perience that better results follow in eases in which drainage 
is not used. The question of ambulation is confined chiell 3 ', in 
his judgment, to cases of transverse fracture in which there 
is good apposition of the fragments. Wlien the question is 
only.a matter of delayed union-due to malnutrition, .ambu¬ 
lation produces an irritation that will aid veiy much toward 
normal repair. In cases in which the fragments are not in 
appo.sition or can he forced out of position, ambulation is of 
questionable utility. He^ is fully convinced from an extended 
experience that the main cause of non-union is a lack of 
proper apposition. Tlierefore, the open method of treatment is 
the proper one in a majority of cases. He suggested that the 
open treatment should be used in all fractures in which proper 
apositmn of the fragments can not be maintained, and that 
the tro.atment should not be delayed for weeks and months to 
ascertain how much Nature may do toward securing permanent 
union. This method will not only avoid vicious union, but 

The method of uniting 
fragments can not be uniform. It depends on the individual 
case and the conditions with which one has to deal. One of the 

i™s done afterT'”'’" ? ^hich operation 

over ridir,; found the fragments 

ToLh fn ?ll ^ apposition and held the?e by a 

on the lower fr7"^e^t‘''^"fperiosf projection 

ends of thn 4 ’ -XT ® periosteum was sutured over the 

2l oi,t closed 

inclined pS ^kou^^Li::^ 

^th'a^peHect'rir’ sevenTeekriater 

non'^b^oStiXrLTshJuid holmves that if possible 
The mothnrl im c i a avoided in bone operations. 

borrd.^Hri,aTusTd“siht7w"'^’'''^f 1^'" 

hnt he is sure silvor -n * ^ obtained p;ood results. 

Wherever tl e nirL.f u°^ apposition. 

method is to cut a should” believes that the best 

these together with snm 4 ° ' fragment and to fasten 

come nearer getlii! ^o^d pegs. Surgeons will thus 

More r.Vw'”LSenviiri 

ti.ssue intervening between the " ^ ''Pi’osition. Fibrous 
nminitcd fracture is u^ti causing 

the parts. Tliis is n part attempt to heal 

ture. In fractures of the +-i ununited frac¬ 
tion. ^rany cases of Wt perfect apposi- 

tlic result has not heeu' united well, and yet 

that the nutrioM .art^v'^Zf-'" 

believes that he has seen e * important. Dr. Sharpies 
an injury^ iTe LdiL" ^- 
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JtANILA, r. I. 

We 3vish to place on record two cases of an infections 
disease, occurring in the Philippine Islands, ivhich is 
characterized by a remittent fever of short duration and 
the presence in the blood of a motile hemocytozoon. 
These eases will be of particular interest to medical 
officers of the H. S. Army in the Philippines, tvhere 
3 ’early numerous cases are recorded in tlie sick and 
wounded reports from the various posts as “fever, tvpe 
undetermined,” and this in spite of the fact that careful 
microscopic examinations are almost universal and 
that the resources of the Division Hospital laboratory 
are easily accessible for serum diagnoses. 

Case 1.—J. R., priv.ato. First Cavalry, Hospital Corps, 
U. S. Army, admitted to hospit.il Aug. 1, 1905. 

Family nistorij .—Father died of diabete.s, mother of cerebral 
hemorrhage. No brothers or sisters. 

Personal Hisforp.—Had diseases of childhood. No pneumo¬ 
nia, typhoid, dysenterj', malaria or rheiim.atism. Tlie patient 
states th.at during his two years of service in the Philippines 
ho has alw.ays been healthy and well. He is 25 years olL 
Present niness.~Ro premonitoiy symptoms. Was sick one 
day previous to admission. Had slight chill, followed by fever 

but no sweat. Fever continued to time of admission. Slmht 
headache, no pains in back and limbs. 

Condition on Admission.—The patient complained of fever 
and general malaise. He looked siek. He siiLred no actual 
pain No cough, no expectoration, no dyspnea, no vertigo no 
headache, no cardiac palpitation, no nausea ai^l no vonfitin-. 

lx tLr'hl r”" <^°"®tipatcd. Patient 

passing normal amount of urine 

wSman patient was a well-nourished 

\\ Into man. Skin in good condition. There was no rash pres- 
. Face was flushed and eonjunctiv® iniected The Ihtictq 
were clear throughout. Heart sounds were'oleai and of Xd 

quality. Area of dullness, lower border third rib, left para- 
the fifth interspace mid-clavicular line Tlie liver i. X 


The red blood count was 5 344 009 +1 i 

5,200, the hemoglobin 00 C-1 blood count was 

portnnt. The blood culture^ a " differential unim- 

crisis, -nr),ether es°'a rcLPof '^4 

tion of quinin or not we can nn+ lypoiJei’matic administra- 
vomited a small amount of Zelh ^ 

mpid and Xe^Xtfu^XnvalXncfa 
(Chart of Case 1). ' was discharged. 

the red finding in 

from the hemameba of La™SS°™n 

Wood. cgH wlrinL , w .. wss Ivinsf in rpd 

The cen™ »"'■ Of 

■^as approximately 2 5 mipr T orgfinism 

Manllnr” L" Laboratory of~the Division Hospltafi 
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gree as the malarial parasite. By frequent and irregu¬ 
lar alternate contraction and lengthening of the longi¬ 
tudinal and transverse diameters the parasite varied in 
shape between an ovoid and spindle form and at times 
what was apparently the underlying hemoglobin became 
visible. After being observed for several hours it be¬ 
came motionless and with the enclosed hemoglobin ap¬ 
peared as an oval-shaped body. In specimens kept over 
night a few narrow, ring-shaped bodies were found. 

Of still greater interest is the motility of these or¬ 
ganisms. This was of two kinds. The first depended on 
a revolution on either one of its two axes. IVlmn re¬ 
volving on its transverse axis, it appears as a refractive 
dot or-as described above. Wlien revolving on its longi¬ 
tudinal axis, it appears as described above or as a slight¬ 
ly curved rod with slightly bulging ends. The change 
in revolution from one axis to the other was continual 
and the rapidity was very great. 


■RLOOMBEREH-OOFFIN. Jour. A. M. A. 

Inasmuch as the Division Hospital receives a great 
majority of its patients transferred from various post 
liospitals, we haVe seen very few of these cases of fever 
of short duration, but we believe from what we have 
learned from surgeons serving in certain posts that 
there js an unlcnown fever in the Philippines which 
lasts between tliree and ten days in which no malarial 
parasites are found and which may recover ivithout the 
use of quinin. The cases which we have reported ap¬ 
pear to be similar to those that have been described to 
us, and if the diseases are identical the reason that the 
parasite has not been generally recognized is probably 
on account of the fact that it is found in very small 
numbers in the blood, no more than one parasite being 
found in one coverslip preparation, and it being fre¬ 
quently necessary to examine three or more prepara¬ 
tions before the parasite is discovered. We have been 
unable to stain the organism, in spite of the fact that 




' Chart 1. 

The second form of motility is the movement of the 
organism in relation to the containing cell. The or¬ 
ganism would not remain stationary in the cell, but 
moved rapidly from one position to another, while main¬ 
taining at the same time its independent motility. 

Case 2 is similar to Case 1 in most respects and is 
reiDorted inasmuch as the .temperature fell by crisis ndth- 
qut the administration of quinin. 

Case 2.—The patient gave a history of tlrfee days’ illness, 
which started with vague chilly sensations, hut no rigor, fever 
but no sweating (Chart 2). He suffered with severe muscu¬ 
lar pains. The crisis was followed by profuse sweat. All 
signs and symptoms in this ease improved immediately and 
the patient was discharged a few days later in normal health. 

‘ The laboratory examination showed a slight trace of al¬ 
bumin and unimportant findings in other excreta. 

On the day following admission the blood showed a hema- 
cytoEoon similar in many respects to the one found in the pre¬ 
ceding case, blit smaller, less motile and less refractive. 


Chart 2. 

we have used the various approved methods for staining 
protozoa, including a Wright stain that readily stains 
chromatin, hut we believed that possibly our attempts 
were in vain because of the fact that our coverslips did 
not contain the parasite. , 

We have described hitherto only the motile parasite. 
We have, however, found other resting bodies described 
by Cropper^ in detail, and also noted by First Lieutenant 
H. M. Smith," Assistant Surgeon, H. S. Army, but tb'fese 
resting bodies are so difficult to distinguish from arte¬ 
facts and occur so frequently in the blood of residents 
in the tropics that at present we are nnwilling to recog¬ 
nize them as narasites. 

, Eegardinff the motile hemocytozoon, so far as we 
Imow, Smith was the first to describe it. Althongb his 
cases were included under the heading of estivo-au- 


1. .Tmirnnl of Tropical Medicine, Jlay ]. lOOS. 

2. Surgeon General's Annual Report, Ifl04. 
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tumnal malaria, he stales lliat the form of the parasite 
was so peculiar as to make it difficult to decide whether 
it was really a malarial parasite or some other organism 
entirely distinct. 

We have attempted so far only to describe a disease 
and an organism associated with it in the blood. Oh 
account of the absence of pigment and ameboid move¬ 
ment and the fact that we could notice no growth nor 
find any extracellular forms, we believe that this para¬ 
site does not belong to the same genus (Ilccmavicsha) to 
which the malarial plasmodium belongs. 


Special Article 


IJI M U NI T Y. 

CHAPTER XXIX. 

LEPHOSY. 

Leprosy existed in Egypt in prehistoric times niid extended 
to another land only when intereourse was established between 
the two countries. It reached Greece at 
Course of about 345 B. C., Italy in the first century 

Extension. before Christ, and from the latter country 

extended to German}', France and Spain. 
Crusaders returning from the Orient also brought back the 
disease in later times and eventually all Europe was infected. 
Leprosy is known to have existed in Great Britain in the 
tenth century, and from that countr}' it was carried to Iceland 
and Greenland. From Germany it extended to the Scandina¬ 
vian countries, and from the latter to Finland and Russia. 
It also reached Russia from the South and East, and in the 
South it was at one time called the Crimean disease. The 
West Indies and South America probably wore infected from 
Spain, and through these channels the disease was carried to 
the southern states. The leprosy of the western states seems 
to have been imported by Norwegian immigrants chiefly. In 
1902 the United' States leprosy commission found 278 cases 
in this country. One hundred and eighty-six of these indi¬ 
viduals probably contracted the disease in this country, 120 
were born in foreign countries and 145 were native born. The 
isease also extended around the globe in the opposite dircc- 
lon, reaching China, Japan and the East Indian islands from 

n la. e Sandwich Islands became infected in the nine¬ 
teenth century. 

The ^ contagiousness of the disease appears to have been 
i ecOj,mze a a -^ery early period. In G3G A. D. leprosy houses 
nf To ^ Italy and other countries, and the practice 

nnllofr®''*™” became general. The hospitals were 

ill 9 on in middle Europe and St. George houses 

elarTl' countries. Pipin and Cliarles the Great de- 

anne nf 'cP®'"® illegal. The rapid disappear- 

tiirv is as^^T^I i**' middle Europe during the sixteenth cen- 
"n R 79 W ®cgi-egation of the patients. 

tneellnT'ir announced that small rods, sometimes in- 

tiacellular and sometimes free, were to be found constantly 

m eased preparations of leprous tissue. 

jese rods, leprosy bacilli, are now univer- 
sa y reco^ized as the cause of the disease, 
n year Intor u '^y^ve stained by Neisser and 

iug reactions f tubercle bacillus, the same stain- 

generation forms /Ti'T" Tf 

lyadily than tbo tui.o i , "P “ly®® more 

so'ereat as to be distinctivedifference is not 
Success in cultivatin<r tlie V. T, I’T Gram’s method, 
her of times, but the ?ese lieen reported a num- 

firm these siiceossrs ft 7 Tf to con- 

that the organism lias Lki ^t is probable 

media. The resemblance Srow in artificial 

organisms, which are not Tis +1 t® other acid-fast 

susceptibility of exneria,r ""’mals, and the non- 

tions which'render verv Tmleprosv, are condi- 
turc as that of the lenrosv^n'^^nT’’® identification of a cul- 
leprosy bacillus. Nicolli is said to have 


Bacillus of 
Leprosy. 


produced leprous nodules in monkeys by inoculating them with 
diseased tissue. 

So far as known the organism has no natural e.xistence 
outside the human body, and it is disseminated only by the 
secretions of the diseased. It is discharged 
Dissemination, chiefly through the secretions of the nose and 
the upper respiratory passages, the surfaces 
of which are so commonly the seat of leprous ulcers, and also 
through ulcerating lesions of the skin. Expectoration, sneez¬ 
ing and coughing have approximately the same significance 
for the dissemination of leprosy bacilli as of tubercle bacilli. 
Infected droplets of sputum may be emitted by forcible 
speaking. It is stated that the organisms found in the sputum 
and nasal secretions appear to be largely degenerated, a con¬ 
dition which may lessen the infectiousness of these substances. 

The infectiousness of the leprosy bacillus is of a low char¬ 
acter. “Epidemiologic experience teaches that infection oc¬ 
curs only through intimate and prolonged as- 
Transmission. sociation with the diseased, in which doubt¬ 
less unclcanlincss plays a very Important 
rfdc” (Gotscblich). A leprous husband eventually infects his 
wife, and the children of lepers commonly develop the disease 
early in life. The high perceptage of leprosy which is noted 
among the laundresses of infected localities indicates that 
the disease may also be transmitted by indirect contact. 
Gotsehlieh tlirows some doubt on the importance of dust in¬ 
fection since so many of the bacilli found in sputum appear to 
he degenerated. Nothing is known of the resistance and via¬ 
bility of the organism outside the body. 

On account of the early appearance and almost constant 
occurrence of leprous lesions in the nasal passages Strieker 
believes that the latter constitute the chief 
Infection infection atrium; of this Hansen is not poii- 

Atria. tive. Nasal ulcers may be present in latent 

or apparently healed cases. Kolle cites a 
case showing extensive involvement of the spleen and liver in 
which the intestinal tract was considered the infection atrium. 
In some instances in which the disease is first noted in the 
feet, the organisms are supposed to gain entrance with in¬ 
fected soil through abrasions in the skin. According to Cor- 
nil and B.abOs, infection may take place through the hair fol¬ 
licles and sebaceous glands. The theory of Jonathan Hutchin¬ 
son that leprosy may be contracted through eating diseased 
fish, or that the latter in some way may render- the individu¬ 
als susceptible to infection, has no foundation in fact. Heredi¬ 
tary .acquisition of the disease is of doubtful occurrence, al¬ 
though the bacilli have been found in ova (BabBs) and com¬ 
monly are present in enormous numbers in the testicles. 
Hansen states, however, that he has never found them in the 
female generative organs. 

The presence of large masses of bacilli in leprous tissues is 
a characteristic of the disease. To a large extent they are 
intracellular, and they are often grouped in 
Location of such a way as to resemble bundles of cigars. 
Bacilli. Hansen believes that the bacillus is essen¬ 

tially an intracellular parasite, and that it 
becomes e.xtracellular only as a result of degeneration and 
disintegi'ation of infected cells. Unna, on the other hand, 
considers their location in 13 'mph spaces as most characteristic. 
They appear to be carried to distant parts through the lym¬ 
phatics. Certain large vacuolated cells, the lepra cells of 
Virchow, the glohi of Hansen, which are filled to bursting with 
the leprosy bacilli, are characteristic of the disease. Unna 
and others consider these bodies as zoiiglear masses rather 
than as intracellular accumulations, and Kanthack interprets 
them as bacillary thrombi in the lymphatic vessels. The nod¬ 
ules, or lenromas, consist of granulation tissue, containing 
manv round and epithelioid cells, lepra cells and occasional 
multinuclear giant cells. In cutaneous macules columns of 
round cells surround the blood vessels, there is some prolifera¬ 
tion of epithelioid cells and there are relatively few bacilli. The 
bacilli are most numerous in the nodular lesions, althoufrh 
they are present in large numbers in the secretions of the 
nose and mouth, as stated. They are found in the Glissonian 
tissue of the liver, in the pulp and follicles of the spleen, in 
the glomeruli and interstitial tissue of the kidney when 
these organs are involved, in the nerves in both the nodular 
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and maculoanesthetic forms of the disease, and in the vascu¬ 
lar endothelium. They have heen demonstrated often in the 
ganglionic cells of the posterior root ganglia and of the spinal 
cord. Their occurrence in these cells leads Metchnikoff to 
say that the latter have phagocytic properties. 

In view of the chronic course of leprosy and the absence of 
signs of intoxication over considerable periods, it seems prob¬ 
able that the bacillus secretes little or no 
Endotoxin (?). soluble toxin. From time to time, however, 
patients with tubercular leprosy develop 
fever which may persist for weeks or months and eventually 
terminate in death. During such attacks the nodules not 
infrequently enlarge, become soft and later disappear. Lie 
conceives that such periods represent massive infection of the 
blood with the bacilli, and that at this time the latter undergo 
extensive disiirtegration and liberate endocellular toxins to 
which the toxic phenomena are due. It is a remarkable fact 
that intercurrent infections, as measles and smallpox, and the 
administration of potassium iodid, cause a similar enlarge¬ 
ment, softening and final disappearance of leprous nodules, 
accompanied by marked degenerative changes in the bacilli. 
Hansen is of the opinion that the fever induced by these 
conditions has an actual curative effect, although its infiii- 
ence is not readily analyzed. He quotes the opinion of Dan- 
ielsson that potassium iodid may be used to determine the 
cure of leprosy, which would be indicated by absence of a 
febrile reaction. 

General confidence is not felt in the “leprolin” which Rost 
prepared from his cultures of the leprosy bacillus (?). His 
cultures are said to have been mixtures of micro-organisms. 

Because of the failure to cultivate the leprosy bacillus, ex¬ 
perimental work with the scrum and cells of man and animals, 
by which conclusions as to the defensive pow- 
Susceptibility ers of the body might be drawn, can not be 

and Means carried out. It seems probable that all men 

of Defense. are susceptible to leprous infection under 

the proper conditions. Sauton states that 
children of from 4 to 5 years are particularly liable to infec¬ 
tion. Other conditions which may increase susceptibility arc 
of a’conjectural nature. It is possible that leprosy predisposes 
to tuberculous infection (?). 

The condition in leprosy seems to be that of an organism 
of low virulence against which the body possesses no decisive 
protective agency. The reactions for the most part are of a 
local nature, involving the proliferation of connective tissue 
and blood vessels, and the accumulation of lymphocytes. 
That phagocytosis by macrophages (lymphocytes, connective 
tissue, endothelial and ganglionic cells) is a factor which an¬ 
tagonizes the proliferation of the bacilli is suggested by the 
large number of bacilli which are found in these cells. 

The principles of prophylaxis may be illustrated by citing 
the practices in Norway. Originally all lepers were confined 
to institutions. At the present time, how- 
Prophylaxis. ever, only indigent lepers and those who can 
not be suitably cared for at home are re¬ 
quired to enter an asylum, where they live under the best 
hygienic conditions. Other patients are allowed to remain at 
home, with the understanding that they sleep alone and, if 
possible, have separate rooms, that their clothing, linen and 
eating utensils be used by no one else, and that proper pre¬ 
cautions be taken in the washing of linen. Dressings and 
bandages must be burned. Under these regulations the num¬ 
ber of lepers in Norway has decreased from 2,870 in 18.56 to 
.577 in 1900. Banishment to a particular island is practiced 
in the Sandwich Islands. Segregation of lepers should be 
brought about in this country. 

Carasquilla attempted the production of an anti-leprosy 
serum by immunizing ^lorses with the blood of leprous pa¬ 
tients. Although a fewVavorable reports concerning its ef¬ 
fects appeared it has noKproved of value in the hands of 
others. \ 


Truth and the Physician.—Yom,need not tell all the truth 
unless to those who have a right GV know it all. But let all 
you tell be the truth.—Horace MannV 


Clinic&l Reports 

EPIDERMOID OP THE RIGHT SUBMAXILLARY 
REGIOK 

VICTOR SCHRAGER, M.D. ' 

CHICAGO. 

The present case is not reported because of its rarity, but 
simply because of its clinical importance. 

Patient. —Physician, male, aged 00. 

nistory.—la the spring of 1808 the patient noticed a small 
abrasion on the right side of the lower lip. Previous to that 
time he smoked cigars excessive^'’. In December of the same 
year ho ceased smoking', and by applying a saturated solution 
of acetanilid to the abrasion, it soon healed. Encouraged by 
the healing, he began to smoke again. A few months later, in 

1899, there was a recurrence of the trouble. In August, 1900, 
he consulted a surgeon and immediate excision of the lesion 
was advised. Feeling some uncertainty as to the nature of his 
trouble, he had a microscopic examination made, and it was 
found that it was an “incipient epithelioma.” In October, 

1900, the epithelioma was cauterized with chromic acid. The 
ulcer healed, but it left some induration. In the fall of 1902 
it recurred. In September, 1904, it was cauterized again with 
chromic acid and oj-ray exposures were advised. After four¬ 
teen a-ray treatments the epithelioma healed very nicely and 
continued to remain healed. 

Examination .—In February, 1905, the patient discovered an 
oblong swelling below the angle of the right inferior maxilla. 
He came to Dr. Murphy’s office for examination, and an oblong 
swelling the size of an almond was found, situated as stated 
above. It was firm of consistency, very slightly movable and 
adherent to the subjacent tissues. Pressure and manipula¬ 
tion did not cause pain. The patient stated that since the 
appearance of the swelling he had lost some weight and 
strength. He also stated that the increase in size was very 
gradual and slow at first, but that during the last few weeks 
it had increased rapidly. Considering the patient had an epi¬ 
thelioma diagnosed by the microscope, his age, the relative 
wasting symptoms, the situation of the swelling in the lym¬ 
phatic area on the corresponding side, and fixity of the swelling, 
it was concluded that there was epithelial metastasis in a 
lymph node. The patient being a physician was not surprised 
by the diagnosis. He firmly believed that he had a recurrence 
of carcinoma, and for this reason he was read}’' to give up his 
practice and to settle all his affairs in view of future unpleas¬ 
ant events. In spite of his age the man was unusually robust 
and had no other reason for discontinuing his practice. 

Operation .—May ' 20, 1905, the patient was operated on. 
The mass had the appearance of a lymph node and was per¬ 
fectly incapsulated; it was somewhat adherent to the sur¬ 
rounding tissues and wms easily enucleated. The patient left 
the hospital a few days after the operation. The wound 
healed rather slowly and left an induration in the scar. 

Microscopic Examination .—VTen this specimen was exam¬ 
ined in the laboratory an elliptical mass encapsulated in a 
smooth, intact capsule was found, and a longitudinal incision 
revealed a whitish pulp containing a cyst cavity m its center. 
Sections were taken' from the pulp and hardened. The micro¬ 
scopic examination of sections showed several undulated layers 
of epithelial cells, which reproduced perfectly the histologic 
structure of the skin. Below these layers two three hair fol¬ 
licles and vessels were found; the rest of the tissue was occu¬ 
pied by connective tissue and marked round-cell infiltration. 
No sebaceous glands were found. A diagnosis of infected epi¬ 
dermoid was made. Prof. Robert Zeit based the diagnosis of 
epidermoid on the absence of sebaceous glands. Had these 
Tl.ands been present the diagnosis would have been dermoid. 

^ Remarks. _This case illustrates the following points: 

1 One should not be too positive of diagnosis of epithelial 
metastasis when a swelling is discovered on the corre- 
spondim' side of an epithelioma of the hp. Such a mistake 
may have serious social results, especially in the case of men 
en"a"ed in active work and of neurotic temperament! _ _ 

2. The wasting symptoms and the gradual increase in size. 



Oct. 28, 1905. 

^vhich are classical elements in the diagnosis of malignant con¬ 
ditions mav be explained in this case by the mental worry of 
tlie pationtf which is liable to reduce weight, and by the begin¬ 
ning of infection of ,,,onld be carefully 
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3. Every of the operation the and the following conditions observed: 

exammed microscopmaOy. ^ A malignant, yet a Nearly all the small intestines, together with the cecum and 

1 Knimosis could not be made at that time. It is of appendix and a largo portion of l^e omentum conrpnsed^ tt 


abdominal opening, causing a very great pressure on the thin 
abdominal skin and producing necrosis. 

Operation.— Within an hour from the time I nr-st saw the 
patient slic was on the operating table. With the kind sen’iccs 
of Dr. 0. A. Hamann, the following operation was performed 
and the following conditions observed: 



the^casrwouir probably have been recorded as one of perma¬ 
nent cure of carcinoma. _ 

In connection witli enlargements or tumors occurring below 
the inferior maxilla it should be remembered that accessory 
thyroids may occasionally be found there. ^ 

In conclusion I wish to acknowledge my indebtedness to Dr. 
J. B. hliirphy for permitting me to report this case. 


■UMBILICAL HEEMA PEEEOEATING THE 
ABDOMINAL WALL.* 

JIYRON hlETZENBAUM, B.S., hl.D. 

CLEVELAND, OHIO. 

Patient. —Woman, an imbecile, aged 5G, about 3 feet 2 
inches in height; weight, 135 pounds. 

History .—'Eor more than twenty years it was known that 
she had an umbilical hernia. During the past four years the 
hernia was of sueh proportions as to indicate that it was 
formed of a very large portion of the small intestines, with a 
large part of the omentum. Tlie hernia was never reducible; 
there always remained a considerable portion of the intestines 
out of the abdominal cavity. The hernial opening permitted 
only two coils 'of the bowel to slip by each .other. 

The woman aided in performing simple household duties, 
was able to take care of her person to a very fair degree, but 
under no condition was it possible to train her to wear an 
abdominal support. 

On the evening of March 19, 1904, the people with whom she 
lived noticed that her outer skirt was wet and attempted to 
find the cause. They were resisted with such violence as to 
compel them to abandon the examination. Early on the fol¬ 
lowing morning I was called, and, on entering the room, was 
almost overcome by the foul odor, suggesting gangrene. 

Examination .—^The patient was up and about. I induced 
her to go to bed, and, on removing her clothing, which was 
thoroughly saturated, the following unusual condition was 
observed: 

The hernia was much larger than usual, causing the abdo¬ 
men to protrude upward at least ten inches in height. In the 
region of the umbilicus the abdominal fat has been worn away, 
so that in this region the bowels were only covered by the skin. 
Here there was a circular area inches in diameter which 
had become necrotic. At the place where the oimbilicus should 
h.avc been there was a hole fully one inch in diameter, through 
which the umbilicus and what I thought to be the urachus 
dangled out on to the abdomen. No attempt was made to re¬ 
duce the bowel, but a binder was fastened around the abdomen 
and the patient was removed at once to the Mt. Sinai Hos¬ 
pital for immediate operation. 

bo that time she had not vomited. Her pulse was about 
normal. She did hot seem to be suffering the 
s es pain and, judging by her features alone, one would 
not know that anything was ailing her. She had eaten some 
)rea .as and wanted to engage in her usual duties. Tlie 

cnan was of the opinion that her boavels had moved on the 
previous day. 

these s}^ptoms I did not consider that there was 
amount of the bowel than usual had been forced through the 

Bead boore the Cleveland Academy of Medicine, 1905. 


reasons that the liornia was never redueible. 

Tho opening in the abdominal wall was not over 1}A inches 
in diameter, so that the cecum, once being forced through, 
could not slip back into the abdominal c.avity. That which I 
had considered the urachus dangling through tho perforation 
was a Meckel’s diverticulum. This was gangrenous and was 
amputated, as well as part of tho omentum. Tlie bowel itself 
seemed healthy. Tho fluid which saturated her clothing was 
peritoneal fluid and serum e.xudate from tho bowel. 

After long and tedious work, the various adhesions of the 
bowel were broken up, but only after unusual effort was it pos¬ 
sible to replace the intestines in the abdominal cavity. 

Postoperative History .—The abdominal opening was closed. 
Tho time required for the operation was one hour and forty 
minutes. Tlie patient was returned to bed, and soon it became 
necessary to administer artificial respiration and frequently 
thereafter, for it seemed as though her respirator}' center was 
interfered with in a very marked degree. She rallied from the 
operation, her bowels moved at the end of twenty-four hours, 
she took considerable nourishment, and became pbout as in¬ 
telligent ns ever. On the third day a double lobar pneumonia 
developed, and she died on the evening of the fourth as a direct 
result of the pneumonia. Up to this time the abdomen re¬ 
mained flat, with no unusual tenderness or soreness and no 
evidence of peritonitis. 


GUNSHOT WOUND OF THE BOWELS. 

0. S. HUTCHINS, M.D. 

CANDY, MINN. 

Patient. —June 18, 1905, a girl, 13 years of age, while care¬ 
lessly handling a 22-caliber rifle, shot herself in the abdomen 
one and one-h.alf inches to the right and slightly below the 
middle of a line drawn from the umbilicus to the os pubis. 
She resided at a farmhouse ten miles in the country. Patient 
had vomited before I reached her, four hours after the acci¬ 
dent, and was in considerable pain with limbs drawn up. 
There was increased pain on slight pressure over the bowels. 
Considerable shock was present. 

Opcrafion.—Preparation for operation was commenced im¬ 
mediately. Under anesthetic, median incision was made into 
peritoneum. Considerable free and clotted blood was found, 
which was scooped out. The first loop of bowel in region of 
entrance of bullet into peritoneum was grasped, pulled out, 
and SIX openings in the small bowel were found in searching 

exImS and rf"" . The cecum was then 

examined and a slit one and one-half inches long near the an- 

pendix was found penetrating all the coats of the bowel A 

wHh gaur:p:;;\^’fth? 

gradually removed after hT iv / ^vas 

mained from 101 L temperature re- 

op«i “I, "S',,;*™ r'";"? ■’t'- ' 

days an abscess discharged t3vb 

draina-re After tbi= “ through the opening left for 

Patient waf out of beS T recovery, 

small fistulmiei ft ' sixth week with 

crmpIetei?Ze7f ’’‘"Sle of wound, which had 

for.^ etely closed two weeks later. Bullet was not searched 
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NEW OBSERVATIONS ON HYDROBIIOBIA. 

There are many points of extreme interest in connec¬ 
tion with hydrophobia. Thus, tlie affinity of tlie as yet 
nnknomi virus for the nervous tissue can not but e.x- 
cite our curiosity, but not to any higher degree than 
does the very higlily specialized mode of elimination se¬ 
lected by this virus, namely, by way of the saliva. There 
has been some doubt expressed as to whether or not the 
saliva of human beings suffering from hydrophobia con¬ 
tains tlie virus. There seems to be no question, how¬ 
ever, but that in many cases the saliva of hydrophobic 
patients is virulent. Eecently Bertarelli^ demonstrated 
such to be the case in an instance of hj'dropbobia in a 
boy. It is interesting to note that Bertarelli found the 
saliva in this case to be virulent after being filtered 
through a Berkefeld filter No. 5, thus confirming the 
observations by Eemlinger and others that the virus of 
hydrophobia belongs in the group of filterable virus. So 
far, tlie'filterability of virus through filters that ordi¬ 
narily hold back the smallest Icnown bacteria has been 
explained as due to the minuteness of the organisms or 
particles concerned, but other explanations have been 
suggested also, 

Tizzoni and Bongiovanni- are studying the effects of 
radium on rabies, and report that the application of ra¬ 
dium to the eye of rabbits injected with fixed virus pre¬ 
vents the development of rabies and may even cure anir 
mals in which active s 3 Tnptoms of rabies have become 
manifest. They found also that radium in vitro rapidly 
changes fixed virus to an excellent vaccine. In the 
rabid animals treated with radium the nervous disturb¬ 
ances subside first, followed by recession of the fever 
and the loss of weight. The results reported by these 
investigators exceed those so far attained by any of the 
other methods of treatment in vogue, which have little 
or no effect on the march of the fully developed dis¬ 
ease. 

On the basis of the results of their experiments, the 
Italian workers express themselves as willing and ready 
to apply the radium treatment to hy^drophobia in human 
beings. Should their anticipations be realized fully, a 
great advance will have been achieved in the treatment 
of this dreaded disease, many victims of which now 
succumb because for various reasons the Pasteur treat¬ 
ment, which is successful only when applied early in 

3. Centralbl. i. Bakt., 1905, xxxix, 399. 

2. Ibid., p. 473. 


the period of incubation, is delayed or neglected until 
too late. The results of the radium method of treat¬ 
ment in established hydrophobia will be awaited with 
the greatest interest. 


IMPROVED CONDITIONS ON THE ISTHiMUS OE 
PANAMA. 

The epidemic of yellow fever in the southern states 
has diverted attention for a time from that and otlier 
diseases on the Isthmus of Panama and from the ac¬ 
tivities of the sanitary department of the Canal Zone 
Government. The report of Colonel Gorges for July 
was very encouraging, for, with the exception of yellow 
fever, tliere were no quarantinable diseases, which in¬ 
clude smallpox and plague, with both of which the 
isthmus is more or less constantly menaced. Of yellow 
fever there were but 42 cases in a total population of 
a little over 52,000, including the cities of Colon and 
Panama, and of these but 21 developed among the 
nearly 11,000 employes within the zone. There were 
but 5 deaths from yellow fever during July—^Just one- 
half the smallest, one-fifth the average and one-tenth 
the largest July yellow fever death rate under the 
French. The August report* shows that the yellow fever 
incidence had dropped to a total of 27 for the month, the 
lowest number since April. .Since the date of this latest 
official report the yellow fever situation has continued to 
improve. Thus, a more recent press dispatch states that 
“Panama is at last free from the yellow fever. There 
is but one patient under treatment and he is well along 
toward convalescence. Hardly time enough has passed 
3 'et to be sure that there will be no recurrence, but strong 
hopes are entertained that the epidemic is a thing of the 
past. As for the bubonic plague, there has been no case 
since August 26, and the scare is fast d 3 dng out.” In 
criticism of tliis correspondent it should be said that at 
no time since the American occupation has yellow fever 
been “epidemic.” Perennially endemic before that 
time, it is to the ci’edit of Colonel Gorgas and his 
splendid corps that the disease has been kept from en¬ 
demic down to sporadic. It was never permitted to be¬ 
come epidemic in spite of the fact that thousands of 
non-immunes have been sent into the Canal Zone. Pres¬ 
ident Siioutz of the commission, on his recent return 
from the isthmus, reported to the Associated Press au 
improvement in all sanitary conditions on the isthmus 
and especially in the appearance of the men employed 
—a change which he attributed in large part to the im¬ 
proved quarters and to the better quality of food sup¬ 
plied under the present comniissaiy airangements. 

But 3 'ellow fever is, by no means, nor has it ever been, 
the greatest scourge of the isthmus. An examination 
of the French records since 1882 reveals the fact that, 
in the city of Panama, the deaths from malaria have at 
all times been many-fold greater than those from yellow 


1. THD JouKK.vi, October 7, p. 1005. 
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fever. Associate this with the fact that the mortality 
from'malaria is over fifty per cent, less than that from 
3 'ellow fever and it Avill be appreciated that the inci¬ 
dence of the former is very great. In the report of 
deaths from malarial fever, however, there is as mnch 
evidence of improvement as from the more dreaded yel¬ 
low fever. Thus, during the first seven months of this 
year, there were but forty-one deatlis from this cause. 
Contrast this with the French records, which showed 
133, the lowest number of deaths from this cause, and 
687, the highest, with 497, 481, 562 and 448 as exam¬ 
ples of intervening figures, and the results of advanced 
sanitation become apparent. These results have been 
aclrieved by a comprehensive eampaign, which has em¬ 
braced the diminution of the anopheles through drain¬ 
age, fumigation, the use of oil and the introduction of 
better water supply; the isolation of malarial patients 
in screened cages and screened wards; and the prophy¬ 
lactic use of quiuin as a ration to the healthy. 

The better order of things that came after the re¬ 
organization of the, commission by the President has 
been nowhere better exemplified than in the almost un¬ 
hampered liberty tlrat has been given to the sanitary 
department. This libert}^ we understand, is practically 
restricted only by the money that may be available for 
sanitary purposes. If this is the case it is safe to as¬ 
sume that one of the most important and necessary 
items of expenditure will be for close-meshed -wire net¬ 
ting with which to screen every barrack, bungalow, of¬ 
fice, residence, shop or other structure to be occupied at 
night by any person, from the commonest laborer to the 
governor of the Zone. But just here it should be urged 
that, if the mean health rate is to be maintained at 
anything like the standard of effectiveness, military dis¬ 
cipline must be enforced, by which practically the entire 
personnel will be compelled to protect themselves against 
the anopheles. These Colonel Gorgas has shown to be 
very generally infected and they are accordingly danger¬ 
ous to all who may be exposed to their bites. 

On the isthmus, as at New Orleans, the campaign 
against mosquitoes is one of primary importance, rvith 
the difference that on the isthmus there is never such a 
thing as a frost to help out the sanitary officers. Quite 
to the contrary, the weather and the topography of the 
country there combine to propagate the troublesome 
pests every day of the year. The report for August 
emphasizes the fact that the rainy season has set in 
and that the utmost vigilance and activity is required 
to keep breeding places for mosquitoes from forming. 
It has been found necessary to make the maintenance 
of such breeding places under certain circumstances a 
finable offense—an excellent stroke of policy that will 
insure at least partial co-operation of the populace. The 
real task remains, however, to be performed by the reg¬ 
ular sanitary service and it is against tremendous odds 
that the mosquito brigades have to contend. Their work 
is, indeed, fraught with such importance that the re¬ 


port of their operations becomes extremely valuable, the 
element of novelty adding not a little to the interest. 
Tims we read that the great administration building 
has been made '“"stegomyia proof"; that in this great 
building all containers have been inspected daily and 
“no eggs of stegomyia or other mosquitoes were found 
during the month."" We are told that “there is a notice¬ 
able decrease in the number of stegomyia present m 
Santa Ann. Park since the same was trimmed out by 
this department in June""; that “all houses and yards 
are inspected at least every six days""; that “every room 
of each house is carefully inspected for mosquito larwn 
in water containers placed therein,"’ and that “mosquito 
larvae (mostly in the early stages of development) were 
found in 579 of the houses inspected.” Brigades of 
oilers are at work; drainage brigades are after the ano¬ 
pheles; and still other brigades are fumigating the 
houses, A dozen tons of sulphur and nearly as much 
pyrethrum have been used in a single month. Pools, 
tanks, barrels, and sluggish streams are covered with 
oil. Thousatids of crabs have been killed and more 
thousands of crab holes—^propagating places for mos¬ 
quitoes—^have been closed. Cesspools and drains have 
been cleaned; garbage and vegetation removed. Then, 
too, the threatened invasion of the isthmus by the bu¬ 
bonic plague has started up the rat-killing business and 
brigades are out after the rodents, while free rat traps 
are being distributed to the populace. When, finally, 
we add to this the treatment of the sick, the ever-vig- 
ilant quarantine service, the sanitary construction work 
and the thousand and one incidental things that mu.st 
be done in an administrative way, then the picture be¬ 
comes a little more complete. 

We can not refrain from a suggestion to the bureau 
of vital statistics of the Zone government, and that is 
to give the adult population and the adult deaths in 
such wise that the death rate may be designated on an 
adult basis. This is the point of practical interest in 
the states where everybody, but especially prospective 
employes on the isthmus, are concerned about the lia¬ 
bility to disease and death incurred by adults who go 
to the Zone. The summarization, for example, in the 
last report by simply giving the total number of deaths 
265, to a total population of nearly 54,000, is mislead¬ 
ing, or at least confusing, and gives the isthmus a less 
satisfactory reputation than it is entitled to. The im¬ 
pression prevails that these deaths are chiefly among 
adults, whereas an analysis of the table of “deaths by 
ages” reveals the fact that 101—nearly two-flfths of the 
entire number—occurred under 20 years of age. Con¬ 
sidering the fact that adults are probably much in ex¬ 
cess of sixty per cent, of the entire population, it fol¬ 
lows that the death rate among adults must be less than 
that indicated as the annual average, either for em¬ 
ployes of the commission, 35.93 per 1,000, or for the 
general population of Colon, Panama and the Zone, 
64.95 per 1,000. 
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IS TYPHOID CONTAGIOUS? 

A correspondent calls our attention to an editorial in 
the Grand Eapids Herald ■with the above caption'and to 
the important difference between its teaching and that 
of former days in regard to the contagiousness of t)'- 
phoid fever. According to this editorial, Dr. Vaughan 
of Ann Arbor and others have advanced the idea that 
typhoid fever is communicated largely by personal con¬ 
tact. Dr. Vaughan is quoted as having made this state¬ 
ment; “I formerly held the view that 95 per cent, of 
the tjq)hoid fever was transmitted by drinking water 
. . . but the experiences and information collected 

by the commission (appointed by the Secretary of War 
to study the origin and spread of tj'-phoid in the military 
camps during the Spanish-American war) led me radi¬ 
cally to change my views. I believe now that the spread 
was largely by personal contact. Prom the observations 
made, I reached the conclusion that under the condi¬ 
tions maintaining in military camps, personal contact 
was responsible for the spread of the disease in about 
66 per cent, of the cases.” 

The view here announced is in harmony with recent 
knowledge in regard to the elimination and spread of 
the typhoid bacillus and the communicability of typhoid 
fever. The commission just mentioned rendered a most 
valuable service in calling attention to the ea.se with 
which typhoid fever may be disseminated by other 
means than infection of water, which, nevertheless, re¬ 
mains the most common origin of sudden, ordinary epi¬ 
demic outbrealcs of the disease. The reporP of this 
commission has been published and should be studied 
carefully by all that are interested in preventing tj’’- 
phoid fever. 

Now, the contagiousness of typhoid fever is not to be 
so understood that the mere presence only of a suscep¬ 
tible person in the vicinity of a typhoid fever patient 
is dangerous. We know that typhoid bacilli are elimi¬ 
nated from typhoid patients by way of the feces in all 
cases, by the urine in a large percentage of the cases 
(at least 25 per cent.), and occasionally by the sputum. 
Contamination of the surface of the patient himself and 
of his immediate surroundings, consequently, is prac¬ 
tically unavoidable. When little care is used there is 
the greatest opportunity for wide dissemination of the 
bacilli by contact. We Icuow that flies may convey the 
bacilli and deposit them on various substances, includ¬ 
ing food and drink, in which the germs may multiply. 
“Fingers, food and flies are the chief means of local 
propagation. It is impossible for a nurse to avoid 
finger contamination” (Osier). All hospitals have 
'Arouse” infections of typhoid fever in physicians, 
nurses, orderlies, laundry employes, etc., in spite of spe¬ 
cial precautions, and not a few deaths among house offi¬ 
cers have resulted from typhoid so contracted. 

It is unquestionably becoming recognized more and 

1. Report on The Origin and Spread of Typhoid Fever in U. S. 
Military Camps During the Spanish War of 1898. 


more that contact infection is an important means of 
spreading typhoid fever wherever it breaks out. Thus, 
Newman, in London, lays great stress on direct infec¬ 
tion, the importance of which is emphasized also by 
F. Elemperer in Berlin. In country communities the 
spread of the disease Avhen once introduced is often ex¬ 
plainable in no other way because here we can not al- 
Avays fall back on a common water or milk supply, and 
country physicians Avould do Avell in publishing obser¬ 
vations in point. 

In view of the comparative ease with rvhich contact 
infection may take place, it is rather strange that the 
doctrine denying case to case contagion should have 
survived so long. Undoubtedly, this is due to the fact 
tliat all the possibilities of direct and indirect contact 
infection could be fully recognized only as the bacteri¬ 
ology of tbe disease became fully understood, and much 
of our Icnowledge concerning the elimination of typhoid 
bacilli, their viability outside the body, tlieir comnyance 
b}^ flies, etc., is recent. 

The praetitioner should base his prevention of ty¬ 
phoid fever on the fact that it is caused by the typhoid 
bacillus and that this is eliminated in virulent condi¬ 
tion from all t}’phoid patients in such manner and num¬ 
ber as easily to cause infection by contact as well as 
through water supply. On this account, it is clear 
that cases of tjqrhoid fever, in the hospital as well as 
in the home, should be segregated carefully until such 
time as neither feces nor urine contain baeilli. 


THE LESSON OF THE EPIDEMIO. 

The hopeful prediction of The Journal has been ful¬ 
filled. The yellow fever epidemic is so nearly at an end 
that it can safely be said that science has Avon a distinct 
victory after one of its greatest battles. The attitude 
and the effort of the community have been admirable 
and thoroughly helpful to the enlightened and vigorous 
course of the officers of the United States Public Health 
and Marine-Hospital Service. Action along the lines 
pointed OAit by the mosquito theory of infection has 
proved to be absolutely effective. This is demonstrated 
by comparisons with the epidemic of 1S7S. The two 
epidemics were discovered late in July and they ran a 
very similar course up to three or four days after the 
beginning of the organized fight this year. Thereafter 
the cases decreased in 1905 as against a great increase 
in 1878. In all the South there have been in 1905 less 
than 9,000 cases and not over 1,000 deaths, while in 
1878 in New Orleans alone, Avith half its present popu¬ 
lation, there were 4,000 deaths. In 1905 outside New 
Orleans it has been shoAvn, in toAvn after toAvn, that the 
epidemic recedes uniformly Avhen there is thorough ap¬ 
plication of the methods deduced from the mosquito doc¬ 
trine'. WheneAnr the community has been reluctant to 
adopt the measures demanded by modem ImoAvledge, 
there the epidemic has been most severe. If the South 
will see the lesson and insist on its application, there 
surely will never be another epidemic of yellow fever in 
the United States. The medical profession of the south- 
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era states faces a great responsibilitj'. In every locality 
it must teach the lesson of the epidemic and he insistent 
on the adoption of those precautionary measures that 
have been proved to be effective and to be absolutely in¬ 
dispensable. 


NEWSPAPERS THAT DECEIVE. 

The newspapers of the countr}^, as a class, are suffi¬ 
ciently true to the responsibilities of their position in 
directing the thoughts of the people to make the ffagran^t 
exceptions which are frequently noticed to stand out in 
most unwholesome prominence. Two medical pretenders 
in Des Moines were allowed to purchase space in the Des 
Moines newspapers and nothing was published about 
them except in their approval. The editor of the loiua 
Medical JournaV inquired of a reporter why the arrest 
of these men on the charge of fraud was not mentioned, 
and was told that it had been “overlooked.” He went to 
the city editor of the largest daily paper in Des Moines 
noth some facts concerning the case; he was cordially 
received and was assured that the facts would be pub¬ 
lished, and that the news columns were not influenced 
in any way by the advertising department. The next 
morning not one word appeared in the paper concerning 
the arrest and trial. On the contrary, there appeared a 
column article, presumably written by the offenders, and 
derogatory to the profession of Des Moines. Later, when 
the courts decided against the fraudulent practitioners, 
thus putting an end to the possibility of a money income 
for advertising, the daily press had plenty to say about 
the “victory achieved.in interest of good government,” 
etc. This is one of the glaring offenses against honesty 
Avhich tend to make the careful reader doubt almost 
every statement in such a paper. But the newspaper 
which allows the character of its contents to be in¬ 
fluenced by pecuniary considerations is not alone to 
blame. The public which continues to read such a paper 
must bear a part of the responsibilitJ^ 


TREASON AGAINST THE GOVERNMENT. 

The Hew Orleans American (sadly misused name) c 
Oct. 5, 1905, in an editorial, accused the United State 
Public Health and Marine-Hospital Service of failin 
to combat successfully the epidemic of yellow fever an 
of boodling. At this late date it even sneeringly ques 
tioned the existence at any time this year of yellow fevs 
in Hew Orleans. Among other things, it said: “Th 
campaign of the Marine-Hospital Service against th 
so-called yellow fever is an absolute failure.” Thi 
“means loss for the many, profits for the few.” Then ; 
demands the “expulsion of the boodlers.” It is on 
thing to discuss debatable theories and to expose dishor 
esty wherever found, but the events of the epidemic ca 
^ artifice be tu’isted into any excuse for thi 
offense of the Hew Orleans paper. To the credit of th 
press it may be said that few papers have ever ar 
proached this depth, for tliis denotes hopeless depravik 
llie time IS close at hand for the creation by statute c 
a new variety of treason. If it is treason in time of wa 
for a man to betray his country’s military plans, it cei 


1. Iowa Meaic.il Journal, Oct. 15, 1005, p. 415 , 


tainly should be made treason for a man or a publication 
in time of deadly peril from disease to foment by false 
allegations public lack of confidence in the government’s 
plan of rescue, and in the integrity and ability of the 
men who risk their lives to save the community from 
unnecessary deaths. Than this no treachery can be more 
base. Physicians, citizens and the reputable press should 
join in asldng stringent penalties for this crime against 
the nation, against humanity. 


ADDITIONAL ALCOHOLIC COMPOUNDS TO BE TAXED. 

We commented recently on the Internal Pevenue rul¬ 
ing by which compounds w’hich are composed chiefly of 
distilled spirits are to be classified as alcoholic liquors 
unless it can be shown by the manufacturer that sub¬ 
stances imdoubtedly medicinal in their character are 
used in sufficient quantity to give a medicinal quality 
to the liquor other than that inherent in the alcohol. A 
subsequent ruling^ includes malt extracts in the alcoholic 
compounds so to be taxed. Purther, essences or extracts, 
such as of lemon, vanilla, etc.—^which, being household 
articles for culinary use—^would ordinarily not be in¬ 
cluded in the ruling, will come imder the ruling when¬ 
ever they are found by the local internal revenue officers 
to be generally used and sold as beverages, especially in 
proliibition districts. Thus it is seen that the interpre¬ 
tation of this ruling is broad and yet specific, wMle at 
all times fair. Whenever a composition is really used as 
. an intoxicating liquor, it must meet the requirements of 
law laid down for the sale of liquor. 


RIGHTS OF PURCHASERS. 

Since every one is a purchaser, directly or indirectly, 
it is a problem of universal interest as to how one may 
be sure that the goods purchased at any time or place 
were prepared for the market so as to be free from dis¬ 
ease. In an interesting. article^ on this subject, Mrs. 
Florence Kelley, secretary of the Hational Consumers’ 
League, gives an insight into the problem. Goods sup¬ 
posed to have been made in a department store’s “own 
factory” have been found to come from squalid, filthy 
sweat-shops. It was found to be impossible to depend on 
the statement of many stores concerning the origin of 
goods. A woman in the last stages of consumption was 
found making little boxes for wedding cake, moistening 
gummed edges with her tongue. A man with tuberculo¬ 
sis, and whose son had an external cancer, earned money 
by cracldng walnuts. A $60 overcoat, supposed to have 
been made to order by a merchant tailor in Helena, 
Mont., was really made in an eastern city in a tailor- 
shop where a case of smallpox existed. Mrs. Kelley 
remarks: “It would seem an obvious right of the pur¬ 
chaser that the food which he buys at the price asked 
should be pure and clean; that the garment purchased 
of an entirely reputable dealer should be free from poi¬ 
sonous dyes, vermin and the germs of disease; and that 
both food and garments should leave his conscience free 
from participation in the employment of young child¬ 
ren or of sweaters’ victims. Yet these seemingly obvious 

1. See Medicolegal Department, this Issue, p. 1358, 

2. Charities, Sept. 30, 1905. 
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rights were perhaps never farther from attainment than 
to-day, in the opening years of the twentieth century. 
Adulteration of foods has never in the history of the 
human race been carried on on a scale so vast as at 
present. The sweating-system, with its inevitable ac¬ 
companiment of filth and disease conveyed in the prod¬ 
uct, persists and increases in spite of sixty years of effort 
of the philanthropists and the needle-workers to check 
it.” A few individual inspections of such cases as are 
referred to in the article will do more to convince one 
of the way in which the rights of purchasers are ignored 
than volumes of argument. 


Medical News 


COLORADO. 

Staff for Moffat Road.—Dr. Lewis F. Lenieii, assisted b 3 ' 
Dr. Hugh L. Taj-lor, has begun the worlc of organizing tlie 
medical and surgical department of the Moffat sj’stoin. 

Denver to Have Emergency Hospital.—Denver is to build 
an emergency hospital in a central location, at a cost of 
$40,000. The new institution will be under the supervision 
of the city board of health, the commissioner of hcaitli being 
directlj' in charge. 

New Editor.—Dr. J. M. Blaine has resigned as sccrctarj' of 
the Colorado State Medical Society to become editor of Colo¬ 
rado Medicine, the official journal of the state society. Dr. 
!Melville Black of Denver siicoeeds Dr, Blaine ns secrelarj’. 
Dr. Edward Jackson, formerly editor of Colorado Medicine, 
retires from the editorial position, but remains on the publi¬ 
cation committee. 

CONNECTICUT. 

Money for Hospitals.—By the will of Elbert A. AVoodward 
■$5,000 is bequeathed to Norwalk Hospital for the endowment 

of a free bed to be known as the Woodward Fund bed.-^Thc 

fete recently held for St. Vincent’s Hospital, Bridgeport, netted 
$1,047.52 to the institution. 

Infectious Diseases.—During September 27 cases of measles 
were reported in 10 towns; 88 cases of scarlet fever in 32 
towns; 5 cases of cerebrospinal fever in 3 towns; 92 cases ot 
diphtheria in 26 towns; 25 cases of whooping cough in 10 
towns; 316 cases of typhoid fever in 58 towns, and 30 cases 
of consumption in 11 towns. 

Personal.—Dr. Charles B. Graves has been elected president 
and Dr. Abiel W. Nelson a member of the executive committee 

of the Mainwaring Memorial Hospital, New London.-At the 

annual meeting of the Litchfield Countj^ Hospital Dr. AA^illiain 

S. Hulbert, Winsted, was elected a director.-Dr. Charles H. 

Glover, Norwalk, has been appointed a member of the medical 
staff of the Connecticut Hospital for the Insane, IMiddletown. 

September Deaths.—^During the month of September only 
1,195 deaths were reported, 222 less than in the previous 
month, 26 more than in September of 1904, and 5 less than 
the average for September during the five preceding years. 
The mortality was equivalent to an annual rate of 14.5 per 
1,000. Infectious diseases were responsible for 190 deaths, or 
16.4 per cent, of the total mortalitj^. The chief death causes 
were: Diarrhea, 150; diseases of the nervous system, 138; 
consumption. 111; heart disease, 109; accidents and violence, 
90; pneumonia and typhoid fever, each 35. 

DISTRICT OF COLUMBIA. 

Board of Charities Estimate.—The secretary of the Board 
of Charities has submitted his annual estimate for the next 
fiscal year to the commissioners of the district. The schedule 
is less by about $200,000 than that sent in by the Board of 
Charities last j’ear. 

Personal.—^Dr. Henry D. Fry is entertaining his guest. Prof. 
Carl von Noorden of Frankfurt-a-Main, at his residence. A. 
card reception was held October 21 in his honor.—^Dr. W. Rob¬ 
ert Perkins, formerly resident phj-sician at the Central Dis¬ 
pensary and Emergency Hospital, has returned to the city 
and taken up his practice. 

Health of the District.—The report of the health officer for 
the week ended October 14 shows the total number of deaths 


to have been 95, of which number 61 were white and 34 were 
colored, and 21 stillbirths, of which number 6 were white and 
15 colored. The total number of births was 164; whites, 116; 
colored, 48. There were 27 cases of diphtheria, 10 of scarlet 
fever, 228 of typhoid fever and 1 of smallpox under treatment 
at the close of the week. 


ILLINOIS. 


Hospital Incorporated.—The Graham Hospital Association 
and Training School for Nurses has heen incorporated at Can¬ 
ton by C. F. Evcrly, M. Addie Dewey and Oscar H. Parks. 

Physician Wins Suit.—^In the damage suit of Paul F. lOine 
against Dr. Edgar H. Little, East St. Louis, in which $5,000 
was claimed for alleged malpractice in the setting of a broken 
arm, .a verdict was returned October 17 in favor of the de¬ 
fendant. 


Diphtheria Closes School.—One of the schools of Ottawa has 
been closed on acount of the existence of 10 cases of diphtheria 

among its pupils.-The grade school at Desplaines has been 

closed on account of diphtheria; 3 cases have been reported, 
with 1 death. 


Personal.—^Dr. Arthur F. Comings, Rockford, has retired 
from the medical profession and will go into business in Ster¬ 
ling.-^Dr. Joseph Scheurich, Philo, who was recently shot, is 

convalescent and has returned to his home.-^Dr. Fremont C. 

Knight, AVaukegan, has been appointed chief surgeon of the 
Chicago & Milwaukee Electric Railroad. 

Staff Examination.—^^lore than 300 phj'sicians have signi¬ 
fied their intention to the county civil sendee commission 
to take the examination for places on the Cook County Hos¬ 
pital staff. The examination opened October 23 and will 
close November 27. All examinations are being held at the 
County Hospital. The dates of examinations in the various 
subjects arc as follows: 

Oct 23, Skin diseases; Oct. 20, X-Ray and diseases of the eye. 
October 30, Diseases of the ear, nose and throat; November 2, 
Obstetrics; November G, Diseases of children. November 9, Con- 
taslous diseases; November 13, Pathology; Nov ; 10, Nervous and 
mental diseases; November 10,•Pathological chemistry; November 
••O Medicine (general) ; November 24, Orthopedic surgery; Nov¬ 
ember 27, Surgery (general). 


Chicago. 

Hospital Incorporated.—The Ravenswood Hospital has been 
ncorporated with a capital stock of $50,000 to maintain a 
lospital and training school for nurses bj’ Drs. George AAL 
Srecn, George N. Bussey and Ernest A. Fetherston. 

Personal.— Dr. P. J. H. Farrell has been elected surgeon- 

mneral of the Army of the Philippines.-^Dr. John E. Owens 

las been re-elected a trustee of St. Luke’s Hospital.-^Dr. 

7arl L. Barnes has gone to California.-^Dr. John B. Murph}' 

vas "iven the degree of Doctor of Science at the convocation 
)f tlfc University of Illinois, Cliampaign, October 2. 

Deaths of the Week.—The total deaths from all causes of 
he week ended October 21 were 466, 11 less than for the pre- 
•ioiic week' and 4 more than for the corresponding week ot 
1904 The annual death rate per 1,000 was 12.19. -Aeute m- 
esti'nal diseases lead in the death causes with 64, 

,y consumption with 55; violence, 

Sright’s disease with 45; pneumonia with 44; heart diseases 
vith 32, and cancer with 22. 

• Gynecological Society Election.-At the annual meeting and 
linner of the Chicago Gynecological Society October 20 tl 
+ nf linnor were Drs Hunter Robb, Cleveland; Trank 
^£s and Hour; S T^^ckkr, Chicago, and Matthew D. Mann 
Iiiffafo N Y. The following officers were elected: Prwident 
3 r Frank T. Andrews; vice-presidents, Drs. Joseph B. De Lee 
m^l Charles E Paddock; secretary. Dr. Henry F Lewis; treas- 
md CharlM D B. Rek; pathologist. Dr. Gustav Kolischer; 

•dUorfljr.^Rudolph AV. Holmes, and councilor. Dr. Franklin H. 

llartin, . , 

w ;ic tn he Avoided—In an address on pneumonia delivered 
IcSer 19 by Dr. Heman Spalding, he gave following sum^ 
^-rx- nf evils to be avoided and precautions to be taken to 
"eep the vRal resistance of the body up to the normal stand- 

_ Drunkenness; *5™^® ol“?be ^disease^^ Congested mucous'^ mem- 

daW germ are 

.Krfee^^X" effete material. 
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The Senn Banauet.—A banquet in honor of Dr. Nicholas 
Senn, professor of surgery. University of Chicago, and surgco - 
general of Illinois, will be held at the Auditorium Hotel, 
November 11, at 0:30 p. ni. No personal invitations will be 
issued but every one is invited. Tickets for tlm banquet may 
be procured from Dr. D. J. Doherty, 100 State Street Chicago 
The price per plate is five dollars. Among the speakers will 
be Hon Georffe R. Peck, Hr. W. J» iHayo, Rochester, Minn.j 
Hr. Charles A. L. Reed, Cincinnati^ Hr. Frank Billings, Chi- 
cago; Dr. Jacob Lang, Milwaukee, and Dr. John A. Wither 
spoon, Nashville, Tenn. 

IOWA. 

Sisters Accept Hospital.—The Sisters of Charity of the 
Homan Catholic Church have accepted the gift of Mercy Hos¬ 
pital, Webster City, creeled at a cost of $35,000 by the late 
Jacob JI. Funk. 

Faith Doctor in Jail.—A fine of $300 was imposed on Louis 
Valeske, New Hampton, who pleaded guilty to an indictment 
charging him with practicing medicine without a ccrtifiimte. 
In default of payment he was committed, to the county jail. 

Diphtheria Closes Schools.—Grant school, Des Moines, was 
closed October 10 on account of the prevalence of diphtheria 

among its pupils.-On October 13 the public schools of Cory- 

don, with the e.vception of tlie high school, were closed on 

account’of diphtheria.-The school at Wyaconda has been 

closed on account of an epidemic of diphtheria.-Moreland 

reports 30 cases of diphtheria and 1 death. 

“Great Paul” Pleads Guilty, Is Fined and Leaves State.— 
Tlie patent medicine fakir known as “Great Paul,” and who 
was arrested at Fort hladison, charged with practicing medi¬ 
cine without a certificate and who was later indicted by the 
grand jury, pleaded guilty in the district court, was fined $300 
and costs, which he paid and immediately left town. Dr. C. F. 
Wahrer, the health officer of Fort Madison, took a leading 
part in ridding the city of this impostor. 

Ill and Injured.—Dr. Wilton W. hlcCarthy, Des Moines, es¬ 
caped with a bruised right hand from an accident which 
threatened to be serious. He was running alongside a moving 
train when he was struck b.y a car and knocked down, falling 

almost under the train.-^Dr. D. H. Killingsworth, Clarinda, 

is critically ill.-^Dr. Jason Roberts, Osceola, is seriously ill. 

-^Dr. Albert P. Johnson, Sigourney, has so far' recovered 

from Ills injuries that he is able to attend to business. 

Personal.—Dr. John Elliott has resigned as city physician at 
Mount Pleasant and Dr. Walter A. Sternberg has been elected 

his successor.-Dr. Henry B. Jennings, Council Bluffs, has 

returned from abroad.-^Dr. and Mrs. William B. La Force, 

Ottumwa, have returned from Holland.-Dr. John N. War¬ 
ren, Sioux City, has returned from Europe.-Dr. John F. 

Ritter, Maquokota, has returned from a four months’ vaca¬ 
tion in Virginia.-^Dr. and kirs. Frank B. Whitmore, tVest 

Union, sailed for China, October 10.-^Dr. Timothy J, C.ald- 

well, Adel, has gone to Fort Bragg, Cal., for the winter.- 

Dr. William E. Owen and family have retnrned from a trip to 

the Pacific Coast.-Dr. Edward M. Arcnschield, formerly 

of South Ottumwa, lias located in Glendora, Cal.-Dr. 

Charles Jf. Mackin, Independence, has been appointed assist¬ 
ant superintendent of tlie Clarinda State Hospital. 

MARYLAND. 

Old Letters.—The University of Maryland monthly. Old 
Maryland, is pubiisiiing interesting extracts from tlie ‘letters 
of a Baltimore medical student in London during the years 
1780 to 1/89. Old Maryland has been made the organ of 
the University of Marjdand Alumni Associ.ation. 

Society Election.—^Tlio University of JIaryland Medical So¬ 
ciety Ims elected the following officers for the year: Presi¬ 
dent, Dr. Harry Adler; vice-president, Dr. Fairfax Wright: 
^cretary, Dr. Walter H. Mayhew, and executive committee, 
_urs. Jose L, Hirsh, E. L. Flitehell and Charles W. McElfresh. 

Baltimore. 

Hopkins Hospital IMed- 
■ .^’^'^lam G. SfacCallum was elected president, 

and Dr. Cliarles H. Bunting secretary. 

rrnnwEast.—Dr. Ho Kan Yuen, fleet sur- 
Chinese Navy, Hai Chow; Dr. Tsui Ying Youn<r 
of Imperial Chinese Army, and Dr. W. P. Chun« 

BaltiiMre.'Chinanfu, spent October 14 

The supervisors of city charities 
bale deculcd to continne for ]906 the hospital and dispensary 


service us maintained in 1905. There arc numerous applica¬ 
tions from the hospitals and dispensaries all over tlic citjq 
but besides having worked satisfactoriljv the concentration _ot 
patients in a few hospitals allows a better oversight and in¬ 
spection of patients and institutions. 

Personal.—Dr. James G. Iglchart has been re-elected presi¬ 
dent of the Sons of the American Revolution in Maryland.-—- 
The vJicivTicy cn-used. by the dcjxtli of Prof. Charles Schmidt, fit 
tlic University of Maryland, will be filled temporarily by Pipf. 

Charles Caspari, Jr.-Dr. Hugli Warren Brent has settled for 

practice in Baltimore.-Dv. AVilliam T. Watson has recovered 

from an operation for appendicitis.-Dr. Arcliibald W. Gra¬ 

ham has been appointed assistant resident physician of Bay- 
A’icw Hospital, vice Dr. William W. Riba, made assistant phy¬ 
sician at Danvers Insane Hospital, Hawthorne, Mass, 

MASSACHUSETTS, 

Home Dedicated.—The new convalescent home of the Chil¬ 
dren’s Hospital, Boston, which is located in Wellesley, was 
dedicated by Rt.-Rcv. William Lawwcnce, D.D,, October 24, and 
opened for use. 

Adulterators Punished.—^Twelve milk dealers in Boston and 
one vinegar manufacturer were recently fined $10 each for adul¬ 
terating. The vinegar man only a few weeks ago lectured in 
his native town on “The Dangers of Adulterated Foods.” 

Harvard Opening.—Harvard Medical School starts off rvith 
13 graduate, 68 fourth-year, 05 third-year, 50 second-year 
and 76 first-year, students. This is a decrease of S from last 
3 'ear, but an increase in tlie first-j'ear class of 10. Each of 
the other classes is smaller than it was last year. 

Personal.—Dr. Anthyme S. jMenard, the most prominent 
French physician in Holyoke, was seriously injured October 10 
by a horse which became frightened at his automobile and fell 
into it, crushing him against the steering wheel.-^Dr. At¬ 

wood R. Wood, AVorcester, Mass., has been appointed super¬ 
intendent of the Michigan Asylum for the Insane, Kalamazoo. 

Hospital Concerts.—The November concerts of the Hospital 
Music Fund announced by Dr. John Dixwell are: November 
4, Boston Insane Hospital; November 5, Somerville Hospital; 
November 8, Soldiers’ Home; November 12, United States 
Naval Hospital; November 19, United States Marine Hospital; 
November 26, Boston Home for Incurables, and November 30, 
Massachusetts General Hospital. 

Boston Medical Library Program.—The Boston Medical Li¬ 
brary meetings are to be resumed October 28. As last win¬ 
ter, they are to bo held in conjunction with the Suffolk Dis¬ 
trict Branch of the Massachusetts Medical Society, at the 
Medical Library, on the Fenway, at 8:15 p. m. Light refresh¬ 
ments will be served at the. end of each meeting. Twelve meet¬ 
ings are planned. The following is a preliminary program: 

October 28: Semi-annual meeting of the Suffolk District Branch 
of Massachusetts Medical Society. The Committee on Tuberculosis 
will make a report on progress through Dr. Henry Jackson. “-The 
Treatment of Surgical Tuberculosis in Children,” by Dr; Edward 
H. Bradford, “The Duty of the City Toward Tuberculosis,” by 
Prof. William T. Councilman. “The Home Sanitarium Treatment 
of Tuberculosis,” by Dr. Joseph H. Pratt. 

Bovemlmr ^ : Moving pictures showing gaits, spasms and con- 
vulsions, Dr. Walter B. Chase, Brookline. Demonstrations with the 
Reflectoscope. 

December C: Surgical meeting. Subject of meeting will be an- 
nouncea later. 

December 20: The milk supply of large cities. The program for 
this meeting has been arranged by Dr. Charles Harrington, sec- 
Massachusetts State Board of Health, who has in¬ 
vited speakers from other cities. 

3i “Recent Advances in Physiology Bearing on Clin'i il 

MurX?'^Chk.4o‘^"'’®‘^‘'^ Peripheral Nerves,” Dr. John B. 

Military Hygiene of the Japanese Armv ” 
,Bynch, United States Army 

I. s;: 

Finley'. BaitimoJe"’^'''®''^ Gastroenterostomy,” by Dr. .T. N. T. 

Haverly. of the Maassachusetts School forF?obie^Hnded ^’ 
NEW JERSEY. > 

Physician Left Fortune.—Dr. Frank L. Horning, Camden, 
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Appropriation for School Inspection.—The city council of 
ilontclair has made an appropriation of $1,000 for medical 
inspection of schools. 

Accidents.—^Dr. William H. Pratt, Camden, narrowly es¬ 
caped serious injury when his carriage was struck by a train 

October 11.-Or. Alexander McAlister, Camden, was thrown 

from his carriage October 14 and seriously injured. 

Hospital Elects Officers.—At a meeting of the board of di¬ 
rectors of the Essex Private Hospital, Newark, Dr. John Den¬ 
nis was elected president; Dr. Herbert W. Long, secretary; 
Dr. Theodore Teiiner, treasurer; Dr. William 0. Bailey, chair¬ 
man of the executive committee, and Dr, William Buermann, 
chairman of the finance committee. 

Hospital Staff Selected.—^Tlie board of governors of the 
Atlantic City Hospital has elected tlie following medical stall 
to serve one year from November 1: Drs. W. Blair Stewart, 
Elisha C. Chew, Theodore Senseman, Emery ifarville, Edgar 
Darnell, A. Burton Shimer, Walt P. Conaway, J. Addison Joy, 
William M. Pollard, William H. Bennett and Joseph C. Mar¬ 
shall, Dr. Charles K. Milts, Philadelphia, was appointed con¬ 
sulting physician and Dr. W. F. Ridgeway pathologist of the 
hospital. 

Personal.—Dr. and Mrs. C. D. Martinetti, Orange, sailed for 

Europe October 21 on the Fnerst Jiismarck. -Dr. Katherine 

Porter, Orange, has returned from abroad.-^Dr. Sidney O. 

Keller, Paterson, has boon appointed a member of the resident 

staff of St. Elizabeth’s Hospital, Utica, N. Y.-Drs. William 

A. Clark and Nelson B. Oliphant, Trenton, have returned from 
abroad.-Dr. Arthur H. Dundon, Plainfield, has been ap¬ 
pointed registrar of vital statistics,-Dr. Immanuel Pyle, 

Jersey City, has been appointed successor to Dr. Stephen V. W. 

Stout on the staff of the City Hospital.-Dr. Dennis R. jMc- 

Elhinney, Elizabeth, has been appointed city physician vice 

Dr. George W, McCallion, deceased,-Dr. A. Haines Lippin- 

cott, Camden, has returned from a trip to Yellowstone Park 
and the Pacific Coast.-Dr. and Mrs. George W. Shcra, Jer¬ 
sey City, have returned from a tour of the Great Lakes.- 

Dr. Talbot R, Chambers and family, Jersey City, have returned 
from Europe. 

NEW YORK. 

Hospital Opened.—The new Corning Hospital was opened to 
the public in connection with a donation party October 7. 

Diphtheria at Oxford.—On account of the spread of diph¬ 
theria the Oxford schools were ordered closed October 11 for 
at least two weeks. 

Medical Society Centennial.—^The Washington County Med¬ 
ical Society celebrated its centennial at Sandy Hill October J, 
25 members being present. 

Isolation Pavilion a Reality.—The woman’s board of St. 
James’ Mercy Hospital, Cornellsville, has raised a fund of 
$2,000 for the erection of an isolation pavilion, or .$100 more 
than is required for the purpose. 

Clerk of Health Department Removed.—^Thomas Stuart, who 
has been chief clerk of the State Health Department for thir¬ 
teen years, has been removed from office by the state hc.allh 
commissioner. It is claimed, that this change was demanded 
for political reasons. 

District Attorney Praised.—Drs. Henry R. Hopkins, Ernest 
Wende and Herman Hayd, Buffalo, give unstinted praise to 
Mr. Frank A. Abbott, first assistant district attorney, for his 
ability and the tenacity of his efforts to rid Erie County of the 
medical quacks and charlatans with which it has been in¬ 
fested for twentj' years. 

Cornerstone Laid.—The cornerstone of the new building for 
the Providence Retreat, Buffalo, was laid with appropriate 
ceremonies by Bishop Coulton, October 7. The institution is 
expected to be one of the finest in the United States for the 
care of the insane, will accommodate 180 patients and will 
cost about $300,000. 

Hospital Loses Bequest.—^In the suit of Edward Rosenbaum 
against Andrew Turnbull, executor under the will of Mary 
Rosenbaum, to break the latter’s will, the Supreme Court de¬ 
cided in favor of the plaintiff. By this decision the German 
Hospital, Buffalo, loses the estate valued at $40,000, which was 
willed to it by hlrs. Rosenbaum. 

Convalescent Home Opened.—St. Elizabeth Home for Con¬ 
valescents at Spring Valley, Rockland County, was opened 
with impressive ceremonies by the Rt.-Rev. T. F. Cusack, 
auxiliary bishop of New York, September 14. The institu¬ 
tion will accommodate 35 patients and will be open to persons 
of all denominations. 


Library Association Election.—Tlie Utica Library Medical 
Association hold its annual meeting October 2, at which the 
following officers were elected: President, Dr, Thomas H. 
Parrel, Utica; vice-president. Dr. B. Pemberton Allen, Oris- 
kanj'; secretary, Dr. Fred W. Smith, Utica; treasurer. Dr. 
James H. Glass, Utica, and librarian. Dr. Smith Baker, Utica. 

Colleges Opened.—^The Albany Medical College opened for its 
seventy-fourth session October 19, Dr. Albert Vander Veer de¬ 
livering the introductory address. Dr. Holmes C. Jackson has 
been placed in charge of the physiologic laboratory and Dr. G. 

E. Biclby will assist in the department of histology. Dr. E. V. 
Fredericks has been made assistant in clinic.al microscopy, and 

Dr. C. Lannahan assistant in dermatology.-The sixtieth 

annual session of the medical department of the University of 
Buffalo opened September 26 with an address by Dr. George 

F. Cott. 


New York Brought to Terms.—The strained relations which 
existed between the medical authorities of New York and New 
Jersey, which culminated in tlio recent action of the New 
Jersey authorities compelling New York physicians to submit 
to a New Jersey examination before practicing in that state 
and which was in retaliation for a similar restriction previ¬ 
ously imposed by New York, have come to an end. At a con¬ 
ference of the representatives of the medical societies of the 
two states it was agreed that after Jan. 1, 1000, the authori¬ 
ties of each state should recognize medical certificates issued 
by the other state. 

Personal.—Dr. Lucius B. Parmlee, Batavia, is spending the 

winter in Pasadena, Cal.-Dr. Mary O’Malley, Binghamton, 

has been appointed a member of the medical staff of the Gov¬ 
ernment Hospital for the Insane, Washington, D. C.-^Dr. 

Charles W. Chapin, Georgetown, has been appointed junior 

physician at the Manhattan State Hospital.-^Drs. Harold G. 

Levy, Samuel H. Rosenthal,. Arthur M. Johnson, Michael Casey 
and Edwin V. Rose have been appointed city physicians at 

Rochester.-Dr. William E. Siloocks, Green Island, who has 

been under treatment for appendicitis at Troy Hospital, has 

returned home.-Dr. Horace P. Pritchard, Cicero, has been 

made house surgeon at St. Joseph’s Hospital, SjTacuse; Dr. 
Jlaxwcll hlontgoinery, house phj’sician; Dr. Frank E. Eustin, 
assistant house surgeon, and Dr. Otto Weiscotten, ambulance 

surgeon.-Dr. Charles H. Langdon, assistant superintendent 

of the Hudson River Hospital, Poughkeepsie, was operated on 
for appendicitis October 3. 

New York City. 


Insane Transferred.—-Fifty female insane patients were 
transferred from the Manhattan State Hospital to the Bing¬ 
hamton State Hospital October 11. 


Hospital Sold.—The lot of ground on which is situated the 
old Harlem Hospital and the pier used by the city for its 
ferry to Randall’s Island has been sold. 

College Opens.—The sixty-fifth year of the New York Uni¬ 
versity Medical Department opened October 4. The opening 
addro4es were made by the dean, Egbert Le Fevre, and Clian- 
ccllor MoCracken. 

Another Ambulance Accident.—An ambulance from St. 
John’s Hospital, Brooklyn, was struck by.a Marcy Avenue car 
at Bergen Street and Classon Avenue. This is the tenth am¬ 
bulance accident in Brooklyn since Memori.al Day. 


Gift to Sanatorium.—Mr. Jacob H. Schiff, the bankets has 
iven $10,000 to the sanatorium for Hebrew cluWren, Rock- 
wav Park, conditional on the raising of the balance of 
25,000 necessary to complete the fund for the erection of a 
"wing to tho sfl-natoriuiD, 

Hospital Dedicated.—The new Washington 
al which was opened August 1, was formally dedicated Octo- 
er 15. The hospital is a two-story stone structure. There 
re at present 32 beds and 12 more will shortly be added. The 
astituUon is non-sectarian and will meet the needs of all 
lasses 5n tliat district. 

Milk Dealers Fined.-A fine of $200, with an alternative of 
tS days’ imprisonment, was imposed on a wholesale milk 
oaler in the Court of Special Sessions. It was the fourth 
ffense of which the dealer had been convicted. He nas 
flense punishment would be impns- 

55 i. a. «»..% of —11 d,al.r. 

lere also fined. • i. 

Pollution of the Water Supply.—The City Club, co^oborat- 
tllrstatDments made in the papers m regard to the pollu- 
of the water supply at Mount Kisco, and suggesting as a 
rmed^tbe condemnL^ffin of additional land in that place, has 
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sent a tetter to Mayor MoGMlau urging that innnedi.alc action 
\)6 taken to correct the present abuses, rvlnch render water 
very dangerous. 

Lowest Death Hate on Record.-It was announced at 'the 
Health DepartTOcnt that the death rate tor ended 

October 14 was equivalent to an annual rate of lo.53, as com¬ 
pared with 16.64 for the same week of last year. If figured 
on actual population instead of the 1000 census, this would 
be the lowest death rate on record at the Health. Department. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended Octohev 14, 302 cases of tuberculo¬ 
sis with 141 deathsj 219 cases of diplitheria, with 19 deatlis; 
124 cases of typhoid fever, with 20 deaths; SI cases of mea¬ 
sles with 5 deaths; 60 eases of scarlet fever, with 4 deaths; 4 
cases of cerebrospinal meningitis, with 9 deaths, and 55 cases 
of varicella. 

Personal.— Dr. James F. Donnelly has started for Russia to 

study cholera and plague.-Dr. H. L. Barnes, Brooklyn, has 

been apnointed superintendent of* the State Sanatorium for 

Tuberculosis, Providence, R. I.-Dr, and Mrs. Florian Krung 

have returned from Europe.-^Dr. CSiarles T. Soliondelnieier 

has been re-elected president of the Long Island Throat Hos¬ 
pital and Eye Infirmary, Brooklyn.-^Dr. Julian Dean was 

elected a trustee of the institution. 

NORTH CAROLINA, 


Hospital Opened.—The private hospital of Dr, David T. 
Tayloe, located near his home in Washington, was opened 
with appropriate exercises week before last. 

Sentenced for Fraud.—Dr. M. Avery, Salisbm-y, who was 
heavily fined, in the Federal Court for frauds against the gov¬ 
ernment and sentenced to three months in jail, was taken to 
Salisbury October 7 to serve his jail sentence. 

Physicians Prescribe Whisky.—^The recorder of Charlotte 
has inaugurated a campaign against physicians who give in- 
discriminate prescriptions for liquor. He says that four of 
the physicians of the city are issuing more prescriptions than 
the other forty physicians of the city combined. 

Medical Schools Opened.—The University of North Carolina 
Medical Department, Raleigh, opened for its annual session 
September 14 with an address by Dr. Hubert A. Ryster, dean 
of the faculty. Dr. Ralph S. Stevens has been added to the 

faculty as lecturer on pathology.-Nortli Carolina Medical 

College opened October 3 with an address by Dr. Isaac W. 
Faison, Clrarlotte, dean of the faculty. 

Ethics in a Nutshell.—^The Cumberland Valley Medical Soci¬ 
ety recently enjoyed a most delightful outing at the country 
home of Dr. Thomas D, Haigh, one of its veteran members. 
Picnic refreshments were served and the society entertained 
and instructed by an address from Dr. Haigh emphasizing tlie 
importance of high ideals in the professional life and suggest¬ 
ing that after all the talk about medical ethics the whole 
scheme is included in tlic thought and actions of a medical 
gentleman. 

PersonaI.~Dr. J. Howell Way, secretary of the Medical So¬ 
ciety of North Carolina, has returned to bis work at Waynes- 
\-ilIe after a brief vacation spent in the hospitals of New 

York.-Dr. Edward C. Register, Charlotte, has returned to 

his home after an extended tour of Europe,-Dr. Richard H. 

HTiitehead, for ten years professor of anatomy in the Univer¬ 
sity of North Carolina at Chapel Hill, is leaving the state to 
assume the duties of the chair of anatomy in the University 

of Virginia, to which he was recently elected.-Dr. Robert L. 

Gibbon, Charlotte, has been elected medical director of tbc 
Conservative Mutual Life Insurance Company of that place. 

OHIO. 


. -dfilitted.—Dr. John W, jMurphy, Cincinnati, is seriouslj 

111 with what is believed to be an abscess of the frontal sinus 

Donati(m Day,—^More than $1,000 wms contributed to tlr 
German Deaconess Home and Hospital, Cincinnati, at it 
,annnal donation day, October 12. 

New Dispensary Opened.—^Tbe medical and pbarmacal de 
p.artments of Toledo University opened a free clinic and dis 
peirsary October IG at the college building. 

frmif tbe^pTwy' Vermillion, has retnrnei 

f oin the Pacific Coast.-Dr. D. C. Clark HoiTnmn, Dayton 

chief surgeon at the Soldiers’ Home, has resigned. 

—^^'^^nnia is experiencing a scourge o 

Bowd'^SVeHtbS'® rapidity that thi 

board of Health has ordered the schools closed until furthe 
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Lancet-Clinic Incorporates.—Ttic Lancet-Ciinic Company of 
Cincinnati was incorporated October 10 Avifcii n capital. ntoek 
of $100,000 by Drs. James C. Culbertson, William Ingram, 
William H. Falls, William D. Haines and Rufus B. Hall, all 
of Cincinnati. 

Physician Vindicated.—^Dr. Henry F. Kattenhorn, Cincin¬ 
nati, who was sued by Ella Doty in 1002 for damages on the 
charge of having negligently treated a fracture of the arm, 
was given judgment October 13, as it was shown that the bone 
allc«cd to have been broken was not broken, and the one, 
which was broken had been properly treated by tiic defendant. 

' PENNSYLVANIA, 

New Hospital.—The old Mills homestead, Braddock, is being 
remodeled as a hospital at a cost of about .$7,000. 

Practice Without License.—"Dr." Denson, Scranton, con¬ 
victed of practicing medicine rvitliont license, was sentenced to 
pay a fine of $200 and in default was committed to jail. 

Annex for Hospital.—The board of directors for the Mercy 
Ho.spital, Pittsburg, decided on tlie erection of a three-story 
addition to the hospital, to cost $50,000 and to contain operat¬ 
ing rooms, a free dispensary and an amphitheater. 

State Hospital Staff Elected.—Dr. Joseph Thomas, Quaker- 
town, has been rc-elected president of the hoard of trustees 
of the State Hospital for the Insane, Norristowm. Dr. Julia 
Harden, Philadelphia, was elected assistant resident superin¬ 
tendent, and Drs. D. Richardson and Mary M. Wolfe were re¬ 
elected to the medical stall. 

Help Hospitals,—The Scwickley Af-Eair netted $4,000 to the 

Sewiekiey Hospital.-The late Robert L. Shetter, York, 

devised $5,000 to be used for the endowment of a bed in the 

Methodist Episcopal Hospital, Philadelphia.-Mrs. Alary L. 

Baer, Lancaster, has given the Lancaster General Hospital 
$10,000 for the endowment of ,a bed in memory of her hu.s- 
band, the late Reuben L. Baer. 

Guilty of Malpractice.—^In the case of Dr. W. A. Cochran, 
Easton, charged with criminal malpractice on Miss Lizsie 
Trader, Pliillipsburg, the defendant was found guilty, and is 

reported to hare fled to Canada.-^Dr. Edrvin S. Cooper, New 

Castle, charged with conspiring to perform a criminal opera¬ 
tion on Miss Alabel Williams of Johnstown, wms found guilty 
September 13. Dr, Cooper was convicted on the same charge 
two years .ago and sentenced to two years’ imprisonment, but 
was granted a new trial. 

Personal.—Dr. William R. Palmer, Johnsonburg, was oper¬ 
ated on for appendicitis at the Elk County General Hospital 

September 14. - Vr. John C. Greenewalt, Cfiiarabersburg, was 

thrown from bis horse September 24 and dislocated his shoul¬ 
der.-Dr. Tliomas T. Zerhe, Sehaefferstown, fell September 19 

and fractured a rib.- Dr. A. Barr Snively, Waynesboro, was 

thrown from his buggy September 17 and fractured several 
ribs.-^Dr. and Mrs. S, Louis Zeigler, Reading, have re¬ 

turned after a three months' tour of Europe.——Dr, Albert C. 
Snider, White Haven, has been appointed local surgeon for the 
Lehigh Valley Railway vice Dr. S. Wilson Trimmer, deceased. 

-Dr. Edward A. Weiss, Pittsburg, Avas held up and robbed 

October 2 for the third time in three months.-^Dr. Cameron 

Shultz, Danville, has been commissioned first lieutenant and 
assistant surgeon, N. G, Pa., and assigned to the Twelfth In¬ 
fantry.-^Dr, Alfred J. Yost, mayor of AilentoAvn, left Octo¬ 
ber 5 for the Pacific Coast,-^Br. William P. Burdick has 

been appointed surgeon for the B., R. & P. Railroad at Afount 
Jewett, and Dr. William J, Fredericks oculist for the companv 

.It Bradford.- Dr. Elizabeth AIcLaugbry, New Castle, has 

sailed for Europe.--Dr, Alilton Goldsmith and’ Avife Pitts¬ 
burg, have returned from Europe.-^Dr. Samuel S. Apple, 

Easton, has suffered the loss of Ms Avife, wiio died from valW- 
nr heart disease October 9, aged 05. 

Philadelphia. 

■ College Opens.—The Women’s Aledioal College opened Sen- 
tember 27 for its fifty-fifth year. ^ ^ 

Von Noorden Entertained.—Prof. Dr. Carl von Noorden 
pSSjhia Nodical Club of 

Edward Martin, director of tlie De¬ 
bt t ^ Health and Charities, has resigned. In 

are S strLiousT^”' 

^I’ESician Fined.—Dr, William S. Wadsworth, a 
r pile '"■bo Avas a witness in a criminal case, was' 

unea ana co,sts for being Jate in returning to court after 
recess. The fine was promptly paid. 
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Charge Unfounded.—After Uvo hearings Dr. Charles Con¬ 
rad, U'ho had been arraigned on the charge of conducting a 
disorderly house, was discharged, the prosecution having been 
shown to have no foundation in fact. 

Chinese Visitors.—Drs. Ho Kan Yuen, fleet surgeon in the 
Imperial Chinese Navy; Tsui Ying Young, surgeon major in 
the Imperial Cliinese Army, and W. P. Chung of the govern¬ 
ment hospital service, recently visited Philadelphia. 

Suffer for Breaking Laws.—Dr. Thomas Wallace was con¬ 
victed on September 20 of using the mails for advertising 
medicine for illegal purposes and was sentenced to pay $100 

fine and to serve nine months in the county prison.-^hlinnie 

Tilburn pleaded guilty September 28 to performing a criminal 
operation on Lillia Rentier and was sentenced to two years 
in the county prison. 

Health Report.—The deaths reported from all causes during 
the week ended October 21 numbered 308. This is an increase 
of 30 over the number reported for the previous week, and an 
increase of 18 over the number for the corresponding period 
of last year. The principal causes of death were; Typhoid 
fever, 7; diphtheria, 0; tuberculosis, 42; cancer, 23; apoplexy, 
24; heart disease, 42; acute respiratory disease, 32; enter¬ 
itis (under 2 years), 29; enteritis (over 2 years), 8; .appendi¬ 
citis, 5; Bright’s disease, 35; suicide, 3, and accidents, 15. 
There were 212 cases of contagious disease with 10 deaths, ns 
compared with 171 cases and 12 deaths for the previous week. 

Bequests to Charity.—The will of the late John Alter, who 
died in August last in Vichy, France, devises $50,000 to Jeffer¬ 
son Hospital for the erection of a John Joseph Alter memorial 
in that institution. The trustees arc to decide what kind of a 
memorial would be most suitable. Bequests of $5,000 arc also 
made for the endowment of two free beds in the above named 
hospital, together with two beds endowed for $10,000 In the 

University Hospital.-By the will of the late Susan C. 

Whelan tlie Maternity Hospital receives $500.-By the will 

of the late David Teller tlie Jewish Hospital Association of 
Philadelphia receives $200, and the Jewisli Foster Home and 

Orphan Asylum a like sum.-By the will of the late hirs. 

Frances E. Loeb the Jewish Hospital Association and the Jew¬ 
ish Maternity receive $500 each. 

Portrait of Dr. Coxe Presented to the University.—An oil 
portrait of Dr. John Rodman Coxe, one of Philadelphia’s earli¬ 
est and most famous physicians, was presented to the depart¬ 
ment of medicine of the Universitj' of Pennsylvania October 20. 
The presentation was made at the homo of Dr. Roland G. 
Curtin by Dr. Richard A. Clecman, in behalf of J. Rodman 
Coxe, a grandson. Dr. Coxe was born in Trenton, N. J., Sept. 
16, 1773. In 1790 he began a four years’ course of study under 
Dr. Benjamin Rush. He was port physician in 1798, for five 
years was connected with the Pennsylvania Hospital, and was 
also a physician at the Philadelphia Dispensary. In 1809 he 
•,vas professor of chemistry in the University of Pennsylvania, 
and from 1818 to 1835 he was professor of materia mcdica and 
pharmacy in the same institution. He was a trustee of the 
university and one of the founders of the Philadelphia College 
of Pharmacy. The presentation was given added interest by 
the meeting of the Historical Club of the department of medi¬ 
cine of the University of Pennsylvania at the same time. 

Personal.—Dr. Frank W. Talley was thrown out of an auto¬ 
mobile in a collision at AllentoAvn September 24 and seriously 
bruised.-^Dr. William H. Semple was seized with hemor¬ 

rhages while riding on a street car September 16 and is criti¬ 
cally ill at the Medico-Chirurgical Hospital.-Dr. Heatley C. 

Dulles has retm-ned from Europe.-Dr. Judson Deland has 

returned from a visit to India, where he has been making an 

espeeial study of tropical diseases.-^Dr. M. Frank Kirkbride 

nnd family sailed for Naples October 15.-Dr. Nathan F. 

Mossell was re-elected medical director and chief of staff of 
the Frederick Douglass Memorial Hospital. At a meeting of 
the board of directors it was decided that the election, at a 
previous meeting, of Dr. P. C. Howard to succeed Dr. hlosselV 

was illegal.-^Dr. W. H. F. Addison of the University of 

Toronto has been appointed demonstrator of histology in the 

department of medicine of the University of Pennsylvania.- 

Dr. Francis J. Higgins has been appointed on the out-patient 

surgical staff of St. Joseph’s Hospital.-Dr. Mortimer Herz- 

berg. University of Pennsylvania, 1902, was one of two suc¬ 
cessful candidates for the positions of assistant bacteriologists 
of the bureau-of health at a recent civil service examination. 

SOUTH CAROLINA. 

College Opens.—The Medical College of the State of South 
Carolina, Charleston, opened for its annual session October 2. 


Dr. Francis L. Parker, the dean, delivered the opening address. 

An Ethical Rule.—The Columbia Medical Society has passed 
a rule strongly condemning the publication of names of any 
of its members in professional items or news. 

Personal.—^Dr. Lewis A. Griffith, Columbia, has been elected 
chairman of the local board of health, vice Dr. E. C. McGregor, 
resigned. Dr. McGregor was elected vice-chairman of the 

board.-Dr. David B. Frontis, Ridge Spring, was recently 

thrown from his buggy in a runaway accident and painfully 

hurt.-^Dr. W. W. Fennell,. Rock Hill, has purchased the 

stock of the other physicians interested in the Rock Hill Hos¬ 
pital. 

TENNESSEE. 

Graduation Exercises.—The commencement of the medical 
department of the University of the South, Sewanee, held its 
annual commencement exercises October 26, when a class of 
27 was graduated. 

East Tennessee Medical Society.—The fifteenth annual meet¬ 
ing of the East Tennessee Medical Society was held in Bristol 
September 29. Dr. Charles J. Broyles, Johnson City, was 
elected president; Dr. Claude P. Fox, Greenville; A. 6. Kern, 
Knoxville, and William A. Dietrich, Chattanooga, vice-presi¬ 
dents, and William M. Copenhaver, Bristol, secretary. The 
society will meet in Johnson City next year. 

Personal.—Dr. John R. Biust, Nashville, was recently oper¬ 
ated on for appendicitis at Rochester, Minn.-Dr. James G. 

Haywood, iMemphis, is critically ill.-Drs. John A. and H. C. 

Murphy, Bristol, have started for California.-^Dr. Benjamin 

B. Cates, Knoxville, has been seriously ill ■with septicemia. 

-^Dr. James H. McCall, United States Army, has been made 

a member of the faculty of the medical department of Van¬ 
derbilt University, Nashville. 

Colleges Opened.—The medical department of Vanderbilt 
University opened October 2 with addresses by the Rev. G. W. 

Bull and Dr. G. Chris. Savage.-At the opening exercises of 

the medical dcp.artment of the University of Nashville, Octo¬ 
ber 2, Dr. Sidney S. Crockett presided and Dr. R. L. C. VTiite 

delivered the address of welcome.-^The medical department 

of the University of Tennessee, Nashville, opened for the year 
October 2 with addresses by the mayor of Nashville and Dr. 
S. A. Medors, dean of the dental department. 

TEXAS. 


Operated on for Appendicitis.—Dr. Benjamin M. Warsham, 
Austin, who was recently operated on for appendicitis in New 

York City, is making favorable progress toward recovery.- 

Dr. F. P. Seymour, Beeville, who was recently operated on for 
appendicitis,’has returned to his home. 

School Inspection.—The individual medical inspection of the 
pupils of the city schools of Dallas was inaugurated October 
2 b-y Drs. Robert S. Yancey, Scurry L. Terrell, W. E. Howard, 
Thco. L. E. Arnold, Slartin E. Taber, Frank J. Hall, Benjamin 
R. Bluitt, Richard T. Hamilton and Edward H. Carey. 

Executive Committee Meeting.—The executive committee 
of the State Medical Association met at Fort Worth October 3 
to prepare for the reception and entertainment of Dr. J. A. 
McCormack, chairman of the Organization Committee of the 
American hledical Association, who reaches El Paso October 
30, and who will make a tour of the state, visiting the various 
medical societies. 

Personal.— Dr. John S. Carter, Denison, is ill with rheuma¬ 
tism._Dr. James E. Dodson, Vernon, suffered a dislocation 

of the patella and serious lacerated and contused wounds m a 

runaway accident September 29.-Dr. Andrew W. Duke, 

Center,'while driving a few miles from town was thro wn fi om 
his bu^gy and rendered unconscious for a short time. D . 
Chailes W Griffith, La Porte, has returned from the Pacific 
Sasti—Dr John W. Vermillion, Silverton, has moved to 

Texhoma, Okla. ■ r 

Medical Schools Opened.—The fifteenth annual session of the 
m“Sl department of the State University of Texas, Galves¬ 
ton beman^October 2. The opening address was ^eliveied by 
Dr ’ William S. Carter, dean of the institution. Dr. M. L. 
Graves 1 as succeeded to the chair of medicine vice Dr. James 
w MnTaimblin resimied.-The Southwestern University 

STport Worti; University '^^ral^Traw 

26. The opening address was delivered by Dr. I<rank uraj, 

dean of the institution. 
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VERMONT. 


PersonaL-Dr. Henry P. Holton, Brattloboro 1ms succeeded 
T)i- Don D Grout, Watcrbury, as a member of the state tu- 
bereSosis com^ssion, and was elected chairman of the com¬ 


mission. ,r , 

Chanee in Journal Management.—The Vermont Madtcal 
Monthlv will hereafter be conducted by the following board; 
Dr Siam H. Stone, editor-in-chief; Pi;. Henry C. Tinkham, 
Dr. Charles F. Dalton and Prof, H. Ij. Wliite, all of Burlington. 


Must be Relicensed.— Seventy-eight physicians from differ¬ 
ent sections of the state, who have been practicing without 
bavin" their licenses recorded, have been summoned before the 
state “medical board for examination. Included in this num¬ 
ber are physicians who have been in practice thirty years, and 
three of those summoned are members of the faculty of the 
medical department of the University of Vermont. This action 
on the part of the board was made necessary by the provisions 
of a law passed by the legislature in 1904. 

State Society Meeting.—The Vermont State Medical Society 
held its ninety-second annual meeting in Burlington October 
12-13, the president, Dr. Patrick E. MeSweeney, Burlington, 
in the chair. The presidential address was on a technical 
subject, “Tumors Complicating Pregnancy,” and the address 
of the first vice-president was on the subject “The Physician 
as an Educator.” The election of officers resulted as follows: 
I’resident, Dr. Myron L. Chandler, Barre; vice-president. Dr. 
Elmore S. Allbee, Bellows Falls; secretary. Dr. George H. Gor¬ 
ham, Bellows Falls; treasurer, Dr. Brigham H. Stone, Bur¬ 
lington; auditor, Dr. John H. Blodgett, Saxton’s River; execu¬ 
tive committee, Drs. Myron L. Chandler, Bellows Falls; George 
C. Gorham, Bellows Falls, and Henry C. Tinkham, Burlington; 
committee on publication, Drs. George C. Gorham, Bellows 
Falls; George R. Anderson, Brattleboro, and Clarence Beecher, 
Burlington; committee on ’ ' ' ‘ ' ur B. Bisbee, 

Jlontpelier, and Henry D. ' ' , delegate to 

American Medical Association, Dr. Carroll B. Ross, West Rut¬ 
land. A resolution regarding uniformity in fees for physi¬ 
cians was discussed, but no action was taken on it. Resolu¬ 
tions were adopted eulogw.ing Senator Proctor for his gift of 
the establishment of a tuberculosis sanatorium, and request¬ 
ing him to allow his name to be used in connection with the 
institution. The next meeting of the society will be held in 
Barre. 


VIRGINIA. 


Must Report Contagious Diseases.—Failure on the part of 
many Richmond physicians to comply with the ordinance re¬ 
quiring them to report to the Bo.ard of Health the existence 
of all cases of contagious diseases has compelled the board to 
instruct the health committee to enforce the rule in this 
regard. 

Personal.—Dr. Stuart McGi" - - . ■ g gj-st time as 

president of the University ■ '■ at Richmond 

at the mass meeting of students October 5.-^Drs. W. Levi 

Old and Israel Brown, Norfolk, returned from Europe October 

12.-^Dr. Marvin P. Rucker, Manchester, has returned from 

Europe. 

Union of Colleges.—Plans for the consolidation of the Med¬ 
ical College of Virginia, Richmond, and the medical depart¬ 
ment of the University of Virginia, Charlottesville, ivere dis¬ 
cussed by the board of visitors October G.-Dr. George Ben 

.lohnston of the Medical College of Virginia, Richmond, was 
olecled professor of surgery in the medical department of the 
university, to succeed Dr. J. H. Buckmaster, resigned, and 
was also made chief of the staff. 


WASHINGTON. 

Washington State Medical Association Grateful.—The fol 
lowing is flu extract from the proceedings of the seventeenti 
annual session of this association, held in Tacoma, Septem 
her 25-27: 

1 anI"®®® greatly InGebted to the Ameri 
his time nnu t)r. JIcCormaok, who has Rive: 

helping ourselves, and I there 
HaUoTbe thanks of the IVashinRton State Medical Asst 

assistance n® ApieHcan Medical Association for the! 

mastCTlv nddr?s4 -^IcCormack for his able tin 

profession advfsiV.i'lU^^.t ® experiences in orRanizing on 
encei'bonor o5r oosiJiL methods to Increase our InBi 

front ns!" position and solve the many questions that coi 

The motion was duly seconded and carried. 

WEST VIRGINIA. 

Germania September 25, suppose 

iv w'k'DStsr""’ “0” 


Finec ' ■ " , 'J'" Liquor.—In the case of Dr. Walter L. 

Leach, ' wif)> illegally issuing a prescription 

for Avhisky, the defendant was found guilty and was sen¬ 
tenced to pay a fine of $50. 

Not Guilty.—Tlie charges against Dr. Albert H. Kunst, su¬ 
perintendent of the West Virginia Hospital for the Insane, 
Weston, were proven on investigation to be absolutely without 
foundation, but Dr. Kunst has handed bis resignation to the 
board of directors, to become effective January I. 

WISCONSIN. 

Addition to Hospital.—The extensive addition to the Doa- 
enness Mother House of the Milwaukee Hospital has been com¬ 
pleted. The building will be used for offices, assembly room* 
and dormitories. 

Little Contagious Disease.—The Jlilwaukee Isolation Hos¬ 
pital is emptv; since June there have been 215 cases of small¬ 
pox, with 1 death. The city is reported to be unusually free 
from communicable diseases. 

Jail for Spitters.—An ordinance introduced in the Sheboygan 
city council October 17 provides a jail sentence for violations 
of the anti-spitting law, and owners of theaters and public 
balls are notified to provide sufficient cuspidors or suffer 
penalty. 

College Opens.—The Milwaukee Medical College opened for 
its twelfth annual session October 3, The opening address vvas 
made Dr. William H. Earles, president of the institution. 
Dv, E. L.-Bullard has been made professor of nervous and 
mental diseases. 

Personal.—Dr. J. Eremont Corbett and wife, Weyauwega, 

have moved to Southern California.-Dr. Daniel W. Lynch, 

West Bend, and Dr. Grove Harkness, Waukesha, have re¬ 
turned from the Pacific Coast.-Dr. and Mrs. Arthur J. 

Patek have returned after a summer in the Adirondacks. 

Chiropractic Fined.—In the case of the state of Wisconsin 
against G. W. Johnson, La Crosse, for practicing medicine 
without a state license, the court found that the defendant 
had not treated patients. Tlie case against him was, there¬ 
fore, dismissed and a warrant issued for.his partner, E. J. 
Whipple, on whom devolved the duty of treating patients. 
Wliipple was found guilty October 12 of practicing medicine 
ivithout a license and w'as sentenced to pay a fine of $50 and 
costs, making the total judgment about $100. The defend¬ 
ant asserts that he will appeal the case. 


GENERAL. 


Eicperiments with the Milk of Malta Goats.—^It is reported 
that the Department of Agriculture is to experiment in ty¬ 
phoid fever with the milk of goats recently imported from 
Malta. The goats were subjected to a rigorous quarantine and 
have been carefuly inspected to determine their freedom from 
Malta fever. 


Cholera m the Philippines.~A cable report from the Philip¬ 
pines states that cholera is practically wiped out. Prom August 
23 to October 14 there ivere 713 cases and 553 deaths.” In 
Manila the cases and deaths are thus classified; Americans, 
11 cases and 6 deaths; Filipinos, 180 cases, 162 deaths; for¬ 
eigners, 19 cases, 15 deaths; Chinese, 4 cases and 4 deaths. 

Physician for Indian Service.—The United States Civil Serv¬ 
ice Commission announces an examination Nov. 22, 1905 to 
secure eiigibles from which to fill a vacancy in the position of 
physician (male), at $1,000 per annum, San Juan Indian 
Agency, N. Mex.; another, at $900 per annum, at Fort Bid- 
well, Cal., and similar vacancies as they may occur in the 
,, V commission has experienced consider¬ 

able difficulty in securing eligibles for this position, but five 

examination held on 

Sept. 13, 1900, qualified persons are urged to enter this exam- 
Sed‘ SKfe', examination is open to all male citizens of the 
United States between the ages of 25 and 65. Applicants 
should at once apply eitlier to the United States ® Scrv 

inr lcf f -On the Same date eTcven act- 

wererelS—i°eal appointments 
October 22 there were only two new cases 

and no deaths.-^All mSsS 

quarantines were raised on October 23.-Texas haf SiL^d 
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its quarantine except as against infected points.-At Pensa¬ 

cola the epidemic is yet active, due wholly to the fact that a 
large element in the population will not co-operate in fumiga¬ 
tion and other sanitary measures, especially the reporting of 

cases.-Castleberry, Ala., has had two cases of yellow fever, 

the infection coming from Pensacbla.-Georgia has extended 

its quarantine to include several Alabama counties.-Knox¬ 
ville, Tenn., has discontinued train inspection.-Arkansas 

has modified its quarantine only slightly.-Cincinnati has 

discontinued its recently established train inspection system 
which employed thirty physicians. 

Cholera in Manila.—^During the week ending September 2 
there were 70 cases of cholera in Manila, with 50 deaths. Dur¬ 
ing the following week, according to Ptiblic Health Reports, 
there were 78 cases, with 09 deaths. The first cases of chol¬ 
era were of the most virulent form. Those who were attacked 
succumbed in a few hours, and all had the typo ordinarily 
described as cholera sicca. The disease has not shown a ten¬ 
dency to localize itself in any one portion of the city, and, so 
far, there has been no second case to appear in any house in 
which the disease has been discovered. This would indicate 
that the disinfecting measures which arc being practiced have 
been elTective. Those portions of the city which are the most 
crowded, and in which the so-called “slum” population resides, 
so far have been but slightly invaded. In fact, the disease has 
appeared sporadically in every portion of the city, and the 
persons who have been attacked up to the present time have 
been generally of the better classes. So far, there have been 
7 Americans (?) attacked, with 3 deaths; also C Europeans, 
and, in proportion to the population, there have been more 
eases among the Americans and Europeans than among na¬ 
tives. There is as yet no exact evidence as to where the dis¬ 
ease started. It is known, however, that cases occurred in 
Taguig and Pateros, which arc small villages near Lake 
Laguna in the interior of Luzon, at least one week before the 
disease was found in Manila. Numerous theories have been 
advanced as to its origin in these places, but no satisfactory 
conclusions have been reached. Among others is the fact that 
the body of a person who died of cholera was exhumed at 
Pateros shortly before the outbreak. Another is that pos¬ 
sibly the conditions of some of the wells near Pateros arc such 
that cholera germs may live in them indefinitely, and, at 
times, for some unknown reason, assume a virulent form. 
Many medical men of the islands are now inclined to believe 
that the disease is indigenous to the Philippines. One point 
has been observed which should receive consideration by lab¬ 
oratory workers, and that is that for some time before the 
outbreak persons died with all the clinical symptoms of chol¬ 
era, and on postmortem examination the bodies presented the 
gross pathologic lesions of the disease, but no organisms were 
found at the bacteriologic examinations which were made. Tho 
quarantine of interisland vessels has been continued, and it is 
hoped that it will be effective at least in preventing the spread 
of the disease to other islands. Army medical officers outside 
of Manila are co-operating with the Public Health and Marine- 
Hospital Service in maintaining a quarantine inspection of 
vessels. Major-General Corbin has tendered the services of 
such army medical officers for this purpose as may be spared. 
In view of the experience gained in the last cholera epidemic 
it was not deemed advisable to institute a land quarantine or 
to place a cordon around the city of Manila or other infected 
districts, because the lay of the land is such that to make such 
a quarantine effective at least 100,000 men would be re¬ 
quired. The fact that no such rigid measures have been 
adopted has been of the greatest assistance to the board of 
health in gaining the co-operation of the natives. So far this 
course has been fully justified, because the disease has not 
spread to the provinces with anything like the rapidity with 
which it did in the former epidemic. The only places outside 
of Manila at which cases have occurred are Pasig, Taguig, 
Pateros, and Jala Jala in Rizal Province, Malabon in Bulacan 
Province, and Guagua and San Fernando in Pampanga Prov¬ 
ince. So far, the total number of cases in the provinces has not 
been as great as that in Manila. The policy of the insular 
board of health has been to combat the epidemic by a cam¬ 
paign of education rather than by rigid measures. Circulars 
are being sent out by the bureau of education with instructions 
that the teachers in the schools in every toivn and village 
throughout the Philippine Islands shall teach the contents to 
their pupils. The board of health likewise sends them to all 
its officials located in all parts of the islands. In addition, the 
various religious orders are also sending out the circular with 
the request that its contents be diffused among the people. 


CANADA. 


Health of Montreal.—In Montreal during the week ending 
October 14, 21 cases of diphtheria were reported, 8 of typhoid 
fever and 12 of tuberculosis. The total mortality during the 
week was 85, and there were 00 births. 

Tyhoid, Fever in Winnipeg.—There is an alarming epidemic 
of typhoid fever in Winnipeg. There are said to be 334 cases 
in the two hospitals. The attention of the IManitoba Board of 
Health has been directed to the matter and Drs. Gordon Bell 
and R. M. Simpson are making an investigation into the causes 
of the epidemic. 

Medical Organization in Lower Canada.—The physicians of 
Wolfe County, Canada, have organized and held their first 
meeting in September. Dr. A. Thibault of Wolton is honor¬ 
ary president, and P. Chicoine of Israeli, acting president. A 
general rate for fees was adopted, and a motion presented to 
the effect that the secretary correspond with tho secretaries 
of other medical associations to agitate the following propo¬ 
sition, viz.: That the physicians of said association guaran¬ 
tee to cast their vote against every member of congress who 
works for the passage of a private bill licensing any irregular, 
unless the said bill has first been approved and recommended 
by the “Collhge dc mGdecins et chirurgiens de la province de 
Quebec.” The Bulletin 3[id. de Quebec for September contains 
the detailed account of the proceedings. 

Personal.—Dr. Claude Freeman, formerly superintendent of 
tho Hamilton (Ont.) City Hospital, has gone to China, where 
he will bo assistant to Dr. McCartney, superintendent and 
surgeon of the General Hospital at Chung King, province of 

Szc-Chuan.-^Dr. J. H. Boll, ex-mayor of Kingston, Ont., has 

been appointed health officer of that city in succession to the 

late Dr. Fee.-Dr. Charles Elliott of London, Ont., will go 

to China as a medical missionary at the end of October.- 

Dr. George D. Porter, Toronto, has gone abroad for a year’s 

postgraduate work.-^Dr. Halden Love, late of Carlton Place, 

Ont., but now of North Dakota, has lost the sight of both 
eyes through a gunshot injury, and as a consequence has 
given up the practice of medicine.——^Dr. Nickle of Mather, 
Jtan., has succeeded to the practice of the late Dr. George Rid¬ 
dell of Crystal City, Man.-^Dr. Mulvey of Minto, Man., has 

been taking a postgraduate course in Chicago and will locate 


in Crystal City, Man. 

Hospital News.—The total number of patients treated in the 
General Hospital, Winnipeg, during the week ending October 
14 was 379, of whom 2C2 were men, 76 women and 41 chil¬ 
dren. In the outdoor departments the number treated was 

103.-At the beginning of September there were GO patients 

in the Vancouver General Hospital; GO were admitted during 
the month; 49 were discharged cured, _7 died, and there were 

left in the hospital September 30, G4 inmates.-The estate 

of the late Hart A. Massey, Toronto, has donated $100,000 to 
the Toronto General Hospital. This gift now brings the avaii- 
.able amount for the new hospital up to $979,000. The total 
amount required for tho project is $1,200,000 to $1,400,000. 

Mr. Thomas McCormack of London, Ont., has made arrange¬ 
ments to erect a handsome seven-roomed cottage on the 
OTOunds of the Muskoka Cottage Sanitarium. The expenditure 

for this purpose will amount to $G,000.--The Victorian Or^ 

dcr of Nurses in Canada does work in 16 districts and has 1/ 
hoEuitals. where over 6,000 patients have been treated. 


foreign. 

Yellow Fever in French Guiana.—It is reported that 2 cases 
(f yellow fever have occurred at one of the comuct stations 
he Maroni River. . 

Plague in China.—The American consul general -m Niu- 
.hwa4 reported October 12 that cases of plague had occuried 
n that city with one death. The disease is supposed to ha.^e 
.rijnated Antung. Traffic in the interior is temporarily 

"cholera^ in Europe.—The St. Petersburg. IFoclift. states that 
thds been officially announced that 27 cases of cholera were 
eported hi Russia^ between September 1 and 10, with 11 
leaths. The cases were scattered through three districts, 
aw, Lodz and Lomsha. 

Monkeys for Neisser.—A hundred monkeys of all kinds and 
izes h4'e been embarked at Singapore en route for Breslau, 
I 1 ■Prnfpqsor Neisscr’s experimental work in inocula- 

f inlnfis o«^ered by the German gov- 

lon ^X^ome Just caught and others that have 

Re™df bTen domesticated ty the llalays as shown by the 
ttey are wearing. Neisser is still in Java, but he will 

oOn follow this consignment. 
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Italian Prize Awarded to Vulpius.-The international “lang 
TTnmbert” prize of $500 for the best work or the best 
SSvery i/the domain of orthopedic surgery dnrmg the last 
five vears was awarded tliis year for the first time. The re- 
fipient was Prof. 0. Vulpius of Heidelberg, Germany, for his- 
work on the transplantation of tendons to relieve paralyses. 
The prize money has been presented by Vulpius to a home for 
cripples now being erected in Baden. 

Medals Presented by Tuberculosis Congress.—Tlie newly en¬ 
dowed “tuberculosis medals” were awarded at the closing ses¬ 
sion of the Tuberculosis Congress at Pans. The two gold 
medals were given to Robert Koch of Germany and to Paul 
Brouardel of Paris. Silver medals were ^ven further to Bill¬ 
ings of New York, Bang of Copenhagen, Brmadbent of London 
and von Schroetter of Vienna. It was officially announced 
the next congress will he held in this country in 1008. 

Another Russian Medical Congress in Trouble.—The Congress 
of Russian Psychiatrists met at Kiev in September, with Pro¬ 
fessor Ssikorski in the chair. About 130 members assembled, 
but at one of the meetings a large crowd of students and 
others gathered outside and-demanded entrance. They at 
once proceeded to turn the meeting into a political demonstra¬ 
tion, demanding the release of certain persona who had been 
recently arrested by the authorities. The president had to 
summon police aid and adjourn the congress. 

Cholera in China.—^Acting Assistant Surgeon Ransom re¬ 
ports from Shanghai that he has learned from a fairly reliable 
source that there were about 400 deaths in that city from 


the bacilli or in the glands near by. The bovine bacilli culti¬ 
vated from the human lesions showed no diflercnccs in any 
respect from those cultivated directly from cattle, ihe report 
further states that tuberculosis in cattle ^vas found to be 
caused hy bovine tubercle bacilli from cattle or other domestic 
animals, man being also liable to be a source of infection in 
the rare instances when allectcd with tuberculosis of the bo- 
vine variety. Pigs are susceptible to both bovine and human 
tuberculosis infection, but the disease in swine is almost im- 
variably of bovine origin. Feeding swine with swill from 
dairies is an important source of their infection with bovine 
tuberculosis. Tuberculosis in other domestic animals is gen¬ 
erally traceable to infection from cattle. In poultry tuberculo¬ 
sis is due to infection with the tubercle bacillus specific for 
fowls, and this plays no part in the spread of tuberculosis 
among human beings. In man tuberculosis is generally due to. 
infection with human tubercle bacilli. Infection occurs mainly 
by transmission from man to man, but there is also a possi¬ 
bility that it may be transmitted by pork from swine infected 
with human tubercle bacilli. The fact that bovine tubercle 
bacilli are sometimes found in human tuberculous lesions 
shows that the human body is capable of infection from the 
secretions, excreta or meat o£ tuberculous domestic animals. 
As a rule, the action of the bovine tubercle bacilli in man is 
limited to a pathologic process at the portal of entry and the 
adjacent glands, or in the latter alone, but cases are known in 
which the process has become general and fatal. The report 
concludes by pointing out the danger of infection from milk* 

__ ^^4. rtTiirMnlo utiIacq nrp 


cholera of natives in one guild (society), which has a mem¬ 
bership of about 200,000, though at present the disease seems 
to be in abeyance. Dr. Ransom states that there were prob¬ 
ably about COO deaths from this disease during July, August 
and September, and that this has been an exceptionally 
healthy year, so far as cholera is concerned. 

Plague and Cholera in India and Burmah.—In India during 
the week ended Aug. 20, 1005, there were 2,873 cases of 
plague, with 2,050 deaths, and during the week ended Sept. 2, 
1905, 3,157 cases and 2,330 deaths. It is reported from Ran¬ 
goon that the destruction of rats was continued with unabated 
vigor during August. During that month 13,128 rats were 
destroyed. Total number of rats killed since February, when 
the epidemic commenced, to the end of August, 142,985. Acting 
Assistant Surgeon Eakins reports that during the week ended 
Sept. 2, 1905, there were 28 deaths from cholera and 11 deaths 
from plague, and during the week ended Sept. 9, 1905, 34 
deaths from cholera and 15 deaths from plague in Calcutta. 

Hospital for the Blind in Porto Rico.—^An asylum for the 
blind was opened at Ponce, P. R., the beginning of October. It 
was dedicated by Governor Winthrop and the Stars and Stripes ■ 
were raised over the building by Mrs. Wintlirop while a native 
band played "The Star Spangled Banner.” The building, with 
its modern furnishings, is worth $40,000, and is on an excellent 
site on a hill overlooking Ponce and the Caribbean Sea. The 
furnishings are from the United States throughout. As the 
work expands the capacity will be enlarged. The legislative 
assembly of Porto Rico has provided for maintenance of 150 
inmates and 30 employes for the present fiscal year. It is a 
noteworthy fact that every officer and employe of the new asy¬ 
lum is a Porto Rican. It null be at the start both a hospital 
and a home. The most urgent cases from the various munici¬ 
palities will first he selected and by degrees as the cures are 
effected, the demand for a hospital of this class will diminish 
and more importance will be given to its character as a home 
for the incurable. 

Official German Report on Relations Between Human and 
Bovine Tuherculosis.—The Imperial Board of Health of Ger-, 
many has given out for publication the report of the commit-' 
too wliicli has been studying during the last two years, under 
govenimental auspices, the relations between human and bo¬ 
vine tuberculosis. The committee distinguishes two types of 
tuberculosis in warm-blooded animals, the tubercle bacilli of 
loud tuberculosis and the tubercle bacilli of mammal tubercu¬ 
losis. The tubercle bacilli of mammal tuberculosis can be fur¬ 
ther classified as the human and the bovine. From one to two 
jears of experiments and tests failed to show any indications 
of transformation of any one of these typos into another type. 
The attempis to inoculate c.-ittle with human tuberculosis all 
resulted negatively. Nine eases of tuberculosis of the bovine 
rariety wore^ discovered among G7 persons with tuberculous 
lesions, and in 2 both types of bacilli were found. The bo¬ 
vine cases were .all in children under the age of 8, and in C of 
the cases infection had evidently been by wav of ihe i'ntes- 
tmcB, In 2 c.aso5 the lesions were in the neck. The bovine 
fubcrclo bacilli wore found in or near the entering point of 


killed by heating. The report is published in full in the 
Dcut&ohc mod. ^Yochft., October 5. It is signed by H, Kossel 
and R. Weber. The former is now professor and director of 
the Institute of Hygiene at Giessen; both are experts in the 
seri'iee of the imperial Board of Health. Kossel delivered one 
of the main addresses in the section of surgical pathology at 
the recent International Tuberculosis Congress at Paris, his 
being the third address on the subject of "Comparative Study 
of Various Tuberculoses.” 


The Communication of von Behring to the Tuberculosis Con¬ 
gress.—At the closing session of the congress von Behring an¬ 
nounced that in the course of the last two years he had estab¬ 
lished the existence of a curative principle entirely different 
from the antitoxic principle. It is the essential element, he 
stated, in the immunizing action of the vaccine with which 
he has been successfully combating bovine tuberculosis. Four 
years of experience have demonstrated the efficacy of the 
bovovaccine, and it is being applied now on a large scale in 
agricultural circles. “The curative principle," he continued, 
“depends on the impregnation of the living cells of the organ¬ 
ism with a substance derived from the virus of tuberculosis, 
which I call TO. When the TO has become an Integral part 
of the cells of the organism of the animals treated with it, and 
has become transformed by these cells, I designate it as TX. 
In the bacillus of tuberculosis the TX, or, rather, the TO pre¬ 
exist as an agent endowed with a large number of extra¬ 
ordinary properties. In the bacillus this agent has the func¬ 
tion of a formative substance. It has also fermentative and 
catalytic properties. It can fasten itself by contact on 
other substances—a phenomenon called ‘adsorption’—and has 
assimilating properties, in short, it represents the ‘quasi vital 
principle’ of the bacilli. In cattle, in the process of rendering 
thena immune to tuberculosis, the TO is freed from accidental 
substances. It exerts a symbiotic action inside the cells of the 
organi^, especially in the cellular elements which are derived 
from the germinal centers of the lymphatic tissue. The nres- 
ence of the TO is the cause of the supersensitiveness to Koch’s 

™ protecting reaction against 

tuberculosis, on the other hand. Tin’s conception of a cellular 

munltr« entirely different from the antitoxic humoral im¬ 
munity. The Journai, of Oct. 17, 1903, page 994, presented 
announcement in regard to vaccination of cattle 
gainst tuberculosis. (See also page 620 of volume xHi) 
fpDliS'?"® convinced him that the technic was in- 
apphcable to man, it being unwise to inject live tubercle 
J?to human beings for therapeutic purposes. He con¬ 
tinued, _m his confess address-. “Tlie discovery of this cura- 

tWaten/ri^l^iU believe, to protect human beings 

ouw7nf phthisis against the injurious action of tuber- 
the ^ studied it more and more I found that 

nriA between vaccin.ation and immunity became plain 

und mode of action of antidiphthoria 
discovery of the curative principle my efforts 
were directed to produce it m vitro and thus spare the cells of 
tne organism the arduous and sometimes dangerous task of 
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elaborating tlie TX under the influence of the TC. This I 
have accomplished, substituting passive immunization for the 
active immunization of my bovovaccine. The TO has to be 
freed from the substances which interfere with its therapeu¬ 
tic action. There are three groups of such substances in the 
body of the bacillus. The first is a substance which has a 
fermentative and catalytic action and is soluble in water. The 
toxic elements in Koch’s tuberculin arc derived from this sub¬ 
stance. It possesses all the pliysical, chemical and tinctorial 
properties of volutin, and I call it TV. A single gram of this 
substance in the dry form is more powerful than a liter of 
Koch’s tuberculin. The second substance is soluble only in a 
neutral salt, such as a 10 per cent, saline solution. I call this 
substance TGL, as it is like globulin. The third group includes 
various non-loxic substances, soluble onlj' in ether, alcohol, 
.chloroform, etc. After the bacillus has been freed from these 
three groups of substances it still retains its shape and stain¬ 
ing properties, but it can be modified into an amorphous sub¬ 
stance which is absorbed by the 15 'mphatic cells. The amorph¬ 
ous substance is elaborated and metamorphosed by these 
cells and they become oxyphile and eosinophile. Parallel with 
this transformation of the cells under the influence of the 
amorphous substance, the TC, the organism acquires the con¬ 
dition of immunitj’. One of the fundamental facts is that 
while the TC is not capable of reproduction, it yet has the 
power of inducing the formation of the tubercle. The tubercle 
thus created never undergoes caseation and never softens. It 
• corresponds exactly to ‘Laennec’s tuberculous granulation.’ In 
certain conditions the TC may also induce gra)' or gclatini- 
form infiltration.” In conclusion, Behring recalled that four 
years elapsed after his communication in regard to antidiifii- 
theria serum before the profession at largo accepted it. Its 
acceptance was hastened by Roux’s cordial backing, and he 
hopes that he may be fortunate enough to obtain such a 
friend for this new remedy, with as much conquering force 
and the same disinterestedness above all suspicion. He in¬ 
tends to publish a book next year with the title “iVIodcrn 
Phthisiogenetic and Phthisiotherapeutio Problems Illuminated 
by History.” He remarked in regard to it: “The part of the 
work devoted to the therapeutic aspect of the question will 
not appear until the therapeutic cflicacy and harmlcssncss of 
my new remedy shall have been demonstrated by clinicians 
better versed than I am in the knowledge of the individual 
varieties of pulmonary phthisis and its prognosis.” . . . 
“I hope that all the scientists to whom I shall entrust my 
remedy, after my return to hlarburg, for them to try it on 
animals, will obtain in their laboratories as good and even 
better results than my own.” 

LONDON LETTER. 

How to Combat Consumption. 

In a letter to the Standard Dr. Tolniewski advocates a modi¬ 
fication of the method of combating consumption which is in 
vogue on the continent. The discussion on the subject, he 
thinks, should not be confined to the medical press. There are 
at present in Great Britain 200,000 poor consumptives and 
about 1,000 beds for them, which means that only 1 in every 
70 can be treated per annum. The annual cost to the nation 
from tuberculosis amounts to $150,000,000, and the cost of 
relieving the pauperism resulting therefrom amounts to an¬ 
other about $5,000,000. Would it not be wiser, he asks, to 
spend this sum in curing the patient than in relieving the 
pauper? The most simple and effective way to do this would 
be to organize in all the urban centers special dispensaries for 
the prophylaxis of tuberculosis. The principal mission of these 
dispensaries would consist not only in giving free consultations 
and medicine, but in attracting and detaining poor consump¬ 
tives or those suspected of consumption, giving them food, 
clothes, etc., when they are obliged to interrupt their work, 
disinfecting their homes, washing their linen, and sending to 
sanatoriums those requiring special treatment. The mistake 
has been made of erecting palatial sanatoriums at great ex¬ 
pense while the much less expensive special dispensaries have 
been neglected. Often it will be necessary not only to treat 
a patient medically, but to provide him and his family with 
the necessaries of life, and to rectify the hygienic conditions of 
his home. The means of assistance might be classified as 
follows: First Class.—Those receiving meat, coal, milk, bread, 
vegetables, eggs and part of rent. Second Class.—Those re¬ 
ceiving milk, bread, meat, eggs, vegetables and 5 shillings a 
month toward rent. Third Class.—Those receiving milk and 
eggs. Under this plan the budget of a dispensary which as¬ 
sisted annuallv 500 consumptives, cured one-fourth of them 
and improved the health of more than half the others, without 
many of them ceasing their dailv work, would be considerably 
less than that of a sanatorium with 50 beds. 


Pharmacology 


Secret Proprietaries and Prescription Writing. 

There is a vast and ever-increasing number of so-called 
“ethical preparations’’ with fanciful names, samples of which, 
with much seductive literature, are poured into every physi¬ 
cian’s ollice, and which he is assured by the silver-tongued de¬ 
tail man will be just the thing for this or that obstinate case, 
which the physician happens to have on hand. The sample is 
made uSe of, perhaps the patient feels better the next day, and 
the phj'sieian continues to use the preparation until another 
remedy takes the place of the first. It is so much easier to 
write for the proprietary by its euphonistic, and perhaps easily 
remembered name, than to write a prescription, that many 
physicians use nothing else in their practice; and then, too, 
there are many physicians, particularly among the recent 
graduates of some of our best medical schools, and this is the 
point we would particularly emphasize, who can not write 
prescriptions at all. The Minnesota State Board of Medical 
Examiners, doubtless other state boards have had the same 
experience, have observed during the last few years many can¬ 
didates who passed excellent examinations in the other 
branches displayed hopeless ignorance in their answers to 
questions concerning materia mcdica, and particularly con¬ 
cerning prescription writing. There is evidently something 
radically wrong in the teaching of materia medica in our med¬ 
ical schools, and it is quite time for a radical change in these 
methods. There should be regular, systematic drilling in pre¬ 
scription writing, even if the time for this work must be 
found at the expense of some of the more spectacular instruc¬ 
tion, in, for instance, major surgery, which the students now 
receive. 'The subject of prescription incompatibilities, which 
now receives but little attention, should be made much more 
prominent, and we would also suggest that a few practical 
lectures and demonstrations on the subject of proprietary 
remedies would be of great value. Let the students, for in¬ 
stance, bo taught that “antikamnia” consists of acetanilid, 08 
parts; caffein, 5 parts; citric acid, 5 parts, and bicarbonate of 
soda, 20 parts, and that it costs but a few cents an ounce. 
They will not then be so likely to make their patients pay a 
dollar fpr what the druggist can dispense for 25 cents. Lot 
the other fashionable proprietaries be discussed in the same 
manner—the Council on Pharmacy and Chemistry of the 
American lilcdical Association is rapidly accumulating the 
material for such teaching—and we feel sure that those who 
graduate in medicine, having had these facts impressed on 
them, will not prescribe proprietary remedies, except in those 
cases where they have good reason to believe that the propri¬ 
etary is the best thing to prescribe.— St. Paul Medical Journal. 


rhe Propaganda Against “Patent” “Proprietary” Medicines. 

Of course, our readers realize the fact that a propaganda is 
jcing conducted against the ‘-patent-medicine” evil of tins 
lountry, and that those who are making fortune.- out of this 
TOflic in human health and life are thereby gi-eatly agitated, 
riie lenders in the protest against “patent medicines” are 
he Ladies' Home Journal, and Collier’s Weelcl;/. There are 
nfluential laymen quietly but efl'ectively aiding the cause, but, 
ye arc sorry to say, physicians are not assisting as they 
ihoiild. This, however, is another story. 

The "p.atent-nicdicine” men and the makers of proprietai-y 
i-emedies are united in an organization known as the Pro- 
irietary Association of America, and the fact that the major¬ 
ity of the manufacturers of these remedies are among its 
nembers is sufficient to know that it is a power as far as 
lollars and cents are concerned. This association is using 
wery effort to stem the tide, and one way of doing it is to m- 

lucncG public opinion. , ,, j* • 

Reeentlv Mr. J. A. Patten of the Chattanooga IMedicine 
:ompany-nianufacturers of Wine of Cardui, etc., and who 
,VRS announced as representing the Proprietary Association, 
lelivered an address before the Tennessee State Pharmaceu- 
ical Association, which was a defense of “patent medicines. 
Chis address has appeared, either m full or in abstract, in 
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newspapers all over the country, hut especially in the South. 

■ On reading this address one will be impressed with the fact 
that the “arguments” sound familiar; that they have been 
heard before. And sure enough they have been, for are they 
not the same that the secret “proprietary” manufacturers 
use and that appear so often in medical journals which de¬ 
fend the prescribing of proprietary medicines? Of course, 

they_tho manufacturers and so-callcd medical journals 

do not defend “nostrums,” but secret proprietaries. Inci¬ 
dentally, and in parentheses, we have always been at a loss 
to know how to distinguish between a secret “proprietary” 
and a “patent medicine.” Reading Patten’s address we are 
still more at sea, for he calls the class of medicines he de¬ 
fends “proprietary.” 


We quote from the ^Mobile (Ala.) Register and take the 
liberty of interjecting a word hero and there to point a moral 
as well as to adorn the tale. In other words, we apply IMr. 
Patten’s remarks to the question as it relates to so-called pro¬ 
prietary preparations and to, physicians; . 

“Mr. Patten said that he felt inclined to speak a few words 
about the so-called ‘patcnt-medlclne curse,' inasmuch as we have 
recently bad unusually severe and persistent attacks on the man¬ 
ufacturers of proprietary [patent] medicines from influential pub¬ 
lications and prominent medical oraanlzattons. He said one widely 
circulated paper [CoKicr's \Yeekhj) had gone so far as to state 
that these manufacturers and the newspapers were in a 'criminal 
conspiracy’ to defr.aud and poison the public." . . . 

"We first observe that it is not from the public [medical pro¬ 
fession], the great mass of people [physicians] who use medi¬ 
cines, that these criticisms arise. Note the source from which 
they come, and the self-appointed guardians appear for a compe¬ 
tent people [physicians] who have not asked for such protection." 

How very, very familiar this sounds. 


"It must also be admitted by fair-minded people [physicians] 
that every self-interest of the manufacturer prompts him to put 
out a remedy which is not only meritorious, but safe. However un- 
Bcrupuious he may be at heart, common sense teaches him that 
only as he produces an article that will ‘repeat’—which will meet 
the needs of the people who buy it [physicians who prescribe it]— 
can he reach success.” 

"Admitting that there are fakes In medicine as in every other 
line of trade, is it not true that the leading proprietary [he means 
’patent’] medicines that have stood the test of time are 
of known therapeutic value? Are they not prepared In labora¬ 
tories of the highest grade, under the care of skilled pharmacists, 
and made from approved formulas, which In many instances have 
been the especial pride and specific of some successful physician 
or chemist? [This does not sound so familiar.] Have they not 
been tried in the crucible -ot public opinion and been found sat¬ 
isfactory by the people [physicians] ? For otherwise would not 
the people [physicians] discontinue using them? Are they not 
generally obtained at a mere fraction of the cost of the same class 
of medicines when obtained through a physician’s advice and pre¬ 
scription? Are not the millions of people [thousands of physi¬ 
cians] who use them satisfied?” 

"Then there is the foi'mula bill. This makes it necessary for 
every proprietary [patent] medicine house to print the formula 
of the medicine on tlie label. With no real benefit to the public 
[med’-'’ - ■■ ■ - oyld open nm door to a flood of 1ml- 

tatori J endeavor to profit by the advertising 

and nator of the real formula. It would 

do th s!sion] not one atom of good and only 

I'csur of trade conditions, besides making 

If po teal the stock in trade of an honest 

mnnUiat-Luiei. ltuc same old argument.] 

"In nil I have said in speaking of proprietary medicines, T do 
not refer to the ‘fake’ concoctions of cocain or other admittedly 
harmful drugs or ‘booze,’ put up in the guise of hoiia fide reme¬ 
dies. They are no more proprietary medicines thau counterfeit 
bdlB are real dollars.’ 


This sounds natural, too. Any manufacturer of secret 
preparations, whether tliese he “patent” medicines or “proprie¬ 
taries,” will acknowledge tliat there are some of these reme¬ 
dies which are not good and which should not be used.” 

We heartily recommend this address by tlie manu¬ 
facturer of Mine of Cardui to tlie secret proprietary 
manufacturers of the United States and to the medical 
journals which defend them. Tlie foregoing quotations— 
wo liave only space for a few samples—will show liow easily 
fhis address might he modified so that it could be used as 
Uter.atnre ’ to convince physicians that the use of secret 
[iropriotary medieiues is all riglit. 

Ill tills connection, it might he interesting to know what the 
Cliattanooga jMcdieino Co. manufactures and their manner of 
ndvertisiiig. So far as we can learn, their chief product is 
Mine of Cardui,” and the following advertisements from 
daily papers which are supposed to he reputable and which are 
received in the homes of respectable people will indicate what 
it is; 


lint as we have staled, it is the i 
fearful pains at childbirth. Perfi 
women don t. 


woTnnn ttIio suflcrs sucli 
sexed, strong, healthy 


The Indian mother, on tlio trail, stops for an hour or so by a 
river or crcelt, aud llicn starts on wUh the papooso on hci 

back to catch up with tlie rest of the tribe, which has not eveu 
delayed its marcli to await lier. ^ 

It Is posslhlo for you to hulld up your female organs, tactions 
and constitutions, to such a stale of vital, hcaity healthy that the 
Crown of Womanhood will come to you, without its Cross or 

'•^Hn^accompllsh this by natural metliods treat yourself with Wine 
of Cardui. the scientific, specific, health tonic for women. 

Cardui, n pure extract of medicinal herbs, exerts a natural, 
restorative action on the weak fomale functions, regulates iill 
Ivregulnritles, relieves periodical pain, restores falling womb by 
stvongthening the womb inusclos, and re vital i55cs the cntli'c icmale 

constlnition.^^^ it has relieved tlie suirering.s of over a million 
■n'oincn. 


tIpi-o i.s another advertisement clipped fn 




daily newspaper: 

The best wife is a good chum or companion, and in the rlglit 
wife before age and beauty comes lioalth, or in the power and 
beauty of superb womanhood man finds his host mate. A well- 
se.xed woman wins success also in business, literary or social life— 
where the weak-sexed one fails. What is your chance for success 
or h.appincss in married or other splieres of life? Are you a 
victim to any of the many forms of disease peculiar to women, 
wljlcli prevents yon irom tasting to the full tlie enjoyment and 
haj)piness that Is due you? If so, cure yourself. It can be done 
at home, by simple, safe and reliable means—by taking Wine of 
Cardui, tlic succe.sstul tonic for sick women. . . . Cardui re¬ 
lieves periodical pain, ptiUs up faUinp xoomh [Italics ours] and 
builds up health tonicity. Over a thousand women a mouth testify 
to its curative powers. Are they all mistaken? 

Here is an advertisement from the Chicago Tribune: 

The knell of health is tolled for many a poor woman when she 
enters the married state. Thousands write: "Have not seen a well 
d.ay since." The manifold duties of married life are too hard for 
most weak women, but relief is easily obtained by just taking 
Wine of Cardui. Has cured a million women. No other medicine 
in the world has done so much good to sick women as Cardui. It 
relieves paiu. llemembor, this is the medicine you have heard so 
much about. It will restore your health as it has restored health 
to a million others. Ask for it. Get it. Take it. 

Every druggist sells Cardui in .$1.00 bottles. 


Pharmacology and Therapeutics of To-day. 

The lay public has, for a long time, regarded the dictum of 
the medical man as authoritative, and even if an occasional 
cavil arises, it is individual and not general. Indirectly, tho 
profession itself is responsible for the abuse of the general 
public by proprietary and patent medicine concerns. Any 
druggist will corroborate the statement that tlie bulk of his 
stock of^ proprietary medicines is kept for the physician’s 
prescriptions, rather than for dispensing to the demands of 
ordinary counter trade. The neglected shelves of most doc¬ 
tors’ offices are full of an assortment of these things, and if 
the public were not first reached through the medical profes¬ 
sion, a regular stafi; of detail men would not be employed and 
salaried. MTien even the highest medical office in the gift of 
the profession is employed to e.xploit a proprietary-medicine, 
even if a mild apology did follow, it argues the value the 
manufacturer places on such indorsement.- And the evil 
grows. Every one of these compound proprietary prepara¬ 
tions carries reports in abstract or out-and-out indorsements, 
signed by the physicians themselves, often men of reco<rnized 
authority in their own communities. Of course, the encour¬ 
agement to further traffic in the medical man’s gullibility fol- 


These are the conditions as they exist. It requires only a 

short step for the remedy, accepted by the physician, to be 
popularized. , uc 

The essential factor in all this is much more radical. The 
f.ault lies in the training of the medical man himself. It is 
not far from the mark to say that nine-tenths of the gradu- 
.ates in^mcdicme_ know little or nothing of pharmacology. 
Prescription writing is acquired slowly after practice is be¬ 
gun, and the vast majority of young doctors copy preserip- 
tions of older men, or follow those printed in the texts. 

riie struggle of the medical student, after liis degree, dis¬ 
counts all interest he may have in acquiring any of the ele¬ 
ments of a medical education not required in the curriculum, 
ilost medical schools either openly omit all teaching of phar¬ 
macy and pharmacology, or else devote a casual lecture or 
two to expounding the elements. The United States Pharma- 
copeia IS practically unknown to the average medical student 
and ph^ician, and original prescription writing is as lost an 
iwt as Damascene blades.—^Editorial in Rew Orleans Medical 
Surgical Journal, September, 1905. 
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Work of the Council Indorsed. 

At the recent meeting of the Michigan State Medical Soci¬ 
ety the following resolutions, presented by Dr. H. 0. Walker, 
Detroit, were adopted; 

Whereas, Last year tlic Michigan State Moclical Society urgecl 
the American Medical Association to provide moans for determining 
the exact composition of medicinal supplies of proprietary sub¬ 
stances, in generai use, and for publishing the same: 

Whereas, Said American Medical Association has estahllshcd a 
“Council of Chemistry and Pharmacy" for this purpose, composed 
of persons both competent and trustworthy; 

Whereas, The results already published, foreshadow the great 
importance of the work, as indicated by the approval of friends, 
and howls of those fattening on the ways “that are dark” in 
pharmacy; 

Resolved, That the thanks of the Michigan State Jledlcal Society 
be extended to the American Medical Association for putting into 
pr.actical operation its request, at so early a date, and in so ad¬ 
mirable a manner. 

Resolved, That we urge the Council to push Its studies of medi¬ 
cines of unknown composition, ns rapidly as possible, and to pub¬ 
lish the same, that the individual doctor may better know his tools, 
that medical journals may have a correct standard in regulating 
their advertising pages, that honest, open plinrmac.v may be en¬ 
couraged, and that outsiders may be attracted to organizations 
which thus are trying to help them in their work. 

At its recent meeting in Atlantic City the American Phar¬ 
maceutical Association adopted the following resolutions; 

Resolved, That the American Pharmaceutical Association, In 
general session assembled, commends all proper efforts on the part 
of the American Medical Association to dUfercntlato between the 
various so-c.allod proprietary remedies with a view of correcting 
the abuses at present existing in connection wltli the advertising 
pages of medical journals. 

Resolved, That a copy of these resolutions be forwarded to the 
secretary of the American Medical Association. 


Mcirrihges 


De Mott Kyan, j\I.D., to Miss Iva Ballou, both of Virgil, N. 
Y.. October 4. 

Daniel E. Cdlleks, ISI.D., to liirs. Ida Long, both of Stella, 
Mo., October 4. 

E. Van Hood, hl.D., to Mrs. Louisa B. Porter, both of Ocala, 
Pla., September 30. 

R. B. Staffoud, ^I.D., to Miss Angie Etving, both of Walnut, 
Kan., September 27. ’ 

Hakbt a. Jacobs, M.D., to Miss Naomi Marer, both of In¬ 
dianapolis, October 11. 

Otis T. Wingate, M.D., to Miss Mayione E. Astlcy, both of 
Philadelphia, October 18. 

Hbney H. Kapp, M.D., to Miss Rosa Hegc, both of Winston- 
Salem, N. C., October 11. 

Pbank L. Gilbebt, M.D., Grafton, Vt., to Miss Elva Mack of 
Windham, Vt., October 4. 

Ibitng J. PisiiEB, M.D., to Miss Gertrude Hall, both of Som¬ 
erville, Mass., October 0. 

William H. Slatteby, M.D., to Miss Florence Marr, both of 
Lincoln, Neb., October 10. 

Peble Clifton Iewin, AI.D., Gibson, Iowa, to IMiss Mabel 
Almira Blake, October 18. 

Granville L. Fox, jM.D., to Miss Mamie McDadc, both of 
Gallman, Miss., October 1. 

Francis P. Patterson, jM.D., to Miss Edith .-Vdamson, both 
of Philadelphia, October 21. 

William Cogswell, M.D,, Boston, to Miss Miriam G. Clay oi 
Lexington, Ky., October 10. 

Oliver Fisher, IM.D., Sloan, Iowa, to Miss Nina Norwood of 
Denver, Colo., September 9. 

Earnest R. Luckett, M.D., to iliss Nellie E. McDonald, both 
of Alarengo, Ind., Octolser 15. 

Rose Fairbank, jM.D., to Lester H. Beals, M.D., both of 
Ahnednagar, India, September. 

Joseph K. Swindt, jM.D., Pomona, Cal., to Miss Estelle Mar¬ 
tin, at Denver, Colo., October 7. 

Thomas Ford Huey, M.D., to Miss Mattie Marion Greene, 
both of Blocton, Ala., October 4. 

Frank Wilbub Foxworthy, M.D., to Miss Leila Thomas, 
both of Indianapolis, October 11. 

Earl Surrey Packwood, M.D., to Miss Ethel Lanore Jones, 
both of Buffalo, N. Y., October 4. 

Thomas P. Bodkin, IM.D., to IMrs. Julia Tanforan Pacheco, 
both of San Francisco, October 8 . 


Walter R. Evans, M.D., Jackson, Ohio, to Miss Anna Lewis 
of Columbus, Ohio, September 27. 

Cooper, M.D., Banfield, Mich., to Miss Verna Davis 
of Battle Creek, Mich., October 3. 

ILvrold Hargreave Roberts, M.D., Maywood, Ill., to Miss 
Leila Lines of Chicago, October 14. 

Edw.U!d P. Crosby, IM.D., Lomira, Wis., to Miss Edwina 
Burg of St. Anna, Wis., October 24. 

John J. Catlin M.D., Buffalo, Minn., to jMiss Edith Anna 
Larlvin of Alden, Minn., October 17. 

M. Jean Wilson, M.D., Warsaw-, N. Y., to Miss Charlotte 
Capwoll of Dale, N. Y., October 12. 

IfeRBERT B. Williams, M.D., Gladys, Va., to IMiss Sue Kabler 
of Campbcil Count}-, Va., October 3. 

William D. Tucker, IM.D., to Mrs, Isadore Ballou Flanders, 
botli of Newhuryport, IMass., June 14. 

Irvine F. P. Turner, IM.D., to Miss Olive Joscpliine Agnew, 
botli of Titusville, N. J., October 25. 

' James R. Pharr, M.D., Dunloop, W. Vm, to jMiss M. Mattee 
Muiford of Richmond' Va., October 10. 


WiLFORD W. Hawke, M.D., to !Miss Aimee Josephine Penny- 
packer, hotii of Philadelphia, October 7 . 

Isaac Moore, M.D., Alton, Ill., to Miss Elizabeth Force of 
Melville, III., at Quincy, HI., October 5. 

J. William Schultz, M.D., Tremont, Pa., to Miss Eva Viola 
Zimmerman of Sunbury, Pa., October 4 . 

James M. Feiterman, M.D., Hawthorn, Pa., to Miss Laura 
B. Ablctt of Alloglieny, Pa., October 4 . 

Beecher Franklin Stout, M.D., Kansas City, Mo., to Miss 
Liora Beach of Olatlio, Kan., October IS. 

Henry Rose Carter, ML)., to Miss Mary Washington Pen¬ 
dleton, both of Ashland, Va., October 18. 

ExVrl Albert Mowry, M.D., Mexico, N. Y., to Margaret S. 
Brennan of Pompey, N. Y., September 27. 

William Orlin Colburn, lil.D., Stuart, Neb., to Jliss Etiiel 
Reighter of Kansas City, Jfo., October 18. 

Horace Rainsford Drew, M.D., to Miss Ethel Bluebell Con¬ 
over, both of Jacksonville, Fla., October 4. 

Harley Strohl, M.D., Waggoner, Ill., to Miss Grace Gill of 
Girard, at Springfield, 111., September 28. 

Fred Minty, M.D., Woonsocket, S. "D., to Miss Mary Caroline 
Crawford of Sioux City, Iowa, October 10. 

Henrik Tillisgh, M.D., Canby, Minn., to Miss Maud Lea- 
iiore Stokes of Watertown, S. D., October 4. 

George Hughes, M.D., iMexieo, to Miss Mary Caroline Babb 
of Philadelphia, at Chester, Pa., October II. 

Cortez Ferdinand Enloe, M.D., Jefferson City, Mo., to Miss 
Alargarot Hammett of St. Louis, October 12. 

Harry Gilmer Walcott, M.D., Dallas, Texas, to Miss 
Wayne How-ctli of Gainesville, Texas, October 18. 

Jasies Wili-iam Beasley, M.D., Daleville, Ala., to Miss Lula 
Virginia Disimikes of Union Springs, Ala., October 18. 

Paul Kernan, M.D., Big Stone Gap, Va., to jNIiss Julia 
Graham Robinson of Graham's Forge, Va., October 12. 

Harry Burton Roberts, M.D., Highland Park, 111., to Miss 
Caroline Gertrude Brown of La Grange, Ind., October 17. 

Frederick S. Burns, FI.D., Boston, to Miss Josephine Lyman 
Boynton of Newport, R. I., at Middletown, R. I., October 3. 

George Kjttredge Butterfield, M.D., Taunton, Mass., to 
Miss Margaret Florence Fulton of Everett, Mass., October 3. 


Deaths 


Robert Henry Harrison, M.D. Cincinnati Medio.al College, 
846 a member of the American Medic.al Association, niem- 
er and vice-president in 1875 and president in 1876 of the 
'exas State Medical Association; member of the American 
issoeiation for the Advancement of Science, the South Texas 
ledical Association and the Colorado County Jfedical Associ- 
tion: consulting surgeon to, and late medical director of the 
Ltlantie division of the Southern Pacific system; consulting 
urgeon to the G. H. & S. Ry., a distinguished line officer, 
ispeotor general and brigadier general m the Confederate 
erviee during the Civil War; an expert of national renown 
11 Yellow fever, and one of the best known and most beloied 



Oct. 28, 1905. 


DEATHS. 


1343 


ni.vqifiiiK! of Texas, died at his home in Columbus, Texas, 
OeLber 17 from paralysis, after a short illness, aged 78. Drs. 
tVilHam W Cunningluam, Beaumontj Robert W. Knox Hous- 
Sn! Frank 0 Kerris, Eaglo Lake; Matthcrv h • Smith Aus¬ 
tin; Walter Shropshire, Yoakum, and Samuel 13. Mac Leai 3 , 
Weimar served as active pallbearers, and Drs. David F. Stuait, 
Houston; John N. Bowers, Columbus; Jaijuim S. Bruce, Eagle 
Lake; J. Hall Bell, San Antonio, as honorary pallbears at his 
funeral. 

Louis A Malone, M.D. Northwestern Universit 3 ' Medical 
School, Chicago, 1885, of Indianapolis, a member of the Amer¬ 
ican Medical Association and the Marion Counti' Medical So¬ 
ciety who conducted a sanatorium for several years at Jack¬ 
sonville, 111., died at the Indianapolis City Hospital October 
14 from cerebral hemorrhage, after an illness of two weeks, 
aged 47 . 

Asa Coleman, M.D. Jefferson Medical College, Philadelphia, 
1854; for four years physician to the Indian Department in 
the territory of Minnesota, surgeon of the Forty-sixtb Indiana 
Volunteer Infantry in the Civil War, a member of the Lo 3 ’al 
Legion, was found dead in Ms office in Logansport, Ind., Octo¬ 
ber 11, probably from heart disease, aged 72. 

Joseph Huyett, M.D. Jefferson Medical College, Philadelpliia, 
Pa., 1843, Tiiiuois Army Board, 1862, one of the oldest prac¬ 
titioners in Illinois; surgeon of the Ninety-third Volunteer 
Infantry during the Civil War; councilman, assessor, collector 
and supervisor of Milan, 111., died at his home in that city from 
senile debility, October 6 , aged 85. 


Wellington George Beyerle, M.D. Jefferson Medical College, 
Philadelphia, 1853, surgeon of the One Hundred and Forty- 
first Peiins 3 dvaiiia Volunteer Infantry in the Civil War, for 
many years treasm'er of the Bernville (Pa.) school board, 
died suddenly at Ms home in that place, from cerebral hem¬ 
orrhage, October 16, aged 74. 

Abisha Shumway, M.D. Albany (N. Y.) Medical College, 
1846, one of the organisers of the Keokuk (Iowa) Medical 
College, and a member of its faculty; surgeon of the Thirt 3 i- 
fourth Illinois Volunteer Infantry in the Civil War, died at his 
home in Mount Vernon, Ohio, from edema of the glottis, Oc¬ 
tober 9, aged 86 , 

John 0. McReynolds, M.D. Jefferson Medical College, Phila¬ 
delphia, 1849, for many years a member of the Kentucky State 
Board of Health and health officer of Todd County; one of the 
oldest practitioners of western Kentucky, died at his home in 
Elkton October 6 , after an illness of three weeks, from senile 
debility, aged 78. 

George Walter McCallion, M.D. College of Physicians and 
Surgeons, Baltimore, 1896, city physician of Elizabeth, N. J., 
and a member of the Union County Medical Society, died in 
Ale.xian Brothers’ Hospital in that city from acute uremia, 
September 20, after an illness of only a few hours, aged 33. 


Charles L. Hart, M.D, Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1865, hospital steward 
of the Sixteenth Connecticut Volunteer Infantry and after¬ 
ward assistant surgeon, U. S. V., in the Civil War, died at 
his home in Longlon, Kan., October 13, aged 62. 

Albert M. Knapp, M.D. University of Michigan Department 
of Jledicine and Surgery, Ann Arbor, 1865, of Arlington, 
Providence, E. I., a member of the Rhode Island Medical So¬ 
ciety, died at the Rhode Island Hospital, Providence, from 
iwcmia, after a short illness, October 10, aged 63. 

John _H. Dickenshied, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1847, said to have 
been the oldest practitioner in Lehigh County, Pa., died at his 
home in Plover October 17, from hemorrhage of the stomach, 
after a short illness, aged 80. 

Alexander 6 , Lane, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1858, surgeoh in the Con¬ 
federate service and chief surgeon of Winder Hospital, Rich- 
mond. l a., during the Civil War. died at his home in Oakland, 
t al., October 9, aged 70. 

Norman K. MacKenzie, M.D. hledical College of Ohio. Cin¬ 
cinnati, 1844. a lifelong resident of Wellsville, Ohio, once post- 
ni.aster of the citj* and at one time a member of the stale 
legislature, died at the home of his son in Wellsville, Octo¬ 
ber 13. .aged 87. 

Arthur Simonton Limn, M.D. Hospital College of hfedieine, 
piiisville, 1001. of Rock Hill. S. C.. died at Rook Hill Hospi¬ 
tal October I from tuberculosis of the intestines, for which he 
had had an operation in Baltimore, after an illness of two 
months, aged 29. 


Lowell Holbrook, M.D. Now York University, New York 
City 1849, surgeon of the Eighiecnlli Connecticut Volunteer 
Infautvy during the Civil War; in 1879 a member of the leg¬ 
islature, died at Ms home in Thompson, Conn., October 16, 
aged 87. 

John B. Martin, Jr., M.D, Barnes Medical College, St. Louis, 
1902, of Lohman, Mo., died at the City Hospital, St. Louis, 
October 8 , from skull fracture from si blow received during tlio 
Veiled Prophet’s parade, after an illucss of five days, aged 20. 

Frank M, Coates, M.D. University of Wooster Medical De¬ 
partment, Cleveland, 1871, professor of pharmacy in Baldwin 
University for two years, township health officer, died at his 
home in Berea, Ohio, October 7, after a long illness, aged 57. 

Frederick Cole, M.D. Rush Medical College, Chicago, 1805, 
formerly of El Paso, Ilk, surgeon of the One Hundred and 
Fifty-first Illinois Volunteer Infantry in the Civil War, died 
recently at his home in Garden City, Kan., aged 70. 

Ulysses G. Hipp, M.D. Chicago, 1001, died at his home in 
Chicago, October 24, from the effects of an overdose of chloral, 
taken, it is supposed, with suicidal intent, aged 33. He had 
been despondent owing to continued ill-health. 

August H. Holmgren, M.D. Royal University of Sweden, 
1888, a member of the Mississippi Valley Medical Association, 
died at his apartments in Canton, S, D., October 17, from dia¬ 
betes after an illness of more than a year, 

William L. GodboM, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1807, surgeon in the Con¬ 
federate service throughout the Civil IVar, died at his home 
in Knoxville, Miss., October 11, aged 73, 

Vernon G. Culpepper, M.D. University of Virginia Medical 
Department, Charlotteville, 1870, died at his home in Ports¬ 
mouth, Va., October 15, from cerebral hemorrhage, after an 
illness of a few hours, aged 52. 

Asa Spalding Allen, M.D. Harvard University Medical School, 
Boston, 1830, of Cleveland, died at the home of bis son in 
that city September 6 , from senile debility, after an illness of 
one week, aged 94. 

William Jay Gilbert, M.D. New I’crk University, New York 
Cit 3 % 1801, a practitioner of Wayne and Robeson counties, N. 
C., died at his home in Raeford September 9, from heart dis¬ 
ease, aged 62. 

Richard M. Kerley, M.D. Jefferson Medical College, Philadel¬ 
phia, 1809, superintendent of the Female Hospital, St. Louis, 
from 1891 to 1895, died suddenly in his office in St. Louis 
October 19. 

Franklin B. Kling, M.D. Baltimore Medical College, 1876, 
county physician of Dauphin County, Pa., a resident of Steel- 
ton, died suddenly al Williamstown, Pa., October 4 from heart 
disease. 


James Earl Cox, M.D. Rush Medical College, Chicago, 1896, 
of Belleplaine, Iowa, died at Canon City, Colo., September 30. 
from tuberculosis, after an illness of nearly two years 
aged 30. ’ 


Robert L. Harris, Mm. Tulane University of Louisiana, 
Medical Department, New Orleans, 1801, of Fulshear, Texas, 
died in New York City, October 11, after a long illness, aged 60. 

Robert Winning Glassford, M.D. College of Physicians awl 
Surgeons in the City of New Y’'ork, 1878, of New Y^ork City 
died in Roosevelt Hospital, New Y"ork City, October 18, aged 52. 

Janies Glasgow Haywood, M.D. Memphis (Terra.) Hospital 
Medical College, 1883, died at his home in Memphis, Tran., 
October 4, from malarial fever, after a long illness, aged 43. ' 

McAden, M.D. Baltimore Medical College, ol 
Charlotte, N. C., died m a hospital in New York City October 
15 from pneumonia, after an illness of four days, aged 38. 

Medical College of Indiaua 
Indianapolis, 18/6, died at his home in Indianapolis, October 8 
trom cancer, after an illness of several months, aged So. 

^808, of Poughkeep- 

sie A, Y., died at Vassar Hospital in that city September 20 
a few dai's after an operation for mastoiditis, aged 73 . 

Walter R. Benjamin, M.D. Bellevue Hospital Yrcdical College 
New York City, 1887, died at his home in Groat Berrington 
JHass., October 16. after a lingering illness, aged 42. 


Henry William Koehler, M.D. XJniversitv of Ylarhurg, Ger¬ 
many, died at his home in Louisville, Ky., October 3, from 
pneumonia, after an illness of five dai's, aged 80. 
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Felson H. Cornwell, M.D. Cincinnati, ISSO, of JCovtli Am¬ 
herst, Ohio, died in St. Alexis Hospital, Cleveland, September 
21, after an operation for cholelithiasis, aged 58. 

Jesse W. Connell, M.D. Bellevue Hospital Medical College, 
Hew York City, 1872, died at his home in Now Liberty, Ky., 
October 14, from heart disease, aged 63. 

Orletus Palmer Eaton, M.D. Detroit hlcdical College, 1872, 
of Detroit, died suddenly from heart disease at his farm- at 
Bloomingdale, Mich., October 4, aged 00. 

Lewis 0, Ludlum, M-D, Geneva (N. Y.) Medical College, 
1807, of tVest Branch, Mich., died at the home of his son in 
Ann Arbor, Mich., October 9, aged 70. 

, Edgar E. Martin, M.D. hlemphis (Tenn.) Hospital Medical 
College, 1002, of Belcher, La., died at Roane, Te.vas, after a 
prolonged illness, October 0. 

S. T. James, M.D. Atlanta (Ga.) College of Physicians and 
Surgeons, 1S9S, died at his home in Park Springs, Texas, from 
typhoid fever, October 14. 

Matthew G. W. Jordan, M.D. Medical College of the State 
of South Carolina, Charleston, 1864, died roeontly at his liome 
in Ruston, La., aged 80. 

George H. Ale.xander, M.D. Detroit College of Medicine, 1891, 
was shot and killed bj' his son near his home in Hot Sjn-ings, 
Ark., October 9, aged GO. 

Isaac H. Fry, M.D. Chicago Medical College, 1870, of Chi¬ 
cago, died suddenly in Areata, Cal., from intestinal paralysis, 
October 4, aged 57. 

Henry H. Boulter, M.D. Illinois, 1SS4, died at his iioine in 
Pensacola from yellow fever, October .'i, after an illness of 
two days, aged 52. 

Charles A. Gwynn, M.D. Now York, 1888, committed suicide 
by stabbing himself in the heart, at Itis home in Auburn, 
N. y., October 19. 

Benjamin F. Greene, M.D, C'lovoland, 1802, of Lynn, Mass., 
died at the home of his daughter in Peabody, Mass., Septem¬ 
ber 18, aged 83. 

J. William Clark, M.D. Medical College of Ohio, Cincinnati, 
1870, died at bis home in Gertrude, near Augusta, Ky., re¬ 
cently, aged C5. 

E. Wendell Foster, M.D. The John A. Creighton Medical Col¬ 
lege, Omaha, Neb., 1902, dic'd recently at his home in Cedar 
Creek, Neb. 

Joseph W. Karten, M.D. Illinois, 1883, of Gorvnis, Ore., died 
at the Salem Hospital September 27, from sopliconiia due to n 
carbuncle. 

Homer Bryan, M.D.. Ohio, 1892, died from tuberculosis at 
bis borne in Beaver Falls, Pu., October 15, after a long illne-ss, 
aged 48. 

Ben H. Brodnax, M.D., died at bis borne in Brodna.x, La., 
October 17, from typhoid fever, after an illness of six weeks, 
aged 73. 

Franz Bacher, M.D. Heidelberg, Germany, 1848, died at his 
home in Quincy, Ill., October 15, from senile debility, 
aged 77. 

Oscar E. B. Ewell, M.D. College of Physicians and Surgeons, 
Baltimore, died at his liomc in Marion, Md., October G, 
aged 49. 

Preston Bishop, M.D. Medical Department, University of 
CiuoiTmatl, 1803, died at. his home in Sligo, Ohio, October 15. 

Edmund J. Howard, M.D. Rush Medical College, Chicago, 
1888, of Corydon, Iowa, died at Saline, Ore., September 22. 

Joseph W. Anderson, M.D. Jefferson Hfcdical College, Phila¬ 
delphia, 18G2, died recently at his home in Ardmore, Pa. 

Elizabeth Irwin, M.D. New York City, 1894, of New York 
City, died October 13, three weeks after an operation. 

William H. Mansell, M.D. Atlanta (Ga.) Medical College, 
1875, died at his home in lYalthrall, Ga., October 1. 

Bazil George, M.D. jMedieal College of Alab.amn, Mobile, 1872, 
died at his home in Enterprise, Miss., October 3- 

Joseph W. Dostal, M.D. Kush IMedical College, Chicago, 1892, 
died at his home in Chicago, October 4, aged 36. 

Albert Arendt, M.D. Illinois, 189G, died at his home in 
Bloomington, Ill., October 22. 

J. M. Gealy, M.D. Cincinnati, 1860, died recently at his home 
in Joseph, Ore., aged 72. 


St^te JSocirds of Registrution 


COMING EXAMINATIONS. 

Nebraska State Board of Health, State House, Lincoln, Noveni 
her 8-9, Sccrctni-y, George H. Brash, Beatrice. 

Board of Registration in Medicine of Massachusetts, State House, 
Boston, November 14-15. Secretary, E. B. Harvey. Boston. 

Connecticut Medical Examining Board, City Hall, New Haven 
November 14-15. Secretary, Charles A, Tuttle, New Harcn. 

State Board of Health of Louisiana, New Orlc.nns, November 
14-35. .Seerctnry, F. A. Larue, Now Orleans. 

State Board of Health of West I'irglnia, Clarksburg, November 
14-10. Secretary, 11. A. Barbee, Pt. Pleasant. 


Illinois May Report.—In the report of the examination held 
at Cliicago, Jlay 3-5, 1005, published in The Jouknal, August 
19, the general average attained by representatives of Rush 
Medical College was given as 88.3; this was an eiror, it 
should h.avc been 87.4. The averages given for the other 
schools were as follows: Northwestein University, S7.C; 
American College of ilcdicinc and Surgery, 81.4; Bennett 
Medical College, S2.2; College of Jledicinc and Surgery-, 81.8; 
College of Ph)-siciaiis and Surgeons, Chicago, 84.2; Hahnemann 
Medical College, Chicago, S2.3; Illinois Medical College, 82.1; 
jeuner Medical College, 81.2; National Medical University, 79. 


Oklahoma September Report.—Dr. J. ^Y. Baker, secretary 
of the Territorial Board of Medical Examiners, reports the 
written examination held at Giitbrie, Sept, 27, 1905. The 
number of subjects examined in was 10; total number of 
(luestions asked, 90; percentage required to pass, 66.0 in each 
brancli. The total number of candidates e.xamined was 32, of 
whom 17 passed and 5 failed. Representatives of the follow¬ 
ing colleges passed: 

r.^ssup. Year. Per 

College. ' Grad. Cent. 

American College of Med.,and Surg..'_(1905) 8S.4 

University of BulTnlo .(1903) 78.1 

Med. Col. of Alabama .(1SS3) 74.1 

University of Miehtgan. Hotneo. Med. Coll.(1005) 77.8 

ICnnsas City Jlcd. Coll...,,(1005) 74.1 

Northwestern University Jlcd. Coll.(1005) 77.1 

College of P. and S., Dallas, Texas.(1905) 09.4 

Ecicctlc Med. Inst., Cincinnati .(1890) 72.0 

UnlversU.v of Vermont .(1899) S4.u 

College of P. and S., Chic.ago.(ISSO) 07; (1003) 72.1 

Untverstty Med. Coll., Kansas City, Mo.(1905) <4.4, (8.2 

University of Tennessee .U?P3) 69.1 

College of P. and S.. Des Moines.ll-? 

Hahnemann Med. Coll., Chicago . 

Memphis Hospital Med. Coll.(1904) 03.4 

The following questions were asked: 

OBSTETIUCS AKD GVNECOI.OGy. 

1. Define menstruation, vicarious menstruation, vltellns, allan- 

Glve'princlpnl ditrerences between the male and female pelvis. 

3 Name the bones of the pelvis and define false and true pelvis. 

4.’ Give the physical changes that occur during pregnancy. 

5 Describe llie human embryo at the second, fifth, seventh and 
ninth months, giving size and weight. 

C. Define morniug sickness, cause, appearance, duration and 

the presentations liable to be met in labor; dispose of 

^Deto? abortion, miscarriage, premature delivery, ectopic ges- 

^"o^Glvc^your management of a case of confinement from the time 
your services are engaged until the case is discharged. 

CIIEMtSTKY AKD URINALYSIS. 

1. Define clement, atom, molecule a salt. 

» In how many forms do we find matter In natuie. 

5* Dcli^ic otjsaolci elKicalstvy, Inoi’gftujc cliemistry. 

4* Wbnt is tUo essential clement of all aclas? 
r/ Classify acids and name three of each class. 

f Hif^preStVn's “iTe met In labordispose of 

'"rFi?e^chemlei?an?lt[c”for blchlorid of merenrw cavbo'ic acW 
0. Give common name of fbe chomlcals, ^aCi, 

urine; for sugar 

In urine. , „ 

Jt.VTERIA MEDICA AKD THERArBUTICS. 

1 Name three drugs belonging to each of the following classes: 

""rM?nHon“it";rem'e’Sl%^“y^oifT^^^ hypodermatically -and give 
‘"g.'G^vfdosng^of remedies you would use in t.vphold fever and 
*’“l“G°vo'^'dosnge and Indications for four remedies you use in 

und uses of twelve leading 
renaedies y*i: in .'■'-■.i;' ; '■■llcitic case. 

MEDICAI, jnKlSrnUDENCC AXn TOT^ICOnOGY. 

2 ! What period'o'/mtrautcrine life does the fetus become vlnbic? 
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1- would" "" 

"'f‘‘whlt mental condition renders a testator capable ol maldng 

i“now would you treat a patient suCferins from poisoning by 
"'’t' ®mt arc symptoms and tveatnicnt for poisoning by tiie castor 

“o‘.*Wbat®a“lSymptoms and treatment for poisoning by muscarin 

"lo”Gt'rsTmptoms and treatment for poisoning by turpentine 
taken internally. 

rn.yeiicB of iir.DiciNn. 

1. Give treatment, medical, bygtenic, and prophylactic of sc.arlct 

treatment and manacement of sruallpos. 

f;glvl*G-e™t?'SmS bygirnie, and pronbylaettc of 
typhoid fever, with treatment of most frequent complications that 

"**n.^GU'e treatment of a case of pneumonia. 

fi Give treatment of a case of acute jaundice. _ 

t! Give treatment, medical, hygienic and dietetic of acute gas- 

k Give treatment of a case of acute meningitts. 

0. Give symplonis find treatment of case of folIioiiJar tonsiiJitJS. 
lo! Give causes, symptoms and treatment of urticaria, 

rmSlCAL niAGKOSTS. 

1. Wliat is physical diagnosis and u^hat are the methods cm- 
nloyed ^ 

2. Give cause, symptoms, pathology, diagnosis and piognosis of 

congestion of the lungs. ... , 

3. Give cause, pathology, symptoms, diagnosis and prognosis 

of acute pericarditis. 

f. Give cause and symptoms of vertigo. 

fi. Give cause, symptoms, diagnosis and prognosis of renal 

calculi. , . 

0. Give cause, pathology, symptoms, complications, diagnosis 

and prognosis of a case of acute Bright’s disease. 

7. Differentia! diagnosis betweeu croupous and catarrhal pneu¬ 
monia. 

8. Dilferential diagnosis between erysipelas and scarlet fever in 
the early stages. 

9. Give cause, pathology, symptoms, diagnosis and prognosis of 

ignosis between varicella and variola (al 
: (b) period of eruption; (c) character of 
eruption. 

rKYSIOldOV. 

1. Give the number of chemic elements In the human body. 

2. Give the amount of saliva secreted in 24 hours in the adult, 
aiso give functions of saliva, 

3. Give the amount of water and solids in the body of a person 
weighing 145 pounds. 

4. Give the amount of blood (In pounds) in the body, and state 
the functions of the red corpuscles. 

5. Give the amount of o-vygen absorbed, carbonic acid exhaled 
and urine excreted in 24 hours. 

fi. Give, as far as known, the functions of the intestinal juices. 
7. What are and where will you find the sebaceous and sudorip- 
avous glands? 

S. What are the functions of the iris and retina? 
n. Name the organs of digestion, in the order in which they 
belong. 

10. Give the source of muscular energy, 

AXATOStr. 

1. Give the number and name of the bones in the trunk and of 
each upper extremity. 

2. Name the articulations and muscles attached to tUe inferior 
turbinated bone. 

3. What kind of a joint is the sternoclavicular artieui.atmn ? Give 
tlie number of synovial membranes and ligaments around this joint. 

4. What are muscles, how are they formed and what are their 
principal uses? 

5. Give origin, Insertion, uses and nerve supply of the flexor 
lonquB. pollicis, and tie abductor pollicis. 

6. Give the longest anastomosis in the body, also give the col¬ 
lateral circulation after ligature of the common carotid artery. 

7. Give the number and names of the fissures of the cerebrum. 
S. Name the branches and organs supplied by the Inferior mes¬ 
enteric piexus of nerves. 

9 and 10, Doc.nto and describe the uterus, vas deferens, Eus¬ 
tachian and Fallopian tubes, circle of Willis. Scarpa’s triangle 
ureters and popliteal space, inguinal hernia and the entire colon. 

SUJIGEUT. • 

etiology, symntoms and treatment of inflammation, septic, 
traumatic, and surgical fever. 

mlii and*" ane™besff**^°’ olcers, gangrene, septicemia, pye- 

ttican by asepsis and antesepsis? Give a general 
"nts in Jr surgeon, his assistants and attend- 

tlon I’lcpaiing the room, instruments, etc., for some major opera- 

pro^ta^tlUs,’’?"sHHrand''strWnr™""'' orcliitls. acute 

.'ttaunosls between strangulated Inguinal 
iierm^ l^flroceie, Iicmatocele and varicocele. 

the dnrsnm^of a case of hip dislocation upward on 

7 dnranm of the ilium from a case of hip-joint disease? 
Inf.i'nihlo'^Ki.in ^rafturc and state wlmt you would call an 

° 8' When 'rte'of t? f’*'® Process of repair In fractures, 
ncr^ssarrwhere necfssary to tap the bladder, and if 

o nnA'io n.®' would you tap? 

■and nroiansiS diagnosis and a cure for hemorrhoids 

bSneio and fTnmcic. knee, snbcellular synovitis, car! 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
omcers, U, S, Army, week ending October 21. 

Vrn'nk 11 .surgeon, rc* 

ile“ft^m duty “n : “ time to sail from 

^^'lfobertm"**Winia^,^^asst.-surgeon, ordered from Fort Hamilton, 
N V., to Fort Jay, N. T., for temporary duty. 

Gibson, llobort J., surgeon, relieved irom duty at Fort Logan, 
Colo., to duty at Fort Adams, K. I. 

Shaw, Henry A., surgeon, relieved from duty at Fort Adams, 
It. 1., to duty at Fort Slocum, N. Y. ^ 

Morris, Edward - ■■ “ ’ itufy at I'Oi't Slocum, N. 1., 

revoked, to Fort .. ■ T-^ 

Krebs, Lloyd I ' . relieved from duty in the 

Philippines Divisit ' Monterey, Cal., and ordered 

to duly at the Ar . I'ort Bayard, N. M. 

Gleuuan, James D., surgeon, leave of absence extended for ten 

'""iland, Irving W., asst.-surgeon, leave of absence extended one 

Dale, Frederick A., asst, surgeon, leaves Lemont, Pa„ October 
15, at expiration of leave bf absence, for his station. Fort W’alla 
Walla, Wash. 

Grubbs, Robert B., asst.-surgeon, leave of .absence granted for 
one month, fourteen days. 

Schreiner, Edward B., Dutcher, Basil H., asst.-surgeons, ordered 
to duty In the Philippines Division, and will sail from San Fran-' 
cisco, Cal., December 5. 

Marrow, Cb.arles E., asst.-surgeon, left attending surgeon’s oflice, 
Cbic.ago, Ill., October 17, for hl.s proper station, Fort Slierldan, 111, 

Kennedy, James SI., asst.-surg., left IVashington, D, C., October 
19. for proper station. Army General nospital. Presidio of San 
Francisco, relinquishing remainder of leave of absence. 

Hathaway, Levy SI., asst.-surgeon, arrived at station. Fort 
Thomas, Ky., October 17, and left same day on leave of absence 
for two months. 

Wilson. James S., asst.-surgeon, returned to duty at Fort Oglc- 
tUorpe, Ga.. from leave of absence. 

Blanchard, Robert M.. asst.-surgeon, left Fort Thomas, Ky., 
October IS, on leave of absence for ten daj's. 

•Tuenemann. George F., left Fort Ringgold, Texas, on leave of 
absence for fifteen days. 

Duval, Douglas P.. asst.-surgeon, granted leave of absence for 
twenty days about October 25. 

Holmes, Thomas G.. contract surgeon, relieved from duty as 
examiner of recruits at Detroit. • 

’Vail. Francis M., contract surgeon, granted leave of absence for 
fourteen days. 

\15'idaell, Ralph W., dental surgeon, ordered from Fort Leaven¬ 
worth. Kan., to Fort Crook. Neb., for one month. 

Adair. George W., contract surgeon, leave of absence srapted for 
fifteen days. 

Tenney, Elmer S., contract surgeon, left Port Strong, Mass., on 
leave of absence for ten days. ^ 

Frederick H.. contract surgeon, returned to Fort 
Mott, N. ,T., from leave of absence. 

Cai-penter. Aidon. dmtnl surgeon, left Fort Llscum, Alaska, for 
Vancouver Barracks. Wash. 

Shellenl^rger. James R., contract surgeon, arrived at Fort Sam 
Houston, Tex., from leave of absence. 


Navy Changes. 

Changes in the Medical Corps, U, S. Navy, for the week ending 
October 21. 

Shaw, H„ asst.-surgeon. detached from the naval recruiting 
rendezvous, Boston, and ordered to the Naval Hospital, Sea^ 

lsland*'cal o'^'iered to the Naval Hospital, Mare 

and 

Wash., and ordered to the naval st^fonSound, 
additional duty on the Vda^rs?lalL^n^"%.o?i“f 

Scfo^rWaJhingfol-.-^f^^^c""' 

Washington, DC ’ oideied to the Naval Hospital, 

No^otr"va.®- i-pector:"^.d^l.^f^to the navy yard, 

hoSrS* waR ofdwk’ a® and ordered 

the romJ. f'-oa- the Flo-Ula and ordered to 

island. Pm. ■an'd-o?dk?ld"o'’tt1"CTariS^ 
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Winn C. K., acting nsst.-surgeon, oiders ot October 14, modifled; 
ordered to tbe uavai recruiting rendezvous, Omaha. October 23. 

Oman, C. JI., P.'A. surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from Dec. 18, 1904. 

Hoyt, It. B., I>, A. surgeon, commissioned P. A. surgeon, with 
rank of lieutenant, from May 8, 1905. 

Woods, B. ti. asst.-Burgeon, appointed asst.-surgeon, with rank 
of lieutenant (junior grade), from October 14, 1005. 

Poster, T. G., asst.-surgeon, detached from the naval hospital, 
Norfolk, Va., and ordered to the Naval Medical School, Washing¬ 
ton, D. C. 

Elmore, B., asst.-surgeon, detached from the naval hospital, 
Washington, D. C., and ordered to the navy yard, 'Washington, H. C. 

Hull, H. F., asst.-surgeon, detached from the Naval Academy and 
ordered to the naval hospital. New York, N. Y. 

Baker, M. W., asst.-surgeon, ordered to the naval hospital, Wash¬ 
ington, D. C., October 24. 

Woods, E. L., asst.-surgeon, ordered to the Naval Medical School, 
Washington, D. C. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending October 18; 

Sawtelle, " ■” to proceed to Norfolk, Newport 

News, and .' 2 clal epidemic duty. 

Eoseuau, ’ . . , directed to rejoin station in 

Washington. 

Lumsden, L. L., P. A. surgeon, granted leave of absence for ten 
days, from October 20. 

Glover, M. W., assistant surgeon, granted leave of absence for 
three days from October 15. 

Hunt, Reid, chief Division of Pharmacology, hygienic laboratory, 
leave of absence for six days from October 9, I’ovokcd. 

Hallett, B. B., acting asst.-surgeon, granted leave of absence for 
five days, from October 11. 

Foild, Edward E., acting asst.-surgeon, granted leave of absence 
for one day, October 14. 

Sinks, E. D., acting asst.-surgeon, granted Ic.ave of absence for 
five days, from October 6. 

Sibree, H. C., acting nsst.-surgeon, granted leave of absence for 
five days, from October 15. 

Brown, P. L., pharmacist, granted leave of absence for sixteen 
days, from October 14. 


, Health Reports, 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service during the period from October 9 to 20: 

S.\tAt,I.POX—UNITED STATES. 

California; San Francisco, Sept. 23-Oct. 7, 9 cases. 

Florida: Jacksonville, Oct. 7-14, 1 case, 

Illinois: Danville, Aug. 8-Oot. 9, 1 case; Galesburg, Oct. 7-14, 3 
cases. 

Louisiana: "New Orleans, Sept. 30 Oct. 14, 3 cases, 1 death. 

Maine; Cooper, Oct. 0, present; Bast Jlachlns and vicinity, 
present: Jacksonville, Sept. 27-Oct. G, 5 cases; Wesley, Oct. 0, 
present. 

Massachusetts; New Bedford, Oct. 7-14, 1 case. 

Ohio: Cincinnati, Oct. 6-13, 1 case. 

Pennsylvania: Altoona, Oct. 7-14, 2 cases, Imported; York, 2 
cases. 

Washington: Tacoma, gept. 23-Oct. 7, 2 cases. 

sJiAPErox— foueion. 

Brazil; Pernambuco, Aug, 15-31, 283 cases, 283 deaths; Bio de 
Janeiro, Aug. 27-Sept. 30, 30 cases, G deaths. 

Ecuador; Guayaquil, Sept. 20-27, 4 deaths. 

France: Paris, Sept. 14-30, 22 cases, 4 deaths. 

India: Calcutta, Sept. 2-9, 1 death; Madras, Ang. IG-Sept. 16, 
1,553 deaths. 

Italy: General, Sept. 14-28, 8 cases; Messina, Sept. lG-23, 1 
death. 

Russia: Moscow, Sept. 2-23, 13 cases, 3 deaths; Odessa, Sept- 
10-23, 6 cases; St. Petersburg, Sept. 2-23, 11 cases, 2 deaths. 

Turkey; Constantinople, Sept. 10-17, 1 death. 


YBLEOW PEVEIt-UNITED STATES. 

Florida; Pensacola, Aug. 29-Oct. 8, 253 cases, 38 deaths. 

Illinois: Chicago, (let. 1-7, 1 death. Imported. 

Louisiana; Ascension Parish, to Oct. 7, 78 cases, 4 deaths; 
Assumption Parish, to, Oct. 10, 40 cases, 1 death; Avoyelles Parish, 
to Oct. 7, 12 cases, 2 deaths; East Carroll Parish, to Oct. 10, 318 
cases, 38 deaths; Iberville Parish, 33 cases, 8 deaths; Jefferson 
Parish, 4473 cases. 50 deaths: Lafourche Parish, to Oct. 0, 385 
cases, 48 deaths; Madison Parish, to Oct. 9, 312 cases. 18 deaths; 
Natchitoches, to Oct. 9, 81 cases, 7 deaths; Orleans Parish, New 
Orleans, - -- ■ 

to Oct. 

deaths; - — ~ 

deaths; St, Mary Parish, to Oct. 9, 801 cases, 31 deaths; St. 
Tammany Parish, to Oct. 10. 9 cases, 1 death; Terrebonne Parish, 
311 cases, 13 deaths. 

Mississippi: Gulfport, Ang. 15-Oct. 7, 107 cases, 2 deaths; Gulf 
Quarantine, July 22-Oct. 7, G8 cases, 1 death; Hamburg, Sept. 15- 
Oct 7. 44 cases, 6 deaths; Handsboro, Sept. 17-Oct. 6, 5 cases; 
Mississippi City, Aug. 22-Oct. G, 68 cases; Natchez, to Oct. 8, 93 

cases 6 deaths; Port (libson. Sent. 27-Oet. 7, 44 cases, 1 death; 

Rosetta, to Oct. 8. 28 cases. 7 deaths: Soria, Sept. 14-Oct. 5, 2 
cases; Vicksburg, Ang. 3'0-Oct. S. 110 cases, 13 deaths. 

YELTaOW FEVEH—FOREIGN. 

Brazil; Rio de Janeiro, Aug. 2T-Sept. 20, 9 cases, 3 deaths. 

Cuba: Sag^ia, Oct. 6, 1 case, on schooner. 

"Rciiador * 'Giiayaonll, Sept. 20-27, 1 death. 

French Guiana : M.aroni River, to Sept. 15, - cases, reported. 
Ilonauras; Cholera: Sept. 15 22, 1 case; Puerto Cortez. Sept. 


X case; 

l^cdro, 2 cases. ' .- » — 

^ Soconnsco. Oct. 

Blanca Sent 1^23 ’ 6 deaths; Tierra 

2 cmscs^i ■death.® ^ = Panama, Sept. 20-27, 

cnoEEnA— insuiah. 

deaths!'’^'”® Islands; Manila, Aug. 23-Sept. 14, 172 cases. 100 

CIIOEBUA—FOUEION. 

■ Siianghal, to Sept. 13, 400 deaths. 
n ■' Sept 12-10, c deaths; Calcutta, Aug. 2G-Sent 

9, G2 cases; Madras, Aug. 2G-Sept. 15, 9G9 deaths. ^ 

TT„ ti TT , , „ PEAGUE-INSUEAU. 

deaths."” ■ 10' 1 case; Waipahu, Oct. 9. 2 cases, 2 

TEAGUE—^TOSEIGN. 

Qp^ensland, Townsville, Ang. 4. 1 ease, 1 death. 
Brazil; Rio do Janeiro, Aug. 26Sept 20, 4l cases, 14 deaths. 

■I : Alexandri.a, Aug. 2U-Sept. 2, 9 cases, 8 deaths; Assuan, 

1 case; Damlettn, i case. 

India; General, Aug. 18-Scpt 2, C,030 cases, 4,380 deaths; Bom- 
bny, Sept. 5-iq, (5 cases; Calcutta, Aug. 2G-Sept 9, 2G cases ; 
Iv.iraclil, Sept. 2-17, 4S cases, 48 dcaths. 

“1-?®P1,' 1®. “ 2 deaths; Lima, Aug. 

11-Sept.JO, 1.1 cases, 5 deaths; Mauslchc, Aug. 11-20, 2 cases, 1 
death: Mollcndo, Aug. 21, Sept 10, 2 cases, 1 death; Pampa 
n.1. n'-. 11-Sept 10, 28 cases, 13 

deaths; Trujillo, Aug. 21-Sept 10, 1 case, 1 death. 

Zanzibar; Sept 2, C cases. 






A. UCUtU j 


Medical Orgtmijation 


Georgia. 


Uale County Medicai. Society.— Tliis society was organ¬ 
ized at Gainesville September 15 on the standard plan by Dr. 
AV. B. Hardman, Commerce, state conncilor for the ninth dis¬ 
trict, with an initial membership of sixteen. The following 
oflicers wore elected: President, Dr. J. AV. Bailey, Gaines¬ 
ville; vice-president. Dr. J. AV. Oslin, Gainesville; secretary 
and treasurer. Dr. P. E. B. Robertson, Gainesville, and cen¬ 
sors, Drs. James H. Downey, New Holland; John B. Rudolph, 
Gainesville, and William A. Palmour, Gainesville. 


Muscogee County Medioai. Society.— ^Dr. AV. L. Fitts, Car¬ 
rollton, Ga., councilor for the fourth district, met the physi¬ 
cians of Muscogee County at Columbus August 26 and as- 
.sisted in the organization of a medical society on the stand¬ 
ard plan. Dr. Floyd AV. McRae, Atlanta, and Dr. R, E. Lee 
Barnum, Richland, councilor for the third district, were also 
present. The following officers were elected: Dr. Charles L. 
AAUIIiams, Columbus, pi-esident; Dr. James H. McDuffie, Colum¬ 
bus, vice-president; Dr. Charles A. Dexter, Columbus, secre¬ 
tary; Dr. Thomas E. Mitchell, Columbus, treasurer; Drs. S. E. 
Youn", Midland; John M. Crook, Columbus, and John I. Darby, 
Columbus, censors, and Dr. 'William L. Bullard, Columbus, 
delegate to the state association. 


Stephens County Medical Society.— This society was or- 
vnized on the standard plan at Toccoa September 18 with 
ic aid of Dr. AA\ B. Hardman, Commerce, councilor for the 
nth district, with nine charter members. The followmg 
fieers were elected: Dr. Jeff Davis, Toccoa, president; Dr. 
' L McBatli, vice-president; Dr. James H. Crawford, sm- 
tnrv and treasurer, and Drs. J. Claude Verner, John H. 

'T-O' TT T>_ 1 __ 




Florida. 

Lake County Medical Society.— This society was organ- 
•d September 5 and the following officers elected: President, 
• wminrn P. McKcq, Eustis; vice-president, Ib. T- Newton 
iwis Mt. Dora; secretary. Dr. Karl Mantey, Eustis; tre. s- 
er. Dr. Guy Hutchings, Eustis. 

Illinois. 

Chicago JiIedical Society, Nokth ^obe Branch.-—T ins 
ciotv has sent out an announcement of its program for the 
mS-weL The circular is reproduced below, as a sugges- 
m tS lounty secretaries. This society is one of the district 
anches of the Cliicago Aredical Society. 

’inTirr? of Ihc North Shore Branch: 

.mticrs OT T executive committee in preparing 

You are requested * ‘ coming year by sending to the 

» program the mratings subject of any papers 

iretary o" or discuss, ot have discussed. This subject 

11 may wish to write or s 

be of yon.'-- %on as t4s” suggestions are received 
its as outlined below. ttpHI irran^e the progrflni. This 

.m the members eqmmltte oth4 papers and 
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discussions which members may request during the year. 
insert^tltle o£ paper, your name and address opposite subjects In¬ 
dicated below, or in blank space at bottom. Secretary. 


OUTHNB OP rKOOnAlI. 

-Informal discussion: “Business Side of Physician's 


“Early Plagnosis of Smallpox." 

-"Tuberculosis." . „ , 

“The Belatlon of Mental Disorders to General 


Oct. 3, 1005.- 
Life.” 

fs'ov. 8, 1905.- 

Dec. 5, 1905.- 

Jan. 2,^ 1906.- 

1900.—“Insects ns Disease Carriers.” 

March’ 0, 1900 .—"Infant Feeding." 

Anril 3. 1900.—"Annual Reception and Banquet. , i. 

May 1, 1900.—“Skin Diseases as Seen by the General Practi- 
tioQ6r ** 

June 5, 1900.—“Intestinal Obstruction.” 

I will present a paper on the following subject at the.......... 

meeting:,.,.I ‘Icsb-c the 

following subject discussed: . 

Minnesota. 


Aitkin Counti' Medicai, SociETr. —^Physicians of Aitkin 
County met at the office of Dr. J. Fowler Avery, Aitkin, Sep¬ 
tember 19, to attempt to revive the organization. The follow¬ 
ing temporary officers were elected to serve until October 6, 
when the organization is to be completed and constitution and 
by-laws adopted: Dr. Carlton Graves, president, and Dr. A. 
G. Belsheim, secretary, both of Aitkin. 

Fifth Councilok DisTnicT Medical Society. —A joint 
meeting of the societies in this district, comprising the socie¬ 
ties of Kenville, Chippewa, Lao qui Parle, Lyon-Lincoln, Yel¬ 
low Medicine-Sibley and Brown-Ecdwood Counties, was held 
at Redwood Falls September 12. Dr. Henry hi. Workman of 
Tracy, councilor for the district, presided. Dr. J. N. McCor¬ 
mack of Bowling Green, Ky., and Dr. Charles H. Alayo of 
Rochester, president of the Minnesota State Medical Associa¬ 
tion, were present and addressed the meeting. 

Sixth and Eighth Distkict Medical Society. —A meeting 
of the physicians of Southern Minnesota from the counties 
making up the sixth and eighth councilor districts, was held 
at Mankato September 13, when Dr. J. N. McCormack, na¬ 
tional organizer of the American Medical Association, deliv¬ 
ered an address on “The Advantages of Organization.” The 
physicians of Mankato entertained those who attended the 
meeting at a lunch. Dr. Adolph 0. Bjelland, Mankato, coun¬ 
cilor of the eighth district, presided. 

Ninth _ Distbict JIedical Society.— The societies making 
up the ninth councilor district met at Fergus Falls September 
D and perfected a district organization. Dr. Eugene A. Hensel, 
Alexandria, being chosen secretary. Dr. J. N. McCormack, na¬ 
tional organizer of the American Medical Association deliv¬ 
ered an address in which he discussed the value of organ¬ 
ization as the means of professional advancement, holding 
that conventions and the discussion of scientific topics assist 
materially in keeping physicians informed in regard to the 
latest discoveries in medical and surgical science. He also 
urged the advantages of organization in protecting the profes¬ 
sion from quacks and irregular practitioners. 


Montana. 

SiLVEE Bow County Medical Association.— Dr. J. N. Mc¬ 
Cormack, national organizer of the American Medical Associa¬ 
tion, gave an address before a large gathering of physicians 
of Butte, under the auspices of the Silver Bow Medical Asso¬ 
ciation September 24, in which he set forth the advantages of 
organization. 

Yellowstone Valley Medical Association. —The physi¬ 
cians of Eastern Montana met in Billings September 20 and 
organized this society on the standard plan. Dr. Donald 
Campbell, Butte, president of the State Medical Association, 
TU’csided. were elected; President, Dr. 

Henry E. ' vice-president, Dr. Joseph H. 

Rinehart, I Charles F. Watkins, Billings; 

wcasurcr. Dr. Carl Sehulin, Billings, and trustees, Dr. Henry 
E. Armstrong, Billings; Tliomas D. Tuttle, Helena; W. L. 
Billinas’ ^^bitman. Great Falls, and James Chappie, 


South Carolina. 

On ancebubg County Medical Society. —A meeting of th 
pill sicians of the county was held in Orangeburg September 4 
at which Dr Theodore G. Croft, Aitken, councilor for th 
tcond district, was present. The society was organized on th 
tandard pW and a constitution and by-laws adopted, Th 
following officers were elected: President, Dr. W. L. Pot 
bt Matthews; vice-presidents, Drs. Jfanley, J. D. Dantzlei 
. lorec, and Marion S. Grissett, Branchviile; secretary an 
rcasurcr. Dr. Linn C. Schut, Oranceburg, and censors, Drs 
XL-nbi Able, St. Matthews; Arthur W. Browning, Elloree, an- 
Michael G. Salley, Orangeburg. 


Society Proceedings 


COMING MEETINGS. 

American Academy of Medicine, Clilcago, November 9-10. 
Southern Surgical and Gynecological Association, Douisvlllc, Ky., 

^^Amerlcan Dermatological Association, New York, Dec, 28-30. 

AVestern-Surgical and Gynecological Association, Kansn.-, 

Mo., Dec. 27-28. 


SECOND INTERNATIONAL SANITARY CONVENTION. 
ndd at Washington, D. 0., Oct. D-IJ/, 1905. 

The President, Dr, W.altcr Wyman, in the Chair. 

The Second International Sanitary, Convention was called 
to order by tbe president, Dr. Walter Wyman, Surgeon-Gen¬ 
eral, U. S. Public Health and Marine-Hospital Service, at 10 
a. m., October 9. Addresses were made by Secretary of State 
Root, tbe Assistant Secretary of the Treasury Taylor, Hon. 
W. C. Fox, director of the International Bureau of the 
American Republics, Minister Quesada of Cuba, and the presi¬ 
dent, Dr. Walter Wyman. 

Delegates. 

The following delegates were present: 

Senor Dr, Don Eduardo Moore, of Chile. 

Senor Dr. Don Juan J. Dlloa, of Costa Rica. 

Senor Dr. Don Juan Guiteras. of Cuba. 

Senor Dr. Don Enrique B, Barnet, of Cuba. 

Senor Dr,‘Don Sernfin S. Wither, of Ecuador. 

Senor Don Miguel H. Alcivnr, of Ecuador. 

Senor Dr. Don Joaquin Yela, of Guatemala. 

Senor Dr. Don Eduardo LicCaga, of Mexico. 

Senor. Dr. Don .T. L, Medina, of Nicaragua. 

Senor Dr. Don Daniel Eduardo Lavoreria, of Peru., 

Senor Don Pedro R. Bermudez, of Uruguay. 

Senor Don Emilio C. Joubert, of the Dominican 
Republic. 

Senor Don Nicolas Veloz-Goiticoa, of Venezuela. 

" -• "-’ '"’-Iter Wyman, 

• D. S. Pub. H. and M. Hosp. 

y. 

Dr, J. F. Kennedy, Iowa, 

Dr. John S. Fulton, Maryland. 

Dr. Walter D. McCaw, U. S. A. 

Dr. J. F. Gatewood, U. S. N. 

Dr. H. D. E. Johnson; Washington, D. C. 

The following physicians were granted the privilege of the 
floor: Medical Director John C. Wise, U. S. N.; Drs. L. 0. 
Howard, Preston H. Bailhache and Reid Hunt, of the Public 
Health and Marine-Hospital Service; the president of the 
Navy Medical School; the president of the Army Medical 
School; the surgeon-general of the United States Navy; the 
surgeon-general of tbe United States Army; Surgeon-General 
George M. Sternberg, retired; Dr. Wardell Stiles; the health 
officer of the District of Columbia; Dr. H. 0. Wood, Philadel¬ 
phia; Surgeon-General S. Suzuki, of the imperial Japanese 
Navy, and Dr. James Carroll, U. S. Army. 

Elections and Reports. 

After the -appointment of an executive committee and the 
re-election of Surgeon-General Walter Wyman as president 
and the election of Dr. J. J. Ulloa as permanent secretary, the 
delegates to the convention were taken to the National Filtra¬ 
tion plant, which is in the course of construction in the Dis¬ 
trict of Columbia. 

The following day, October 10, the delegates were taken on 
a government ship to Mount Vernon and Indian Mead, tbe 
United States proving station. In the evening they were en¬ 
tertained at tbe Corcoran Gallery of Arts. 

The exeeutive committee presented tbe name of Dr. Eduardo 
LicOaga, who was elected president of tbe third convention, 
which is to meet in Jlexico City in 1907, with Dr. Ulloa as 
■secretaiy. Then followed an interesting address read by Dr. 
LicCaga in Spanish, accompanied by the English translation 
in pamphlet form which was distributed among the delegates. 
Addresses were made by Drs. Moore, Wither, Guiteras and 
Ulloa. President Wyman called for the reports of the dele¬ 
gates representing the several countries, which were read and 
referred to the executive committee for report. 

Reception by President Roosevelt. 

October 12,.President Wyman announced that the delegates 
would be received by the President of the United States at the 
White House, saying: 
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"Gciitlciiu’ii: Wq are about to proceed to the White House to 
pay our respects to President Koosevelt. Before starting I wish 
to nssui-e you that you will have a cordial reception and that you 
will, without doubt, be greeted with words of encouragement ns 
regards the objective alms of this convention. I wish to state 
that no other president of the United States has publicly expressed 
so often and so eloquently an appi’eclatlon of the character nnd 
labors of the physician in regard to his sacred relation to his pa¬ 
tients, to his civic duties, and to his labors as a sanitarian. 

“In his address before the Association of Military Surgeons of 

the United States, his ' ; "■ - -in 

Washington erected to . ■ the 

laying of the corner s ■ - ■ very 

recently before the As ■ ■ his 

words were words of . ‘ i de¬ 

clared that In military life the surgeon, besides being a surgeon, 
bears nil the hardships of a soldier and the responsibilities of an 
administrator; he has declared that the physician who stands 
high in his profession in any city counts as one of the most valu¬ 
able assets in that city’s civic work, that ‘no doctor can be a good 
doctor or a good citizen unless he does his duty by the state, nnd 
that doctors must personally pay attention to their civic duties 
because “everybody's business is nobody’s business.” It must not 
be left to everybody, hut individually the medical man should tnkc 
an Interest in state matters.' 

“He has thus shown his appreciation of the sentiments that arc 
so dear to us as physicians and sanitarians, namely, that our 
labors arc highly essential to the welfare of the state as well ns 
to the Individual. In e.vempIIGcatlon of this he has c.vprcsscd the 
greatest interest and confidence In the work of the sanitarians of 
the Isthmian Canal Zone, nnd has taken an Initiative, the good 
results of which are incalculable In the sanitary work which was 
begun and is still being conducted in New Orleans against the 
yellow fever pestilence. 

“In expressing this appreciation of our president I am only 
echoing the voluntary expressions which I have heard on many 
sides, and particularly at the recent session of the groat American 
Medical Association In Portland, Oregon, wlim-e comments of the 
above nature were frequent, prompted solely by appreciation In 
the minds of the medical profession of the sonllmcnts and support 
of our president in matters relating to individual and public 
health.” 

The President received the delegates, greeting tlicm most 
cordiallj’, and showed great interest in the purpose of the con¬ 
vention. He made the following address, requesting Dr. Uiloa 
to interpret his remarks into Spanish for him: 

President Roosevelt’s Address. 

Dr. Wyman and Ocnilcmcn and Ladies of the Cnnrrntion: 1 
should like to greet you and say with what peculiar pleasure I 
welcome you, because both of the profession you represent nnd 
of the fact that you come from our sister republics of America. 

I believe that we on this hemisphere are going to show to ail 
the world—are going to tench all the world by an object lesson— 
that separate states, separate nations, can dwell together In abso¬ 
lute harmony nnd can unite in a common effort, ns you are uniting 
here, for the betterment of the conditions affecting them all. 

The outside world is only beginning to understand the astonish¬ 
ing progress made, not only socially nnd Industrially, but In 
science, literature and art, by the Centra! nnd South American 
republics. In medical matters. In Industrial, scientific, social, 
artistic matters, each of our countries hag something to learn 
from the others; nnd I welcome you ns ooilcagues nnd ns teachers. 

Of course, I could not overstate the all-importance of the medi¬ 
cal profession in modern life nnd, as It is now hccoralng. In modern 
international life. In the old days a plague that happened In one 
country was regarded as only concerning that country until it 
spread over into some other helpless to defend Itself against it. 
Now we recognize that the stamping out of disease, the warfare 
against unhygienic conditions, must be done by the organized 
effort of the medical profession of ail the countries joined to¬ 
gether. 

Pharmacopeia in Spanish. 

At the afternoon session of October 12 Dr. Ouitoras pre¬ 
sented the following resolutions eoncorning tlic U. B. Plmrma- 
copeia. They were unanimously adopted: 

Whbkeas, The decennial edition of the United States Pharma¬ 
copeia has just been published and Issued by the board of trustees 
of the United States Pharmacopelal Convention.* 

Whbhbas, This revised Pharmacopeia embraces many new forms 
of value for use both in therapeusis nnd in prevention of epidemic 
disease, nnd represents the best thought and labor of experts on 
these matters; therefore, be It 

Resolved, That a translation of this United States Pharmacopeia 
into the Spanish language would prove of great benefit to the medi¬ 
cal profession ' ’ ■ . • h of the republics repre¬ 

sented in this 

Resolved. Th be referred to the several 

governments to report on at the next meeting in Slexlco, with k 
view to the adoption of an international pharmacopeia for the 
American republics. 

Etiologic Naming of Disease, 

Dr. H. C. Wood addressed the convention, taking for his 
subject “The United States Pharmacopeia.” Dr. L. O. Howard 
nrade an address on the “Geographic Distribution of the Yel¬ 
low Fever Mosquito.” Dr. H. D. E. Johnson read the follorving 
paper, entitled “Will Etiologic Naming of Diseases Influence 
Public Opinion?” 

Mr. President, Memhers of t’.c Conference and Guests: The 
principal object of sanitary and medical science and study at the 

‘Verbiage slightly corrected, because of error in name, not dis¬ 
covered till resolutions had been passed. 


present time Is the prevention and limitation of disease. Patho- 
iogte, biologic and chemical Inborntoi-y investigations have made 
valuabie advnn-■ i ’ ■> ' ■ • cause nnd origin, transmis¬ 
sion, scientific ■ ■ ■ and arrest of many of-the 

morbid processes anecuug muuuiuu and the lower animals. 

Much good has been accomplished, more good will follow as a 
result of future labors, but before a universal acceptation and a 
BuoccBsfu! practical application of the facts demonstrated In the 
laboratory is possible It Is apparent that the lay public must be 
Instructed and convinced. 

The lay public Is generally skeptical about new medical facts 
nnd discoveries, and until they appreciate the value and impor¬ 
tance of sanitary, curative and preventive measures they will ridi¬ 
cule our teachings and obstruct our methods. 

Legielntors keep pace with the lay public nnd press; consequent¬ 
ly sulllclcnt appropriations for maintaining proper health condi¬ 
tions are seldom made cither by a state or nation. 

Generali}’ speaking, belief on the part of the public in our 
theories of cause nnd prevention of disease Is essentia! in our 
crusades for health, and to this end health matters should be 
made part of even a common school education and should be sup¬ 
plemented by systematic public lectures in terms appreciable by 
all. The baths gave Rome her health and vigor. 

The relation of fly infection as a factor In enteric fever and 
tuberculosis Is established, also the r61e played by the mosquito in 
malaria nnd yellow fever, but the lay public and press, notwith¬ 
standing the unanimity of medical opinion on these points, has 
not entirely indorsed our views or given us necessary support in 
our efforts to overcome > . eases. 

Cause and effect in e sarly demonstrated to 

the public, nnd those : for their dissemina¬ 

tion on an Intermediary host, ns, for c.xnniple. malaria and yellow 
fever, should be given a name associated with or Indicating their 
ctlologv, viz.: Malarial fever should be called anopheles fever, in¬ 
fection'or poisoning; yellow fever, stegomyla fever. Infection or 
poisoning. Tims named, their origin would be Indicated and the 
necessity for the extermination of the insects which cause the re¬ 
spective diseases forcibly suggested The medical profession and 
the public are mutually dependent for the promotion of sanitation 
and elimination of disease, nnd co-operation In these matters de¬ 
pends largely on a liberal education of the public along the estab¬ 
lished health lines. 

The following delegates tvere elected as vice-presidents of 
the congress: Dr. Eduardo Moore, of Chile; Dr. Juan J. 
Ulloa, of Costa Rica; Dr. Juan Guiteras, of Cuba; Dr. Miguel 
Alcivar, of Ecuador; Dr. Joaquin Yela, of Guatemala; Dr. 
Eduardo LicGnga, of Me.\ico; Dr. L. Medina, of Nicaragua; 
Senor Emilio Joubert, of Santo Domingo; Dr. H. L, E. John- 
.son, of the United States; Dr. Eduardo Lavoreria, of Peru; 
Senor Bermudez, of Uruguay; Senor Veloz-Goiticoa, of Vene¬ 
zuela. 

The convonlion also elected Drs. Wyman, Moore, Liceaga, 
Ulloa, Guiteras, Rliett, Goode, of Mobile, Ala., and A. H. Doty, 
of New York, members of the International Sanitary Bureau 
for a period of three years. This bureau will be clothed with 
scmi-cxecutivo and judicial powers by the several governments 
and will decide on all questions relative to international sani¬ 
tary arrangements. 

October 13 nnd 14 were entirely devoted to the consider.ation 
and adoption of the sanitary’ agreements (which will appear 
next week). 

{To ho contvnicd.) 


NEW YORK STATE MEDICAL ASSOCIATION. 
Annual iTcefinff, hold at Now York City, Oct, 16-19, 1905. 
{Continued from page 1257.) 

Amalgamation Approved. 

Purtlicr details of the action taken by the New York State 
Icdicnl Association at its annual meeting, on October 1/, to 
,’hieh we referred editorially last week (page 1253), are as 

Resolutions were presented authorizing a committee to carij 
lit the consolidation, and Du. W. R. Townsend moved that 
1,0 resolutions be adopted. They are as follows: ^ _ 

Resolved, That the New York State J' . ‘ 'CW 

commltt"e‘of‘co« ' ' . 

is hereto anuexefi. Aafi 

“«rThatacommit^^e,^^^^^^^^ 

. Blervvi » ’^pj-rviiv annointed, or, Ja case of the disability of aay 
such ^ 0 %er persons as the president may appoint 
f i‘,m^;.\hP^r Dlaee and stead, to carry out the purposes of said 
, his m their P absolute power to take any and all 

^lecessnry in the premises, in the place of the said the 
vwfc- qtatc Medical Association, as may be uecessay, to com- 
ie7e the consolichafon of the New York State Medical Association 
ud the Medical Society of the State of New TorK. 

Dr E Eliot Harris seconded the motion and said timt ne 
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believed tbe agreement between the ilcdical Society of the 
State of New York and the New York State Medical Associa- 
tVon was fair, just and equitable. The plan of reorganization 
of the consolidated state body is the plan o organization of 
the Now York State Medical Association. The essential feat¬ 
ures of that plan are, first, that every member of the county 
medical society shall be ipso facto a member of the state so¬ 
ciety and every member of the state society shall be a mem¬ 
ber of the county society; second, the constituent county socie¬ 
ties shall elect annually the members of the house of delegates, 
which shall transact all the business of the consolidated so¬ 
ciety; third, there shall be a constitutional provision for a 
referendum on all questions referred by, or taken from, the 
liouse of delegates, and the vote of a majority of the whole 
association shall be binding on the house of delegates, the 
general meeting, and eveiy member of the society. The perma¬ 
nent members of the Medical Society of ‘the State of New York 
and the privilege they enjoyed of continuing as such members 
after they arrived at the age of GO without the payment of 
dues have been excluded from the agreement and they are now 
compelled to go back and seek membership in their societies 
in order to be members of the consolidated body. 

All the rights, powers and privileges of the New York State 
lifedical Association are to be enjoyed by the consolidated so¬ 
ciety, and all the obligations and liabilities of the New York 
State Medical Association shall be assumed by the consoli¬ 
dated Medical Society of the State of New York. The agree¬ 
ment protects the rights of members of the New York State 
jMedieal Association by making the length of time of member¬ 
ship in the association count as equal time of membership in 
the society in determining the eligibility for office. The dues 
will be assessed pro rata from the date to which they are paid 
in the association, and all members of the association will be 
specially notified of the date set for the reorganization of the 
county societies so as to make their by-laws agree with the 
constitution and by-laws officially known as Exhibit B of the 
agreement. The journal and directory are not part of the 
agreement, as they do not belong there, but should be consid¬ 
ered in the house of delegates of the consolidated body. They 
do not appear in the by-laws of the New York State Medical 
Association, although we have had a special committee on 
by-laws for several years past. 

The ethical question is cared for by the referendum, which 
is ordered by the court in Section 7 of the agreement. It is to 
be fairly and squarely decided by a majority mail vote of the 
full membership of the consolidated body, which is good 
American doctrine'. 

It now remains for this association to be true to itself and 
to carry out the broad principles embodied in the agree¬ 
ment by recording its vote in favor of the resolutions now 
before jmu in the interest of the medical profession of this 
state and, through this state, of the United States. 

Dr. Edwards, of Sjwacuse, moved to strike out the referen¬ 
dum part of the agreement, but later withdrew his motion. 

Dr. Kautmax, of Onandaga County, said that last year he 
opposed the amalgamation in the courts, but he came to the 
meeting this year with all the proxies from his county in 
favor of the agreement to consolidate the two state bodies. 

Dr. Joseph D. Bryant stated that, as president of the 
:)Icdieal Society of the State of New York, he sent out C,100 
copies of the Principles of Medical Ethics to the members of 
le society, who would now be ready to vote intelligently on 
le question of their adoption as provided in the agreement. 
Dr. Jahes G. Orten, of Binghamton, a former president of 
le association, said he would be glad to be enrolled as a mein- 
i)er of the consolidated society. 

,, of mcmhership was called and in proper legal form 

,. i' recorded on the question of the adoption of the 

eso u ions, nhieh included the agreement and the new consti- 
lon an by-laws. There were 1,814 members whose dues 
and who, therefore, had a right to vote. Each one 
• een legally notified of the proposed meeting and the ac- 
.Hn fO“sidered; 1,517 voted aye. or in favor of the reso- 
Jiitions either personally or by proxy; 295 did not vote; 2 
( against the adoption of the resolutions, 
lus every knon-n .legal requirement was observed in notify¬ 


ing members of the annual meeting and in recording their 
vote on amalgamation. 

(To be continued.) 


medical SOCIETY OF THE STATE OF PENNSYLVANIA. 

Annual Meeting, held in Scanton, Sept. 26-28, 1905. 

{Continued from page 1272.) 

Teaching the Deaf Child to Hear. 

Dr. G. Hudson-Makuen, Philadelphia, referred to cases re¬ 
ported in the beginning of the last century by Itard and Toyn¬ 
bee of marked improvement in the hearing of deaf persons as 
a result of so-called aural gymnastics. Urbantschitsch found 
the use of musical instruments to be of value in diagnosis, and 
in one of Dr. Makuen’s cases the piano furnished the only 
sound to which any response was given. The exercises ayere 
commenced with sonnds similar to those of which the patient 
showed some appreciation, when the sounds of the human 
voice were gradually taken up. Dr. Makuen enumerated the 
following conclusions of his. observation and treatment: 1. 
The hearing of the deaf ehild may be greatly improved by the 
systematic use of aural gymnastics; 2, the speaking voice used 
in elose proximation to the ear is the most effective form of 
aural gymnastics for children; 3, the training of speech should 
be carried on simultaneonsly with the hearing exercises; 4, 
the degree of success attained will depend largely on the 
patience and skill of the teacher. 

Address in Hygiene and State Medicine. 

Dr. G. W. Wagoner, Johnstown, said that sanitary work, 
to be effeetive, must have back of it an authority, either as¬ 
sumed or delegated. The people must believe that it is nec¬ 
essary' and have faith in the competency of those who under¬ 
take the work. The great value of sanitary knowledge is 
well illustrated in the work of'the State Board of Health fol¬ 
lowing the Johnstown flood. He reviewed the law “creating a 
Department of Health, and defining its powers and duties,” re¬ 
cently passed by the Pennsylvania legislature. If the law is 
executed in an impartial, kindly and wise manner, it will de¬ 
serve the cordial support of all, but if its opportunities for 
tyranny are taken advantage of the public will compel its 
repeal. It is the physician’s duty to stand between the rigors 
of the law and the public as an advisor, a mediator and as an 
instructor of the people that they may accept the results of 
its enforcement. 

Protective Inoculations Against Typhoid Fever. 

Dr. D. H. Berget, Philadelphia, said that the value of pro¬ 
tective inoculations could only be determined by carefully fol¬ 
lowing out the health of inoculated as compared with the 
health of uninoculated persons living under the same condi¬ 
tions. It was observed that the reduction in the incidence of 
typhoid fever among those inoeulated by the Wright method 
varied greatly in different troops, also in regard to the num¬ 
ber of injections made. In some instances the incidence was 
reduced one-half, while in others there was a reduction vary¬ 
ing from a sixfold to a twenty-eight-fold reduction. The case 
mortality among the inoculated as compared with the unin¬ 
oculated was reduced more than 50 per cent. Wliile the method 
was considered of value by Dr. Bergey, he maintained that 
there should be no less energy used in eradicating all known 
sources of infection by the well-established means known to 
sanitarians. 

Pain of Obscure Origin Simulating Neuritis, Neuralgia or ^ 
Organic Lesions. 

Dr. John H. Musser described illustrative cases and said 
that m the elucidation of such cases a thorough study should 
be made of the nerve itself, ’of the spinal cord, of the sensory 
and motor phenomena and of the reflexes of all kinds. In con¬ 
nection with a consideration of possible lesions along the 
course^ of the nerve trunk the anatomic conditions must he 
recognized; bony, vascular and muscular lesions must bo con¬ 
sidered before a definite diagnosis is made. The general phe¬ 
nomena attendant on the case should be studied and too much 
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reliance should not be placed on sedative drugs. Dr. Musser 
is so thoroughly convinced of the frequent surgical source of 
pain that, generally speaking, he would rather resort to the 
knife, even though he sometimes did it wrongly, than to the 
hypodermic needle. 

Case of Malignant Lymphoma with Autopsy. 

Dk. J. a. Liciitv, Pittsburg, reported the case of a patient 
aged 67 who had been sick two years. There was primary en¬ 
largement of the spleen, absence of leucocytosis, gradual de¬ 
crease of leucocytes, anemia, comparatively large number of 
erythrocytes; presence of pigmentation and of subcutaneous 
hemorrhage; absence of enlargement of lymph glands; no 
history of malaria, leukemia, syphilis or cirrhosis of the liver. 
In the course of the disease there occurred enlargement of the 
liver and ascites. A diagnosis of splenic anemia was made. 
At autopsy there was found a great infiltration of lymphoid 
cells in the liver and the spleen, and the lymph glands about 
the coeliac axis were enlarged. He concluded that the diag- 
, nosis of splenic anemia should be made with great reservation, 
and that it is more than likely that at present it is made too 
often. 

Chronic Eheumatism, 

Dn. Chaiiles W. Painter, Boston, stated that his classifi¬ 
cation of chronic rheumatism is based on the etiology, the 
clinical course and phenomena and the pathology of the dis¬ 
ease. He divides chronic rheumatism into three groups. In 
the first group, which seems to be associated with some in¬ 
fective organism, the joint manifestations are acute in char¬ 
acter, more or less rapid in their dcvelofunent, and arc ac¬ 
companied by constitutional symptoms characteristic of an 
infection. The second group, t!ic atrophic, is not inflamma¬ 
tory either on onset or progress, and seems to be associated 
with some metabolism of the body. This disease is more 
common in women and in young adult life and is associated 
often with nervous shocks. In this gi-oup lesions are found 
in the cartilage and bone as well as in the soft parts, thus 
differing from lesions in the infectious type. In the third 
group, the hypertrophic, ho placed Hoberdon’s nodes, morbus 
coxae senilis, and similar lesions occurring in the spine, the 
knee, the elbow, etc., the lesions being characterized by a hy¬ 
pertrophy of cartilage about the joint linos and subsequently 
a true bone formation which is permanent and gives rise to 
mechanical disturbance more than to any constitutional 
disability. Dr. Painter commended his classification as a use¬ 
ful working hypothesis, one which would do awaj^ with the 
necessity for indiscriminately prescribing the salicylates for 
the interior and the oil of wintergreen for the exterior, and 
the statement that the condition was chronic rheumatism 
for which nothing could be done. 

Dr. James J. Walsh, New York City, emphasized the ne¬ 
cessity for individualization, and to recognize the fact that 
under the gi'oup of chronic rheumatism there were a number 
of diseases which could be benefited by medicine only when 
separated. Referring to occupation neuroses he asserted that 
there was not a single occupation in which a person performed 
a habitual motion which would not cause pain around the 
joints thus associated. A change in the barometer, he said, 
would cause pain in a tooth, if it happened to be bad, a pain 
in the arm, if it were overworked, and such pain is not 
greatly different from that which is called rheumatism. 

Dr. Deforest Willard thought it the bane of the medical 
profession that pains were called rheumatism without making 
any diagnosis relative to the cause of the symptoms. He has 
seen cases which had been allowed to go to bone destruction 
and were still treated for rheumatism. 

Diagnostic Value of Blood Cultures. 

Dr. David L. Edsall, Philadelphia, said that in cases of 
bacterial infection in which the bacteria get freely in,to the 
blood the cultures have been of much value. A case of mas¬ 
toid disease was cited in which it was not thought by the 
ear specialist that there was suiBcient evidence of mastoid 
disease, but a positive culture of colon-like bacillus was 
found. In a series of gynecologic and obstetric eases, in 
which the local source of ipfection could not be found, blood 
cultures revealed an abscess in the wall of the uterus. 


Some Color Comparisons in- Medicine. 

Dr. IfcNBY E. Wetherill, Philadelphia, called attention 
to an improved hemoglobin scale called the ante-mortem 
blood color scale. The advantage claimed for it was that it 
gave the true percentage of hemoglobin. Another scale de¬ 
termined the weight of the perspiration; another the color 
of the feces. Otlier scales were for the determination of the 
color of postmortem blood and of the urine. Another scale 
was an improvement on Bell’s scale for testing the amount 
of hydrochloric acid in the gastric filtrate. 

Address in Neurology. 

Dr. E. E. JIayer, Pittsburg, discussed the limitations of 
psychology and biology to explain clinical psychiatry. A 
plea was made for physicians to recognize mental diseases 'as 
a part of general medicine and to study them. He considered 
neurasthenia as always being a psychasthenia and hypochon¬ 
driasis ns being only a symptom of psychasthenia. 


Insanity in the Aged. 

Dn. Charles W. Burr, Philadelphia, spoke of the difficulty 
of determining the mental condition of the aged, because there 
is no dividing line between normal and pathologic senility. 
The best rule to folloiv is to discover whether the man knows 
wliat he wisl]e3 to do, whether he is competent to recognize 
the duty he owes toward his relatives, and is not swayed by 
momentary passion or delusions. He also spoke of the fre¬ 
quency of acute insanity in old age (mania and melancholia), 
and stated that the outlook as to cure was almost as good 
ns in younger people. While it is true that physical and men¬ 
ial old age run along together, yet the saying that “a man' is 
ns old ns his arteries,” Dr. Biur believes is not true in every 
case. He said that there are a certain number of people who 
become prematurely senile while the physical organism re¬ 
mains in fairly good condition. In the consideration of post- 
paralytic insanity, lie thought that it is perfectly possible for 
an old man, after an ordinary hemiplegia, to remain in fit 
mental condition to take care of himself, but if there was 
also sensory aphasia or an extreme diffuse arterial disease 
there would surely be more or less dementia. Occasionally 
apoplexies in old people are ushered in with a period of ex¬ 
citement. 


Brain Abscess with Sudden Exophthalmos and Blindness. 

The condition in Dr. Heckel’s case dei’eloped suddenly in 
a married woman, 22 years of age, whose previous history 
had been ncg.ativc, except that suspecting herself to be preg¬ 
nant, she had been persuaded to take some patent prepara¬ 
tion with the object of producing an abortion. The condi¬ 
tion which attracted most attention was the sudden exoph¬ 
thalmos and blindness, which was complete within a few 
hours. Curettage showed no signs of pregnancy. A 
septic temperature zigzagged between 105 and 99. In-addi¬ 
tion to the exophthalmos, hemorrhages appeared m both ante¬ 
rior charahera. Death occurred eight days after the appear¬ 
ance of tlie exophthalmos. The patient did not complain of 
headache until the day previous to death. Streptococci were 
found but no abscess formation in any part of the body. In 
the left frontal lobe there was a cavity about the size o a 
hen’s c^g apparently filled with purulent fluid, hut which 
'vas demonstrated to he a clot. There was no imitmg meni- 
bnuie but the cavity was studded with small millet seed 
granulations so that even after the thorough autopsy a pos¬ 
itive diagnosis was doubtful. 

Clinical Examination of the Feces. 

Dr j. Dutton Steele, Philadelphia, employed the method 
of Adolph Schmidt in these examinations, with a few modi- 
feot^oL He said that this so-called functional examma- 
tion of the stools, has its limitations when used as a method 
of difmiosis, hut is of great value in following the digesti¬ 
bility “of various food-stuffs in determining the proper diet 
in any given case. The method is simple and easy to carry 
out Li bids fair to be an accurate means of watching the 
power of the gastrointestinal tract to digest certain fo , 
hence would be of great use therapeutically and, m a general 
wav, of considerable value in diagnosis.. 
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Diaphragmatic Hernia , with Complete Extrusion of Stomach 
and Spleen. 

Dr. J. Bruce MoCuEARi-, Shippensburg, detailed the history 
of the case, that of a man of 22 , who fell in collapse after 
having run a footrace. His usual healtli ivas not recovered 
until the end of two years, when he still, however, experi¬ 
enced a feeling of pressure in the spleen, and chronic diarrhea 
was present in varying degrees for six years. Eight years 
after the first injury he was thrown from a carriage and had 
a return of the same symptoms. Tliree montlis later ho had 
an enormous internal hemorrhage. For three j’ears the hem¬ 
orrhages continued, at intervals. A diagnosis of diaphragmatic 
hernia with partial extrusion of stomach, disloc<ation of heart 
and pneumogastric fistulm was made and verified by autopsy. 
During the illness ’of the patient relief from the extreme 
pain Avas given for a yo.ar by stomach lavage. By keeping 
the stomach cletin the generation of gases had been pre¬ 
vented. 

Treatment of Mediastinal Carcinoma by the X-Ray. 

Dr. G. E. Pfahleu, Philadelphia reported six cases follow¬ 
ing carcinoma of the breast, the first occurring in a woman, 
aged 30, sixteen months after removal of the primary growth. 
X-r.ay treatment was instituted and the patient i.s now able 
to do her ordinary rvork. The second case was a secondary 
groAvth appearing three years after the removal of the primary 
lesion. This was treated on several occasions for a period 
varying from six weeks to three months, and the patient has 
now apparently recovered. The third, fourth and fifth cases 
were women, aged, respectively, 02, 52 and 02 years, in whom 
the treatment was followed by good palliative results. 

DISCUSSION. 

Du. Jav F. Schasibero, Philadelphia, said that in malig¬ 
nant disease surgical interference should be employed in oper¬ 
able cases, and the a-raya used as a postoperative measure 
and in inoperable cases as a palliative agent. 

Dr. John C. Price, Scranton, emphasized the importance 
of careful individual regulation of the strength and quality 
of tile r.ays, and deprecated the fact that they wore too often 
employed by the general practitioner without sullicient regard 
to these facts. 

Dr. Ernest Dateace, Philadelphia, believed that during the 
early stages of malignant diseases, if the cells were of a low 
grade, the s-ray possibly would destroy them. 

Dr. Charees P. Nobee, Philadelphia, stated that he believed 
that the field for this AA’ork was in postoperative and p.allia- 
th'e measures, rather than in operable eases in the first in¬ 
stance. 


Conservative Treatment of the Enlarged Prostate. 

Dr. R. jr. Christian, Philadelphia, stated that the patieni 
when first seen by the surgeon ivould present one of the twe 
conditions: (1) Good general health, moderate enJargemeni 
of the gland, with increased urethral length, partial retention 
residual urine, varying from three to six ounces, urine sterik 
or sligbtly cloudy, indicating slight infection of the bladder 
Gatheter used without diflieulty once or twice daily. ( 2 ) 
General health fair, marked enlargement .and increased urethra; 
eng h, complete retention, absolute catheter life, chronic cys 
1 IS and the introduction of the c.atheter difficult and painful 
e 1 not vieir prostatectomy, either suprapubic or perineal 
™mor operation, and while recommending it for the sec 
in ^ should he limited to those case; 

m.lf in chronic cystitis, painful or diffi 

nrm-o e.athcter or the occupation of the patieni 

He stated that carefu; 
of * 4 *''^ given to the selection and sterilizatioi 

nnd nnn^c*'/'^ ^ 4 "?***^ instruction of the patient in its use 
woven rubber and single or double elbow silk 

Moicn instruments to bo the only safe ones for home use. 

DISCUSSION. 

tal^v U I ^nlt that the reason the mor 

facl'ihit n prostatectomy operations was due to th< 

u'rfat too late. He believed that there ii 

g • t laii,,cr from the continued use of the catheter, no mattei 


how careful the patient might he, and urged operative inter¬ 
ference, unless the cases were in too poor condition at the 
time they came to the surgeon to warrant this course. 

Du. Richard H. Gidbons, New York recommended operative 
interference, discussing various operations, including the Reg¬ 
inald Harrison and the Parker hims method, and remarked 
that by the latter the largest prostate could be removed in a 
short time. He urged that the operation be done under co- 
cain anesthesia as soon as a collar is diseovered about the 
urethra. 

Dr. William L. Rodman, Philadelphia, recommended that 
operative interference bo the rule, rather than the exception, 
especially if the man is not more than 55 or CO. The operation 
of Hunter Maguire he .considers the most appropriate one. The 
danger bf infection or malignant disease is too great to W’ar- 
rant the continued use of the catheter. 


Recent Results in Cancer Research which Bear on the Para¬ 
sitic Theory. 

Dr. H. R. Gaylord, Buffalo, reviewed the literature regard¬ 
ing the transplantation of tumors. He referred to one oper¬ 
ation reported by Ehrlich, in which the tumor started by in¬ 
oculation from a carcinomatous growth that at the thirteenth 
generation developed into a sarcoma. Spontaneous recovery 
took place in about 50 per cent, of the cases inoculated. He 
also referred to experiments made by injecting the serum from 
immune mice, or by mixing the blood of immune mice with the 
germ as prepared for inoculating others, which would prei'cnt 
its taking any effect. He gave a detailed account of the e.x- 
periments conducted under his direction with a view to prov¬ 
ing the germ theory. 

DISCUSSION. 

Dr, Jonathan Wainavright, Scranton, referred to the pos¬ 
sibility of curing cancer by means of the injection of serum 
from some immune person, and felt that the experiments would 
be very valuable, if such a serum could be obtained. 

Dr. William L. Rodman, Philadelphia, congratulated the 
author on the W'ork he had done, but felt that it was incumbent 
on the advocates of the germ theory of the origin of cancer to 
bring more evidence to bear on the point. As a contradiction 
of the germ theory he referred to. the fact that there was no 
reported case of a physician becoming infected while doing an 
operation. 

Dr. Ernest Laplace, Philadelphia, stated that he believed 
there were two things necessary to the development of can¬ 
cer, a proper seed and a fertile soil; and that a receptiv-e soil 
would develop the condition, while an unreceptii'e one would 
not. 


fractures of the Head of the Radius. 

Dr. T. Turner Thomas, Philadelphia, stated that a search 
of the literature on this subject revealed only 48 reported 
cases, six of which were diagnosed during life; and that he 
had heen able to secure from four skiagraphers in Philadelphia 
records of about 55 cases. He mentioned as important diagnos¬ 
tic factors interference Avith rotation and supination, localized 
pain and tenderness, together with a history of failing on the 
hand, and recommended as a treatment immobilization for 
begru”geutty ^^*^**^ passive movements should be 


^l»‘»delpliia, stated that the best i 
suits would be accomplished in three ways: 1. By bringii 
about conditions favorable to earlier diagnosis. 2. By So” 
of when technic. 3, Clear and Avidespread knowledi 

^vhen to be coXt wi 
under the [attw requiring considerath 

Sved proportion of the utor 

nnt.r 4 - ’ ^ extension behind the uterus and (cA tl 

operative measures avail.ablp .. a- 7 ' ' 

tance RhnuM -iim.. -u ^question of prime impo 

Operative intevf ' individual patier 

>n<^erterence is justifiable only n-hen a radical cure . 
prolongation of life under more favorable circui 
stances can be expected, 

(To he continued.A 
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Thirty-first Annual Meeting, held at Indianapolis, Oct. 

10-12, 1905. 

{Continued from page 1270.) 

Retroperitoneal Teratoma. 

De. C. M. Nicholson, St. Louis, described a teratoma of the 
abdominal cavity, remarkable not only because of its rare 
occurrence, rapid growth, and total absence of symptoms until 
three weeks before death, but because with its substance had 
been found a chorion epithelioma. Tlie following is the au¬ 
thor’s report of the case: 

Aug. 5, 1905, he was consulted by C. W., a hcalthy-looking, 
well-developed young man, 21 jmars of age, who complafncd 
of one symptom—fainting—which had occurred twice during 
the preceding week. He had attended to bis business until 
August 4, when he quit work, fearing an accident during his 
trips as superintendent down into the mine. On inspection 
the abdomen appeared normal; pressure over the region of the 
gall bladder enabled the e.vamining finger to outline a pear- 
shaped body. In the median lino beneath the rectus abdom¬ 
inis, extending from a point four inches above the pubes to 
the lower margin of the right lobe of the liver was an im¬ 
movable mass of definite form. The lino of dulness was 
continuous between the pear-shaped body and the mass in the 
median line. Although the growth measured four inches in 
width, no intestinal disturbance had resulted. Three weeks 
later the patient vomited and complained of gi'c.at pain after 
eating. The vomiting became more frequent and the jiain 
more severe with each succeeding day. He saw the patient Sep¬ 
tember 3 and the following morning made an exploratory in¬ 
cision, revealing a growth extending from the right kidnej’ to 
the last dorsal vertebra, thence downward to within two 
inches of the pubes. It was firmly attached to the median 
line posteriorly and to the kidne)' externally. The posterior 
peritoneum was cut through and the mass found to bo en¬ 
closed in a fibrous capsule, which was sewed to the anterior 
la 3 ’er of the peritoneum and a portion of the growth removed. 
The patient sat up at the end of the first week, but continued 
to complain of great pain. Ho died two weeks after the opera¬ 
tion. 

Postmortem examination was made by his assistant. Dr. 
S. S. Stahl, whose report in part is as follows: “On opening 
the cavity of the abdomen and cutting through the posterior 
peritoneum and transversalis fascia, a fibrous capsule enclos¬ 
ing a semi-solid mass and adherent only in the median' line 
and to the right kidney, was found. Not without much diffi¬ 
culty could the tumor be removed, so intimatelj^ was it at¬ 
tached to the structure, anterior to the vertebral column. 
The abdominal aorta from the first dorsal vertebra to the 
fourth lumbar was closely attached to the growth. The gall 
bladder was distended, evidently due to pressure on the com¬ 
mon duct. Neither the lumbar glands nor the kidnej-s were 
enlarged, although the right kidney was adherent to the tu¬ 
mor. The liver, though very slightly enlarged, showed evi¬ 
dence of involvement. The heart and pericardium were nor¬ 
mal. The lungs contained 200 or 300 nodules.'” 

The tumor weighed a little less than two pounds. It was 
right-angled and lobulated, the lobules being smooth and ex¬ 
tending in different directions. On cutting, the tumor was 
soft, the anterior inferior extremity being partially cj'stic. 
Some of the cysts were as large as a hazelnut. The remainder 
of the growth appeared solid. The outer surface of the tumor 
was covered with a distinct fibrous capsule. Paraffin section 
of the Zenker fixed tissue showed a very complicated mass. 
Portions of organs were found corresponding in embrj-onic 
origin to all the germinal layers. Skin, cutaneous organs, 
central nervous system, peripheral nerves, represented the 
epiblast. Mucous glands, tubes, cysts with epithelial lining, 
were indicative of the hypoblast. Bone, cartilage, fibrous tis¬ 
sue, constituted the mesoblastic structure. 

The author considered at length the different theories that 
have been advanced in the past to account for the origin of 
teratomata. 

discussion. 

Dr. Joseph Rn.us Eastman, Indianapolis, said that he has 


liad a remarkable experience in relation to tumors of this 
character. He has had two cases of precoccygeal teratomata, 
but no cases of inclusio fetalis, as he considered the case of 
Dr. Nicholson. In the first there was presented the clinical 
picture of a complete external fistula in ano. Long hairs pro¬ 
truded from both orifices, but when the roof of the canal was 
split up it developed that there was a cavernous space which 
was lined with epithelial membrane and this proved to be in 
either case a precoccygeal teratoma or dermoid. He related a 
case 'in which his father, the late Dr. Joseph Eastman, had 
removed almost a complete skeleton from the abdominal 
musculature in a man of middle age. 

Dr. Nicholson said that chorion epithelioma in a retro¬ 
peritoneal teratoma is extremely rare, and he has been unable 
to find a similar instance in the literature. Examination of 
the microscopic slides demonstrates clearly the presence of tis¬ 
sues from the' three germinal layers. 


Some of the Fallacies in the Clinical Diagnosis of 
Gonorrhea. 

Du. G. Euank Lydston, Chicago, discussed some of the more 
dangerous of the fallacies in the diagnosis of this disease, 
with especial reference to prognosis as regards the infectious- 
ncss of a given individual to other and healthy persons with 
whom sc.xnal contact may occur. He considered, first, the pos- 
sibilitj' of excluding infectiousness in the case of a woman 
under suspicion, or who is known to have had gonorrhea. 
That the most dangerous type of infection of the female is 
that in which the external manifestations of the disease are 
absent or wanting, is coming to be well understood by both 
gynecologic and genitourinary specialists. The explanation 
of the relatively great danger of infection of others by such 
subjects is not so thoroughly understood as it should be. 
Gonorrheal urethritis in the female, when it has assumed the 
chronic form, may present no secretion whatever on external 
examination. There may be little or no vaginal, cervical or 
uterine discharge, and even such as there is might on exam¬ 
ination fail to disclose the micro-organisms of gonorrhea. A 
swab or probe passed into the urethra may return^ perfectly 
clean. Notwitlistitnding this apparent lack of infection m the 
urethra, the mucous glands may be involved, and under the 
inftuencc of sexual excitement and the mechanical effect of 
coitus, the physiologic hypersecretion J/'® 

meatus gonococci in abundance. The result is sufficien 

The author presented clinical facts which would seem to 

make it impossible for a physician to say ^ '^rn/the 

a wom.aii is free from infection. He thought this one of 
stron.’cst arguments against regulation and 
5 pSwi. H. ..tolpln. ..riou. to Ih. —> 

nrofession constituting itself an assurance society for the pro 
tcction and promulga,tion of the social evil, but oside from 
, “ .pi. tl..t. remota. tU. tot tl„t ». 
insnection or examination can be devised. He is 
vinced that in many cases of infection of healthy women y 

gSots.: otV „toa "f nt; 

„d th. resulting p„.luJe tta 

specific. Its being non-specific, tests at 

possibility of its becoming very ■ ^ positive opinion 

the present time which wi 1 ena suspected latent gonor- 

°l in 

rhea. As olroooy su , j.^^^^^tory study of the case, and 

IS * of both methods of study is alw.ys es- 

a =°“^™;San should be as chary of assuming re- 

sential. ITh p y ^ gonorrheic in the matter of matri- 

in .dvWug .rp'.l»l» ""d"- 

circumstances. 

Irritation of the Bladder. 

DR A. Bavogli, Cincinnati, stated that in many 
j'j-- « «f flip frenitourinary organs and also of the unn 

itTelf'this affection comes on as a symptom in the form of 
itselt, tins . svmptom can be produced by a 

uud S"uv..i..l Ortotion 

LTo * 
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presence of urine. In some cases it occurs in tlio daytime onl}% 
in others at night, and in severe eases often in the day as well 
as. in the night. The intcn-ala between urination may be two 
hours, but in some cases the patient urinates every quarter 
of an hour, or even every five minutes. The patient loses 
sleep, wastes away, and is scarcely able to attend to his occu¬ 
pation. 

In reference to the causes, the wine may be the cause 
of irritation on account of its quantity or its quality. It 
may be too concentrated, contain urates, phosphates, sugar, 
etc., which maintain or keep up irritation of the bladder. 
The bladder itself may be the cause on account of an hj^per- 
emic condition. This hyperemia may be the result of vesical 
or of extravesical troubles, phimosis, urethritis, prostatitis, 
neoplasms, pericystitis, vulvitis, nephrolithiasis, etc. In other 
cases' it is a pure neurosis, the consequence of epilepsy, hys¬ 
teria, eclampsia, etc. Since the urethroscope and the cj'sto- 
scope have been in use, cases of irritation of the bladder with¬ 
out pathologic condition have greatly diminished, and in most 
of them there has been found either granulation or hyperemia 
of the mucous membrane. There are two kinds of irritation 
of the bladder, one of which is a local neurosis, and the other 
which results from pathologic alterations of the bladder or of 
the urethra. The detection of the causes will assist materially 
in selecting appropriate treatment. 

Prostatectomy. 

Db. W. D. Haixes, Cincinnati, said that two patients, aged 
respectively 42 and 59 years, with small indurated prostate 
with obstruction, occurring in his practice, did well after per¬ 
ineal section and the removal of the prostate gland, in that 
the catheter was abandoned and a troublesome cystitis re¬ 
lieved. One of the cases suffered incontinence for a period of 
three months after operation, and the cure was complete, as 
residual urine was found in both cases, and this despite easy 
bladder access by the sound or catheter. He condemns the 
use of metallic instruments in prostatics for diagnostic pur¬ 
poses, or for the relief of urinary retention, as the danger of 
perforation and infection far outweighs the meager informa¬ 
tion or temporary relief thus obtained. 

One can hope for complete cure in 30 per cent, of the cases 
submitted to prostatectomy, namely, release from catheter 
bondage, relief from bladder complications and restoration of 
urinary function. In his experience with perineal prostatec¬ 
tomy seven cases have heen functionally cured, nine show re¬ 
sidual urine, some of whom have had attacks of cystitis and 
dribbling, and five of these are suffering from incontinence six 
months to one year and a half after operation. Two cases 
required secondary operation, one for stone, and one for per¬ 
ineal fistula, making a total of sixteen cases with ages rang¬ 
ing from 42 to 79 years without mortality. Wiile these re¬ 
sults are far from ideal, the unfavorable physical condition 
present in the majority of them will in a measure militate 
against criticism as to the final outcome of this series. 


Operative Treatment of Tuberculous Joints. 

Db. Hokace J. Whitacke, Cincinnati, advocates four kind 
of operations for tuberculous joint disease. First, osteotom 
for the removal of an epiphyseal focus; second, erasion o 
arthrectomy of those cases, particularly in the young, wher 
the focus is circumscribed and a fair amount of synovis 
membrane remains; third, excision; fourth, amputation. Si 
eases of rather extensive tuberculosis of the knee were treate 
by arthrectomy or erasion. In four of these cases a complet 
cure of the disease with a useful stiff joint and good positio 
was obtained. In three, a slight amount of motion, givin 
some assistance to the patient in locomotion, was regainet 
in two, .amputation was subsequently resorted to. Thes 
su sequent amputations occurred in patients who passed froi 
®®rtation very soon after operation. They undoubted! 
enm*^**^”*!*^^ recurrence in a spot where the dissection was no 
Excision for a tuberculous joint ha 

hrmn practice for those cases in which th 

bone ends are damaged. 

President’s Address. 

Hn. Braxsford Lewis, St. Louis, considered two subjects 


1 , Some unrecognized responsibilities of press and state in 
conserving health; and '2, Ibo prophylaxis of the so-callcd 
venereal diseases. He called attention to quack medical adver¬ 
tising in newspapers and magazines, and said that news man¬ 
agers provide against discrimination frequently by making 
unworthy advertisements resemble as closely as possible the 
regular news material of the paper, or by setting it up as 
telegraphic matter. He tiiinks the press is particeps criminis 
in presenting such fraudulent material. There is a rvidely dis¬ 
seminated and growing belief that matters pertaining to sex¬ 
ual physiology and pathology should be taught in a simple 
way to the budding youth of both se.ves in the course of their 
regular education, in order to place them in a position to 
resist the temptations that beset yonng life, by the clearer 
understanding that such instruction will afford. He would 
make use of educational channels of all sorts to spread the 
information desired in a scientific, dignified, truthful and 
wholesome manner, and such instruction will bo received in the 
spirit in which it is imparted. It is primarily to the education 
of the people to which we must look for providing either the 
required legislation or the belated impulse or self-respect and 
decency on the part of the newspapers in eliminating quack 
.“idvertisements. 

Another subject which he considers well worthy of atten¬ 
tion is the determination of practical methods of protecting 
the people from the far-reaching and disastrous effects of 
those diseases generally termed venereal, but which are not 
uncommonly entirely innocent in their development. He re¬ 
ferred to gonorrhea, syphilis and chancroid. These diseases 
prevail to an extent undreamed of by the people and those in 
control of the public health of the country. He believes noth¬ 
ing is to bo accomplished by prolonging a discussion as to the 
propriety of legal control and the regulation of prostitution. 
Instead of trying to do what is impossible, to corral and disin¬ 
fect all prostitutes, he ivould teach the public the dangers of 
prostitution, the dangers of the diseases to which.it leads, the 
prevalence of such diseases in daily life, how they are acquired 
innocently, how they are to be avoided, and the necessity of 
seeking relief from them ns soon as possible when they are 
acquired. A campaign of education must be the chief reliance, 
and the medical profession, followed by the ministry, instruc¬ 
tors in institutions of learning in general, philanthropists and 
leaders in public work, will have to be counted on as the pur¬ 
veyors of such education. 


Present Status of Surgery of the Stomach. 

Dr. W. D. Haggard, Nashville, Tenn., said that a discussion 
relative to operation for stomach lesions now is similar to 
that in regard to appendicitis twelve or fifteen years ago. 
Then only the desperate cases were submitted to operation. 
It IS so now with many stomach cases. This, however, must 
yield to the logic of results, and in a short time the profession ' 
generally will advise early operation as they now well nigh 
uniprsally do in appendicitis. Improved technie, low mor- 
tahty and satisfactory end results will inevitably do away 
with the empirical treatment of occult intractable stomach 
troubles. The typical indication for operative interference-is 
obstruction of the pylorus from an open or cicatrized ulcer 
causing^ dilation of the stomach, with stasia of food. The 
short circuiting operation of gastroenteric anastomosis finds 
Its Ideal operation here, and has given the moat beneficent 
results. It 13 the fans et origo of the present group of drain- 
f f procedures, and is alto- 

rive devke “rf P?/®satisfactorily employed opera- 
tive deiiee. The other complications of ulcer requiring opera- 

onhron?oCn”"S"^ perforation, (2)\emfteTeris 
on-W ^ Operation is advised in repeated acute hem- 
onhage or in constantly recurring small hemorrhages. Other 

?dvsl • steroach troubles, with a long history 

culminating m hemorrhage after it has been con- 

conSon^"" P^*^ « the proper 

cond tion for operation. (4) Gases of chronic intractable dys- 

dilatation, which fail to yield to proper 
medical treatment and are not due to a general visceral ptosis. 



1354 


SOCIETY PR0GEEDIN08. 


Jour. A. M. A. 


Aside from malignancy, chronic ulcer and its complications 
furnish most of the indications and the majority of cases. 
It is not impossible that the bulk of cases of inveterate dys¬ 
pepsia is really due to ulcer. That it is found postmortem 
very many more times than it is recognized clinically. 

{To he contimied.) 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 

STATES. 

Fourteenth Annual Meeting, hold, in Detroit, Sept. 2G-2S, 1905. 

(Continued, from page 1195.) 

Delegates. 

Among the foreign delegates accredited to the association 
were; Sui'geon-General S. Suzuki, imperial Japanese nary; 
Drs. M. W. P. Chung, chief surgeon Chinese Government Hos¬ 
pital; Tsin Ying Young, surgeon-major imperial Chinese army, 
and Ho Kan Yuen, chief surgeon imperial Ciiinese navy; Col. 
II. Mareschal, surgeon in the French service; iit.-Col. J, T. 
Fotheringham and Maj. E. B. Echlin, of the Canadian medical 
service; Col. William John Read Rainsford, Royal Army Medi¬ 
cal Corps; Fleet Surgeon F. Lloyd Thomas, Royal JN'ar’y, and 
Lt.-Col. Alejandro Ross, of the Mexican Arm 3 ’. Brigadier- 
General C. H. Todd, Owensboro, Ky., president of the Associa¬ 
tion of Medical Oliicers of the Army and JMa^’y of the Con- 
federaej^ was also present as delegate from that association. 

Honorable Mention. 

In the competition for the Seaman prize the papers of Maj. 
Frederick Smith, R.A.M.C., Major Charles E. W'oodrulf, sur¬ 
geon, U. S. Army, and Assistant Surgeon William Colby 
Rucker, United States Public Health and Marine-Hospital 
Service, received honorable mention, in the order named. 

• Senn’s Welcome. 

Col. N. Senn, Surgeon-General of Illinois, founder of the 
association, held an impromptu reception at the first meeting 
of the association on his return from a summer spent in Green¬ 
land and the arctics with Commander Pearj’’s c.xpedition. 

Captured at Mukden. 

Col. VALEnv Ha yard, assistant surgeon-general, U. B. Arm}’, 
militaiy attache with the Russian armj’ in Jilanchuria, wiio 
was captured when the Russians evacuated that place, was 
present and interestingly detailed his c.xpcriences. 

The Stokes-Seaman Controversy. 

One of the most exciting features of the convention was the 
attack made by Burgeon Charles F. Btokes, U. B. JS'a\ 7 ’, on 
Major Louis L. Seaman, U. B. V., in which lie bitterly ar¬ 
raigned Major Seaman for misstatements and misleading fig¬ 
ures in his paper read last year before the association at Bt. 
Louis. He charged that Major Beaman’s assertion that the 
proportion of loss by gunshot wound to the loss by disease in 
the Spanish-American war in a campaign lasting but six weeks 
was as 1 to 14 was incorrect. He stated tliat the report of the 
Secretary of War for 1898 shows that 270 died of wounds and 
400 of disease in that campaign, a proportion of 1 to 1%. 
Dr. Seaman placed the losses from disease at 3,802. He also 
made the proportion of battle o-asualtics to disease in the 
Civil War as 1 to 5, while the proportion, as shown by the 
official history, was 1 to 2. Dr. Stokes also attacked Major 
Seaman’s statement that beri-heri was almost unknown among 
the Japanese and produced figures showing that of 5,009 cases 
of illness among Japanese troops in Manchuria 5,070 were of 
beri-heri, that the loss to the effective forces of the Japanese 
before Port Arthur from beri-beri alone was 25,000, and that 
in the second Japanese army of three divisions with 19,000 
men in each there was a sick list of 24,642 in seven months, 
figures not varying greatly with those of other armies tmder 
similar conditions. He .also attacked Dr. Beaman’s knowledge' 
of bacteriology, military hygiene and principles of aseptics and 
antiseptics. 

Dr. Seaman was not present when this arraignment was 
made, but prefaced the reading of his paper by a caustic reply 
to the charges. He claimed that Surgeon Btokes had emascu¬ 
lated the extracts from his writings and addresses which had 


been quoted, gave the source of every statement and of all the 
statistics for wliich he was criticised, and made a strong argu¬ 
ment, not against the personnel of the medical department, of 
the army, but against the lack of business system under which 
the medical department was conducted, which, he said, was 
responsible for many of the abuses and for the bad record as 
regards illness made in the Bpanish-Ameriean war. 


The Real Triumph of Japan. 

aiAJOtt Louis Livingston Beasian, U. B. V. E., in an inter¬ 
esting paper, entitled “’The Real Triumph of Japan, or the Con¬ 
quest of the Silent Foe,” stated that, without minimizing the 
splendor of Japan’s victories on land or sea, he must unhesi¬ 
tatingly assert that the greatest conquests of Japan were the 
liumanitics of war in the stopping of needless sacrilices of life 
by disease, and that this had been done by the medical men 
of the army. 

“It must never be forgotten,” said Major Beaman, “that in 
everj' great campaign an army faces two enemies: First, the 
armed forces of the approaching foe, with its various machines 
for human destruction, that is met at intervals in open battle, 
and, second, the hidden foe alwaj's found lurking in every 
camp—the far greater and silent foe—disease.” 

Quoting from Longmore’s tables, which are accepted as tlie 
most reliable statistics of war, he showed that for two hundred 
j'cars there has yarely been a war where at least four men 
liavc not died from disease to one from bullets. In the war 
between Turkey and Russia in 1878, 80,000 men died from dis¬ 
ease and 20,000 from wounds. In the Crimean war the allied 
forces lost 50,000 men from disease and 2,000 from wounds. 
In the Civil War the ratio was about 4 to 1, and in the Boer 
war the losses of the English from disease were appalling, in 
the Russian-Japaiicse w.ar 62,940 men in the Japanese army 
were killed or died from wounds, while but 11,992 died from 
disease, or nearly 5 to 1. 

Japan accomplished this unparalleled record by organizing, 
in anticipation of war, her medical department on broad, gen¬ 
erous lines and by giving to its representatives the rank and 
power which their great responsibilities merited. Japan even 
gr.aded her medical men ns high ns officers of the line and ac¬ 
corded them equal authority, excepting, of course, in the emer¬ 
gency of battle. At homo she organized the most splendid sys¬ 
tem of hospitals that has ever been devised for the treatment 
of sick and wounded, and put into axecution a more effective 
sj’stem of sanitation than has ever been practiced in war. He 
contrasted with the complete preparatory work of the Japa¬ 
nese medical department the action of the hero of Manila in 
censoring the cablegram of the chief surgeon, who had re¬ 
quested fifty additional medical officers and two hundred more 
nurses when the hospital wards were overcrowded, because 
such a dispatch would prove the incorrectness of his claim 
that he had the situation well in hand. He also cited the re¬ 
calling of the order at Tampa in the Cuban campaign direct¬ 
ing the unloading of a ship filled with medical and hospital 
supplies for Santiago and the substitution therefor of a load 
of mules. He then detailed the incident of another general offi¬ 
cer during the Bpanish-Ameriean war who, when waited on by 
medical officers with a protest against the use of certain 
water supplied to the troops, said, "When I want your ad¬ 
vice I will send for you. Until I do, you can attend to your 
own business.” Lastly he narrated the incident of the Becrc- 
tary of War who, when inspecting Camp Wyckoff, Montautc 
Point with the President, said, on looking at a glass of water, 
furnished the troops in this infected camp, which had been 
pronounced by medical officers to contain germs of disease, 
“Wliy, it looks all right to me.” . 

The only relief that can come to these conditions of health 
in the U S. Army is when the'medical officers are given more 
authority and when the actions of young and inexperienced 
officers are allowed to interfere less with the workings of the 
medical corps. When they listen more to the advice of men 
like Surgeon-General Sternberg, then many of the faults of the 
present system will he changed. ^ 

“Until the line and staff officers of the U. B. Army, said 
Major Seaman, “are taught the necessity of sanitation and the 
medical officer is given rank and authority to enforce it, the 
medical department of the army must remain a humiliating 
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failure. Its continuance under present conditions is no less 
an evidence of national imliecllitj’. 

^mjos Wir-UAJI 0. BonoEN, U. S. Army, stated that it is a 
melancholy admission, but that he feared, were war to come on 
the United States at this time, the medical department of the 
army would make little better showing than in the bpanish- 
Ameriean ^\'^r. The medical force to-day is large enough for 
an army of 42,000, while sulUeient ollioers arc Provided in the 
other branches of the service for an army of 100,000 Ihe 
war department,” said Major Borden, “detailed live olheera to 
.accompany the Eussian and Japanese armies to observe the 
latest method for killing, but not one to observe how lives are 
saved by preventing disease until the President’s attention was 
called to it by an interview with Major Beaman, whereon he 
directed a surgeon with the rank of colonel to be detailed as 
attache in Manchuria, which was done.” 


lajOK GnaEi.ES T. NEmanK, Bay City, Mich., made an 
ardent defense of General Alger, and stated that in his experi¬ 
ence in the Spanish-American war he had had no trouble in 
netting what he wanted from the medical supply depot and 
claimed that the United States had the finest army in the 
world and the best physicians. 

Majoe Oaelton E. Stareett, Elgin, 111., urged that reform 
was needed in the medical service and cited the experience in 
Camp Thomas, Chickamauga, when, before the camp was a 
month -old, the medical department had condemned it as un¬ 
sanitary; but the recommendations of the medical officers 
counted for naught. In Porto Kico he stated that <a regiment 
was put into an unhealthy camp, and tlvat the medical depart¬ 
ment condemned the camp, but that until lialf the regiment 
was ill the camp was not moved. 

Col. WiLUAM J. E. Kaiksfoed, E. A, M. U., spoke of the 
benefits to the medical department to be derived from criti¬ 
cism and publicity. He stated that if you educate the people 
you will get what you want, and not until then; that not until 
the public knows what is needed will the appeal be answered. 
He cited the criticisms of W. Ashmead Bartlett on the British 
medical department in the South African campaign, for which 
the medical department hated him. He published reports 
which the medical department did not like, but it was tliroug.'i 
these reports that the public became interested, and this re¬ 
sulted in the reform which was necessary, and which has now 
been attained, whereby the abuses in the medical department 
have been abolished and the condition of the officers of the 
Boyal Medical Army Corps greatly improved. “Bo,” said 
Colonel Rainsford, “to the man who stirred up ill feeling we 
owe the reforms which we got.” 


Interpretation of Lung Negatives. 

Db. Geoeqe E. Pfaiiuje, Philadelphia, said that in order to 
study the lungs accurately the negative must bo made while 
tlicse organs arc at rest. A careful physical examination 
'should precede the Soontgen examination to permit of a cor¬ 
rect interpretation of shadows. In tuberculosis, the Hoentgen 
ray is an aid in diagnosis and also records the progress the 
disease is making. 

Dr. Hulst considers the Roentgen ray as a means of diag¬ 
nosis of pulmonary tuberculosis of equal value as the sputum 
examination. 

Diagnosis of Aneurisms. 

Dr. F. H. Baetjer, Baltimore, believes the Roentgen exam¬ 
ination of aneurisms far superior to any other method of ex¬ 
amination. The diagnosis can he made earlier and more 
correctly, thus permitting earlier and more effective treat¬ 
ment. A physical examination should precede the Roentgen 
examination so as to detect any deformities that may exist 
and that would make the diagnosis of aneurism more dif¬ 
ficult. He said that a pulsating shadow tliat does not dis¬ 
appear between pulsations is always suspicious. 

President’s Address. 

Dc. Chaeles L. Deonaed reviewed the past, present and 
future of the Roentgen ray, its identity, chemistry and physio¬ 
logic action and application to medicine. 

Regulation of Dosage of Roentgen Ray, 

Dr. E. G. WiLLiAJjTS, Richmond, said that the more super¬ 
ficial the effect desired, the closer the tube should be placed 
to tbe surface. He found that about ninety minutes’ ex¬ 
posure, with a tube distance of ten inches, spark gap of four 
inches equivalent to the resistance in the secondary circuit, 
and the millimeter showing three-fourtlis of a nip., is re¬ 
quired to produce an erythema of the hurface. Tlie safety 
limits are about 30 per cent, less than the number of minutes 
required to produce a decided erythema. The law of inverse 
squares helps in regulating the exposure and distance of the 
tube from the surface. Williams’ rule is not to expose in 
ten days more than the number of minutes required to pro¬ 
duce a dermatitis, giving the treatments in series of four to 
six exposures. To measure and record the dose of the a;-ray, 
there should be noted tbe duration of the exposure, tlie dis¬ 
tance of the surface from the platinum disc, the equivalent 
spark gap and the reading of the millimeter. 

Roentgen Treatment of Keloids. 


American Nurses in Japan. 

Du. Anita Newcomb McGee made an interesting report of 
her work and observation while in charge of a party of Ameri¬ 
can nurses at Hiroshima Hospital, the largest military Itos- 
pital in Japan. She confirmed the reports previously made 
that the wounded prisoners received e-vactly the same treat¬ 
ment a.s the wounded Nipponese, and that in its organization 
and practical workings the Red Cross service of Japan was far 
ahead of that of any other nation with which she was familiar. 

(To he continued.) 


AMERICAN ROENTGEN RAY SOCIETY. 

Sixth Annual hJecting, held in Baltimore, Sept. 88-30, U 
Bresidenoy of Dr. Chaexes Lestee Eeona 

Philndelplua, 

Study of Stomach and Intestines. 

Db. Hexbv Hmsr, Grand Rapids, Midi., spoke of the va 
Of the Roentgen ray in tlie diagnosis of dilatation and dr 
a ion o stoniac5i intestines. To obtain a radiofrri 
an ouiico of bismuth is given in a pint 
i- exposures are made: one in 

recumbent position. The first is m 
mgestion of the bismuth and the scconi 
iinnnt tluis shoiving the size, shape and fi 

rapaci j of thc^ stomach. If a good picture of 

of bism 

should be injected per rectum. 


JJB. u. &. BABNUM, 1,03 Angeles, Oak, uses an abundance of 
rays emanating from a tube of high resistance and excited 
by a large coil. It is better to have the tube too high than 
to have it too low. The tube distance should be fifteen to 
twenty inches, depending on the thickness of the tumor. The 
thicker the tumor, the higher the tube, the gi'eater the dis¬ 
tance and the longer the exposure. He usually exposes for 
fiom fifteen to twenty-five minutes on alternate days for 
ton days, and then stops treatment for tea days, repeatino' this 
procedure until the tumor has dis.appeared. He has had excel¬ 
lent results in. the treatment of keloids by this method. 

Drs. Boggs, Pancoast and others favored preliminary ex- 
ciwon of the tumor, whenever this is possible, following this 
with Roentgen treatment. The tumors disappear more ran- 
idly and are not so liable to recur. 

Present Status of Radiotherapy, 

_Db. G. G Bobmck, Chicago, cited cases to show the effi- 

f * V f ray in the treatment of skin lesions, 

many of which are cured entirely, while others are only im- 

in” "S; sHn eighty cases of epithelioma involv¬ 

ing the skin only without a recurrence. In cases of epitheli- 

nmal of the glands in the vicinity after a period of quiescence 
Z treatment. This method 

disLl! r tw.:nty.three cases with no recurrence of the, 
ffisease after two years. The knife should be used only in 

ic.ntrcrovaT "p-?/ ®^tuatcd for a rad- 

■ ^'Sbteen cases of carcinoma were cured. In 
ourteen oases the tumor and enkrged glands disappeared 
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completely; in four cases they ceased growing. His results 
in the treatment of sarcoma have been as successful. He be¬ 
lieves that every case of primary sarcoma can be much bene¬ 
fited by prolonged mild radiation from an old tube well plated 
with aluminum. 

Treatment of Carcinoma. 

De. George C. Johnston, Pittsburg, said that in carcinoma 
of the breast the application of a ray of sufficient intensity 
for a sufficient length of time is capable of causing a disap¬ 
pearance of the tumor. The course of radiation should not 
exceed ten treatments of twenty minutes’ duration each, with 
a tube distance of eighteen inches, A tube of fairly low 
vacuum should be used, carrying a current not to exceed two 
and a half mp. On about the fifteenth day after operation, 
postoperative radiation should be begun, raying through the 
dressings every other day for ten minutes at a time. 

De. George H. Stover, Denver uses a ray of mellow quality 
that will penetrate the tissues, exposing the sinrounding tis¬ 
sues for a reasonable distance from the tumor. All vulner¬ 
able parts should be protected from the ray. He makes ap¬ 
plications three times a week for ten minutes at a time, 
the tube distance being eight to ten inches. He advises the 
use of the Roentgen ray in all primary non-operative and 
recurrent non-operative carcinomas. While there is an equal 
chance, operation should bo done first, followed by Roentgen 
treatment. 

Treatment of Sarcoma, 

Dr. William B. Colet. New York, said that the value 
of postoperative treatment of sarcoma has not yet been de¬ 
termined. The facts up to the present time fail to show 
that the Roentgen ray is curative of malignant growths, ex¬ 
cept those that are superficial. In some cases the tumor de¬ 
creases in size, and in a few instances it has disappeared en¬ 
tirely. In all the cases he has treated there has been cither 
local or general recurrence, although in some few cases life 
has been prolonged. The universal tendency to recurrence 
and the danger of dissemination of the tumor is sufficient 
reason, in his opinion, for not advocating the Roentgen ray 
in the treatment of these tumors, oxcej)t in inoperable or 
recurrent cases. 

'Calculus Diagnosis. 

Dr. Russell H. Boggs, Pittsburg, described his method 
and technic for diagnosing renal and ureteral calculi. The 
radiograph should be made while the patient holds his breath, 
using a large amount of current for a short time. In over 
200 cases examined there were only two unsatisfactory re¬ 
sults. 

Drs. Pancoast, Smith and others pointed out that the cal¬ 
cified lymph glands, phleboliths and calcareous deposits in the 
broad ligaments and pelvic fascins may make a shadow sim¬ 
ulating a ureteral calculus. Dr. Kassabian advised inflating 
the urinary bladder with air to assist in making a diagnosis 
of stone in the lower ureter. 

Dr. Pfahlor exhibited a new Roentgen ray filter consisting 
of a piece of sole leather which is moistened so as to re¬ 
semble normal skin as much as possible. A piece of silver 
may also be used. 

Dr. Strong, Boston, exhibited a unipolar a'-ray tube to be 
used for the treatment of the center of tumors and growths 
on the walls of cavities. 


Officers Elected. 


The following officers were elected for the ensuing year: 
President, Henry Hulst, Grand Rapids, Mich.; vice-presidents, 
Russell H. Boggs, Pittsburg; C. E. Skinner, New Haven, 
Conn.; E. G. Williams, Richmond, Va.; E. W. Caldwell, New ' 
York; secretary, George C. Johnston, Pittsburg; treasurer, 
L. B. Custer, Dayton, Ohio; members of executive committee, 
P. M. Hickey, Detroit, and J. E. Smith, Cliicago. 

Chicago was selected as the next place of meeting. 


The following papers were also read^: 
F. M. Hickey, ' ' 

Chicago; Roent 
Polycythemia. 1 
and Rodent Ul( 


malignant and 
Philadelphia: 


n S N.: Pathologic and Physiologic i-,acv.i 
J.' Rud!s-.7icinsky, Cedar Rapids, Iowa. 


Skeletal Development, 
■■kemia, 3. P, Smith. 
Hsease, Leukemia and 
Treatment of Lunua 
1; Treatment of Non- 
is, W. S. Neweomet, 
■ nrgery, C. P. Stokes 
of the Roentgen Raya. 


Therapeutics 


^ [It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and' out¬ 
lines of treatment are answered in these columns.] 


Cardiac Afiections. 

Lambert, in the A’cio York State Journal of Medicine, states 
that we must regulate the patient’s e.xertions and the pa¬ 
tient’s environment rather than nag the heart with drugs. If 
the compensation is broken, then rest in bed should be or¬ 
dered; if dilatation has taken place, some drug of the digi- 
t.alis ^oup must be used to lengthen the diastolic pause by 
diminishing the number of systoles, and thus increasing the 
time for cardiac nourishment. Small doses of the powdered 
leaves of digitalis with the extract of gentian are the least 
liable to disturb the stomach. A grain of digitalis leaves in 
twelve hours is often sufficient and is better than larger doses. 
One can divide tliis grain in varying amounts at varying inter¬ 
vals in the twelve liours. Strychnin sulphate or tincture of 
mix vomie.a is often of great value. TOien there are atheroma¬ 
tous changes in the blood V’cssels small doses of potassium 
iodid arc of benefit. In order to avoid upsetting the digestion 
the author recommends giving the drug in a mixture contain¬ 
ing aromatics and some artificial digestive substances. A dose 
of 5 gr. (.3) three times a day is usually sufficient. It is nec¬ 
essary to maintain a good digestion and thus aid in prevent¬ 
ing arterial changes. 

In the cardionephritic cases the author states that if the 
heart has reasonable compensation it should be left alone and 
the kidnej's treated; if the heart is out of compensation it 
should be treated and the kidneys left alone for the time 
being, if they are doing a reasonable amount of work. The 
excessively high arterial pressure is often relieved by the ad¬ 
ministration of glonoin or sodium nitrite. The reduction of 
the arterial pressure will often relieve both the cardiac strain 
and the nephritic incompetence. 

Brunton, in the London Practitioner, discusses breathless¬ 
ness, especially in relation to cardiac disease. He states that 
digitalis is first in importance in its action on the heart and 
that there is no better way of giving it than the old-fashioned 
pill. 

R. Pulv. digitalis j 

Pulv. scillo! I 

Mass hydrarg., Su.gr. i jOfi 

M. Ft. pil. No. i. 

This is the most common formula, but occasionally an addi¬ 
tional grain of blue pill is added to it, and sometimes the 
extract of hyooyamus 2 grains (.12) in each pill. Mfiiy the 
blue pill sbould help the action of the digitalis one can not 
tell, but there can be no doubt whatever that it does so. Of 
tlic other preparations, the infusion and the tincture are the 
most commonly used. The preparations vary in strength and 
must he given with caution in order to learn the action. In 
patients in whom digitalis does not succeed sirophanthus 
proves efficient and vice versa. Those eases can only be deter¬ 
mined by trial. One of the most valuable remedies for 
strengthening the heart is strychnin. Its action appears to 
be that of stimulating the cardiac ganglia, and in cases in 
which one is doubtful about giving digitalis or atrophanthus, 
either because of tlieir power of slowung the heart or of unduly 
raising the tension, recourse may be had to strychnin. At the 
same'time this drug proves a most useful adjuvant both to 
digitalis and strophanthus, and may be given either by mouth 
or subcutaneously. When the heart is failing digitalin and 
strychnin may be employed subcutaneously together, and 1/2 
or even 1 mg. (gr. 1/60) of the former with 1/30 or even 1/20 
of a grain of the latter. Citrate of caffein in doses of from 
2 to 5 gr. or dinretin in doses of from 2 to 10 gr. every six 
hours, are sometimes useful adjuncts to digitalis or strophan- 
thus. ’ .Sometimes these drugs cause irritation of the stomach 
or bowels, and give rise to vomiting or diarrhea, which may 
require their discontinuance, and as a rule the author thinks 
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they do more good if used ouly for u "weclc or en less, aud an 
interval of some days allowed before they are given again. 

One of tbe most important means of relieving dyspnea is 
certainly free purgation, and one of tbe best means of secur^ 
ing it is by the use of compound jalap powder in doses of from 
20 to 00 gr. (1.3 to 2). This combined with digitalis and 
blue pill, already mentioned, increases the elimination of 
water both by the boAvel and by the kidney, and lessens tlie 
congestion of the liver, which is the natural consequence of 
venous stagnation. It also relieves tbe tendency to an edema¬ 
tous condition of the lung and eases respiration. 

Furunculosis. 

Guthrie, in the Pcnnsj/lvania Medical Journal, rccomniends 
the following treatment for this condition. He divides the 
treatment into preventive, abortive and curative: 

TKEVENTIVE. 

treasures should be adopted to restore normal vitality, e. g., 
rest, recreation, fresh air and good food. Proper care should 
be given to the skin by bathing, and attention to slight in¬ 
juries, so as to prevent ingress of pyogenic cocci, Sulphid of 
cnioilun has been advised as a measure to prevent boils, but 
the author has not obtained any good results from its use. 
He recommends the use of quinin in 3 gr. doses (.20) three 
times a day, given for a week, and claims excellent results. 

ABORTIVE. 

The author discusses the use of a saturated solution of per¬ 
manganate of potassium applied to the furuncle and the in¬ 
sinuation into the hair follicle of a minute drop of clear car¬ 
bolic acid, also the application of carbolic acid after an incision, 
and his conclusion is that the abortive treatment does more 
harm than good. All the methods employed involve the break¬ 
ing down of the wall of protection against tbe infection. 
Cave should be taken in the early treatment not to drive the 
infective agents deeper into the tissues nor to overdistend the 
pus cavity so that the septic process is made to spread. 

CUISATIVE. 

He condemns the old-fashioned flaxseed and bread and milk 
poultices, believing they do more harm by softening and pre- 
paiing the soil for tlie reception of infection. The so-called 
antiseptic poultice, such as gauze saturated with boric acid 
solution, or with Thiersch’s solution, ho considers an admirable 
dressing. As soon as the crater-like opening at the summit 
of the cone Avill admit a probe or small grooved director, and 
there is evidence of pus beneath, a small straight bistoury ni.iy 
be inserted and the opening enlarged so as to permit a free 
escape of any retained pus. This aauII give great relief to the 
patient. Day by day the softened slough or core may be 
gently pressed out by using cotton sponges saturated with 
boric acid solution or a weak bichlorid of mercury solution, 
and when the caA-ity is cleansed healing Avill take place A'ery 
piomptly. No free incision, no curetting or injections into 
the cavity will render any more ■ satisfactory service, but will 
agginAato and prolong rather than shorten and relieve the 
trouble. 

Camphorated Phenol. 

Longcneckor, in the Pennsylvania Medical Journal, discusses 
the use of this product in infected Avounds. 

Bufalini recommends the combination of carbolic acid Avitli 
camphor under the name of camphorated phenol, asserting that 
Die camphor moderates the caustic .and disorganizing charac¬ 
ter of the phenol Avithout destroying its useful effects. This 
nuxturc is composed of camphor 2 parts and carbolic acid 1 
veil . Ou being nibbed together, or simply left to stand and 
n*'* occasionally a clear solution is formed. The formula in 
le u. b. Dispensatory directs that this solution be Avaslied in 
Aviucr, but for what reason is not stated. The author thinks 
us Mas img can be omitted, as at tbe present day bofcb cam- 
]) 101 ,aii phenol may be obtained in sufficient puritv for our 

use witbout further purification. 

1C solution has a specific graA’ity of 1000, is non-eorrosii'e 
am non- 0 X 10 to Avounds, and can be applied in many condi- 
loiis. lie results following its use are most excellent in all 
cases, i o untoAvard symptom has OA-er, in the author’s experi¬ 
ence, resulted from its application. Gangrene of the finger 


has frcqiioiilly been reported as following the use of weak solu¬ 
tion of carbolic acid and Avatcr, but this has never occurred 
even with this full strength solution, Avhich contains 33 per 
cent, carbolic acid. 

The application of camphorated phenol is almost without 
limit. It can bo applied alike to sound skin, AA'ounds and 
mucous surfaces, sucli as mouth, nose, vagina, or to abscess 
cavities, in its full strength and painlessly. Its only limita¬ 
tions seem to be the eye, ear and urethra; to these parts he 
finds the burning produced by it is rather unpleasant but of 
short duration, and it may be adA’isable to use less than full 
strength, .although he has frequently applied it OA'cr a limited 
area even to these parts by tbe use of cotton on an applicator, 
in its full strength, Avithout inconvenience to the patient. 
Camphorated phenol is soluble in alcohol and ether, but in¬ 
soluble in Avater. It is miscible Avith oils and with some other 
substances, such as tincture of iodin and ichthyol, Avhich serA'e 
to modify its .action and Aviden its field of usefulness. Ease ot 
preparation and cheapness are also greatly in its favor. 

FlatAslence. 

Xc Progres Medical recommends the foUoAviug ‘formula: 


H. Sodii bicarbonatis 

Magnesii carbonatis, fia.5i 4 

PuIa'. rhei 
Olei feenieuli 
Olei cari 

Olei mentb. pip., aa.3s3 2 


-^ ^ j 

M. Ft. pil. No. XX. Sig.: Two pills to be taken after each 
meal. 


Medicolegal 


Records of Free Hospital Patients.—Chapter 330 of the Acts 
of Massachusetts of 1005 provides that hospitals, supported 
in whole or in part by contributions from the commonAvealth 
or from any municipality, incorporated hospitals offering 
treatment to patients free of charge, and incorporated hos¬ 
pitals conducted as public charities, shall keep records of the 
cases under their care and the history of the same in books 
kept for that purpose. Such records shall be in the custody 
of the person in charge of the hospital, and shall be admissi¬ 
ble as evidence in the courts of the commonAvealth as to ‘all 
matters therein contained. But Section 17 of Chapter 35 of 
the reA'ised laws declaring public records to be open for in¬ 
spection shall not apply to such records, and they shall not be 
open to public inspection until they are produced in court by 
the person having the custody of the same. 

Hospital for Prisoners Having Tubercular Disease.—Chapter 
355 of the Acts of Massachusetts of 1905 provides that, Avith 
the approA'al of the governor and council, the board of prison 
commissioners shall harm authority to erect, on the land now 
occupied by the temporary industrial camp for prisoners at 
Rutland, suitable buildings to be used as a hospital prison for 
the confinement and treatment of prisoners having tubercular 
disease. When such buildings are ready for occupancy the 
prison commissioners may remoA'e thereto any male prisoner 
in the state prison, the Massachusetts reformatory, the state 
farm, or in any jail or house of correction, who appears hy the 
certificate of the prison physician to be suffering from con¬ 
sumption or any disease of a tubercular nature. They may at 
any time return to the original place of imprisonment any 
prisoner so removed. A prisoner shall be held in the place to 
AA'hich he is so removed or returned according to the terms of 
his original sentence. A prisoner removed to said hospital 
prrson shall be held in the custody of the superintendent of 
said teinporai-j' industrial camp for prisoners, and shall he 
goA-erned, employed and treated according to such rules and 
regulations as may be established by the board of prison com¬ 
missioners Avith the approval of tbe governor and council. 
Prisoners held in said hospital prison shall be subject to all 
the laws that arc nmv applicable to the temporary industrial 
camp for prisoners. 

and Ventilating School Buildings.—No. 
19.3 of the Laws of Pennsylvania of 1903 provides that Avhereas 
It is of great importance to the people of that commonAvealth 
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that public-school buildings hereafter erected shall be prop¬ 
erly heated, lighted and ventilated, no schoolhouse shall be 
erected to cost more than $4,000 until the plans and specifi¬ 
cations for the same shall show in detail the proper heating, 
lighting and ventilating of the building. Light shall be ad¬ 
mitted from the left or from tlie left and rear of class-rooms, 
and the total light area must, unless strengthened by the 
use of reilecting lenses, equal at least 25 per cent, of lloor 
space. School-houses shall liave in each class-room at least 
fifteen feet of floor space, and not less than two itundrcd 
cubic feet of air space per pupil, and shall provide for an 
approved system of indirect heating and ventilation, by means 
of which each class-room shall be supplied with fresh air at 
the rate of not less than thirty cubic feet per minute for 
each pupil, and warmed to maintain an average temperature 
of 70 degrees Fahrenheit during the coldest weather. 

Some Provisions for State Department of Health.—No. 218 
of the Laws of Pennsylvania of 1006, entitled "An act creat¬ 
ing a department of health, and defining its powers and 
duties,” provides that such department shall consist of a com¬ 
missioner of health and an advisorj' board of six members, 
to be appointed by the governor, with the advice and con¬ 
sent of the senate. The commissioner of health, who shall 
be the head of ^..c department, shall be a physician of at 
least ten years’ professional c.xperience, and a graduate of a 
legally constituted medical college. The term of olUcc of the 
commissioner first appointed shall expire March 1, 1907, and 
the term thereafter shall be four years. The commissioner is 
to receive an annual salary of $10,000, and expenses actuallj' 
and necessarily incurred in the performance of his oflicial 
duties. Of the advisory board a majority shall be physicians, 
graduates of legally constituted medical colleges and of at 
least ten years’ experience in the practice of their profession, 
and one shall be a civil engineer. They are to receive no 
salary, only actual traveling and other expenses while engaged 
on the actual duties of the board. On the appointment and 
qualification of the commissioner, the terms of the members 
of the state board of healtli and the secretary of such board 
shall expire, and no appointments shall thereafter be made 
to those offices. It shall be the duty of the advisory board 
to advise the commissioner on such matters as he may bring 
before it, and to draw up such reasonable orders and regu¬ 
lations as are deemed by such board necessary for the pre¬ 
vention of disease and for the protection of the lives and 
health of the people of the state, and for the proper perform¬ 
ance of other work of the department of health, nic commis¬ 
sioner maj' employ such clerical and other assistants ns arc nec¬ 
essary and distribute appropriate powers and duties to em¬ 
ployes of the department. He may also, from time to time, 
employ competent persons to render sanitary service and 
make or supen-ise practical and scientific investigations and 
examinations requiring expert skill, and prepare plans and 
i-eports relative thereto. It shall be the dutj' of the commis¬ 
sioner to protect the health of the people of the state, and to 
determine and employ the most efficient and practical means 
for the prevention and suppression of disease. He shall 
cause examination to be made of nuisances or questions 
affecting the security of life and health in any locality, and 
shall have power to order nuisances detrimental to the public 
health, or the causes of disease and mortality, to be abated 
and removed, and to enforce quarantine regulations. It shall 
be the duty of the commissioner to have the general super¬ 
vision of the state registration of births, marriages, deaths 
and diseases; of practitioners of medicine and surgery; of 
midwives, nurses and undertaker.?, and of all persons whose 
occupation is deemed to be of importance in obtaining com¬ 
plete registration of births, deaths, marriages and disease. 
In order to insure the official registration of vital statistics 
and the management of the sanitary affairs of the different 
parts of the state, he may apportion the latter into ten dis¬ 
tricts and appoint a health officer in each who shall be a 
physician of at least five years’ professional experience, a 
gradnate of a legally constituted medical college, and who 
shall receive an annual salary of $2,500 and necessary ex¬ 
penses. The commsisioner may revoke or modify any order, 
regulation, hv-law or ordinance of a local hoard of health. 


concerning a matter which, in his judgment, affects the pub¬ 
lic health beyond the territory over which the local board 
has jurisdiction. He is also to have all the powers conferred, 
and perform all the duties heretofore imposed by law on the 
state board of health, or anj'' member, committee or officer 
thereof, including the secretary. 

Additional Alcoholic Compounds to be Taxed.—Beferring to 
Internal Kevenue Circular No. 073, reported on page 1025 of 
The JotmxAr, of Sept. 30, 1005, James C. Wheeler, Acting 
Commissioner of Internal Kevenue, rules, under date of, Octo¬ 
ber 9, that, although the ruling in Circular Ko. 073 has spe¬ 
cial reference to compounds composed of distuied spirits and 
drugs or other medicinal substances, yet in spirit and meaning 
it may .also be e.xtended to include other alcoholic liquors; and 
as fermented malt liquor, of which every malt extract is 
Largely composed, is .an alcoholic liquor, it is for the manu¬ 
facturers of every such malt extract to show tJ)at it cojnes 
within that clause of Circular No. 073 in wliich it is stated 
that “where substances undoubtedly medicinal in their ch.arac- 
ter arc combined with . . . alcoholic liquor and are used in 
sufficient quantity to give a medicinal quality to the liquor 
other than that which it may inherently possess, such com¬ 
pound is, of course, not to be included in this ruling,” In 
answer to an inquiry by a druggist, Mr. Wheeler further rules 
that tho ruling of Circular No. 073 does not apply to toilet 
articles, whatever the quantity of alcohol contained therein 
may be; nor does it apply to tho various essences or extracts 
sold as essence.? of lemon, vanilla, cinnamon, etc., if these 
preparations arc such as are known to the legitimate grocery 
or drug trade as household articles for culinary and other uses, 
and not as beverages. Wliere, however, alcoholic compounds 
called "essences of lemon, v.anilla, cinnamon,” etc., or so-called 
tinctures or essences of ginger contain “a mere trilie of medica¬ 
ment, tho main constituent being alcohol,” and these prepara¬ 
tions, "usually sold by country merch.ants, especially in pro- 
liibition districts,” arc found by the local internal revenue offi¬ 
cers or agents to be generally sold or used as beverages, every 
merchant thus selling • them without holding the requisite 
special-tax stamp as a liquor de.alcr under the internal revenue 
laws will bo liable to criminal prosecution in addition to the 
assessment against him of special tax and penalty; and tJie 
manufacturers of these so-called essences and extracts, who are 
shoOTi by the facts elicited to have made these alcoholic com¬ 
pounds for sale in prohibition districts, will be held liable to 
special tax and penalty as rectifiers and liquor dealers. 


Current Medicul Literature 


AMERICAN. 

Titles marked with an asterisk (») are abstracted below. 

American Medicine, Philadelphia, Pa. 

October if. 

1 'Patent Urachus. G'. T. VniiBban, Washington, D. C. 

‘Quarantine, the Delirium Ferox of American Sanitation. J. S. 

Fulton. Baltimore, Md. , . , , 

S ‘Kovmal Short Sleep. Sleeping-Sickness, and Sleep in Animals. 

,7. S, Chrlstl.son, Chicago. , ^ 

4 Professional Responsibility In the Care and Diagnosis of In- 

sanltv. A. C. Brush, Brooklyn, N. X. 

5 ‘Seven Cases of Billiarzia Ilematoblnm. C. A.. Smith, .4t- 

0 ‘Hemoirim^tc Typhoid with T.vphoid Parotitis, Recovery. B. D. 

Black, Las Vegas, N. M. 

L— See abstract in The Jooknai,. July 29, 1905, page 347. 

2. Quarantine, the Delirium Ferox of American Sanitation.— 
hiltoii discusses the “quarantine m.adness” prevalent in the 
lulf states during .the yellow-fever epidemic. He believes 
hat r.ational, uniform and eti'ectivc inland quarantine, such 
3 c.an only he obtained through the medium of the federal 
overnment, would reduce to insignificant proportions or per- 
aps abolish forever tho detention camp, military cordon and 
ther costly features of inl.and quarantine and would concen- 
rate the more intense activities on and immediately around 
he infected areas. 

3. Insomnia and Its Treatment.—Christison enters into a 
all discussion of the short periods of sleep among men of 
minence; the phenomena of exhausted soldiers marching 
diile sound asleep; the control of sleep by the will; age in 
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relation to length and depth of sleep; quantity of food and 
the seasons of the year in relation to sleep; some long sleep¬ 
ers- sleeping sickness; suspended animation in man and ani¬ 
mal's; effects of forced privation of sleep; habits of sleep in 
animals—day and night sleepers. 

5, Bilharzia Hematobium.—Smith reports seven cases found 


be saperseded by the vapor method, or some other, in the near 
future. The advantages claimed for the method, in addition 
to the exact control' of the anesthetic vapor and the ability to 
change from ether to chloroform instantly at will, are the ease 
and. pleasantness of induction, and the fact that excitement is 
usually absent or is very slight, the breathing is regular and 
natural, the lid reilex is never entirely absent, the breathing 


among the Boers .and and pulse arc usually normal, the amount of anesthetic used 

wifh the Boer War Spectacle at St. Louis duiiilo t e ^ small, after-effects are absent in most cases, the 

• . < _ A __ __ TVlftf! 


with the Boer War Spectacle 

Fair The seven cases were apparently chronic, as macro- 
scopio inspection did not indicate the presence of any blood or 
blood clots in the urine. 

6 Hemorrhagic Typhoid with Typhoid Parotitis.—Black re¬ 
ports a case ending in recovery. The patient .gave a history 
of an arrested pulmonary tuberculosis. There was no hemo¬ 
philia or syphilis. The patient was a total abstainer. Hemor¬ 
rhages occurred about the seventeenth day of illness. Intes¬ 
tinal oozing was followed by oozing from mouth, throat and 
nose, hematemesis, hemorrhage from bladder and urinary 
tract. The purpura involved the right leg, and there were 
pressure points on the posterior surface of body. There were 
multiple hemorrhages for eleven days. A complicating paro¬ 
titis seemed to have a marked effect on the hemorrhagic tend¬ 
ency. Medication was unsatisfactory. As a last resort, when 
other stimulants failed, camphorated oil was given hypoder¬ 
mically in doses of from 15 to 30 drops, as was necessary. Its 
action was satisfactory. 

Medical Record, New York. 

Octoher U- 

1 ^Office Treatment of Diseases of the Rectum, with a Descrip¬ 
tion of Some New Methods. C. B. Kelsey, New York. 

'8 ‘Vapor Method of Anesthesia. 3. T. Gwathmey, New York. 

9 Etiology and Elimination of Diabetes. G. L. Curtis, New 
York. 

10 ‘Cost of Modern Hospitals. S. S. Goldwater, New Y'ork, 

7. Office Treatment of Diseases of Rectum.—For securing 
local anesthesia, lielsey prefers eucain to cocain, and he also 
believes that this agent is much to be preferred to the injec¬ 
tion of water for the same object on account of the large 
amount of fluid required in the latter case. Local anesthesia 
is open to the serious objection, however, that by it the 
sphincters can not be stretched without pain, on which ac¬ 
count a very large proportion of rectal surgery is left de¬ 
pendent on general anesthesia. In speaking of fissure, Kelsey 
says that, while not the method of choice, still almost as 
many cures can be effected by incising the sphincter under 
local anesthesia as by stretching it under gas or ether. The 
application of the actual cautery for pruritus is, if anything, 
more satisfactory if done in several sessions under local anes¬ 
thesia than if but one treatment is given under general anes¬ 
thesia. Fistula can sometimes he treated satisfactorily in the 
office, but much judgment is necessaiy in selecting the cases. 
Kelsey also describes a new office treatment for hemorrhoids, 
which he has practiced for some time with good results. It 
consists in punctate canterization of the tumors with a needle 
heated by electricity, the parts being first rendered insensitive 
by injecting a few drops of weak eucain solution. Only one' 
or two applications are made at a time, and the treatment 
should not be repeated oftener than twice a week at first. The 
patient is not expected to be confined to the house or kept 
irom bis ordinary business. The time consumed by the treat- 
ment in an ordinary case is usually about three months, 
ough it can be done in much less. Kelsey has not observed 
any complications during ten years’ use of the method, and he 
coiisi ors it a valuable procedure in cases in which, on ac- 
coim of the patient’s timidity or for other reasons, the damp 
and cautery or ligature are not used. 

Method of Anesthesia.—Gwathmey describes a 
nnrnf ^ Braufl and Harcourt inhalers. The ap- 

^sed with ether and chloroform ad- 
oDivi the admixture of oxygen, but 

nnnevv,^ '■ m'trous oxid may also be used in inducing 

fhnt, '• ivith his inhaler is said to be better 

-1 ''♦■L method, as the concentration of 

mixture is accurately controllable instead of 
wTiiio patient's manner of breathing, and 

■m.iVinfl sequence is the quickest and safest routine 

of anesthetizing, it is unphysiologic and will probably 


technic can be acquired more rapidly than with other methods, 
and a continual narcosis may be kept up without danger to 
the patient. The apparatus is illustrated and details of its 
application under varying conditions, particularly in surgery 
about the mouth, are given, 

10. Cost of Modern Hospitals.—Goldwater analyses at 
length the cohditions which cause the cost of the modern hos¬ 
pital building to be so much in e.xcess of what was the case a 
generation ago. He estimates that a hospital of 1870, of 450 
beds with" a space allowance of 6,000 cubic feet per patient, 
could be built to-day at a cost of $1,200 a bed, A modem hos¬ 
pital with the same space allowance would cost double, or 
.$2,400 a bed, while in a hospital recently built 11,000 cubic feet 
were allowed for each patient, and the cost was approximately 
$4,400 a bed. The author then analyses at length the various 
features entering into the construction of the modern hos¬ 
pital w-hich contribute to raise its cost to so great a degree, 
such as fireproof construction, electric light and power, laun¬ 
dry, kitchen, refrigeration, surgical facilities, disinfecting and 
sterilizing plants, accommodations for the staff, nurses and 
employes, laboratories, etc. He summarizes by saying that, 
aside from economic causes which are beyond our reach, the 
high prevailing cost of construction is apparently due to new 
methods of disease classification and treatment, to better nurs¬ 
ing, to the discovery of scientific methods of diagnosis, to an 
application of the principles of hygiene to wards, workrooms 
and living rooms, to the desire to release from the wards dur¬ 
ing part of the day convalescents to whom the atmosphere ot 
the sick room is detrimental, and, finally, to the evolution of 
the fireproof, and to a certain degree germ-proof, building. 
If we apply to all these improvements the rigid tests of re¬ 
sult, we shall find that the test is fairly met; but while we 
may grant that to build a general hospital embodying all the 
features enumerated is to tread the path of wisdom, we may 
nevertheless question the propriety of investing so much capi¬ 
tal in the construction of such a plant. The author then pro¬ 
poses the plan of having the hospital maintain in the country 
a less expensive branch building for the reception of the con¬ 
valescent patients, and shows that in this way a much larger 
number of patients can be provided for at the same expense. 
For example, the sum of $1,000,000 will provide a city hos¬ 
pital for 250 patients, but invested in a city hospital with 
countiy annex it will furnish accommodations for 300 pa¬ 
tients. The conditions of operating will also be sneh as to 
render this the most economical system of managing the hos¬ 
pital, and he urges universal adoption of the plan. 

Medical News, New York. 

October U. 

n Teaching of Failures. P. D. Hupp, Wheeling, W. Va. 

12 Symptomatic Treatment of Tuberculosis. 3 . R, y,. Daly, New 

13 ‘Four Cases of Cerebrospinal Meningitis Probably Due to the 

N. Willson, Philadelphia. 

J4 ‘The Gynecologic Bladder. A. B. Gallant. New York 
15 Ideal Dental Narcosis. M'. Green, New York. 

13. Cerebrospinal Meningitis Due to Pneumococcus.—^These 
cases are reported fay Willson for two reasons: First, because 
they demonstrate that the popular teaching to the effect that 
pneumococcus meningitis is, a priori, a fatal condition, is not 
altogether warranted by clinical evidence; and, second, be¬ 
cause from the similarity of the clinical pictures they offer 
an opportunity of discriminating between this and other forms 
of cerebrospinal infiammation, A diplococcus representing the 
pneumococcus was obtained on e.xamination of the cerebro¬ 
spinal fluid of three of the cases. Two patients also had 
some pneumonic involvement. In one case no bacteria could 
he found. In three of the four cases the onset was sudden. 
In the fourth case the prodromal symptoms extended over the 
greater portion of a month, consisting mainly of occipital 
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headache and eventually the symptom-complex of optic neuri¬ 
tis. Cephalalgia was present and intense in every case from 
the start until delirium or coriia set in. Delirium was present 
early in all the cases, except one in which it appeared after a 
long prodromal period, and in all it disappeared after drain¬ 
age of the cerebrospinal canal. The patellar and plantar re¬ 
flexes were absent in all cases on both sides very early and 
throughout the course of the disease. The ocular reflexes 
were almost normal in every case and at all times, llcrnig’s 
contracture was present in the hamstring muscles in all the 
cases. The tendon reflexes of the upper extremity appeared 
intermittently and irregularly and then were abnormal. The 
treatment in all the cases was identical and consisted in the 
prompt withdrawal of all the obtainable cerebrospinal fluid, 
with the object of relieving intracerebrospinal hypertension. 
Willson is convinced that this procedure may render mild an 
otherwise grave condition. 

14. Gynecologic Bladder.—Of 500 cases seen by Gallant, 213 
gave a history of some abnormality or symptom referable to 
the bladder. Six of these eases occurred in children between 
5 and 15 years of age. Gallant is convinced that frequent and 
painful micturition is met with in about one-third of the 
females who apply for gynecologic advice. In 25 per cent, 
this is due to specific gonorrheal urethritis, often associated 
with vaginitis, etc., although but few cases of gonorrheic in¬ 
fection are met with after the age of 32. Vesical prolapse 
and intrapelvic or abdominal tumors arc the most common 
factors after 30. Uterine displacement, inflammation involv¬ 
ing the broad, the uterosacral ligaments, the tubes and ovaries 
must be reckoned with and relieved by appropriate measure.'! 
before the bladder symptoms can be cured. As changes in the 
urine-producing symptoms do not occur in more than 5 per 
cent, of all cases, after medical treatment has been tried for a 
time and found wanting, the pelvis should bo explored digi¬ 
tally and the anal region inspected, not infrequently the rec¬ 
tum and sigmoid as well. Whenever urinalysis points to cal¬ 
culi or infection in the bladder, ureter or kidney it is Gallant’s 
custom to pass the cystoscopo and to cathetorize the ureter. 

Boston Medical and Surgical Journal. 

Octoher It. 

f6 ’Diagnosis of Cancer and Ulcer of the Stomach by the Use of 
Expert Methods of Clinical Procedure. H. P. Hewes, 
Boston. 

17 ’Brief Consideration of the Surgical Treatment of Diseases of 

the Stomach. .T. T. Bottomley, Boston. 

18 Resection of the Nasal Septum. L. B. White, Boston. 

10. Diagnosis of Cancer and Ulcer of Stomach.—Hewes de¬ 
tails the result of an experimental study of the subject by 
modern clinical methods of observation with special refer¬ 
ence to the indications obtained by the use of those particular 
methods specially adapted to the study of the stomach, that 
is, the study in which the value of the indications ollcred by 
the clinical findings obtained is proven or tested by the patho¬ 
logic findings found at the operation or postmortem. In 21 
cases of stasis which came to operation or postmortem the 
cause of the condition was found to be ulcer at the pylorus in 
10 cases, cancer at the pylorus in 10 cases, and adhesions about 
the pylorus in 1 case. Hewes believes that ho is justified in 
saying, that the finding of stasis in any case of stomach disor¬ 
der is in itself a very suggestive point in connection with the 
possibility of the existence of ulcer or cancer at the pylorus. 
When this sign is taken in connection with other findings, ns 
the size and location of the stomach, the presence of blood, an 
anemic condition of the patient, etc., it frequently confirms 
the diagnosis of cancer or ulcer. Hewes examined the con¬ 
tents of the- fasting stomach at least twelve hours after the 
ingestion of food or material of any kind. The findings in the 
fasting contents which are indicative of stasis are (1) the 
presence of an abnormal food residue and (2) the presence of 
abnormal fermentation in the stomach. Of 160 cases exam¬ 
ined for blood, it was found present in none of the chronic 
cases, except those which were later proved to be cancer or 
ulcer of the stomach. In 18 cases of stenosis from all causes 
blood was found in 9. 

17. Surgery of Stomach Diseases.—Bottomley says that a 
surgeon should be asked to see a gastric case (1) just as soon 
as there is even a suspicion of cancer; (2) in a case of sup¬ 


posed acute gastric ulcer just as soon as a reasonably long 
course of medical treatment has failed to give a very definite 
improvement, after from five to eight weeks; (3) just as soon 
as there is doubt in the diagnosis of any gastric case; (4) 
in all chronic ulcers; (5) in all complications and sequelae of 
both acute and chronic gastric ulcers. 


. New York Medical Journal. 

OctoVer 111. 

10 An Address Introductory to the Course of Study Delivered 
Before the Medical School of McUill University, Montreal. 
September 19, 1905. A. Jacobi, New York. 

20 Reflex Irritations from Lesions in the Male Urethra. L. B. 

Bangs, New York. 

21 Surgery of the Gall-Bladder and Ducts. J. M. Baldy, Phila¬ 

delphia. . 

22 ’Three Cases of Extraperltoneal Rupture of the Bladder Com¬ 

plicating Fracture of the Pelvis with Recovery. J. R. East¬ 
man, Indianapolis. . 

23 Relation of Certain Extreme Emotional States to Insanity. 

T. II. Kellogg, Rlverdale-ou-Hudson, N. Y. 

24 High Frequency Current In Non-toxic Amblyopia. D. H. 

Coover, Denver. 

25 Case of Polycythemia and Cyanosis. A. J. Zlmlick, Phila¬ 

delphia. 


22. Extraperitoneal Rupture of Bladder.—Eastman reports 
three cases of extraperitoneal rupture of the urinary bladder 
complicating fracture of the pelvis, in which the treatment 
consisted in combatting shock (chiefly with normal salt solu¬ 
tion and adrenalin), in the removal of the clot, suture of the 
rent in the bladder, appropriate bladder drainage, rest, and 
the application of a bandage in such a manner as to prevent 
movement of the pieces of bone which were broken off. In the 
first case cited a large spicula of bone from the right horizon¬ 
tal ramus of the pubis was found thrust through the anterior 
bladder wall below the peritoneal fold. The second case was 
one in which the rectum and urinary bladder were transfixed 
by impalement on some sharp object in a railway wreck. In 
the third case the anterior wall of the bladder and roof of the 
prostatic urethra were torn for a distance of two and one-half 
inches ns the result of a crushing injury in the region of- the 
pelvis inflicted bj' being caught under a falling mass of frozen 
gravel while at work in a gravel pit. 

Lancet-Clinic, Cincinnati, Ohio. 

Octoher Jj. 

20 Diagnosis and Treatment of Incipient Skin Cancer. F. B. 

Wynn, Indianapolis, Ind. 

27 Therapeutic Value of Heat and Cold Applied to the Spinal 

Cord. W. P. Glenn, Nashville, Tenn. 

28 Nasopharyngeal Adenoids. 3. A. Stucky, Lexington, Ky. 


29 

30 


31 

32 

33 

34 
33 

.30 

37 

38 


40. 

41 


St. Louis Medical Review. 

Ocloier Ij. 

Curiosities of Ancient Japanese Medicine. J. Knott, Dublin, 
Ireland. 

College Course on Tuberculosis. W. Porter, St. Louis. 

American Journal of Obstetrics, New York. 

October. 

Malignancy in Uterine Myomata. H. P. Lewis, Chicago. 

•New Jlethod of Perineorrhaphy. G. R. Holden, Baltimore. 
Diagnosis and Treatment of Pneumonia in Children. G. N. 

Acker, Washington. D. C. ^ ^ r. 

Mauquest De La Mottc and His Treatise on Obstetrics. C. G. 
Curaston, Boston, Mass. 

Relation of Conception and Birth to Season and Hour. C. S. 

White, Washington, D. C. , „ „ , 

L,eucocytosls in Gynecology. H. C. Taylor New York. 

Closing of Vesicovaginal Flstulm. J. C. Reeve, Jr., Dayton, 

■ Anatomy of a Case of Tubal Pregnancy. D. W. Prentiss. 
Washington, D. C. .... \ 

Fiindal, Incidental .and Cervical Unavoidable Hemorrhage. 
New Descriptive Terms for the Two Types of Antepartum 
Hemorrhage from Placental Separation. L L. Andrews. 
Chronic Interstitial Mastitis. W. P. Carr, Washington. D. C. 
•Mortalitv in Operations on Fibroid Tumors of the Lteius. 
.7. M. Baidy, Phllndeiphla. 


32. New Perineorrhaphy.—Holden denudes a triangular 
shaped area on the vaginal surface, the apex of the triangle 
being from 4 to 6 centimeters from the outlet in the median 
line. From this point the denudation runs out to the lower 
part of the remains of the hymen, the upper and outer lateral 
limit being about the same as in the Emmet operation. The 
external denudation is brought down to a point which is 
usually just above the position of the sphincter ani. The 
limits of the denudation are first marked out with the knife, 
then the vaginal mucosa is removed with the Emmet scissors. 
The border of the levator ani muscle on one side is now felt 
by palpation with the finger just behind the ischiopubic ramus. 
Under the guidance of the palpating finger this broad edge of 
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muscle is seized ^vith the mouse-tooth dissecting forceps 
through the overlying fascia and connective tissue and drawn 
out toward the median line. A round needle bearing a silk 
sutu^ tonsfixes the fascia and muscle, me suture is not 
tied The ends are clamped, and the suture is used to draw 
the muscle forward and to make it prominent when Uter in 
the operation it is necessary to pass sutures through the mus- 
cle A second suture is next passed through the muscle of the 
opposite side in a similar manner. The denudation of vagina 
mucosa, of course, should extend high enough on the lateral 
walls of the vagina to allow the muscles to be brought to- 
•lether easily in the median line. Two external sutures of silk¬ 
worm gut are now introduced, each suture passing through 
skin and subcutaneous tissue, through the levator ani on the 
same side, then through the opposite muscle from before back¬ 
ward, and finally out through the skin and subcutaneous 
tissue on that side. When the needle is passed through the 
levator ani, an assistant pulls on the silk traction suture 
which has previously been passed through the muscle, making 
it stand out, and a deep bite can be taken, passing through 
the entire muscle. The lowest suture is put near the rectum, 
the left forefinger of the operator pushing the rectum down 
so that it is not injured. The second suture is placed about 2 
centimeters above the first suture. When these two sutures 
are draivn tight the borders of the two muscles are closely ap¬ 
proximated, as are also the edges of the skin incision. The 
muscles are also held firmly against the skin and subcutane¬ 
ous tissue. The silkworm gut sutures are not tied until after 
the internal stitches are placed and tied. The temporary 
traction sutures through the muscles may now be removed, if 
desired, as the muscles are well splinted out and rendered 
sufficiently prominent by the silkworm-gut sutures. The first 
internal stitches are of plain catgut and begin at the apex of 
the triangle. Tliree or four stitches are usually taken, unit¬ 
ing the cut edges of the mucosa and catching enough of the 
denuded surface between to prevent leaving any dead space 
and to‘ stop all bleeding. A figure-of-eight stitch is next 
placed. Formalin or chromic catgut is used. The stitch 
starts on the right-hand side and passes through mucosa and 
underlying tissue to the posterior surface of the muscle. 
Without touching the muscle of that side it is carried to the 
opposite side and pierces that muscle from behind forward. 
It then passes to the anterior surface of the muscle on the 
first side and passes through that from before backward. 
Finally, passing to the second side, it is brought out through 
the mucosa and underlying tissue in the same way as it en¬ 
tered on the first side. Two such, stitches are inserted. 'The 
first one pierces the muscles between the two silkworm-gut 
sutures, the second goes through the muscles above the upper¬ 
most silkworm-gut stitch. By tying these two figure-of-eight 
sutures the borders of the levator ani muscles are brought to¬ 
gether, the cut edges of the vaginal mucosa are nicely approx¬ 
imated and the mucosa, as' a whole, is bound do'wn firmly 'to 
the posterior surface of the muscles. By tying the silkworm- 
gut'sutures the anterior part of the muscular perineal wall 
is covered by skin and subcutaneous tissue, the muscles are 
still more closely approximated and are firmly bound to their 
covering of subcutaneous tissue and skin in front. One or two 
superficial stitches of plain catgut are sometimes necessary to 
approximate the skin or mucosa at the upper part of the 
uound. Tlie advantages of the operation a^re said to be as 
follows: A thick, firm perineal body is built up, which nar¬ 
rows the outlet. The axis of the outlet is lifted up out of the 
direction in which the intra-abdominal pressure is trans¬ 
mitted downward in the upper part of the vagina. A vaginal 
.■sphincter of the voluntary muscle is incorporated in the peri¬ 
neal body. Tlie muscles are brought together in front of the 
rectoccle. Tlie rectocele is, therefore, pushed back and oblit- 
cra not partially incorporated into the perineal body, as in 
the Emmet operation. A good cosmetic result is obtained and 
an c\cn linear sear is left. Holden has used this method in 
about twenty cases with uniformly good results. The silk- 
worm-gut sutures are removed on the twelfth day. 

41. Mortality in Operations . on Fibroids.—From ISOG to 
March, 100.5, Baldy operated on 248 eases of fibroid tumor of 
the uterus, with a mortality of 8.4 per cent. In the last 128 


patients operated on during the past 39 months, the mortality 
was 2.3 per cent. The greatest mortality, 9.21 per cent., oc¬ 
curred in 219 cases of supravaginal hysterectomy. Fourteen 
cases of panhysterectomy had a mortality of 7.14 per cent. 
Eleven cases of abdominal myomectomy, three cases of vaginal 
hysterectomy, two cases of vaginal myomectomy and one case 
of vaginal myomectomy (Downes) gave no mortality. 

Bulletin Johns Hopkins Hospital; Baltimore, 

October. 

42 Early Diagnosis and Itadical Cure of Carcinoma of the 

Prostate. II. H. Young, Baltimore. 

43 Action of the Toxic Agent of Lobar Pneumonia; Therapeutics. 

W. V. Brom, Jr., Baltimore. rr tt i 

44 ‘Case of Unusually Large Aortic Aneurism. W. H. Hough, 

Washington, D. C. , . -r t, i t a 

45 •Acute Pericarditis Complicating Acute Lobar Pneumonia. J. A. 

Chatard, Baltimore. , . , ^ , a., tt 

4G' Else of the Present Conceptions as to the Cause of the Heart 

Beat. B. G. Martin, Baltimore. 

44. Unusually Large Aortic Aneurism.—The case reported 
by Hough is interesting not only because of the unusual size 
of the aneurism, but also because of the presence of a collat¬ 
eral venous circulation. The patient, aged CO, occupation 
baker, gave a history of having exerted himself considerably 
at times lifting barrels of flour. He never, however, noticed 
any bad effects from this. Two years ago he began to com¬ 
plain of pain in the chest, which seemed to be worse at night, 
interfering considerably with his sleep. Later he developed a 
slight cough and dyspnea, with some harshness of the voice. 
A swelling developed gradually near the right border of the 
sternum, between the second and fourth costal cartilages, 
which finally reached ..the size of a small lemon. It was pul¬ 
sating and expansile. There was no pulsation of the vessels 
of the neck, and no evidence of venous compression nor of irri¬ 
tation of the sympathetic. About a year later there was no¬ 
ticed an enlargement of the superficial veins of the right half 
of tlie body. These veins rapidly became more dilated and tor¬ 
tuous, the flow being from above dorynward. The veins enter¬ 
ing into this collateral circulation were, in the order of their 
size, the right superficial epigastric, a large branch from the 
left superficial epigastric joining its mate near the umbilicus, 
several lateral thoracic veins, the right jugular and a net¬ 
work of superficial veins over the tumor and over the superior 
and anterior surfaces of the right shoulder. This collateral 
venous circulation was thought to be due to pressure on the 
right innominate vein and perhaps also slightly on the su¬ 
perior vena cava. One month later well-marked tracheal tug¬ 
ging set in and an area of softening appeared at the summit 
of the tumor. At no time was there any weeping or leakage 
of blood. Death ensued two months later, caused by gradual 
failing in strength and dyspnea. 

45. Acute Pericarditis Complicating Pneumonia.—Chatard 
reports on 065 cases of acute lobar pneumonia admitted at the 
Johns Hopkins Hospital during a period of sixteen years. 
These figures include all cases, both those admitted with the 
disease and those developing terminal pneumonias. Acute 
pericarditis was present in 31 patients, or 4.66 per cent. In 
13, or 41.9 per cent., pericarditis was recognized during life. 
In the remaining 18 patients it was only recognized at au¬ 
topsy. Autopsies made in 26 instances confirmed the diagno¬ 
sis of acute pericarditis or showed its presence when not sus¬ 
pected bMore death. The average age of the patients was 32.5 
years. The complication occurred more frequently in voun" 
adults, only 5 patients out of the last 19 in this series being 
above the ^erage age (32.5 years); the majority were much 
younger, ^ere were 22 males and 9 females. Of the males 
10 were white and 12 colored; among the females 5 were 

r J®’'® ® duration was 6 days, 

^le mortality was extremely high, 29 patients out of the 31 
dying, or about 93.5 per cent. A' marked history of alco- 

in^ on The 'had little bear¬ 

ing on the disease, the majority being laborers, as in most 

hospital series. Two patients gave a histoiy of previous at- 

the orTan^"""“Lpneumococcus infection 
Die organism being cultivated from the blood during life. 

ur cases were admitted in active delirium and two patients 

therefore occurring m 19.3 per cent. There were two in’ 
stances of terminal pneumonia, or G.45 per cent. The pneu- 
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mococcus was obtained in culture in 16 instances and found 
microscopically in cover-slip smears made at autopsy 7 times 
when the cultures were negative, a total of 23 in 29 autopsies. 
From the pericardium the pneumococcus was cultivated 12 
times and the smears showed its presence in 7 other eases. 
Consequently, in 19 of the 29 cases of pericarditis the pneu¬ 
mococcus was the organism present. No other important or¬ 
ganisms were cultivated, in most instances the cultures of 
smears being sterile or contaminated. The treatment of pa¬ 
tients in whom the pericardial rub was recognized during life 
was of the general supportive character usually employed in 
pericarditis. Locally ice bags and blistering were tried. AH 
treatment, except in the eases of two patients who recovered, 
seemed to be unavailing. In no instances was aspiration or 
free drainage tried. Chatard concluded that pericarditis, de¬ 
veloping during the course of an acute lobar pneumonia, is a 
most serious and important complication, occurring more 
especially in young adults, frequently insidious, latent, and 
often not recognized during life. It appears to arise as fre¬ 
quently by a metastatic process as by direct extension. Treat¬ 
ment is very unsatisfactory and often unavailing, except when 
fluid is present, in which case it is more surgical than med¬ 
ical. In all patients with pneumonia a moat careful watch 
should be kept on the heart, as this complication appears to be 
much more frequent than is generally supposed, and urgent 
treatment in the early stages may materially reduce a high 
mortality. 

Medicine; Detroit, Mich. > 

October. 

47 Echinococcus Multllocularls—A Graduation Thesis. IV. R. 

Smith. 

48 Case of Aortic •Insufllclcncy, with Postmortem Examination. 

R. M. Ladova, Chicago. 

49 Aneurism In Tabes. F. 11. Brandt, Chicago. 

50 Erotic Symbolism. H, Ellis, Cornwall, England. 

51 ‘Bloodless Resection of the Rectum. E. Laplace, Philadelphia. 

52 Syphilis rnfectlon and Paretic Dementia. J. G. Klcrnan, 

Chicago. 

51. Bloodless Resection of the Rectum.—^La Place describes 
his operation as follows: The patient, under anesthesia, is 
placed in a recumbent position with the thighs flexed on the 
abdomen and the pelvis somewhat elevated. Tlie abdomen is 
brought up to the full e.vtcnt of the prolapse by means of a 
volsella forceps and secured in this position by assistants. A 
curved, large Hagedorn needle, armed with stout twisted silk, 
is introduced through the double thickness of the rectum on a 
level with the margin of the anus. The ligature is then cut in 
half, resulting in two free ligatures, and loft in this' condition 
for a moment. About an inch away, on the same level, the 
needle armed with a similar ligature is introduced through 
the double thickness of the rectum. A finger introduced -vvith- 
in the inner circumference of the rectum will guide the needle; 
it is brought out and the ligature cut in half ns before. One 
end of the thread from the first ligature is tied to one end of 
the thread of the second ligature, making a knot within the 
inner cylinder (caliber) of the rectum. Tliis is then drawn 
tight to the outside. These two threads are now tied together 
as tightly on the outside. Tims all the tissues comprised in 
the double thickness of the rectum between the point of en¬ 
trance of the first suture and the second suture have been ab¬ 
solutely and completely compressed. There is a free thread 
left from the second ligature. A third ligature is introduced 
in the same manner an inch away from the second, and on 
being cut one of the threads is united within the rectum with 
the remaining thread from the second ligature, thereby mak¬ 
ing a continuous thread within the rectum. The two corre¬ 
sponding ends are now tied tightly on the outside, compressing 
all the tissues of the rectum between suture No. 2 and suture 
No. 3; and thus sufficient sutures are placed circularly around 
the rectum on a level with the margin of the anus until the 
last ligature is introduced. Supposing seven ligatures to have 
been thus introduced, there is one free thread left from liga¬ 
ture No. 1 and this is tied to the free end of the last inserted 
suture within the cut. In this way all the tissues of the 
double thickness of the rectum beyond the margin of the anus 
have been effectively compressed and ligated. An amputation 
knife is then used to remove bodily and at once all the rectal 
tissues below the ligatures. There is almost complete absence 
of hemorrhage. In order to suture the margin of the anus 


with the cut extremity of the rectum, each ligature, begin¬ 
ning with No. 1, is removed singly. This gives an area about 
one inch in length to be dealt with for arrest of hemorrhage 
and for suturing the cut extremities together. On removing 
the ligature any hemorrhage which takes place is controlled 
by forceps and a silk ligature applied. Suturing the parts is 
accomplished by through-and-through continuous suturing 
with chromicized catgut. As many sutures are placed as are 
necessary for solid union of the parts; and when the distance 
between the first and second ligature has been closed the sec¬ 
ond ligature is cut away. Having arrested the hemorrhage by 
the same method, suturing is done as before. This method is 
carried on until the whole circumference of the gut has been 
reunited. It is possible thus to resect as much as eight inches 
of the rectum with very little hemorrhage and with great 
facility. Further treatment is practically m7. ITie patient is 
put on a liquid diet, and an enema administered daily keeps 
the parts clean. The catgut drops away in time and no com¬ 
plications are likely to set in. The procedure is also free from 
postoperative pain. 

International Journal of Surgery, New York. 

October. 

53 ‘Stenosis of the Cervix Uteri. A. H. Goelet, New York. 

54 Tuberculosis of the Shoulder Joint, with Radical Operation for 

Its Removal. W. L. Allison, San Antonio, Texas.. 

55 Present Treatment of Fractures of the Forearm. J. B. King, 

Richmond, Ind. 

53. Stenosis of Cervix Uteri.—Goelet considers the two-branch 
dilator an ideal instrument inasmuch as the required dilatation 
may be accomplished gradually and without injury if ordinary 
care is observed and it is not permitted to slip out. The de¬ 
gree of dilatation should be only sufficient to permit the easy 
accomplishment of the work to follow. Goelet finds very 
much less necessity for employing the steel dilator in these 
cases now than formerly, and believes it is only necessary in 
the very few cases that do not yield to negative electrolysis, 
employed intelligently to accomplish a certain purpose, and 
not haphazard. Some method of dilatation, however, is essential 
when curettage is necessary or when the uterine stem is to be 
inserted. Forcible dilatation, he says, serves only to expand 
the caliber of the canal temporarily, and unless the condition 
that produces the constriction is done away with recontraction 
is certain to follow sooner or later. The result obtained with 
negative electrolysis is more certainly permanent if it is em¬ 
ployed properly, because it stimulates an altered circulation 
and nutrition, softens indurated tissue and effects drainage of 
the cervical gland as well as drainage from the uterine cavity. 
With it the cervical canal can be rendered more certainly and 
permanently patulous than by any other means; on the other 
hand, it is capable of doing an infinite amount of harm if 
it is used improperly. For removal of granulations at the 
internal os and in the canal the sharp curette must be used 
after dilatation with the steel dilator, and a patulous condi¬ 
tion of the canal must be maintained thereafter by appropriate 
treatment until a normal condition has been restored. On 
removal of the granulations with the curette Goelet makes an 
application of pure carbolic acid to that location only and 
docs not carry it up into the cavity of the uterus. Subse¬ 
quently, beginning a week after removing the granulations, 
applications of negative electrolysis are made to the canal by 
means of conical electrodes, selecting the size that may be in¬ 
serted without any force. These applications are made at 
first every second or third day, and later at gradually increas¬ 
in'' intervals until the cervical stricture is softened and the 
canal remains normally patulous. Care is observed never to 
use the current long enough each time or strong enough to 
produce cauterization; therefore, never more than a 10-mp. 
current is used for more than three minutes. Under these 
applications the mucous membrane heals without contraction 
and the canal will remain patulous. The same method of neg¬ 
ative electrolysis is applicable when the stenosis is due to dis¬ 
eased and occluded glands, and it may be preceded or not by 
dilatation with the steel dilator, as may be required. It is also 
effective in all simple uncomplicated cases of stenosis due to 
chronic inflammation wdth thickening of the mucous mem¬ 
brane, or simple congestion with edema, and for the conical 
elongated cervix and undeveloped uterus. Goelet limits the 
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application of the intrauterine stem to those cases of stenosis 
due to or associated with hyperplasia and induration of the 
cervical structure and for fie.vions. It is never kept in the 
uterus, however, for a longer period than a week, and during 
that time the patient is conflned to bed. This stem is made of 
class tubing, open at each end to permit free drainage, and it 
is retained in position by loose packing of gauze in the vagina. 
It is removed repeatedly during this time, cleansed and re¬ 
placed Subsequently the applications of negative electrolysis 
will be necessary in some cases to supplement the action of the 
stem in restoring a normal condition of the uterine wall, for 
that is its purpose. Its presence in the canal stimulates an 
altered circulation and nutrition, and consequently altera the 
condition of the cervical structures. Within a few days after 
it is introduced the whole cervix becomes noticeably softened, 
and the caliber of the canal is so much enlarged that it is dif¬ 
ficult to retain the stem in position, though it was at first 
grasped firmly by the constriction of the cervix. 

University of Pennsylvania Medical Bulletin, Philadelphia. 
September. 

no ‘A Study of Metabolism In Leukemia, Under the Influence of 
the X-Kay. J. H. Musser and D. L. Edsall, Philadelphia. 

57 Fractures of the Radius; an Experimental study and Report 

of Cases.. T. T. Thomas, I’hiladelphla. 

58 ‘Bacteria Encountered in Suppurations. D. H. Bergey, Phila- 

59 Vomme of Nitrogen Evolved from Uric Acid by the Action of 

Alkaline Sodium Hypobromlte Solution. J. Marshall and 
h. A. Ryan, Philadelphia. 

56.— See abstract in The JotlBNAt, June 3, 1905, page 1801. 
58. Bacteria Encountered in Suppurations.—Bergey exam¬ 
ined thirty pus cases, including C that were diagnosed as tu¬ 
berculous; 4 were abscesses of the inguinal and rectal region; 
2 were cases of empyema; 1, carcinoma of the breast; several 
were superficial ulcers, and the remainder were either sup¬ 
purating wounds or cases in which suppuration followed vari¬ 
ous operative procedures. In 24 of the 30 cases staphylococci 
were encountered either alone or in conjunction with other 
organisms. Streptococci were found six times. Bacillus pyo- 
cj/oneus was found in 9 cases. In 4 of the cases Bacillus coir 
was encountered. Aside from these organisms. Bacillus pro- 
teus vulgaris was encountered once,- and several bacilli the 
exact identity of which was not definitely determined. In 13 
of the cases an organism having morphologic characters simu¬ 
lating those of Bacillus diphthericB was encountered. Bacillus 
pseudodiplitheriticum was found in 13 cases, or 43.3 per cent, 
of the cases examined. In many of the specimens of pus Bacil¬ 
lus pseudodiplitheriticum was present in very large numbers, 
far exceeding in number all the other bacteiia. The results of 
Bergey’s investigations indicate that, aside from the usually 
recognized ^ pyogenic organisms—namely, the staphylococci, 
streptococci and Pseudomonas aeruginosa —a very large pro¬ 
portion of suppurations contain, in addition to one or more of 
these organisms, Bacillus pseudodiplitheriticum. Tlie experi¬ 
ments and observations made thus far with Bacillus pseudo- 
diplitheriticum indicate that it has distinct, though rather 
mild, pyogenic properties. The results of the investigation 
indicate that it is capable of producing a soluble toxin, but, 
on the other hand, like the staphylococci and streptococci, it 
produces an endotoxin. 

Southern Medicine and Surgery, Chattanooga, Tenn, 
Bepternber. 

00 ‘Lessons To Be Lrarned from the Present Epidemic of Yellow 
ni xr ^ Raster, Chattanooaa. 

P The winR'-ibble, Toneka, Kan, 

03 Crimp^^n'ri^^o*^' Richmond, Va. 

!! Xv'tonl^Ssdllll'Ir® ^"SSestions for Its Cure. H. L. 
Typhoid Fever Limited. A. G. Brown. Jr., Richmond, Va. 

^60, Lessons to be Learned from the Yellow Fever Epidemic. 

ax er s ates^ that he is convinced that, as a result of the 
presen epidemic of yellow fever, uniformity of quarantine 
Tiller'' fesiilt, but not till all matters relating to 

p ic ca 1 and quarantine are relegated by the states to the 
genera goiernmcnt, which alone can act with fairness and 
’ Cl 0 a I. To attain this he urges physicians to advocate 
^ course in all communities .in the South. He states that 
to'd important question which confronts the South 

of the closer communication which will be had 
1 I .-ou 1 American ports in the near future. Another les¬ 


son which has been taught by the present epidemic is the 
necessity of municipal cleanliness in regard to malaria as well 
as yellow fever. 

Archives of Pediatrics, New York. 

Beptemher. 

65 ‘Results of Decapsulation of the Kidneys for Nephritis in 

Children. E. B. Graham, Philadelphia. 

C5. Decapsulation of Kidneys for Nephritis in Children.—The 
histories of ten recorded cases are reviewed by Graham and 
oiie personal case is added. Graham found that a careful 
study of the patients operated on shows that if the nephritis 
is of comparatively recent origin, the urinary evidences of the 
nephritis being perhaps only of some months’ duration, and if 
under the best medical care the patient is not improving, but 
is growing progressively worse, and there is more or less renal 
insufficiency, a rapid improvement may follow a decapsula¬ 
tion. In Graham's series of II cases there were 5 deaths, or 
45.4 per cent. Of these five deaths, one patient lived in a 
much improved condition for a year and died from an attack 
of acute nephritis. One was distinctly improved by operation. 
There were four probable, or at least possible, complete cures, 
or 3C.3 per cent. Two patients xvere not improved. Graham 
believes that all the patients would probably have died if not 
operated on. The forms of nepliritis most benefited by opera¬ 
tion are the acute and subacute cases, but only those patients 
should be operated on who are not doing -vVell under appro¬ 
priate medical treatment. The results in tne chronic cases 
are not favorable. Regeneration of the kidney tissue in the 
child is more likely to occur, and the kidney lesions in the 
child are less likely to be complicated by degenerations in 
other portions of the body, and, hence, improvement possible 
in the first few months following decapsulation is more apt 
to be permanent in the child. The eye-ground changes are less 
significant in the child than in the adult. 

California State Journal of Medicine, San Francisco. 

September. 

66 ‘Unity, Peace and Qoncord. W. Osier, Oxford, England. 

67 Clinical Features of Gall Bladder and Gall Duct Affections. 

H. C. Moffitt, San Francisco. 

68 Preliminary Education. L. Cothran, San JosA 

69 Report of the Work of the Board of Examiners. D. Tait, 

San Francisco. 

70 Uses and Abuses of the X-Ray. A. B. Grosse, San Francisco. 

71 Indications for Roentgen Therapy. W. Lehmann, San Fran¬ 

cisco. 

72 Syphilitic Keratodermla, Case Simulating Erythema Keratodes 

or “Brooke’s Disease.’’ A. Garceau, San Francisco 

72% Poisoning from Ceanothus Velutinus Resembling Rhus Poison¬ 
ing. R. F. Rooney, Auburn. 

66. See abstract in The Journal, Aug. S, 1905, page 365. 

Columbus Medical Journal. 

September. 

73 General Consideration of Hernia. S. Leach, Columbus. 

74 Abortion, Its Etiology. Symptomatology and Treatment. G. M 

Wanzer, Urbana, Ohio. 

75 Intestinal Indigestion. W. H. Benner, Tiffin, Ohio. 

Albany Medical Annals. 

September. 

76 Anomalies of the Intelligence in Delirium. H. Elliott, Troy, 

Perforating Thoracic Aneurism Pointing Externally Through 
^«ySteru^m with Nou-Fatal Rupture. H. C. Gordinier, 

78 ‘End Insults in Surgery of the Kidney, Based on a Studv of 
TO^ases, with 123 Operations. A. Vander Veer, Albany^ 

78. Id.—July 29, 1905, page 346. 

Kentucky Medical Journal, Louisville. 

September. 

79 Puerperal Convulsions. T. H. Garvin Horse Psvb We- 

^'jr'^'^El'^^as^^'Tex*^ Pulmonary Tuberculosis, ’a. ‘Dixon, 

Random Thoughts on Medicine. C. W. Aitkin Lexington 
Si Ravage, Cincinnati. 

Historical Sketch of the Early History of Medicine in Ken. 
tucky; President s Address, Kentucky Valley Medical Asso 
Lexington"^“"®°^’ 22, llo5.^ I. a Barkfly, 

*^”vme^ Ky. Medicines. D. H. Erkiletlan, Laytons- 

^’cfnnatl. Gallstones. B. M. Ricketts, Cln- 

■ Typhoid Fever.' L. B. Cook, Stanford, Ky. 

84, The Infamy of Patent Medicines.—Erkiletian states that 
there is an independent moral duty in the life of a physician 
which obliges him to uphold the honor and dignity of the 
profession, to enrich the resources of his knowledge, to be loyal 
to the laws of his conscience, his countrj- and his God, and to 


77 


80 

81 

82 
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84 

85 
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equip himself against prevailing evils. He considers the pat¬ 
ent medicine evil a menace to our civilization. He declares 
that no reputable physician will ever prescribe a patent medi¬ 
cine or support its cause, and that there e.vists no evil which 
needs to be more seriously considered by the advocates of clean 
scientific medicine than this one of patent medicines. He calls 
attention to the fact that more harm has been done to the 
medical profession 'through the activities of the patent and 
proprietary medicine manufacturers than by any other means. 
Erkiletian criticises some widely advertised remedies and calls 
on every physician to aid in the fight against them. He ad¬ 
vises educating the public in regard to patent medicines and 
appealing to the legislature for more stringent laws. He also 
advocates a higher standard of education for the physician, 
thus eliminating those who through ignorance of the action of 
drugs prescribe proprietary remedies. 


lao 

131 


132 


133 


134 

135 
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137 


138 

130 


1? Sui;geiT. (Continued.) W. H. Luckett and F. I. 
Horn, New \ork. 

of Special Interest to the General Fine- 
titioner. J. F, jMcIvornod, New York. 


Northwestern Lancet, Minneapolis, Minn. 

Septonher X. 

Family Physician as a Factor In the Tuberculosis Problem 
Obligations to His State. P. E. Jones, Salt Lake 
City, Utah. 

Congenital Dislocation of the Hip. S. C. Baldwin, Salt Lake 


Kansas City Medical Index-Lancet, Kansas City. 
September. 

Operation In the Patient’s Home. H. Hill, Kansas City. 
Pyorrhea Alveolarls and Some Comments. It. E. Darby, 
Springfield, Mo. 

The l»rofesslon of Getting Hurt. J. Punton, Kansas City. 

Use of Antitoxin In Other Diseases than Diphtheria. G. B. 
Dorrell, Republic, Mo. 

The Right Heart In Pneumonia. O. L. McKlllip. Kansas City. 
Ancient Medical Prescriptions. R. L. Sutton, Kansas City. 


New York State Journal of Medicine. 

/September. 

87 A Glance at the Horoscope of Medicine. C, N. I’almer, Lock- 

port. 

88 Acelanilld Poisoning. B. B, Probnsco, Glens Falls. 

89 Typhoid Fever. S. J. Sornberger, Cortland. 

90 Early Clinical Diagnosis of Cancer. B. W. Stearns, Bing¬ 

hamton. 

91 Carcinoma of the Breast. E. C. Thompson, Newburgh. 

92 Urine and Urinalysis. M. B. Dunning, Newburgh. 

93 Catheterlsm of the Ureters. W. Ayres, New York. 

94 Puerperal Sepsis. J. C. Taylor, New York. 

95 Study of the Milk Supply In New York. S. W. S. Toms, Nyack. 

International Journal of Surgery, New York. 
September. 

96 Treatment of Stenosis of the Cervix Uteri. E. Van de 

Warker, Syracuse, N. Y. 

97 Subparletal injuries of the Kidneys. W. Fuller, Chicago. 

98 Salpingitis—Tuberculous and Otherwise. H. E. Pearse, 

Kansas City, Mo. 

99 Gonorrhea In Women. A. S. Jaeger, Indianapolis, Ind. 

New Orleans Medical and Surgical Journal. 
September. 

100 Yellow Fever Data. S, E. ChalllA New Orleans, 

101 Microblologic Researches In Syphilis. H. MetchnlkoCC and E. 

Roux, Paris. 

102 European Notes—Vienna. I. I. Lemann, New Orleans. 

103 Success in Medicine. L. Lazaro, Washington, La. 

104 Early Diagnosis of Carcinoma of the Stomach. S. K. Simon, 

New Orleans. 

105 ‘ Comparative Frequency of Ulcer of the Stomach In the Cau¬ 

casian and Negro Races as Determined Clinically. J. A. 
Storck, New Orleans. 


Journal of Mental Pathology, New York. 

September. 

106 The Degenerate Ear. Anatomo-Anthropologlc Sketch. V. V. 

VorobletE, Moscow. 

107 Electrocution; an Experimental Study with an Electric Cur¬ 

rent of Low Tension, Illustrated with Cardlographlc and 
Respiratory Tracings. L. G. Roblnovltch. Paris. 


Archives of Physiological Therapy, Boston, 

September. 

108 X-Ray In the Diagnosis of Pulmonary Tuberculosis. G. B. 

Pfahler, Philadelphia. 

109 Radium Photographs of the Stomach. M. Elnhorn, New York. 

110 Penetrating Power of the Static Current. A. Decker, Chicago. 

111 New Film Carrier and Indicator for Dental Radiography, with 

Projection on a Horizontal Plane. S. Tousey, New York. 

112 Differential Diagnosis Between Central and Peripheral Jlotor 

Lesions by Electricity. A. C. Geyser, New York. 

113 Cure of Apparently Permanent Deafness by Vibratory Stimu¬ 

lation. A. K. Scholl, Philadelphia. 

114 Roentgen Therapeutic Technic. W, L. Broslus, Gallatin, Mo. 

Texas State Journal of Medicine, Fort Worth. 

September. 

115 Examination and Consultation in Personal Injury Cases. C. 

E. Cantrell, Greenville. 

116 Testimony of Company Surgeons In Railway Damage Suits; 

Its Effect on the .Jury. M. Smith, Sulphur Springs. 

117 ■ Invisible Railway Injury. C. T. Kennedy, Greenville. 

118 Advances in Gynecology. J. W. Gllcreest, Gainesville. 

119 Creeping Eruption. .1. B. Shelmire, Dallas. 

120 Tuberculosis In Texas. M. M. Smith. Austin. 

121 Management and Treatment of Typhoid Fever, A. L. Hatch- 

cock, Palestine. 


102 
123 


124 


125 

126 


127 

128 
129 


Medical Standard, Chicago. 

September. 

Pruritus Ani. C. -T. Drueck, Chicago. 

Puerperal Infection as Seen by the Country Practitioner. H. F. 

Thompson, Buffalo Center, Iowa. 

Three Cases of Cesarean Section with Hysterectomy. B. Rob¬ 
inson, Chicago. 

Renal Diagnosis. L. E. Schmidt, Chicago. 

Clinical Points In Chorea. J. H. Adams, Paoli, Pa. 

American Journal of Surgery, New York. 

September. 

Advances in the Treatment of Muscular Palsies. B. Miiiler, 

Su??e?v"o'?’tlPe"s'to“Zeh. H. Lillenthal. New York. 

The^ Apnenfliv and Its Relation to Pelvic Disease. C.. W. 
Barrett, Chicago. 


Denver Medical Times. 

September. 

140 Normal Obstetrics, Management of the Puerperium. T. M. 

Burns, Denver. 

Brooklyn Medical Journal. 

September. 

141 Teaching Methods In Gynecology and Obstetrics. C. Jewett, 

New York. 

142 The Making of a Surgeon. G. R. Fowler, New York. 

143 The Cure of Carcinoma of the Breast. L. S. Pilcher, Brook¬ 

lyn. 

144 Cancer of the Stomach; Problems of Early Diagnosis and 

Operative Treatment. R. W. Westbrook, Brooklyn, N. Y. 

145 Surgery of the Gall Bladder. A. T. Bristow, Brooklyn. 

140 Surgical Anatomy of the Gall Tract. W. F. Campbell, Brook¬ 
lyn, N. Y. 


FOREIGN. 

Titles marked with an asterisk i») are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general interest. 

British Medical Journal. 

September SO. 

1 ‘Surgical Treatment of the Non-malignant Diseases of the 

Stomach. B. G. A. Moynihan, R. Saundby, H. Hartmann, 
J. M. T. Finney, C. M. MouIIln, F. Eve, and others. 

2 ‘Further Experiments on the Sterilization of the Hands and 

the Skin. C. L. Green. 

3 Congenital Dislocation of the Hip Joint and Its Modern 

Treatment, J. J. Clarke. 

4 ‘Sterilization of the Hands. C. Y. Pearson. 

5 Spontaneous Gangrenous Formations In the Vermiform Ap¬ 

pendix. J. D. Malcolm. 

C Surgical Treatment of Chronic Gastric Ulcer and Gastric 
Dilatation by the Operation of Gastrojejunostomy and 
Jejunojejunostomy. T. G. Atkins. 

7 Surgical Treatment ot Malignant Disease of the Rectum. 
C Ball, F. S. Edwards, H. Hartmann, E. S. Bishop, T. G. 
Atkina, S. White and others, , , 

Unusual Condition of the Large Intestine Associated with 
Carcinoma In Two Sisters, Together with Carcinoma In a 
Third Sister. C. P. Chllde. 

Case of Gangrenous Appendicitis. T. G. Atkins. 

Cystic Tumor of Omentum. L. A. Bldwell. 

Acute Osteomyelitis and Periostitis of the Spine. A. H. 
Tubbyp 

12 ‘Two Cases of Operation Involving the Thoracic Duct. R. 
BucknnII. 


8 


9 

10 

11 


1. Non-malignant Disease of Stomach.—Hartmann has per¬ 
formed 119 operations for non-malignant diseases of the stom¬ 
ach. Among these were 4 for perforated ulcers, 5 pylorec- 
tomies, 1 e.xcision of the lesser curvature, 2- gastroplic.ations 
and gastropexies combined, 1 gastroplasty, 1 pyloroplasty, 1 
duodenostomy, 1 gastrolysis, and 1 section of kink of the 
pylorus. The operation which Hartmann generally considers 
the best in the treatment of the non-malignant diseases of the 
stomach is gastroenterostomy','an operation which he has per¬ 
formed 102 times. These 102 cases are divided into three series. 
The first series embraced 21 cases, with a mortality of 23.7 per 
cent. The second series consisted of 34 cases, with a mortality 
of S.S per cent. In the third series there were 47 cases, with 
a mortality of 0.3 per cent. The operation resembles, in many 
respects, that of Mayo Robson and hloynihan. It is a posterior 
gastroenterostomy. Hartmann does not use clamps. The pa¬ 
tient is placed in a slight degree of the Trendelenburg posture 
so that the contents of the stomach are in the cardiac part, 
and if the patient is- well anesthetized nothing escapes when 
the stomach is opened. Hartmann leaves about 8 or 9 cm. 
between the duodeno-jejunal flexure and the anastomosis so- 
that the gut descends in a straight line from the flexure to the 
posterior wall of the stomach. The sutures are made lyith 
silk. The inner one embraces all the coats. It closes the cavi- 
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. , , and weight in a remarkable manner. Plugging hav- 

ties and is hemostatic. The outer one includes the serous and fncffec^tual, the torn ends of the duct were e.vposed 

muscular, coats.- A long fixation is made of the. intestine, d^y. more fluid escaped, and 

going obliquely downward and to the rights-. Wie stomach ant g ^ .j f ,,yie the patient rapidly recovered 

bowel are opened at the level of the inferior nght^part of the i, height. Two months later, how- 

apposed portion. Hartmann observed the vicious circle only suddenly developed signs of widespread general tuber- 

oli. in a case in which the stomach was not fixed satis ae- died of this malady. In the second ease 

torily at the opening in the mesocolon, which lead to ^n 'isce ^on.-exity of the thoracic duct in the root of the neck was 

of the intestinal loop through the opening. He found that in malignant glands in the posterior triangle, 

case of pyloric stenosis and in moderate hemorrhage recurring ‘ ^ P breast, which had' previously 

many times the patients are cured by gastroenterostomy. The removed. The lumen of the part of the duct involved 

remote results are also good in intractable ulcer not cured Ij entirely obliterated; it was, therefore, removed with the 

medical treatment and in patients who suffer fiom hyper, ci - , and Us free ends were ligatured, without giving rise to 

ity. A tonic dilatation with gastroptosis is rarely an mdica- 8'“"*1® afterward 

tiL for surgical interference. In pyloric stenosis, the opera- any definite sj mp 

tive treatment is indicated as soon as the diagnosis is made. q^j,e Lancet, London. 

In chronic ulcer, surgical treatment is indicated only in the September SO. 

case of an ulcer with mechanical troubles and in those of an Circulatory and Anatomic Abnormalities of an Acardiac Fetus 

ulcer which gives the pyloric syndrome. ■ In cases of excessive ^^^of Rarejorm^ Twent^si^x "conse?utWe cS of Gastro- 

hematemesis Hartmann operates only when there is distension enterostomy. A. R. Anderson. 

or peristali-c contraction of the stomach, and then he does only 15 '“f the® Con jugate 5Iovcm“nts'of the Elyes and Bi- 

a gastroenterostomy. temporal Limitation of the Visual Fields, yv. Glegg and 

2. Sterilization of Hands and Skin.—Green carried on a se- jg NcuiBcatlS^’of Pulmonary Tuberculosis in Blackburn. A. 
Ties of experiments to determine the relative value of aqueous 00 ™^^Extirpation of the Penis for Epithelioma in a 

and alcoholic solution^ of sterilizing agents used for the pur- Hawaiian, aged 28 years; Recovery. E. H. Armitage. 

pose of sterilizing the skin.of the patient. Experiments with 18 Tv^^^imerestlng Cases of Imbecility with Epilepsy. E. G. 

aqueous solutions of all the antiseptics in common use, even jg Difficulties and Dangers of the Mastoid Operation, the Vicls- 

those of the greatest strength that could he tolerated, proved Patlen®t °^c'"T^Ballance’ Ultimate Result to the 

that far from rendering the skin more sterile they had rather 20 .Case of Mitral incompeten'ey and Ascites Treated with Apo- 

the opposite effect. Not only did the compress fail to destroy JJflS?nce“orNlsr6bsteu?tion ?n’the"'Form of the Face. tV. 

the micro-organisms situated on the skin, but it loosened the B. Parsons. 

surface epithelium, rendering it easily detachable under the 22 *Sanatorl\^^^for the Poor and the Eradication of Consumption. 

surgeon’s manipulations. On the other hand, Green found a 23 *The' Occurrence of a Spirillum in the Blood of Patients Suf- 

decided advantage in the prolongation of the action of the Hunt^ Secondary Syphilis. G. M. 0. Richards and L. 

spirituous antiseptics. A greater proportion of the tests made 24 Secondary Effects on the System which May Be Produced 
proved sterile, and in no case was there any marked infection. by Chronic Enlargement of the Tonsils. H. B. Gardner. 

St . . j x-L i J 25 Essential Conditions of Steam Disinfection. W. Defries. 

He 18 convinced that ■ alcoholic compresses readily and ma¬ 
terially reduce the infectivity of the skin to a degree which at 14. Gasttoenteiostomy.—^Anderson reports on 26 consecutive 
present is not possible to attain when treating the hands. cases of gastroenterostomy. The operation was performed 

4. Sterilization of Hands.—Pearson describes his method as for recent ulcer in one case, chronic ulcer in II cases, pyloric 

follows: For hands not already prepared for sterilization, a stenosis in 8 cases, and cancer in 6 cases. Three of the 

preparatory process has to be gone through, which consists of patients died, a mortality of 11.6 per cent. In one of these 

careful trimming of the nails, washing with ordinary soap and fatal cases the patient had a carcinomatous ulcer at the 

hot water, then, if .the skin is at all rough, they are well pylorus which involved the stomach wall and head of the pan- 

rubbed with sterile sea sand so as to render the skin smooth areas. The patient lived' eleven days after the operation. The 

and to remove redundant epithelium. This preparatory proc- second case was one of large chronic ulcer at the pylorus, with 

css is not necessary in the case of those whose hands are stenosis. The patient died from bronchopneumonia and car- 


already in good cosmetic condition. The only form of nail 
cleaner employed is a piece of sterilized orange wood. The 
disinfection is divided into three stages: 1. Washing for five 
minutes ■ivith spirit of green soap and very hot water. The 
scrubbing is done under a tap of running water, and two 
sterile nail brushes are used in succession. 2. Dehydration by 
carefully rubbing the hands and forearms with pieces of gauze 
soaked in methylated spirit; this occupies three minutes. 
3. Disinfection proper by rubbing for two minutes with gauze 
soaked in a 1 to 500 solution of mercuric hiniodid in 70 per 
cent, alcohol. The hiniodid is washed off with methylated 
spirit; the hands are then washed in normal saline solution. 
Out of- the 18 cultural experiments made from normal -hands 
treated as above, absolute sterility was obtained in 8, and 
practical sterility was obtained in all the experiments, the 
^eatest number of colonies in any one experiment being 10. 
Out of the 12 experiments conducted on hands infected with 
Rg' } resisting organisms, such as the spore-bearing haj* 
aci ^ us, practical sterility was attained in 9, absolute steril- 
^ 2 there was moderate infection. Pearson has 

me wi li only one person whose hands were irritated by this 
metliod, 

12 . Operations Involving the Thoracic Duct .—In the first 
case reported by Bucknall the thoracic duct was accidentally 
orn open during an operation for the removal of some tuber- 
m ous glands from the root of the neck in a man aged 54. 

le uonnd of the duct was not recognized at the time of 
opera ion, but twenty-four hours later there was a copious 
on o li mph and chyle from the wound, and the patient lost 


diac failure. The third case was one of chronic ulcer on the 
anterior wall. The patient died on the eleventh day from 
chronic obstruction and debility. All the carcinoma cases 
terminated fatally. In the case of 5 of these patients tem¬ 
porary relief was afforded by the operation. 

20. Mitral Incompetency and Ascites Treated with Apocy- 
num Cannabinum.—The ascites in Duprey’s patient developed 
so rapidly that the man had to be tapped once every four to 
six weeks. Finally he was placed on tincture of apocynum 
cannabinum, the dose being gradually increased from 1 to 10 
minims, three times a day,-with the result that from a very 
small quantity of concentrated urine, about half a pint, the 
daily excretion rose to several pints, and whereas tapping 
before using the drug was urgently needed every month or 
six weeks, the patient went along for six months -without 
being tapped, and the probability is that if he had not stopped 
using the drug the fluid would not have reaccumulated. 

22. Sanatoriums for the Poor.—^Maefie discusses the question 
whether sanatoriums, as at present conducted, are the best 
offensive and defensive measures against consumption. He is 
of the opinion that sanatoriums under the present conditions 
involve a terrible waste of lives and money and, although with 
conjoint colonies and competent administration they might be 
made most useful weapons against consumption, yet they 
must not be permitted to divert philanthropic energy from 
more profitable and proven measures. Consumption will be 
most speedily and economically abolished, not by means I*® 
.sanatoriums, but by hygienic improvements, better food, 
ter housing, more open spaces, etc., and by direct me.i'®- 
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against the disease, along with notification, isolation, disin¬ 
fection, and house-to-house visitation. An effort to make a 
few foul, infectious houses clean and airy and sunny will do 
more to eradicate consumption than can be wrought by many 
costly colossal sanatoriums. 

23. Spirillum in Blood of Syphilitics.—^Richards and Hunt 
examined films from every ease of venereal sore seen by them 
and in some they succeeded in finding the organism described 
by Schaudinn and Hoffman. It appeared to occur in three 
forms, probably involution forms of the same organism, 
differing only in thickness, length and the number of spirals; 
one form being thick and straight or slightly curved, a second 
of the same thickness as the first but with spirals, and the 
third one exceedingly thin, distinctly spiral, with a large num¬ 
ber of turns and very long. The first two varieties appeared 
to exist in the secretion and the superficial part of the sore, 
while the third variety only occurred in the deep scrapings, 
and in a film from such scrapings the organism could be seen 
lying among the blood cells. As the secondary stage of syphi¬ 
lis appears clinically to be a stage in which the infection is 
blood borne, and drawing an analogy from the rose spots of 
typhoid fever in which bacilli have been found, they took a 
case of secondary syphilis with a rash of a few days’ dura¬ 
tion, pricked a typical spot and made the blood films, taking 
the greatest care to avoid contamination by cleaning the skin 
with soap and then spirit and using specially clean slides. 
The films were then stained for five minutes by Giemsa’s 
stain diluted 1 in 3 with distilled water, and on examination 
were found to contain a spirillum e.xactly like the fine form 
found in a sore. Other cases were taken and they have now 
observed the same organism in three patients. Films were 
taken from spots on the abdomen, chest and arm. The spirilla 
do not occur in large numbers and often require a long search 
and in some of the films only one has been seen. In one pa¬ 
tient the organism was seen in a blood film taken on each of 
ten successive days and in the three cases in which the organ¬ 
ism was found in the blood it had previously been seen in all 
forms in the primary lesion. Iliohards and Hunt consider the 
presence of the spirochete in the venereal sore as diagnostic 
of syphilis. 

L’Obstetriquc, Paris. 

Last indexed XLIV, page Ida. 

26 (X, Nos. 1-2.) ’Enlarging the Pelvis by Publotomy.—Elargis- 

sement du bassln par la publotomlo. van Cauvenberglic. 

27 *N6cesslt6 d'nne direction mCdlcale dans rnllaltcmcnt an sein 

(In breast nursing). F. Qullller. 

28 Des assurances sur d6c6s d'enfants (premium on death o£ 

children). P. Budln. 

29 “Infant Consultations.”—Consultation de nourrlssons it In 

mutualite raaternelle de Vienne et do ITsere. Vivien. 

30 Sur rinverslon uterine. Ferr6. 

31 Quelques cas de grossesses gemollalros avec fetus antCposes 

(twin pregnancies). Lcqueux. 

32 (No. 3.) Deux observations de collbaclllose au course de la 

puerperalitd. Koqiiel and Papin. 

3'3 De la pasteurisation du lalt (of milk). Perret. 

34 *Les Infections naso-pharyngCes ct leurs consequences chez lo 

nouvea-nC (In the new-born). G. Laurens and L. Plerrn. 

35 (No. 4.) ’Influence of "Infant Consultations" on the Alfcc- 

tlons and Mortality of Early Infancy.—Influence des con¬ 
sultations de nourrlssons, etc. M. Moequot. 

36 ’Efisultats obtenus par les consultations de nourrlssons ("in¬ 

fant consultations.”) P. Budln. 

37 ’Des atfectlons mammalres dans leur rapport avec I’allalte- 

ment maternel (in relation to breast nursing). G. Jean- 
' nin and Barlerin. 

38 No. 5.) Des hemorrhagles multiples chez le nouveau-ne 

(in the newly born). C. Maygrier and Lemeland. 

39 La version dans les cas I’insertion vlcleuse du placenta. L. 

Demelln. 

40 ’L’eau de mer en Injections Isotonlques sous eutanees (sen 

■water). O. Mac? and R. Quinton. 

41 Les kystes de la face fetale du placenta. Plauchu. 

26. Extramedian Symphyseotomy.—^Van Cauvennerghe has 
been conducting research at Leopold’s clinic to determine the 
practicability of Gigli’s method of enlarging the pelvis by 
sawing the pubic bone aside from the median line. He ex¬ 
perimented on cadavers and gives seventeen tables showing the 
-orious diameters when the cut edges were separated to dif- 
' distances. The bladder and the urethra retain their 
the median line, and for this as well as for 
' operation is far simpler and less serious 
f. He saws the bone on the side where 
/ will present after version, except in case 
[or other obstacle on this side. When the 
/rated bv 3 cm., the true conjugate diameter 


gains 1 cm., the transverse diameter gains 1.4, and the oblique 
diameters 1.3 cm. Separation to a distance of 4 cm. does not 
entail laceration of the capsule of the articulation, hut this 
is liable to_^occur if the parts are separated to C cm., although 
in some of his experiences there was no laceration even when 
the distance between the cut edges was 8 cm. Laceration is 
not a very serious occurrence, but it is better to avoid it. In 
regard to the limits of the contracted pelvis Leopold has thus 
delivered a woman with a true conjugate diameter of only 7 
cm., the child weighing 3,820 gm. The children are more apt 
to be small in case of primipara:, and he has frequently had 
women spontaneously delivered with a true conjugate diam¬ 
eter of only about 7.6 cm. The limit for symphyseotomy is 
generally accepted as 7 cm., but van Cauvenberghe is con¬ 
vinced that this limit can be lowered for pubiotomy to 6.75 or 
even 6.5 cm. 

27. Necessity for Medical Supervision in Breast Nursing.— 
Quillier quotes Budin to the effect that the raising of an in¬ 
fant is a science and a very delicate one. The most devoted 
and enlightened mother love can not supplant the necessity 
for this science, and only the trained physician is its expo¬ 
nent. The general notion that breast nursing does not re¬ 
quire the same supervision as artificial feeding is an erroneous 
one. The breast may be given too often, too long, or the 
milk may bo deficient in quantity or qualitj'. Quillier gives a 
number of curves and tables to show -the benefit derived from 
medical supervision of breastfed infants, avoiding disturbances 
and arresting incipient troubles, and aiding the child to de¬ 
velop into unusual health and strength. 


34.' Nasopharyngeal Infections in Young Infants.—^The prog¬ 
nosis is always more or less grave, and every effort should be 
made to prevent infection of the nose and pharynx in the new 
boni. Veillard advocates disinfection after birth of the naso¬ 
pharyngeal cavities the same as of the eyes. Laurens admits 
the advisability of this, but—on account of the anatomy of 
the parts at this age—warns against the air douche or intro¬ 
duction of any fluid; dry gauze or cotton alone should- be 
used. Another suggestion that has been made is not to allow 
children witfi coryza to remain lying down all the time. The 
Eustachian tube slopes so that mucopus is liable to find its 
way into the middle car, when the child lies on its back. If 
paracentesis is necessary, he rinses out the ca'vity with oxy¬ 
genated water, first instilling a few drops of liquid vaselin. 
Certain patients may require more energetic surgical meas¬ 
ures. If the trouble is due to the streptococcus alone, an anti¬ 
serum might be used to advantage in the general treatment, 
but the infection is generally mixed. The conformation of 
the nasopharynx in the new born seems to invite infection and 
to render its treatment difficult. A rhinitis may lead to in¬ 
fectious processes in the eyes, digestive tract, lungs, sinuses 
or pharynx, or to epidemic cerebrospinal meningitis. Fluids 
introduced into the nose to rinse it out are liable to make 
their way into the middle ear or into the bronchi, and thus 
to carry infectious material to sound regions. For this reason 
the use of fluids has been entirely abandoned for the purpose 
by Budin and Brindeau. Intubation of the nose is also dan¬ 
gerous ns it is liable to injure the mucosa. The nose can 
readily be cleared out by instilling some emollient, and when 
the obstruction has thus been removed, Laurens then instills 
four times a day four or five drops of neutral oxygenated 
water (12 volumes), diluted with boiled water to from one to 
five times its volume. The face should be kept clean of in¬ 
fectious material, especially around the eyes, and the child’s 
head should be slightly raised so that the secretions will have 
less tendency to run into the pharynx and tubes. Another 
valuable adjuvant is the instillation into each nostril, five 
niinutes before the child is given the breast or bottle, three 
or four drops of a 1 to 10,000 solution of adrenalin hydro- 
ehlorid Bv inducing vasoconstriction in the mucosa this will 
temporarily restore the permeabUity of the nose. If this fails 
the child will have to be fed with a spoon. 

35 and 36 “Infant Consultations.’’— The Journal has fre¬ 
quently referred to the out-department of the Paris materni- 
«es in which the healthy children are brought back week 
after week for medical inspection and advice, a combina-ion 
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of dispcnsarj', baby show, mothers’ club and* lecture on liy- 
cienc The intluenee of these “consultations” on the average 
crowth and development of the children has surpassed all 
expectations. Budin here reports tlio results in his personal 
experience, and Moequot in the “consultations” he has es¬ 
tablished i’n six country communities. 

37 Mammary Affections and Breast Nursing.—Jeannin tab¬ 
ulates the cases observed at the Tarnier clinic in the last 
four years, and their effect on the mammary functions. The 
proportion of morbid processes in the breasts was about 10.2 
per cent, of the 5,740 women who were able to nurse their 
children. Hie majority were observed in the spring. They 
coincided with uterine infection in from 10 to 22.0 per cent, 
of the cases in the various years. Breast nursing was appar¬ 
ently normal in 87.5 per cent, of the women who had had but 
a single attack of lymphangitis; in 57 per cent, of those with 
recurring lymphangitis; in 08.7 per cent, of those witli galac- 
toplioritis, and in 40 per cent, of those with mammary ab- 


40. Sea Water for Subcutaneous Injections in Debility.— 
Mao6 and Quinton report that experiences with 40 weakly 
children have shorvn that subcutaneous'injection of sea water 
has a decidedly favorable effect in raising the general tone. 


Revue de Gynecologie, Pozzi’s, Paris. 

, Last itidcxed XHV, page liSS. 

42 (IX, No. 2.) *Les petita kystes hemorrhaglqucs de I’ovairc. 

C. Daniel. , , , 

43 ‘Les pCritonltes a pneumocoques. C. Lenormant and P. 

LeeCne. 

44 *Des stenoses intestlnales tardlves consficutlves il I’etrangle- 

ment hernlaire (strangulation In hernia). G. Cotte and R. 
Lerlche. 

45 Etude clinique et anatomo-pathologlque sur les ulcfires de 

I’estomac, et en partlcullcr sur Tulcfere calleux (callous 
gastric ulcers). E. Ules (Chicago). 

40 (No. 3.) *Le sarcome de I'utfM'us . Etlologle, anatomic path, 
du sarcome du corps. G. I’lquand. 

47 ‘Les kystes dn mfisentSre dans I’enfance. A, Broca and C. 

Daniel. 

48 ‘Sur la chlrurgle du cardla. L. Sencert. 

40 ‘Etude de la tuberculose rSnale, et partlculltrcment de son 
traltement chlrurgleal. V. Pauchet (Amiens). 

DO (No, 4.) ‘Le sarcome de I’utSrus. Sarcomes du col (of 
cervix). G. PIquand. 

01 *Vn nouveau traltement des perforations typhlques de I’ln- 
testln. T. Domela (Tunis). 

.'52 Hydrocolpos congenital, D. J. Cranwell. 

03 ‘Traltement des Invaginations Intestlnales chronlqucs. X. 
D51ore (Lyons). 

64 ‘Le reetpm bllharzlen. M. LetuUe. 


42. Small Blemorrhagic Cysts in Ovary.—Daniel remarks 
that cysts of this kind occur more often than is generally 
supposed, and that they show no tendency to spontaneous 
retrogression. He gives the history in full of {ifteen cases 
he has found in the literature, including Boldt’s case of peri¬ 
tonitis from rupture of a hematoma of the ovary. Treatment 
can only be surgical. 

43. Pneumococcus Peritonitis.—case of circumscribed and 
a,nother of diffuse peritonitis are described, both due to the 
action of the pneumococcus. The diffuse form was observed 
in 29. out of the 74 cases of pneumococcus peritonitis on 
record, and in 16 of these the peritonitis was secondary. The 
only treatment for the circumscribed variety is early extensive 
incision with ample drainage. This primary, isolated form is 
the most common, especially in children. The sudden, high 
temperature, palpation of an encysted effusion, and diarrhea 
are its main features. The primary diffuse form presents a 
syndrome exactly like that of appendicitic peritonitis. The 
only chance of recovery is by early operation, but the results 
are less promising than with the encysted variety. The sec¬ 
ondary form is generally masked by the primary affection, 
and differentiation is difficult, but prompt surgical interven¬ 
tion offers the only chance for saving the patient. Some in¬ 
dividuals have recovered'after an operation in secondary en- 
cj sted. peritonitis, but no case is on record as yet of recovery 
after operation in the secondary diffuse form. 

44. Tardy Stenosis After' Incarceration of Hernia.—^The 
only treatment is removal of the constricted portion, but 
greater attention should be paid to prophylaxis of such con- 

itions. Cotte preaches the necessity for abstaining—on prin- 
ciple—Horn all attempts at taxis, e.xcept possibly at the very 

eginning of the incarceration. If the incarceration has lasted 
several hours no attempt should be made to reduce the hernia 


• for fear of injury to the intestine with consequent tardy ste¬ 
nosis. If part of the intestine is to bo resected, the gut should 
be removed to far beyond the strangulated portion. In 23 
eases treated by surgical measures, the mortality was con¬ 
siderably less than after laparotomies for intestinal occlu¬ 
sion, and the patients rapidly recuperated. 

4G. Sarcoma of the Body of the Uterus.—Riquand’s exten¬ 
sive monograph reviews the history of uterine sarcomata. He 
has collected 410 cases of sarcoma in the body of the uterus, 
and relates the details of 7 cases of circumscribed sarcoma 
of the uterine parenchyma personally observed, and of an eighth 
case showing giant colls, and a ninth exhibiting a sarcomatous 
polyp. Metastases, he states, are usually located in the lungs 
or peritoneum, the bladder having been involved in only one 
case, the intestine in G and the lymphatic ganglia in 7. 

47. Cysts in the Mesentery in Children.—^Broca could find 
only 22 cases in the literature, but has encountered 2 in 
his own experience. In one the cyst was included in a her¬ 
nial sac; the patient was a boy of 4. The empty pocket was 
15 cm. long, 8 cm. wide at the upper end and 4 cm. at the tip, 
enclosed in the inguinal hernia. The child recovered rapidly 
after the operation. Morton published the report of a some¬ 
what similar case in 1890, but the patient was a young man, 
Broca’s second patient was a girl of 0, healthy until four 
months previously, when violent colic and vomiting occurred 
•and recurred at varying intervals. Symptoms of peritonitis 
finally developed, the presumptive diagnosis being tuberculous 
peritonitis with an encysted pocket, as a fluctuating tumor 
could bo palpated in the right side below the umbilicus. There 
was no fever, but the pulse was 130, the eyes were sunken and 
bilious vomiting was frequent. The laparotomy revealed a 
large multilocular cyst in the mesentery, with smaller cysts 
around it. Tlie large cyst was removed, but the child suc¬ 
cumbed the next day. Two small cysts vvere found on the 
other side of the mesentery, extending into and through the 
muscle and mucosa of the intestine. The mucosa was very 
thin in one of the cysts and had perforated in the other, and 
this had been the unrecognized cause of the terminal perito¬ 
neal septicemia, 

48. Surgery of the Cardia.—Seneert’s illustrated anatomic 
and experimental study of the surgery of the cardia concludes' 
with a recommendation of esophago-gastrostomy for stricture 
in this region. He has successfully resected the cardia in living 
dogs and worked out the technic on the cadaver, as he de¬ 
scribes in detail. 


49. Tuberculosis of Hidneys.—^Pauchet publishes the details 
of a case of primary hematogenic tuberculosis of the kidney 
cured by nephrectomy eight years ago. He discusses the di¬ 
agnosis. Nine times out of ten the bacillus arriving by way 
of the blood infects the cortical zone of one kidney alone, 
Tliis infection causes hematuria and cystalgia during the 
first stage, which is essentially chronic, but curable by removal 
of the focus. The diagnosis should be made before the syn¬ 
drome is completed by pyuria, bacilluria, pains and enlarge¬ 
ment of the kidney. The patient first applies for relief from 
the cystalgia, as a rule. Urination is painful, and desire to 
urinate abnormally frequent. No tumor nor ulceration can 
be seen with the cystoscope, but the mouth of one ureter is 
congested and swollen. The hematuria is spontaneous, not 
following fatigue or walking, and may come dn at night. It 
lasts for several days, stopping as abruptly as it began, and 
IS- seldom so severe as to afl'ect the general health. The hema¬ 
turia may or may not be accompanied by ureter colic. 'The 
blood IS mixed thoroughly with the urine, or it may appear in 
the form of worm-like clots, from 10 to IS cm. long. Pain¬ 
less, profuse, spontaneous, hematuria, with the features of 
renal hematuria, occurring in a young patient should always 
suggest primary tuberculosis of the kidney. At a later stage 
the lower end of the kidney will be found abnormally low 
or enlarged. Tuberculosis of one kidney does not affect the 
general health in the early phases. When the kidney has been 
exposed an exploratory incision will decide whether the 
rouble is due to calculi, cancer or tuberculosis. The entire 
organ should be removed in case of the latter, resisting the 
temptation to do a partial nephrectomy. The microscope will 
reveal tuberculous follicles in the apparently sound parts. 
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50. Sarcoma of the Cervix.—Piquand summarizes 29 cases 
of hydatidiform ^arcoma of the cervix from Weber’s, published 
in 1867, to Williamson’s, published last March. He has fur¬ 
ther collected 41 cases of other varieties of sarcomata of the 
cervix, and devotes considerable space to a discussion of the 
histogenesis of sarcomata of the uterus in general. (See 40 
above.) 

51. Treatment of Typhoid Perforation,—Domela insists on 
the fact that the deaths which have occurred after suture of 
a typhoid perforation have always been the result of anotlier 
perforation above or below. The sutured perforation has al¬ 
ways been found well healed. The danger of those successive 
perforations should emphasize the necessity for more radical 
measures than merely suturing the perforation found at tlie 
laparotomy. He proposes that the entire diseased portion of 
the intestine should be excluded from the balance of the di¬ 
gestive tract, and be allowed to recuperate in peace. He sug¬ 
gests total, unilateral e-tclusion by an anastomosis between a 
loop of the intestine above and another below the usual site 
of the typhoid ulcerations. When the abdomen is opened to 
suture the perforation, the operation would not bo rendered 
much more serious by an ileocolostomy, while the grave prog¬ 
nosis of typhoid perforation amply justifies any measure that 
brightens the outlook. If perforations occur afterward in the 
excluded portion of the gut, there is every reason to believe 
that they would be comparatively harmless in the emptj’, rest¬ 
ing bowel, and would heal spontaneously in time. He concludes 
witli a discussion of the technic. 

63. Treatment of Chronic Invagination.—Dcloro reports 3 
cases of chronic invagination treated by operative measures. 
In the first case he resected the whole invaginated portion 
and the patient succumbed to the eflects of this too radical 
procedure. In the other cases he resected merely the inner 
part, drawing it out through an incision in the outer part 
of the sheath. Both of these patients promptly recovered. 
The lesser gravity of the latter technic commends it; the re¬ 
sults are the same as from total resection. It is described 
in the text-books as the Maunsell or Konig method. In 2 of 
Delore’s cases the invagination had boon caused by a small 
tumor which was found in the tip of the invaginated resected 
part. 

64. Bilhaizia Rectum.^—Lctulle observes that "of all the 
chronic ulcerating affections of the intestine, bilharziosis is 
most liable to be erroneously diagnosed; and yet its differ¬ 
entiation is extremely easy and ns certain ns it is elegant.” 
Tlie rectum presents a cylindrical induration of its walls, 
with numerous ulcerations and adenomata scattered over the 
non-ulcerated portions. The ulcerations never extend beyond 
the muscularis mucosce, while all the elements of the mucosa 
display a tendency to hypertrophy. Tlie chronic inlinmmation 
is generally restricted to the pelvic portion of the large intes¬ 
tine. The resulting reetitis causes so much pain and cachexia 
that surgical intervention should be considered. 

Archiv f. Gynakologie, Berlin. 

Last indexed page £92. 

55 (LXXVI, No. 1.') •Bntersuchungen Uber Anomallen tier Plaz- 

entar-Struktur hyboplastlscber Uteri und deren Folgen. O. 

Schaeffer, 

56 Ueber Cysten-Bilduiig an der menschllchen Plazenta. E, 

Eunge. 

57 Pregnancy In Accessory Cornu. Beltrag zur Kenntuls der' 

Nebenhornschwangerschaft. E. Werth. 

58 Beltrag zur Lehre von der Struma ovarii colloldes. .J Evers- 

mann. 

59 Ueber Eetractlons-Elng und Inneren Muttermund (Internal os). 

G. Martin. 

60 BeObachtungen und Erfahrungen tlber Myome der Gebilr- 

mutter (uterus). Engelmann. 

61 ‘Ueber die sog.“Conglutinatio oriflcli uteri externl.” H. von 

Bardeleben. 

62 Ueber Autolyse der Plazenta. G. L. Basso. 

63 Zur Hlstologie der desmolden Vulvartumoren, mit Beriick- 

sichtigung Ihrer Abstammung vom Ligamentum rotundnm. 

G. W. Maly. 

55. Placentation in Hypoplastic Uteri.—The conditions in a 
hypoplastic uterus are not favorable for normal placentation. 
After expulsion of the fetus there is liable to be retention of 
parts of the membranes, entailing amenorrhea for months and 
absence of the mammary secretion and involution of the 
uterus. Treatment should be the cautious curettement of the 
upper necrotic layer of the mucosa. This cures amenorrhea 
from this cause. Intrauterine treatment should also be insti¬ 


tuted ^ to promote liyperemia afterward, such as tamponing 
with iodoform gauze for several days. Curettement is contra” 
indicated in all other cases of hypoplasia of the uterus, pu¬ 
erperal or postpuerperal, as the mucosa is liable to become 
regenerated and transformed, improving conditions for subse¬ 
quent piegnancies. The liistologic findings in 5 cases are shown 
in colored plates. 

Prevention of Dilatation of External Os. —Bardefeben 
describes 5 cases of what is generally known as conglutina¬ 
tion of the external orifice of the uterus. He prefers the term 
“prevention of dilatation of e.xternal os uteri.” The cause 
may be stenosis and rigidity in elderly primiparai, or it may 
be due to cicatricial strictures or adherence of the lower pole 
of the ovum or to overfilling of the amnion, each presenting 
different indications for treatment. 

Beitrage zur klin. Chirurgie, Tiibingen. 

Last indexed XLIV, page 12Z2. 

64 (XLV, No. E) ‘Examination of Trachea in Case of Goiter.— 
Untersuchuugen der Luftrohre und die Verwendung der 
Trachcoskople bel Struma, 0. Wild (Zurich). 

^ athqlogle der bakterlellen Peritonitis. A, Pelser. 

06 ‘Ueber subkutnnc Darmverletzung und Ihre Behandlung (In- 
of Intestine). S. Llllenfeld, 

C7 *ExperimcDtellfe Untersuchungen iiber Radlum-Wirkung. C. 
Blnuel. 

68 Uypernephroma renls. P. Kuzmik, 

69 Untcrsuchungen liber die Progenltur Thyreoprlver. 0. Lanz 

(Amsterdam). 

70 (No. 2.) ‘Symmetrical Swelling of Lachrymal and Salivary 

Glands In Relation to Pseudo-Leukemia.—Die sym. Schwell- 
ung der Thriinen- und Mandspelchel-Driisen in ihren Bezie- 
hungen zur Pseudoleukiimie. M. v. Brunn, 

71 ‘Total Tearing Off of the Face.—Totale Abrelssung der 

Geslchtsmaake. H. Kaposi. 

72 ‘Pseudospastlsehe Parese. Id. 

73 Ueber die Naht des Nervus hypoglossus (suture). A. 

SVolfler. 

74 ‘Ueber Dauer-Ecsultate der Colopexle bel hochgradlgem Bectum- 

Prolaps. F. Pachnio. 

TS *X«r Trepanation bel Meningitis. G. Hlrscbel (Heidelberg). 

76 Coxa vara Im Gcfolge von Ostitis fibrosa. M. v. Brunn. 

77 Ueber die Luxatio pedis sub talo. Trendel. 

78 Sponge Ilolder in Twelve Compartments for Steam Steriliza¬ 

tion,-Eln mchrthelllger Tupferbehalter filr den Dampf- 

stcrlllsator. C. Blnuel (Ttlblngen). 

79 Ueber Harnblasegeschwlllste (bladder tumors). Elegner. 

80 ‘Behandlung und Dauer-Ergebnlsse bel Verletzungen und 
. Verengerungen der mllnnllchen HarnrShre (Injuries and 

strictures of male urethra). G. Schmidt (Breslau). 

.81 Zur Kenntnls des prlmilren Mngen-Sarkoms (of stomach). 
Oberst. 


C4. Tracheoscopy in Case of Goiter.—Wild has hffd oppor¬ 
tunity to examine the trachea through the tracheoscope in 
1,000 cases of goiter and describes the various findings. His 
article of 110 pages is illustrated. 

66. Defenses Against Bacterial Peritonitis.—^The conclusions 
of Peiser’s clinical observation and experimental research are 
to the effect that after the peritoneum has become infected 
its power of absorption becomes temporarily diminished. 
This, he thinks, is evidently a defensive reaction on the part 
of the organism against threatening septicemia and general 
intoxication from absorption of the bacteria and their toxins 
in the peritoneum. The essential struggle against the bac¬ 
teria takes place in the peritoneum, and the latter must con¬ 
quer in the struggle or the general organism is doomed. The 
idea that absorption by the peritoneum is one of the means of 
defense against bacterial peritonitis and that delayed absorp¬ 
tion favors it is erroBeous, he thinhs, and exactly the reverse 
he believes is true. He also found that injection of adrenalin 
into the abdominal cavity retarded absorption, by the peri¬ 
toneum. Exner has recently made the same discovery in re¬ 
gard to absorption of poisons in the stomach. He discovered 
that an intraperitoneal injection of adrenalin retarded the 
absorption of ingested poisons. Peiscr adds that encapsula¬ 
tion, adhesions and fibrin deposits are only further efforts on 
the part of. the organism to prevent absorption by the peri¬ 
toneum in case of bacterial invasion. He is convinced that 
his experimental findings apply also to man to a certain 
extent. 

GO Contusions of Intestine.—Billienfeld has operated in 4 
cases of laceration of the intestine from abdominal contusions 
in the last three years. One of the patients >-ecovered after 
laparotomy with extensive drainage and rinsing of the mtes 
ti^^e and suction drainage through the hole as large as 
penny found in the cecum. The diffuse suppurative V^ritom- 
tis rapidly subsided and convalescence was disturbed only by 
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an infarct in the lung which caused transient trouble. The 
fistula into the cecum was closed in less than a month. The 
favorable outcome in this case was the more surprising, as 
thirty hours had elapsed after the injury from the sharp 
edge of a board, Idung by some machinery, before the patient 
was received at the clinic. The feces that had escaped from 
the opening in the cecum wore solid, and did not make their 
way into every nook and corner like the thinner contents of 
the jejunum when the small intestine is injured. No attempt 
was made to suture the perforation and it was retained for 
an artificial anus. This provided the best possible conditions 
for the paralyzed intestine and for the subsidence of the peri¬ 
tonitis, as has been frequently observed in diffuse suppurative 
peritonitis treated by making a large opening into the intes¬ 
tine with aspiration drainage if necessary and possibly also 
lavage of the stomach to relieve the alimentary canal further. 
In the case described no attempt was made to rinse out the 
abdominal cavity; it was merely sponged out with compresses 
wet with salt solution, tlie peritoneal exudate being swabbed 
up with dry sponges. This mechanical cleansing was done as 
cautiously as possible, supplemented by copious subcutaneous 
infusion of salt solution. In a fifth case the intestinal wall 
was merely crushed and no signs of perforation could be dis¬ 
covered, although there were evidences of diffuse suppurative 
peritonitis. The general condition was poor and no attempt 
was made to resect the crushed intestinal wall, as at first in¬ 
tended. The loop involved—the lower loop of the ileum—was 
wrapped in gauze and an opening made into the cecum to re¬ 
lieve the intestine. The copious peritoneal exudate was sponged 
away and the abdominal cavity drained with gauze, not rinsed. 
The injured loop apparently fully recuperated as the symp¬ 
toms gradually subsided, and the patient was dismissed in 
good health in less than two months. 

67. Experimental Research on Action of Radium.—Blauel 
remarks that the action of the radium rays is not felt below 
1 cm. from the surface. Primary injury of the vessels was 
never observed in any of his numerous tests, but the radium 
rays have an injurious influence on all the tissues. The cells 
which are physiologically less resistant are the first to suc¬ 
cumb. In normal tissues these susceptible cells are the more 
highly differentiated ones, especially the epithelial cells, and 
in tumors, the tumor cells. The epithelium of rabbits’ kidneys 
exposed was the first to display evidences of injury, and in 
human carcinoma and sarcoma only the specific tumor cells. 
These findings corroborate Werner’s suggestion that the action 
of radium is an intoxication with the products of the de¬ 
struction of lecithin, .as the epithelial and tumor cells are 
peculiarly rich in lecithin. 


70. Symmetrical Swelling of the Lachrymal Glands in Le 
kemia. ^The symmetrical swelling of the lachrymal and sal: 
^*■7 glands, which Mikulicz first described in 1892, has ma 
points in common with pseudoleukemia and leukemia. T 
patients presenting these symmetrical swellings have be 
connection with pseudoleukemia has be 
established by the further history of the cases. They r 
into pseudoleukemia or leukemia of the severest type, and £ 
pro a y only different degrees of the same affection, or 
least have a common origin with pseudoleukemia. The cau: 
agent is probably some hematogenic infection. 
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72. Pseudo-spastic Paresis.—Kaposi describes a case similar 
in some respects to those published under the heading “pseudo- 
spastic paresis with incessant tremor, subsequent to trauma.” 
The patient, a young man, previously healthy, was hit on the 
head’^by the broken, flying head of a heavy hammer. The 
convulsions and tremor were noticed immediately as the 
patient fell after being struck. Kaposi discusses the nature 
and classification of the case. 

74. Remote Results of Colopexy in Case of Large Rectal 
Prolapse.—Pachnio reports the recent examination of 11 cases 
of rectal prolapse treated by colopexy at Garrfi’s clinic. The 
prolapse recurred in 6 of the cases. The cases in which no re¬ 
lapse has occurred show the benefit of the colopexy when the 
patients can refrain from heavy work thereafter or do not 
have to pass through the stress of childbirth. Under other 
circumstances colopexy alone is liable not to be radical enough 
to insure ai permanent cure. The remote results are known in 
only 22 out of the 58 cases in the literature, but a relapse 
was observed in 13 of these. 

75. Trephining in Meningitis.—^Hirschel states that two 
cases of suppurative meningitis have been treated by tre¬ 
phining at Czerny’s clinic in the last seven years. In one 
case the meningitis was consecutive to empyema of the frontal 
sinus, in the other to a contusion over the right eye in a 
patient with erysipelas of the face. The assumption of a 
localized process justified the intervention in each case, but in 
both it failed to arrest the fatal course of the affection. 
Transient improvement was observed; in one case the-hemi¬ 
plegia subsided, but the thrombosis and softening persisted 
and entailed a fatal termination. 


80. Injuries and Strictures of Urethra.—Schmidt here re¬ 
views a ye.'ir’s material at Mikulicz’ clinic—a total of 140 
cases of injury or stricture of the male urethra, with the 
remote results after treatment. This experience shows that 
an organic striftture is a very serious affection, as is evi¬ 
denced by the high mortality and the recurrences. Improve¬ 
ment and cure are obtained only by long and tedious treat¬ 
ment in which the patient must co-operate with great per¬ 
severance. Measures to prevent development of a stricture 
are of the utmost importance on this account. Bougie treat¬ 
ment should be commenced at the slightest sign of stricture 
formation, and be kept up as long as necessary, with sys¬ 
tematic, periodical examination afterward. Gonorrhea is the 
ehief cause for these strictures. Injury from without fre¬ 
quently entails stricture formation, but such a stricture has 
better prospects of a cure from oper<ative measures, especially 
from resection and suture of the urethra. Non-operative 
stretching is also liable to prove successful, but whether so 
permanent is still a question. Abrupt, violent bougie treat¬ 
ment should be avoided. If cautious use of the bougie does 
not answer the purpose, and if energetic measures are neces¬ 
sary, then the bladder should be punctured, with continuous 
drainage, or the perineum should be incised. The patient 
should then be referred to a specialist for further treatment. 
The desire to get along Avithout a cutting operation should 
not be alloAved to interfere Avith intervention in time, before 
local and general damage results. 


Deutsche medizinische 'Wochenschrift, Berlin and Leipsic. 

82 (XXXI, Na 36, Sept. 7.) »Pavy’s Test for Sugar.—Ueber die 
Verwendbarkeit der Pavyschen Zuckertltrationsmethode fur 
die Xllnik und den praktlschen Arzt. und fiber einige tech- 
u'sehe Modiflkationen derselben. Sahli. 

*ZAvei Falle von primiirem Larynx-Erysipel. E. Blum. 

S®''.,V“*®''®S®kung der pleurttischeu Exsudate auf 
Tuberkel-Bacillen. E. v. Zebrowski. 

85 Zur Chemle der KrebsgeschAvfilste (cancer). P. Bergell and 
-i. iJorpingnaus. 

refrlngens nebeneinander im Blute 
bel hereditarer Lues. G. Nigris. 

Spring-Box for Cotton Dressings.—Steriiisierbare AVatte- 
buebse fur das Sprechzimmer. E. H. Oppenheimer 


86 

87 


82. Pavy’s Quantitative Test for Sugar in Urine.— Sahli re¬ 
gards PaA'y’s titration with ammoniacal copper solution as a 
A-ery simple, rapid and reliable method. He discusses the 
A'arious points to bear in mind and its application in the clinic 
and for the general practitioner, proposing several modifica¬ 
tions to simplify the technic. He also preaches the necessity 
for the practitioner to make his oAvn sugar tests, not trusting 
them to a third party. Only the physician himself is able to 



1370 


BOOKS RECEIVED. 


appreciate the shades of difference in the reactions and to 
control them. Trusting to others for such an important ele¬ 
ment in the diagnosis is liable to avenge itself. He has re¬ 
cently known of an instance in which a physician treated a pa¬ 
tient for months on the diagnosis of diabetes based orf the 
finding of sugar by a third person. The diabetic diet had re¬ 
duced the patient to an emaciated condition when it was 
finally discovered that there had been a mistake in regard to 
the discovery of sugar in the urine. The quantitative tests 
should also be made by the physician if he is to apply thera¬ 
peutic measures understandingly. 

83. Primary Erysipelas of the Larynx.—The diagnosis in the 
two cases described was difficult, but it was finally confirmed 
by the spreading of the erysipelas to the face. A subacute 
laryngitis, lasting for several weeks, had preceded it in one 
case, and in the other it followed the crisis in a croupous 
pneumonia. The clinical picture was the same as described in 
the text-books, except that in the second case there were no 
signs of stenosis. 

84. Determination of Tubercle Bacilli in Pleuritic Effusions. 
—Jousset’s “inojscopy” has been described in these columns. 
It is based on the fact that the solid particles in blood, etc., 
do not become precipitated, but remain in suspension until 
they are included in the coagulum. By digesting out the 
fibrin in the clot, the tubercle bacilli can be detected in the 
residue. Zebrowski has been testing this method of detecting 
tubercle bacilli and suggests a modification of it which he 
thinks is more reliable and much easier. It is just the reverse 
of the Jousset technic. He aims to prevent coagulation in the 
fluid and accomplishes this by adding a 0.6 per cent, solution of 
sodium fluorid to an equal amount of the aspirated effusion. 
The mixture is set aside in a cool room until the next day, 
when the sediment is centrifuged, and slides made according 
to Ziehl’s technic. Ho has thus examined the effusion in 34 
cases of pleuritis and in 2 of peritonitis. In 83 per cent, of 
the cases of secondary pleurisy .he found tubercle bacilli and 
in 55 per cent, of the primary cases. 

85. Chemistry of Cancer.—Bergoll has been investigating 
the aminoacids in cancer tissues by Fischer’s ester method 
as a means of determining the character of their albuminous 
content. He found that the albumin in the cancers examined 
contained an unusually large proportion of the four amino 
acids, and also of diamino acid, with a remarkably small pro¬ 
portion of leucin in comparison to other animal tissues. 
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Jahrbuch f. Kinderheilkunde, Berlin. 

Last indexed page C5J. 

(LXI, No. 6.) ‘Die tllagnostlsche Tuberkulln RcaUtlon Im 
Klndesalter (In children). C. Schick. 

Zur CharaUterlstlk der aUuten, nlcht pustulosen Bxantheme 
und ihre Mischformen. D. (Salattl. 

Morphologische und blologlschc Untcrsuchungen fiber die 
Darm bakterlen dcs SfingUngs (of Infant Intestine). B. 
Moro. 

Proportion of Fat In Human Milk.—Ueber don Fettgchalt der 
Frauenmilch. P. Reyher. Id. W. Freund. (First part In 
No. 4.) 

(LXII, No. - - " ■ • ■ ' Lelpzlger Marktmllch, 

mit beson< . ■ ir In derselbon nach- 

welsbaren milk). H. Brllnlng. 

Raw Milk In Infant Feeding.—Ueber robe Milch als Sling- 
lingsnahrung. M. Hohlfeld. 

Congenital Cardiac Defects and their Coincidence with Other 
Deformities.—Zur Lehre von den kongenltalen Herzfehlern 
und ihrer Koinzidenz mith auderen Mlssblldung (Allenle). 
O. Krausse. Two cases. 

Measles After or During Scarlet Fever.—Masernerkrankungen 
nach Scharlacb. H. RIsel. 

Ueber Angina ulcero-membranosa PlautI und Stomatitis ulcer¬ 
osa (identity of). Z. W. Blchmeyer. 

♦Rhythmic Jerking of the Head In Sleep.—Ueber niicbtllche 
Konfbpwpgungen bei Klndern (Jactatlo capitis nocturna). 
J. Zappert, 

Fall von kongenltalem Deber-Sarkom und Nebennleren-Sar- 
kom mlt Metastasen (sarcoma In liver and suprarenals). 
A. W. Bruck. 

(No. 2.) Bladder Tumors In Children.—Zur Dehre von den 
Hnrnblasengeschwulsten Im Klndesalter. G. HHsler. 2 

Zur Ke’nntnls der Hysteric Im Klndesalter (in children). O. 
Msycr. 

“Mongolian Birth Marks” in European Children.—Sogen. 
Monvolpn GPburtsflecken der Kreuzhaut bei europ. Klndern. 

2 ^FaUe^'^vM^' Pachymeningitis hemorrhagica Interna. P. 
Misch. 


88 Tuberculin Test in Children.—Schick writes from Esch- 
erich’s clinic at Vienna to urge the more general adoption of 
the tuberculin test in dubious cases of tuberculosis m chil¬ 
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dren. It was applied in 120 cases in the clinic, the age of the 
children ranging from three months to 14 years. The special 
features of the response to the test in children are the fre¬ 
quency of an intense reaction at the point of injection and 
the length of the general reaction. This-sensitiveness to 
small doses is the more pronounced the shorter the interval 
since infection. 

07. Rhythmic Jerking of the Head in Sleep.—This habit was 
observed for several years in the seven children whose cases 
arc described. When the child lay on its back the head was 
moved to and fro, but when it lay on its side the head was 
lifted from the pillow each time. The sleep was tranquil, and 
other signs of a nervous affection or hysteria could not be 
found in some of the children. The habit continued from the 
third year into late childhood. In one instance three of the 
children in a single family had this habit. One child exhibited 
it also during its waking hours. It seemed to be pleasurable 
rather than otherwise to the children affected. 


Hospitalstidende, Copenhagen. 

Last indexed page COo. 

(XLVITI, Nos. 23-20.) ‘Early Operative Treatment of Ap¬ 
pendicitis.—Den tidllge operative Behandllng af den akute 
Bllndtnrmsbetncndelse. Tage-Hansen. 

‘From Jly Service ns Volunteer In the Havana Mosoulto 
Brigade.—Fra min TJeneste, etc. IC. Pontoppldan. 

•TIdllg bakterloskoplsk Diagnose af Lunge-Tuberkulose (early 
diagnosis). C. A. Blume. 
lOG *Om Fund af Spiroehrete pallida (Schaudinn). V. Jensen. 
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103. Appendicitis.—Tage-Hansen believes in early operation 
in appendicitis. He found pus in 23 out of 25 patients oper¬ 
ated on last year, and the pus was putrid in all but 2 cases. 
Fecal concretions were found in the appendix in 10 Instances. 
The operation was undertaken in 3 cases after one day, in 7 
after two days, in 5 after four days, and in others from the 
fifth to the fourteenth day after the onset of symptoms. 
Since he has made it a rule to operate at once, except in the 
mildest cases, he has not lost a patient in his last series of 
30 cases. 

104. Volunteer Service in the Havana Mosquito Brigade.— 
Pontoppidan pays a high tribute to the work of the Ameri¬ 
cans in demonstrating the rOle of the mosquito in tropical 
pachology, and describes the details of his volunteer service 
in the mosquito brigade at Havana during the American occu¬ 
pation. 

105. Early Diagnosis of Pulmonary Tuberculosis.—Blume 
was unable to obtain sputa" for examination in several cases 
in which tuberculosis was suspected. He finally succeeded 
in obtaining material by scraping the larynx with a cotton 
wound probe, and was able to detect tubercle bacilli in the 
mucus thus obtained from the throat. 

100. Spirochetes in Syphilis.—Jansen reports confirmatory 
findings of spirochetes in syphilis and their, absence in control 
cases. 
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MANILA, P. I. 

In former papers, one of us (Musgrave) has dealt 
with the subjects of the cultivation of amebas, and the 
etiology, diagnosis, prognosis and treatment of intes¬ 
tinal amebiasis. To complete tbe series, there re¬ 
mained, then, the pathology, complications and sequel®, 
and to the pathology of the intestinal amehic disease 
the following remarks will be limited. 

It may he well to state at the outset that we can see 
no valid reason for departing from the nomenclature of 
Losch. He described a pathogenic ameba^ from a dis¬ 
eased intestine and called it Amaiba coli. Why this 
term should be applied to a supposititious non-patho- 
geuic organism is difficult to say. We shall, in referring 
to the cause of intestinal amebiasis, use the name intro¬ 
duced by Losch. 

Among the many articles in the literature of amebia¬ 
sis, there are but few which are of special value from: 
the pathologic side. Chief among these are those of 
Councilman and Lnflenr,^ Harris,® Howard,® and 
Pogers.* Taken together, these works give a very com¬ 
plete picture of the disease as we have seen it. 

The material has been obtained from varions 
sources, among which have been the First Reserve Hos¬ 
pital (the records of Strong and Musgrave), Bilibid 
Prison and the Civil Hospital, all in Manila. Other 
material has been obtained from the private practices 
of Drs. McHill and Musgrave, also in Manila. 


METHODS. 

Bits of tissue from autopsies were fixed in Zenker’s 
solution, in absolute alcohol, Flemming’s solution, and 
Kaiserling, and ultimately imbedded in paraffin. 

Sections from alcohol tis.mes were stained by Mal- 
lop’’s thionin and oxalic method, those from Flem- 
ming^s solution in safranin and safrailin-picro-indigo- 
oarmin, those from Zenker’s in Magenta-picro-indigo- 
carmin (Borrel), Gentian-violet-picro-indigo-carmin, 
ensin-methylene-blue, eosin and toluidin blue, hematox- 
3 ’lin and eosin, hematoxylin and picro-fuchsin (Van 


* At tlio Joint mooting of tbo Septlon on Pathologv ami Phvs' 
010 ^ nnfl tbo Section on Practice of Itcdlclne at the Flfty-slxt 
Annua! ^sslon. Inly. lOOn. this paper was rcafl In abbreviate 
rerm ny Dr. Mnsgmve In connection with the article on AmeblasI 
a-lilch mas pnbll.shed In Thr .TotrnN'At, Sept, IG, 1905, 

1. Johns HopWns Hosp. Reports. 1891, yol. 11, 395. 

-• Tol. cxr, 384. 

3. Ruck's Reference Handbook, 1900. 

4. Rrlt. Med. Jourji., 1903, yol. 1 . 1315 . 


Gieson), chlorid of iron hematoxylin (Mallory), and 
Heidenhain’s iron hematoxylin. 

After some preliminary staining it was evident t^t 
for simple diagnosis of amebas from alcohol tissues, the 
eosin-toluidin-blue and thionin-oxalic-acid methodo 
were satisfactory in the order given; for others, subli¬ 
mate or chrome tissues, hematoxylin and eosin were 
most useful. It was evident, however, that for careful 
examination and cytologic study the best results could 
be obtained with Heidenhain’s iron hematoxylin mi 
Borrel’s stain, or in the case of Flemming’s solution 
sections with safranin-picro-indigo-carmin. Borrel’s 
method may be modified by using gentian violet in the 
place of magenta with excellent results. 

Borrel’s staining gives most brilliant results in sub¬ 
limate tissues producing very clear distinct pictures 
and only surpassed in clearness and delicacy by 
Heidenhain’s iron hematoxylin. Both of these stains 
have the additional advantage of showing the bacteria 
when differentiation is properly carried out. 

H’ematox.i'lin and eosin is a very satisfactory routine 
method for demonstrating the amebas although the 
contrasts are not so distinct and the finer elements can 
not be so well demonstrated. 

Harris’ method, when applied to sections of the in¬ 
testine. gives a considerable contrast between the ame¬ 
bas and other cells. By its use the organisms are easily 
found with the lower powers of the microscope. 

Kaiserling tismes respond best to hematoxylin and 
eosin, but are of little comparative value for detail, and 
have been used almost exclusively to demonstrate the 
lesions in a gross microscopic way. From such tissue®, 
serial sections have been made of various types of lesions 
and their form and e.xtent studied in that way. 

GROSS LESIONS. 

Many writers say that the macroscopic lesions of in¬ 
testinal amebiasis are pathognomonic. While in cer¬ 
tain cases—^perhaps in the majority—this is true, there 
are others in which the picture may be very deceptive. 
We have seen cases from the appearance of 
which at autopsy we could not say definitely 
whether or not we were dealing with amebiasis, 
tuberculosis or some other ulcerative condition. 
We^ have seen some cases, few to be sure, in 
which the majoriri’ of the ulcers were not of the class¬ 
ical undermined rime, in which the undermining was 
either incipient or healing was in progress. A truly 
pathoanomonic picture, however, is presented when the 
mucous membrane shows all the types of legions, and 
this is not uncommon, and in which the walls of the gut 
are thickened and edematous. 

The various lesions may not he sharplv distinguished, 
for the process is a progressive one, and one type shadf’s 
• into another verv graduallv. so that it is for purpo.ses of 
convenience in description that we shall apply epithets 
to arhitrary stage,® of the gross process. 




Fig. 1. Thin-walled gut, with shallow ulcers, some slightly undermined, others punched out. 
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Fig. 9 —Colon. Earliest lesions. 
The specimen had been 
very much decolorized. 


Fig, 27 — Amebas from a culture. 
Drawn with Zeiss oil immersion. 
1/12, comp. oc. 8. 
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l^ig- S,—Colon. Thickened bou'cl with some Inrge ulcers and some vctj' early ones. 
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1. Preulcerative Lesions .—These are the “small raised 
dots” of Eogers. Thej' vary in size from 0.5 to 2.0 mm. 
in diameter and are intensely congested. As a matter 
of fact, when studied macroscopically, they are seen to 
be composed of one or more capillary hemorrhages into 
the intraglandular tissue. Usually associated with this 
condition is one of erosion of the superficial la 3 'ers of 
the mucous membrane. These erosions, however, may 
be encountered in the absence of any marked conges¬ 
tion, although a moderate injection, at least, is the rule. 
With both of these processes there is little of the marked 
thickening of the suhmueosa that is so constantly seen 
in the more active ulcerative stages of the disease. Tliese 
early lesions may lie seen in any portion of the affected 
gut. By using the sigmoidoscope we have demonstrated 
them low down in the rectum within a couple of inches 
of the anus. They are most frequently encountered and 
are most numerous in the more acute cases, but may be 
seen also in quite chronic ones. 

2. Ulceration. —A.—Tj'pe of Harris: These lesions, 
though rarer than the classic tj^pe, are nevertheless not 
uncommon. They are possibly the result of the process 
of erosion mentioned above and are primarilv confined 
entirely to the mucoiis membrane. As Harris says, 

generally reach into the submucosa and rarely to 
the circular muscle, hut never deeper.” They probably 
commence as a_ very circumscribed erosion and spread 
laterally as rapidly as they do downward. Macroscopi- 
callv, the edges are abrupt, sometimes giving the ulcer 
a punched-out ’ appearance. They are round or oval 
in form and their edges are usuallv thickened and 
marked by intense congestion. Their bases are compara¬ 
tively clean, jrrayish and edematous. They are often 
situated on the apices of intestinal folds and have a 
tendency to increase in the direction of the short axis 
of the bowel. This type of ulcer has a general distribu- 
taon and may be encountered in any part of the bowel. 
It IS less frequently seen in the more advanced and verv 
Atonic slagcc The feet that it ia most common S 

tot Ife T' “ ® ’“a- PtA'AMtion lesion speaks 

WTO-*? 1 ^^^^f^ediate between the very early pe- 
lesions and the undermined ulcer. Tliis is the 
type most common in the ileum. 

_ B.—Classic or Undermined Ulcers: These are seen 
m an early stage as minute yellmvish or grayiS spoTs 
m the mucosa o the bowel, frequently at the centerrof 

membranes suffer' ip= ^’fciilar lavers and the mucous 
iilcer Sritrw results an 

hangincr ed^es of mvp^ circular muscle and with over- 
be o^f Sizes van-in. 

the palm of tlie ha ^ pmhead up to that of 

Inrue in?eUine auTp^ the 

thongh in fto litter a ” '1*’“ 0 ^ 

comes genernl]v7hickon^s”'W^’i”' submneosa be- 

th. mnscnlar lainrs 

or on™f rorfMe°m”it'irn"“ '"“•J beneath 

ace, and it is no rare thing to find even 


small submucous pouches communicating with each 
other by small tunnels, while the mucous membrane may 
show no more than a catarrhal condition. 

In many of the larger lesions, the circular muscle 
fibers are exposed, forming the base of an ulcer, and 
shreds of this may be seen nearly separated from the 
rest, and these shreds may be removed by gentle scrap¬ 
ing. In still more extensive cases the muscular layer 
may become necrosed or even perforated, and the ulcer 
may then be bounded externally by the peritoneum or 
omentum. 

There are, perhaps, few diseases in which the omen¬ 
tum plays so important a protective part as in the one 
under discussion. Very early in the ulcerative stages 
this membrane may be found plastered on the peritoneal 
surface of the gut in preparation for the accidents that 
may follow. 

Because of this function of the omentum, localized 
suppurations are common. Ulcers may also perforate 
into the subperitoneum at almost any point, and the 
abscess usually remains circumscribed or may furrow 
widely. In one case of this class, a furrowing abscess 
had perforated into the retroperitoneum in the cecal re¬ 
gion and had extended upward and perforated into the 
right pleural cavity. 

S. Healing .—As healing takes place, the mucous 
membrane gradually extends from the margins, so that 
in the early stages the ulcer seems to be lined with epi¬ 
thelium, except on its base. In the case of very small 
ulcers there may be complete repair, in other more ad¬ 
vanced cases there is considerable formation of scar 
tissue which may lead to contractions. This we have 
not seen. The commonest outcome in cases of long dura¬ 
tion, especially in those not treated systematically and 
continuously, is the establishment of a chronic catarrhal 
condition, until subsequent atrophy—a condition of 
chronic atrophic enteritis. This is recognized in various 
parts of the world as sprue or psilosis. It is not a result 
of amebiasis onlv, although it may be so in imperfectly 
treated cases. The gross features of the bowel in such a 
condition are. thinness, absence of normal folds, atrophy 
of the Tnucous membrane and increased length. Com¬ 
bined with this atrophic condition may be one of local¬ 
ized hypertrophy, resulting in the formation of more or 
less well developed polypi. 


In a general way. the process studied is as follows: 
In the early stages of the disea^^e there occurs a catarrhal 
condition of the mucous membrane, with hypertrophv 
and cystic and mucoid degeneration. At various points 
from the lower part of the ileum to the lower part of the 
rectum, small raised hemorrhagic spots occur, which 
later lose their mucous coverings and resemble ero=ions. 
and later still ulcerate. If abscesses have formed in the 
submucosa, they rupture into the bowel and form the 
f?o!n ^indermined ulcers. The ulcers resulting 

from Pmple erosions are not, as a rule at least of the 
typo. I,„t they m,-,y become Co Sermtafl 
..lom are pspally. rtile the capse pepsista, proSeTfe 
When secondary infections occur, the proce^sses of the 

eon^eS Vemor! 

mage, c iphthentis or gangrene. Perforations mav nc- 
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LltiW ’ lesions with the formation of 

scar tissue and with subsequent contractions. Perito'ni- 
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tis may result iu the formation of adhesions. Complete 
cure may be the eventual outcome, or a condition of 
chronic atropliic enteritis or chronic catarrhal enteritis 
may result. 

Generally, and probably always in active cases, the 
intestine is thickened. This increase may be due to 
edema of all the layers, hut chiefly of the submucosa. 
It may also be due to the presence of the abscesses and 
sinuses which are so common in that layer. In very 
severe cases the sul)peritoneal coat may be very much 
thickened, mostly from edema. The mucous membrane 
between the ulcers in uncomplicated cases usually ap¬ 
pears normal. 

DISTRIBUTION OF THE LESIONS. 

There seems to be only a partial unanimity regarding 
the extent and localization of the lesions in the disease. 
To take recent remarks on the subject, Futcher® says 
that the rectum in a majority of cases is uninvolved or 
is so only to a slight extent. Harris" remarks that in 
fully half the cases the lesions do not extend above the 
beginning of the transverse colon, and Eogers^ writes 
that almost invariably the lesions are more marked in 
the cecum and ascending colon .and frequently are lim¬ 
ited to these areas. 

In considering the presence of lesions above the ileo¬ 
cecal valve, Futcher sa 3 's that in two of 119 cases slight 
superficial ulceration was present in the last few centi¬ 
meters of the small intestine. Eogers concludes th.at 
"the process never invades the ileum, which is contrary 
to frequent results in other forms of dysentery.” Many 
writers speak of the more or less frequent involvement 
of the appendix. Such observations taken from litera¬ 
ture might be multiplied many times, but these serve to 
show how different are the results of careful and ac¬ 
curate observations based on studios carried out in dif¬ 
ferent countries and even in different parts of the same 
country. 

STATISTICS. 

Our statistics are based on two series of cases, each of 
which comprises one hundred cases. 

Series A is composed of cases in which the treatment 
was either unsystematic b}' enemas or none at all. 

Series B is composed of cases treated by rectal injec¬ 
tions. 

SEIIIRS A. 

Entire Inrfte bowel InTOlved (except extreme lower part of 


rectum) . 87 

Lesions conOnetl to cecum and ascending colon. B 

Lesions confined to transverse colon . I 

r.eslons confined to descending colon, sigmoid and rectum.... n 
Not recorded . 7 

100 

Appendix ulcerated (with large Intestine). (I 

Ileum ulcerated (with large Intestine). 2 

SEHIES B. 

Entire large bowel Involved . 72 

Cecum and ascending colon . IS 

Descending colon, sigmoid and rectum. 0 

Transverse colon . 1 

100 

Appendix involved (with large Intestine). 8 

Ileum Involved (with large Intestine) . 5 


The variations shown in the two series, and those in 
literature as well perhaps, may be at least partly ex¬ 
plained. The factors to he considered are the duration 
of the disease at the time of death, the kind of treat¬ 
ment. its duration and the stage of the disease in which 
the patient was when treatment was commenced. 

If we take the Johns Hopkins Hospital series as an 
example, we mai’’ he reasonably' sure that the majority, 
if not all, of these patients were treated by_ irrigations 
by rectum, as in our cases of Ser ies B. A rational conse- 
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quence of this might be that in many cases the lower 
lesions in the bowel had healed, and at autopsy only 
those that were inaccessible to treatment or which irriga¬ 
tions had not reached would be seen. This undoubtedly 
accounts, in part, for the variations manifested in our 
series, and this dissimilarity would undoubtedly be 
more prominent had a larger number been properly, 
consistently and persistently treated. 

The duration of the disease at the time of death is 
unquestionably an exceedingly important factor in un¬ 
treated cases and in those in which irrigation has been 
neglected. It may be said that without treatment the 
greater the duration of the disease the more extensive is 
the distribution of the lesions. 

For the reasons indicated and for other obvious ones, 
it m.ay be said that the findings at necropsy can not be 
t.aken as a guide to the distribution of the lesions at any 
period save that immediately preceding death. 

We have selected from our series twenty-five eases in 
which death occurred from intercurrent disease early in 
the amebic process, and find that among these there is 
an increased proportion of cases showing ulceration con¬ 
fined to a portion of the intestine and a coincident de¬ 
crease in the number shovring ulceration throughout the 
large gut. 

Ulrcrntlon confinerl to the cepiim nnd nscendlng colon. 11 

lUccr.otlon confined to the descending colon, sigmoid and rectum 8 
ilicerntlon thronghont the bowel ... 6 

25 

Lesions of the small intestine, in our experience, have 
.alwai's been confined to tbe lower ileum and have been 
the apparent result of direct extension from the cecum, 
which is usually severelv ulcerated in these cases. We 
have had one case in which ulceration extended 32 cm. 
above the ileocecal valve, but ordinarily the lesions con¬ 
sist. of one or a few ulcers immediately above, or within 
.•i c.c. of. Bauhin’s valve. When, however, there is a 
diphtheritis of the cecum, the membranous exudate 
more often extends above the valve for a longer or 
shorter distance, but without ulceration. In such cases 
amebas have not been demonstrated, and consequently 
the cases have not been included in our statistics. 

As in the small intestine, so in tbe appendix, only 
cases with distinct ulcerative processes, in which amebas 
were demonstrated, have been included in our statistics. 
In many necropsies, this organ was found clinically dis¬ 
eased from causes other than amebiasis and occasionally 
showed an acute process which could not be proved to be 
due to amebas. All such cases have been excluded from 
the tables. 

HISTOLOGY. 


In general it may be said that the mucous membrane 
tween the ulcers is but little changed. In many places 
changes from normal can be noted. In the imme- 
[ite neighborhood of the lesions, however, there is a 
idency to hy'pertrophv. with mucoid degeneration and 
cn evst formation. The latter is less common in the 
ses we have studied than in those reported by C(iuncil- 
in and Lafleur. The most common change in the 
acosa is in the immediate viciniti' of the lesions and 
shovTi by a tendenev to more diffuse staining than is 
m in normal epithelial cells; and whenever this, per- 
"t)s a sign of incipient congiilative necrosis, is seen, 
ere is usuallv some distortion of the glands beneath 
e surface. Such changes are most frequentlv seCT_ m 
e very early stages. In many cases, the cells lining 

e ulands are separated from the 

id lie singlv or in clumps m the lumen. Un^der such 

•cumstanees it is not uncommon to see amebas lying 
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base of the lesions and in ilie submucosa they were pres¬ 
ent in but inconsiderable numbers. In some cases, al¬ 
though there were some, or even many, bacteria present, 
there was no process that seemed to be directly attrib¬ 
utable to these. It is possible that in such cases these 

; iiiuou — -- " 4 - j-i u were simply the non-pathogenic, harmless commensals 

This congestion may extend even to the su - amebas. In others, bacteria seemed to play at 

mucosa, in which laj'er there rs also a certain degr e important a role as the amebas, noticeably in 

thickening due cluefly to edema. , ,, those cases in which there was diphtheritis and gan- 

gestion, there is an increase of cellular elements oi tne .... . . , 

Ivmphoid tjpe in the interglandular tissue. The mus- 
cularis mucosa at. this stage of the disease may show no 


among the desquamated epithelial cells or forcing their 
way between such cells and the basement membrane. 

The most marked feature of die early lesions is con¬ 
gestion, often combined with caihllary hemorrhages 
which are most noticeable immediately, beneath the 

mucosa. 


changes or onl}’’ a slight edema. 


grene. It may be that the bacteria play an important 
part in determining whether or not hemorrhages .shall 
occur, for it is certain that in uncomplicated cases 
thrombosis is a common and early occurrence. In many 


Tlie most interesting feature of tins early process lies 2:he interglandular vessels of the sub- 


in tbe distribution of the amebas. Not only may they 
be seen in tbe glands as described above, but they may 
also be present, sometimes in large numbers, in the in-. 
terdandular tissues and blood vessels, in tbe muscularis 
mucosa and in the dilated veins of the submucosa, and 
this with changes scarcely perceptible to the naked eye 
or if only tbe low powers of the microscope are used. 
In such lesions^ bacteria are very few in number and 
often can not be found even after prolonged search,, and 
none can be demonstrated in the amebvs. These show 
even in the blood vessels the peculiar rod-shaped or er 3 'S- 
talline bodies that stain intensely with magenta and 
hematoxylin, the radiate structure of the ecto-plasin 
and ingested cells. 

In sections from lesions slightly more advanced and 
showing a more extensive, though still superficial, necro¬ 
sis, the glands immediately surrounding the lesions are 
hj’pertrophied and tbe cells show mucoid degeneration. 
There is the same lymphoid infiltration, with, if any¬ 
thing, a greater congestion. In the congested area each 
gland mouth seems to he surrounded by a zone of hemor¬ 
rhages. The cells of the necrotic mucous membrane are 
incorporated, with occasional leucocytes, granular de¬ 
tritus, amebas and bacteria, into a more or less well- 
. formed membrane. There is a more extensive separa¬ 
tion of tbe glandular cells, and in such glands amebas 
usually can be seen either in the lumina or between tbe 
cells and the basement membrane. Within tbe inter- 
glandular connective tissue amebas may also be seen in 
the blood vessels and lymph spaces. As tlie process 
progresses and as the lesions become more advanced, 
the effect on the suhmucosa is more marked. The con¬ 
gestion is augmented, the edema is increased and the 
number of amei)as is greater. There is usually also an 
increase in tbe mucoid changes of tbe epithelium sur¬ 
rounding tbe lesion. On tbe contrary, in a few cases 
we have seen a very low, atrophic mucous membrane and 
a comparatively thin-walled gut, although there were 
extensive ulcerations. It is reasonable to suppose that 
we were dealing in such cases with an infection of a 
bowel previously the seat of a chronic enteritis. In all 
tbe cases that we have studied, regardless of the state 
of the mucous membrane or submucosa, we have seen an 
ox-tonsive haupboid cell infiltration and at least a mod¬ 
erate lirpertrophy of tbe lymphoid apparatus, 


mucosa may be seen generally thrombosed. If an ulcer 
is filled rvith a diphtlmritic slough which is carried away 
suddenly, the chances of the hemorrhages are much in¬ 
creased, as is the case in typhoid. 

Usually the necrotic process extends for some dis¬ 
tance beyond tbe ulceration and often beyond tbe 
amebas, but in many instances amebas seem to be pres¬ 
ent in healthy tissue, notably in tbe early lesions. It 
is a question whether this necrobiosis is the result of 
some secretion of amebas or whether it depends more on 
thrombosis. In some places one seems to be the pre¬ 
dominating factor, in others the other, while in still 
others neither appears to be such. It is certain, how¬ 
ever, that the thrombosis assists the amebas in extend¬ 
ing their zone of action, as it may likewise assist the 
bacteria. 

Necessarily the contents of the ulcers vary according 
to the degree of ulceration and to the character of the 
bacteria present. In uncomplicated cases, which micro¬ 
scopically show a rather clear, j'ellowish, gelatinous 
material in the opening, the ulcer contents are com¬ 
posed of a panular base of albuminous character, in 
which cells in various stages of degeneration are im¬ 
bedded. together Avitb amebas, bacteria and usually a 
few red blood corpuscles. 

In all tbe lesions tbe amebas vary widely in size, 
kfeasured with a Zeis^-Scheiben micrometer, thej^ range 
between 4 and 35 microns. ' 

In tbe earlier stages of tbe amebic invasion, the 
edema affects the suhmucosa. In the later ones, the 
snbperitoneal coat is also involved and adds consid¬ 
erably to the thiclcness of the gut. Eosinophiles are not 
uncommon in either the modified or unmodified amebic 
process._ They occur, for the most part, in tissues at 
some distance from the lesions, nsnally in the neirii- 
borhood of blood -vessels, and are not uncommonly en¬ 
countered in tbe subperitoneal connective tissue when 
that layer has bpcome edematous. These are, perhaps 
more numerous in the secondary infections, as are also 
mast cells. Plasma cells are frequently seen in the 
^ibmucosa. Ui the most extensive ulcerations the pic- 
tare IS modified only by the extent of the process. 
Whether the ulcers are undermined or not, there is 

.»»»g»laliTe necrosis. 


In all le,fions, whether early or late, the character of and^coSrativelv^litne'T^’, thrombosis, 


cases. It seems, if amebas can be demonstrated in the 
tis=uc.s and if at the same time there is a polvmoTphonii- 
cle.ar mnJtrafion, that bacteria are plajdng an active part 
in the process, esneciallv if with the infiltration there 
IS any^ decree of Tmclear frairmentatinn. In certain 
eases, infiltrafion -with polymorphous leucocvtes may be 
seen about tbe margins of the ulcers, although at the 


’Bie two most evident features of the intestinal 
esions, when viewed with a comparativeh- low power of 
the microscope, are the necrobiosis and the relative in- 

features which suggest the im- 
FnfppHL’'°Jk •amebas, for ordinarily in bacterial 

infection there IS an associated local leucoevtosis of 

some importance is 
brought out by tbe fact that in tbe very early lesions_ 
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the preulcerative stage—the ainebas may be encountered 
not merely in the glands, iDut beneath tlie epithelium 
and within the lymph spaces and blood vessels of the 
interglandular tissue and the submucosa. 

THE CHARACTER OE ASIEBAS IN SECTIONS. 

In toluidin blue and eosin the ectosarc stains fairly 
definitely and the vacuoles of the protoplasm show well. 
The bacteria also stain, as do the encysted bodies and 
fragments. The nucleus is very definitely stained and 
surrounded by a more or less distinct perinuclear space. 
The nuclear membrane is a clear deep blue. The nu¬ 
clear protoplasm is pink and contains one or several 
deep blue-black bodies, or perhaps none. There may be 
several dark-stained thickenings in the nuclear mem¬ 
brane. As a rule, in well-stained sections the amebas, 
where they do not contain much extraneous material, 
such as bacteria and nuclear detritus, are less deepty 
stained than the cells of the intestinal mucous mem¬ 
brane. The protojfiasm of those deep in the tissues is 
less intensely stained than that of tliose in the mucous 
membrane, and it may be tliat this phenomenon is due 
to the fact that in the more superficial layers the organ¬ 
isms have talien up more mucous material. That there 
is some reason for this supposition is shoum by the fact 
that this stain is much less useful in studying the or¬ 
ganisms in liver abscesses, where, of course, there is no 
mucus. 

Perhaps the most brilliant stain for amebas in tissues 
is that of Borrel. This consists of; 

1. Saturated aqueous solution of Magenta red. 

•2. Saturated aqueous solution of picric acid. Saturated 
aqueous solution of indigo carmin aa. 

Stain with No. 1 for 20 minutes and wash. 

Stain with No. 2 for G minutes, wash and diiTcrcnliato with 
alcohol, xj'lol and balsam. 

With this tlie amelias are not so readily distinguished 
by the low powers of the microscope as with the thionin 
or eosin toluidin-blue stain, but the finer organization 
is much more easily studied with high powers. Gen¬ 
erally, -with this stain the amebas are less deeply col¬ 
ored than the surrounding tissues, being a rather pale 
bluish or purple, or, in well decolorized specimens, of a 
greenish hue. The edge of the organisms show’s as a fine 
blue line, which is more distinct about the body of the 
parasite and less distinct about the psoudopodia. The 
ectoplasm appears as a finely reticular or almost hyaline 
substance, the fibrillar or granular part of which is 
stained a very faint blue. The endosarc appears as a 
granular material more deeply stained than the ectosarc, 
and purplish, bluish or greenish, according to the de¬ 
gree of decolorization. Within this are spaces which 
remain uncolored, though in thick sections they have a 
bluish tint duo to the underlying stained material. 
There may be bacteria also in the endosarc. There are 
also the rods of which Councilman and Lafieur speak, 
which are not seen in all cases, occurring in those in 
which there is more extensive sloughing or diphtheritis. 

It may be that these are crystalline, derived from the 
blood, or Charcot-Leyden crystals, which are occasion¬ 
ally found in leueocjdes in certain conditions, and 
which Askanazy® says are oxyphilic. 

The nucleus may be surrounded entirely or in part 
by a clear perinuclear space. The general color of the 
nucleus is violet or purplish. The outlines are sharp, 
and, if the section is not too decolorized, should be a 
clear crimson, which may be in the form of a complete 
ring or of an incomplete one, or may be nodulated on 


its inner surface, corresponding to thickenings in the 
chromatin. ^ There are also occasionally crimson' 
granules ‘witliin the nucleus and occasionally one per- 
fectly round mass corresponding to the nucleolus. 

Ingested cells, such as red blood corpuscles, leuco- 
cytes, etc., may also be seen w'ithin the protoplasm in 
various stages of degeneration, the stain depending on 
the extent of the process. 

In sections so decolorized that the magenta is all re¬ 
moved, the nucleus appears a blue color deeper than 
the tint of the rest of the cell and with the chromatin 
material still more deeply stained. 

Heidenhain’s iron hematox 3 din is as excellent a stain 
for amebas as it is for other tissues, although not so 
brilliant as the magenta-picro-indigo carmin. In care¬ 
fully manipulated sections the nucleus of the amebas 
is somewhat more deeply stained than the cystoplasm 
and ordinarily appears as a dense blue-black ring, in 
the center of which is the round black nucleolus. The 
nuclear plasma is usually just of a blue tint and is di¬ 
vided by a mesh of delicate dark reticulum. There may 
bo other deeply stained chromatic elements or granules 
within this. The radial striae of the c 3 ’toplasm is w'ell 
showTi and the crystalline bodies are, when present, an 
intense black. The spongioplasm appears as a network 
of dark lines and the cell boundary is sharply differen¬ 
tiated. Bed cells, when present, stain according to the 
state of degeneration, those most recently ingested be¬ 
ing black, those least recently yellowish. Bacteria, 
•wlicn present, stain sharply and distinctly, rvhen not 
too far degenerated or digested. 

Amebas growm in cultures from amebic ulcers, when 
stained by Borrel’s method, show somewhat different 
staining reactions. 

Cover-glass impressions may be made in tlie following 
way: 

A cover-glass is placed on the growths on agar plates, 
removed quickly and instantly plunged into a very hot 
saturated solution of mercuric bichlorid. They are then 
w’n.shed in Gram’s solution or a weak tincture of iodin, 
and rinsed in 80 per cent, alcohol, after wdiich they are 
washed in water. The stain is then applied in the 
usual way. After this process the preparations are dif¬ 
ferentiated in alcohol, cleared in X 3 dol and mounted in 
xvlol-damar. The amebas are seen in various conditions, 
as they were in the culture, and of various shapes 
and sizes. In many the pseudopodia have not been 
withdrawn and can be well seen. Under these circum¬ 
stances the ectosarc has a pale, diffuse, blue color, or is 
perhaps very finely granular and has a very sharply 
differentiated limiting line. Usually, however, this is 
not well seen and the whole organism has a sharply 
circumscribed, blue, granular appearance. The con¬ 
tractile vacuole shows clearly as an unstained, ovoid or 
oval space, usually near the surface of the organism, 
but occasionally near the nucleus. ’ 

The nucleus is composed of a round, central, deep 
purple bod 3 ^ surrounded by a narrow, pale bluish, 
homogeneous zone, and this, in turn, is surrounded^ by a 
denser, blue, granular zone. About this, in turn, is or¬ 
dinarily a second more or less faintly stained zone. The 
whole ‘nuclear body is round or slightly oval. The 
nucleolus is always round. 

Comparing the amebas in such preparations udth 
those in sections, we can readily see that the relative 
size of the nucleus is the same, as is also the relation 
between the protoplasm and nucleus; but in the tissues 
the contractile vacuole is usually not so distinct and the 
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nucleus does not present the same appearance This 
may be due to the fixation oi' it may be due to toe dii- 
ferent degree of decolorization. The dissimilar nutn- 
tive conditions may also affect the microchemical stain¬ 
ing reactions. 

The small amebas, those the size of an erythrocyte or 
smaller, should show the same relation in the size of 
nucleus and cell hodJ^ 

The distinguishing feature of the amehas is their 
generally irregular or oval shape, though they are often 
round, their relatively small, round nucleus, and the 
larger amount of granular or vacuolated protoplasm, 
which often contains foreign bodies. 

HELATION OF THE AMEBAS TO THE TISSUES. 

The Mucovs Membrane .—It is not knmm whether 
the amehas are able to attack or to pass tlrrough an in¬ 
tact mucous membrane; in fact, it seems probable that 
in order for them to enter the deeper layers of tlie in¬ 
testine there is some change from the normal (Schau- 
din). It is possible that catarrhal conditions, however 
slight, are accompanied by erosion, or necrosis of even 
a few, of the superficial cells, and would offer the neces¬ 
sary conditions for invasion. It is, at any rate, certain 
that the amehas have less influence on the epithelial 
cells than on the supporting tissue. That this is true 
may be demonstrated repeatedly. In many glands the 
amebas may he seen eithe]- in the lumen or between 
the lining cells and the basement membrane. As a 
rule in these cases the epithelium detached has lost no 
more of its normal character than might be expected, 
and if adherent it seems more healthy than would be 
imagined in the presence of an organism whose power 
of causing cellular destruction is as great as it is in 
the case of the ameba. Generally speaking, epithelium 
seems to have as great resistance to the ameba as has 
muscular tissue. 

Muscle .—^Tn all works on amebiasis attention has 
been called to the lack of resistance the connective tis¬ 
sue offers to the progress of the organisms. Attention 
has been repeatedly called to the fact that the extensive 
ulcerations are in form and situation dependent on this 
quality in the 'submucous layer of tbe intestinal wall. 
The preliminary feature of the changes in tliis posi¬ 
tion is edema, which, after invasion by the amebas, is 
followed by swelling of tlie fibers and cells, infiltration 
witli round cells and lymphocytes, sometimes accom¬ 
panied by fibrin formation. The nuclei of the swollen 
celh become paler, the appearance of fibrillation is lost 
and tbe tissue becomes hr^aline or neerobiotic. A fur¬ 
ther feature of the process is that new tissue is found 
early and this has the appearance of granulation tis¬ 
sue. Suppuration, as previously indicated, probably 
does not occur in the uncomplicated disease. 

Blood Vessels .—Just how the organisms enter the 
blood vessels can not be satisfactorily stated. In some 
.sections tlic}' are seen in these vessels in large num¬ 
bers, in the same or others thej' may Ijo seen in the peri- 
^ascular tt’mph spaces or they may appear immediately 
josulo the endothelinm of the capillaries. It is possi- 
^ enter ^ directly through the capillary 

yails by virtue of their inherent power of progression, 
in the same way as the leucocytes wander in and 
out. Pliere is the possibility that in the process of 

issue destruction the vessel walls are so changed as fo 
make tins process more practicable, or that following 
oapitl.arv hemorrhages and before coagulation had oe- 
ciirrcfl the organisms may enter the vessels and make 


their way along. Certain it is that they do not neces¬ 
sarily cause thrombosis by their presence, although this 
appearance is by no means uncommon in tissues, and 
especially in the vessels of the interglandular tissues. 
So far as the blood cells are concerned, the amebas are 
able to ingest and to destroy apparently healthy ery¬ 
throcytes and leucocytes. 

Gells .—It was shown by Councilman and Lafieur, 
and. forcibly insisted on by Howard, that leucocytic in¬ 
filtration is not a feature of amebiasis. On the con¬ 
trary, it is stated that the process is rnore m the na¬ 
ture of a subacute or chronic inflammation, in fliat the 
cells predominating in the infiltration are formative 
ones and l}miphocytes. In addition to these last men¬ 
tioned cells there is often a considerable number of 
eosinophiles, though this is not the rule. If the con¬ 
dition is a chronic inflammatory one, however, then this 
is the type of infiltration we should expect, for lympho¬ 
cytes and eosinophiles are the cells which, par excel¬ 
lence, occur in such pathologic states.^ 

In one series of sections we saw considerable numbers 
of mast cells, which occurred chiefly in the glandular 
layer of the bowel. On what conditions tbe presence 
of these depends we can not say, except to note that in 
the bowel from which the sections were made there 
was considerable diphtheritis. 

Plasma cells are not uncommonly seen in the sub¬ 
mucosa, as Councilman and Lafieur state. If these 
cells are of lymphoid origin, we should expect them 
to be frequently met in subacute or chronic inflamma¬ 
tion in which there is a proliferation of, and invasion 
with, lymphoid cells. 

BELATIOH OP AMEBIAS TO BACTERIA. 


From our experience it can not be said that the pres¬ 
ence of bacteria limit the field of activity of the amebas. 
As a matter of fact the organisms seem to be about 
as numerous in cases complicated by bacterial superin¬ 
fections as in uncomplicated ones, unless it be in those 
in which pyogenic cocci are present. In one case so 
complicated there were certainly fewer amehas in the 
lesions and there was very active lencoeytie infiltration 
ivith marked coincident karyorhexis, a very uncommon 
picture for amebiasis. 

When amehas are found in exudates rich in bac¬ 
teria they show evidence within their bodies of a very 
active phagocytosis. 


V/V./.*.! IO» 

1- Intestinal amebiasis is a peculiar ulcerative con¬ 
dition of the intestine caused by Amoeba coli (Losch) 
usually confined to the large intestine, though occa- 
sionally (7 :n 200 cases) the ileum is affected and more 
often (14 in 200 cases) the appendix is involved. 

2. In the majority of cases the condition affects the 
™ 200 cases), though it may he 
limited to one or more portions, most commonly the 
colon (23 in 200 cases). ' 

dii IE to be undermined. 

Clue to the lack of resistance on the part of the sub- 
muemrs la.yer of the bowel. ^ 

4. The organisms may enter the blood vessels very 
early m the disease and may he transported to the siib^ 

""Othout lesions of the mnseularis mucosa. 

5. the disease is a subacute chronic inflammatorv 

'^lown by the character of the exudate and 
formation of granulation tis¬ 
sue and by the absence of leucocytic infiltration. 


1 . Muir. RHt. Med. .Tour., 1904, II, 585. 
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G. Complete healing may be accomplished, or a con* 
dition of chronic atrophic enteritis or chronic catarrh 
may persist, 'which is known as sprue or psilosis. 

The photographs and photomicrographs were made 
by the Government Photographer, Mr. Martin. The 
colored drawing (27) was done by Dr. W. B. 
Wherry. The other colored drawings were made by 
Mr. Espinosa, the artist of the Bureau of Government 
Laboratories. To these gentlemen we take occasion to 
express our thanks. 


THE COPEODIHG PROCESS OP THE OVUJI IN 
ITS IMPLANTATION IN THE EALLOPIAN 
TUBE, A SOHRCE OF HEMORRHAGE 
: IN TUBAL PREGNANCY.* 

J. RIDDLE GOFEE, M.D. 

: Professor of Gynecolof?y, New York PoIycHnlc. 

NEW YORK. 

Tire surgical history of ectopic pregnancy is dotted 
Avith puzzling cases in Avhich undoubted symptoms of 
the condition were present, and in -vA’lneh on operation 
a greater or less quantity of blood was discovered in the 
pelvis, and yet careful microscopic examination of the 
tissues removed failed to shoAV any trace of tlic products 
of conception. In many of these cases careful examina¬ 
tion has failed to disclose the source of hemorrhage. 

Some recent studies in biology bearing on the im¬ 
plantation of the OAUim in the uterine mucosa have re- 
A^ealed a process which when transplanted, as in tubal 
pregnancy, sheds a flood of light on many of these 
obscure cases. The established teaching has been that 
the impregnated omm when it reaches the uterine 
mucosa nestles among its follicles, which at once take 
on a hypertrophic development, roach out on all sides 
and euA'elop it in their arms. Later developments bring 
into existence the chorionic villi, the intervillous spaces 
and the entire mechanism of nutrition. Tlic process of 
attachment of the oAmm to the uterus is knovm now to 
be the work of the OA'um itself. The ovum is the actiA’C 
agent, and embryologists designate this early attach¬ 
ment by the term implantation. 

It may be of interest and perhaps instruction at this 
point to go quite fully into the details of this process. 
Wliat I shall say has been gathered almost entirely from 
an address on the subject by Professor ]\rinot‘ of Har¬ 
vard Medical School, at the meeting last year of the 
American Gynecological Society. It has been discovered 
that certain tissues possess the propertv of attacldng 
and destroying other tissues. This facultv consists in a 
process of digestion and is supposed to l)e chemical in 
■character, from which the tissue itself does not sulTer. 
hut tvhich AAull destroy other tissues Avith AAdiich it comes 
in contact. The destructive process of the pimgocytes 
is doubtless analogous. It is IcnoAAm that certain young ■ 
tissues of the embryo are endowed Avith this capacity, 
and, while it has not been absolutely demonstrated that 
the human embryo possesses it, the observations on the 
emhnms of lower animals confirmed by less complete 
studies of the embryo of man lead to the belief that 
such a phenomenon attends the implantation of the 
human ovum. 

The process of implantation as observed bv Minot 
and others in various animals is as folloAvs; The ecto¬ 


derm of the chorion undergoes a peculiar proliferation 
by Avhich its cells become very much more numerous. 
Some of the cells rapidly assume a distinctive character 
and are easily reco^ized by their large size. This layer 
of ectodermic cells is called by Minot the trophoderm. 
WHicrever these modified ectodermic cells come in con¬ 
tact Avith the walls of the uterus, destructive'changes go 
on in the uterine tissue, producing a cavity in Avhich the 
ovum lodges itself. The trophoderm then undergoes a 
hypertrophic degeneration, producing a series of ir¬ 
regular spaces AA'hich persist and become the interAullous 
spaces of the placenta. Papillary outgroAvths of the 
chorionic mesoderm meanAvhile penetrate the tropho¬ 
derm, initiating the formation of the chorionic villi.“ 

The earliest stage of the human ovum yet secured for 
observation and described is presented in the work of 
Peters, and is IcnoAvn as Peters’ oAmm. The accompany¬ 
ing diagram is based on its description. 

Tlio effect of this corrosi\'e action is readil}' conceiA’ed 
in cases in Avhich the implantation of the OAmm is trans¬ 
ferred from the uterus to the thin-walled Fallopian 
tube. While in most instances the implantation is suc¬ 
cessfully accomplished, there must be frequent in¬ 
stances in Avhich the corroding process extends com- 
])letelA' through the Avail, of the tube or may bring the 
intervillous spaces so near to the surface that the blood 


EP 









* T?„nri In the Section on Obstetrics and Diseases of 'Women 
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raA. Aiicav. Emh 

E.rpInnntIon of diagram; Ep. uterine epithelium; Ut, mucous 
membrane (decidua) of the uterus; Tro, trophoderm; Bl, spaces 
formed by tiie degeneration of the trophoderm; maternal blood ^ 
enters tlio.se spaces from the decidual blood vessels; Bmb., em¬ 
bryonic shield; Am. Cav., amnlotlc cavity; Yk’s, yolks sac, the 
ontodcrmal lining of which is Indicated by a heavy biack line, 
Mcs., chorionic mesoderm; Coe, extra-embryonic celom. 

pressure bursts through the peritoneum and occasions 
serious hemorrhage. 

Such a condition first came under my observation as 
recorded in the following ease. The history is given 
quite fully to illustrate the fact that this apparently 
simple lesion may be attended Avith serious or even fatal 

hemorrhage: • ,1.^1 

Pff/icnf.—Mis. R., aged 33, a former patient of mine, called 

nt my ofTice Sept. 20, 1903, and gave the following history: 

IZislonj.—Sho had been married 4 years and had two 
children, the A’ouiigest 10 months old. She is a strong, he.althy 
woman, and ‘had nursed both children. TOiilo nursing the 
first child, monthly flow came regularly every 28 dky®. ’be¬ 
ginning one month .nfler parturition. With the second child 
.an apparently regular menstruation appeared one month 
after parturition. It disappeared then and did not return 

■> The Harvard Medical School is forming a collection of 
seriai sections of human embryos wlileh Is intended always to be 
open to competent Investigators and stadents. Spec mens are 
RoUclted, those of first and second month being ’fnr' 

They are best preserved by prompt insertion in a mixture or lor- 
malin, one part, to nine of water. ' 
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till two months ago, July 15, when it was normal in char- 
acter In August there was no sign of menstruation, but on 
Seolcmher 4 ?1G days previous to interview) a painless nat¬ 
ural flow began- and continued for 8 or 9 days. Following 
this there was indulgence in se.xual intercourse on two suc¬ 
cessive ni<Thts and an unusual exaltation of sexual desire 
for a week or ten days. In this connection the patient said 
that, while ordinarily a sufficiently passionate woman, she had 
experienced while carrying both her children an unusual 
intensity of sexual desire during the first two months of 
pregnancy. Tlie recurrence of this made her suspieious, al¬ 
though she was still nursing her ehild, and she called for 
an opinion regarding the possibility of pregnaney. A most 
thorough examination failed to reveal any physical signs or 
suggestion of pregnancy, either normal or otherwise, although 
I Examined for both conditions. I advised a cessation of so¬ 
cial duties, daily hours of rest in bed and prompt notification 
of any umjsual occurrences. Occasional stains, spotting, ap¬ 
peared, and six days later sharp pains in the abdomen gave 
the impression that the regular menstruation was about to 
recur. Five days later, October 1, she entertained company 
at dinner. At the close of the function she had a sickening 
pain, grew pale and nearly fainted; she went to bed. October 
9, she dined with her husband down town; on going home 
she had a bearing down pain and found that she was flow¬ 
ing rather freely. She remained in bed the next day, but the 
following day, 'Sunday, she got up to dinner at 1:30 and ate 
a hearty meal, although she had felt weak and miserable 
during the morning and suffered from pain in right abdomen 
shooting up to the shoulder. I saw her at 3 p.m.; she was in 
bed and was pale and pulse was weak; she had been flowing 
steadily since Friday. 

Examination .—^These symptoms and history pointing so 
positively toward ectopic pregnancy led to a careful exam¬ 
ination. I could discover no enlargement of the uterus, com¬ 
paring it with my recollection of its former size, but I did 
discover a perceptible enlargement of the right tube, although 
not very markeffi I diagnosed unruptured tubal pregnancy, 
or tubal abortion of the right side. 

Operation .—^Directly after examination the patient suffered 
a sharp attack of pain and went into collapse. As soon as 
she had sufficiently revived she was placed in a carriage 
and taken to the sanitarium. Stimulants were cautiously 
used and she passed a comfortable night. Operation was 
performed at 1:30 p.m. the following day by vaginal section. 
After dilatation and curettage of the uterus a laceration of 
the cervix was closed with three chromic sutures. The usual 
T incision was then made in the anterior vaginal wall; the 
bladder stripped off and the peritoneal cavity opened. It was 
noticed that both the anterior and posterior vaginal fornices 
bulged quite markedly, and on opening into the peritoneal 
cavity there came a gush of liquid blood and clots. Some of 
the latter were dark and firm and some soft and bright, show¬ 
ing old and recent hemorrhage. The uterus was promptly de- 
li^cled into the vagina and the right appendages brought 
down. ’1110 tube seemed to be intact and the fimbriated end 
normal in every way. The tube was enlarged and its walls 
thickened; there were also marked signs of congestion. On 
turning the tube to get a view of its posterior aspect, a small 
pinhole opening, through which a minute clot protruded, came 
in o view at its middle third. The tube was rapidly quilted 
off and cut away—the ovary not being interfered with. After 
examining the appendages of the opposite side and finding 
t iem normal, the fundus uteri was restored to the pelvis and 

10 ^aglnal incision closed. An opening was then made into 
iJoiiglass pouch for drainage, through which blood and clots 
V ere removed and a light gauze drain applied. Some diffi- 
cu I w as experienced in getting the bowels moved on the third 

ny. lit after tlmt convalescence was normal. 

Exnmmntion of Eemoved Tissue.—Tlie interior of the tube 
'development of a placenta nor chori- 
its wo,-'' .T•■’t a very early stage must have eroded 
lioon ' through the tube, and hemorrhages must have 

been quite frequent, if not almost continuous. 

ono f interesting example of 

one phase of tubal pregnancy. 


Paul ZweifeP cites a case in which hemorrhage oc¬ 
curred eight days after the first omission of the menses. 
The ovum at that stage could not rupture the tube and 
examination disclosed that the ovum had eroded clear 
through the tube and serosa into the peritoneal canty. 
Wiether the hemorrhage is moderate or sufficiently ex¬ 
tensive to endanger life is a mere chance. These slight 
openings may or mai' not he attended with temperature, 
depending on the promptness ivith which aid is sought 
and obtained. 

It would seem to be a fair inference that when a 
woman has skipped one menstrual period and is at¬ 
tacked with sharp pain ’in the hypogastriiim, collapse, 
and vomiting with markedly^ feeble pulse, if there be no 
rise of temperature, an erosion through the walls of a 
gravid tube should be suspected at once and the neces¬ 
sity of prompt operation seriously contemplated. 

A secondary feature of interest in my case is the fact 
that in less than a year after the operation in which the 
right tube was removed, the patient became pregnant 
normally and has been successfully delivered of a fine 
boy. 


EXTEAUTERIlsrE PEEGtsTANCY: CASES OE 
UNUSUAL TYPE.=-'= 

J. H. CARSTENS, M.D. 

DETROIT, MICH. 


Many years ago physicians recognized extrauterine 
pregnancy and some patients actually recovered 
after ordinary treatment. Sometimes even then the 
diagnosis was made before rupture, and physicians 
treated these patients by killing the fetus with elec¬ 
tricity, or morphin was injected into the sac and thus 
the life of the embryo was destroyed. Physicians then 
found patients with vague histories in whom inflam¬ 
mation would take place, and in the course of time 
an abscess would break into the rectum, bladder, or 
vagina, and fetal bones would pass. The physician 
then Imew that he had a case of extrauterine pregnancy 
that had become infected and produced the s 3 TOptoms 
that he was called on to treat. 

With the advancement of abdominal surgery cases of 
extrauterine pregnancy were found during abdominal 
section. With the gradual development of pelvic sur¬ 
gery physicians were able to diagnosticate ruptured ex¬ 
trauterine pregnancy and by prompt operation could 
save a life. In fact, tlie general symptoms of ruptured 
extrauterine pregnancy are now so well known that al¬ 
most every general practitioner recognizes the trouble 
and sends for a surgeon. There are exceptional cases, 
however, in which -the classic sjnnptoms of the course 
of the condition are absent or different and mistakes 
are made by very well posted diagnosticians. Having 
had two cases within a few days of each other of this 
kind, I thought a short report of these might be inter¬ 
esting. 

Case I.—JIrs. 0. B. R., aged 30, mother of three children, 
youngest 3 years of age, had menstruated reffularlv until 
Nov. 20, 1904. ^ 

ffistory.—During Christmas week, as she explained it, she 
had some pain and only slight menstruation. In January, 
1905, another and slight show with considerable pain kept 
her in bed for several days. February 14 she was taken 
with severe pain and inflammation. Her family physician 
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recognized a swelling on the left side and treated it on general 
principles. The inllamination gradually subsided, and she 
was able to sit up and move around a little and then it 
started again. This continued for nearly ten weeks. She be¬ 
came very much emaciated and anemic, having temperature 
running up to 100 or 104.5. She was finally put on a 
stretcher and sent to me, a distance of 150 miles. She ar¬ 
rived at Harper Hospital April 20, 1905, in fairly good con¬ 
dition, but a typical case of long-standing sepsis. Carefully 
going over the history, I told my assistant it looked to me 
like a case of extrauterine pregnancy which had ruptured in 
the broad ligaments and had become septic. 

Operation ..—Siie was prepared for operation and was oper¬ 
ated on April 27, 1905. I found a sac extensively adherent, 
containing a four months’ fetus, with decomposed placenta 
and situated in the loft broad ligament. The placenta could 
be easily removed, the sac was stitched to the lower angle 
of the abdominal wound and a rubber drainage tube inserted. 
The abdominal wound was closed with silkgut sutures. 

Result .—She made a splendid uninterrupted recovery and 
returned home the twenty-fifth day. The power of resistance 
of some individuals is beyond comprehension. 

Case 2.—Mrs. C. R., aged 24, mother of two 'children, 
youngest two years, was brought to Hariicr Hospital April, 
1905, with a temperature of 104.5, and with the slatemcnt 
that she had had a miscarriage and that there probablj’ was 
retained membrane. I examined and found a large swelling 
on the left side, which I diagnosticated as an abscess in the left 
broad ligament, and the only thing to do was to operate and 
to clean it out ns soon as possible. The pulse being 140 and 
IGO, no time was to be lost and no extensive operation could 
be done. She Avas given an enema. 

Operation .—With a few whiffs of chloroform, an opening 
Avas quickly made Avith scissors into the abscess cavity, aa-IucIi 
Avas then increased by tearing Avith the fingers. Nearly a 
quart of pus floAved out, and decomposed tissue, Avhich Avas 
recognized as placenta, Avas removed. The cavity Avas cleaned 
Avith sponges, not irrigated, and a rubber drainage tube in¬ 
serted. She made a quick recovery, and in tAvo Avccks returned 
home. After she Avas able to talk I got the folloAving history: 

Bistory .—She had menstruated regularly since her last 
child’s birth until Feb. 5, 1905. She did not floAV again until 
March 21, Avhen she had severe pain Avith the menstruation. 
She considered herself pregnant and thought she Avas having 
a miscarriage. The pain, hoAvever, cased up somcAvhat. April 
1 she Avas taken Avith scA'cre pain, and continued to feel quite 
poorly and passed membrane from the uterus, Avhich Avas 
supposed to be the placenta. Slie did not improve, hoAvever, 
but daily continued to get Avorse, fever and chills developed, 
physicians Avere changed, but her condition became steadily 
Avorse until she Avas brought to the hospital as aboA’c slated. 

These cases could be amplified by similar ones, but 
they are sufficient to teach some lessons. One of tliese 
is that extrauterine pregnancy is more often met Av'ith 
than ordinarily expected. Another lesson is that a 
careful history of the onset of the disease Avill throAv 
light on the subject. The patient often unintentionally 
throws the physieian off his guard and only by per¬ 
sistent questioning Avill he get at the real facts. I 
Avould conclude, therefore: 

■ First, that extrauterine pregnancy must ahvays be 
in the physician’s mind in cases of sudden onset of pel¬ 
vic trouble. 

Second, that the least irregirlarity of menstruation is 
suspicious of e.xtrautorine gestation. 

Third, that inflammation and sepsis folIoAAdng a sup¬ 
posed miscarriage often are diie to ruptured ectopic 
pregnancy. 

Fourth, that prompt operation is ahvays indicated; 
the choice of the vaginal or abdominal route depending 
on circumstances. 

DISCUSSION. 

ON PAPERS OF DBS. GOFFE AND CARSTENS. 

Dr. E. T. Gilemore, Chicago suggested that if, after curet¬ 
ting the uterus, the scrapings are examined microscopically 


for decidual cells, an early diagnosis may be made and the 
case need not be alloAA'ed to become septic. Of course, decid¬ 
ual colls may be found in other conditions than tubal preg¬ 
nancy in Avhich the endometrium is inflamed, so that the find¬ 
ing of the decidual cells is merely suggestive. A careful mi¬ 
croscopic examination of the tube should be made after the 
operation for chorionic villi. A blood count is of value in 
shoAving whether or not hemorrhage is due to shock or 
anemia, in ruptured tubal pregnancy. 

Du. L. H. Dunning, Indianapolis, declared that cases of 
e.xlrautcrinc pregnancy at full term are very rare. Some years 
ago he thought ho had such a case, but on careful examina¬ 
tion he found that he Avas mistaken, and the final conclusions 
AA’crc A’crilied afterAvard by microscopic examination. A full 
term ectopic pregnancy in a tube Avhich has not ruptured 
Avould shoAv no covering of peritoneum continuous above. In 
other Avords, it should be free in the abdominal cavity like 
an oA’arian or fibroid tumor. If the sac is covered posteriorly 
AA’ith peritoneum, then it is not an ectopic pregnancy at full 
term in an Ainruptured tube. 

Du. C. 0. TiiiENiiAUS, MilAvaukcc, said that the fact pointed 
out by Dr. Goffe of the Langerlians cells eating up and grad¬ 
ually dc.stroying the Avails of the tube sIioaa's that extrauter- 
inc pregnancy should be classified as a true neoplasm which 
demands iininediate operation in cA-ery case in AA'bieh the diag¬ 
nosis is made, no matter AVliether rupture has occurred or not. 
The only exception avouUI be in extrauterine pregnancy of seven 
or eight months. In these cases it is of great scientific impor- 
tanco to knoAV Avhether or not the fetal sac is without or 
Avithin the tube. In ruptured extrauterine pregnancy it is 
necessary to dilfcrentiate betAA'cen cases in AAdiich Nature has 
formed adhesions and has encapsulated the blood and the 
lube; in other AA’ords, those in Avhich a hematocele is present, 
and cases of free abdominal hemorrhage. In this latter class 
are usually cases in AA-hich the rapture ol the tube takes place 
in the neighborhood of the uterus. These cases, though rare, 
arc the most dangerous ones, because the hemorrhage is so 
profuse that Nature has no time to form adhesions; and if 
immediate operation bo not performed the patient invariably 
bleeds to death. In such cases it is inadvisable to transport 
the patients to a liospitnl. They should be operated on at 
once Avherever they happen to be at that time. ^ The opera¬ 
tion should be done ns rapidly as possible, not in deep nar¬ 
cosis, but during the stage of excitement of ether anesthesia. 
Abou’t three years ago Dr. Thienhaus srav such a case, and 
had the good fortune, by prompt and quick operation, per¬ 
formed in a farmhouse, to save the life of the patient. Dr. 
Thienhaus Avas surprised to hear in the surgical section that 
so much chloroform is still used, as it is a AA'ell-estabhshed 
fact that ether is much less dangerous than chloroform. He 
has discarded chloroform entirely for the past four years and 
has used ether in all cases. When a tumor is found ^ 

the neighborhood of the uterus and it is uncertain whether 
it is a cA'st pus sac or a hematocele, an exploratory puncture 
or coicctomy will often aid in diagnosis, and when blood i. 
found one can say in 95 per cent, of the eases that it « 
eetonic i)ro"nnncy. In cases of infected hematocele, cleaning 
oi!t and dnaining by the vaginal route is safer than the ab- 

dominal operation. j 

Bn I. B. Peukins, Denver, said that he has noticed that 
scA'cral of these patients appeared to haA'e healthy 

tubes and in these instances the Avoman had imagined 
Hersdf pregnant and took medicines intended to con- 
tract the uterus and to expel its contents. len days 
r tAvo AA-eeks later she would suffer from a ruptured 
tiiAic It occurred to Dr. Perkins that in all prob- 
Sty It pregnancy had taken place in the tube, and while 
the ovule Avas making its descent toAvard the iiterus it AAas 
arLted at the cornu, where the tube was closed temporarily 
by the contractions of the uterus produced by the drugs taken, 
and that before relaxation occurred sufficiently to alloiv the 
impregnated ovule to pass into the uterus it had ^^eloped 
suLiently and had become sufficiently adherent to the tube 
S it could not pass. He thinks it probable that tubal preg_ 
nancy frequently occurs in this way in a normal tube, and 
Avheif the rupture occurs in these cases it is iisually near th 
cornu, and the hemorrhage and shock are great. 
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Dr D. C. Brockman, Ottumwa, Iowa, reported a case of 
synchronous extrauterine intrauterine pregnancy. A nnilti- 
parous woman consulted him with a history of 
vomiting and temperature. She was greatly emaciated, and 
on examination he detected a tumor in the central part of 
the abdomen. Blood count was negative. The woman knew 
herself to he pregnant, and the central tumor was taken to 
be a pregnant uterus at four and a half months. On the left 
side was a cystic tumor, in which he could get ballottement, 
but no evidence of abscess showing a pregnancy in the abdo¬ 
men to the left of the uterus. Hoping that he could tie off 
the ovarian arteries and do a panhysterectomy without fatal 
hemorrhage, he opened the abdomen, but found the intestines 
so adherent to the sac that it was impossible to reach the 
ovarian arteries or to do anything with the sac without 
causing a fatal hemorrhage. He closed the abdomen and 
waited” a few days before he delivered the fetus through the 
vagina. He did not attempt to remove the placenta, which 
was adherent to the right side of the sac, but packed the 
sac full of gauze and waited for the vessels to close. On the 
fourth day premature labor set in, and he removed the pack¬ 
ing, hoping to stop the labor. Anodynes failed, hemorrhage 
occurred, with death six days after the operation from ex¬ 
haustion due to hemorrhage. Dr. Brockman finds that there 
are about 133 cases of this kind on record in the majority of 
the patients. If another case like this one came to him, he 
thinks he would destroy the extrauterine fetus by electricity 
or morphin and allow it to remain, hoping the intrauterine 
pregnancy would continue to term. 

Dr. William E. Ground, Superior, Wis., said tliat ectopic 
pregnancy is undoubtedly a condition that exists oftener than 
is usually suspected. The determination of the location of 
the fecundated ovum is a matter of mere incident. If the 
ovum is arrested in the Fallopian tube, tubal pregnancy will 
follow; if it locates in the body or fundus of the uterus, nor¬ 
mal pregnancy will result, and if it forms an implantation 
in the lower uterine zone at or near the internal os, placenta 
prffivia will be the consequence. Rupture in cases in which 
the implantation is near the uterus, always occurs early. Dr. 
Ground had a case in which the rupture occurred at the pa¬ 
tient’s next regular menstrual period; she had never missed 
a period. Tlie symptoms of internal hemorrhage were ex¬ 
treme. The patient was sent to the hospital and the ab¬ 
domen was opened. The tube was found torn clear across 
near the uterine cornua and the abdominal cavity was filled 
with liquid and clotted blood. As Dr. Ground understands it, 
the decidua is a hypertrophied endometrium, and the chorionic 
villi is the outer fetal membrane and purely a fetal structure; 
therefore, in cases of extrauterine pregnancy and in the ab¬ 
sence of intrauterine pregnancy, one would not expect to find 
chorionic villi in the uterine scrapings. 

Dr. W. O. Henrt, Omaha, said that Dr. Goft'e’s case re¬ 
minded him of one he had, and he thinks Dr. Gotfe’s expla¬ 
nation of the cause of the hemorrhage correct. The pregnancy 
occurred near the fimbriated extremity of the tube, and when 
the abortion occurred it was not a rupture, but simply an 
expulsion of tbe contents of the tube. When the fetus is 
located nearer to the uterus and rupture occurs, the fetus 
may be extruded entirely, but the placenta remain; when it 
is in the outer end of the tube, however, the entire ovum 
with its coverings is extruded. In other cases one will find 
the rupture near the cornu of the uterus, and heniorrhage 
ensues, the fetus being retained. If there is violent hemorrhage, 
it is not safe to move the patient any great distance, but ordi¬ 
narily it is better to operate in a hospital. Dr. Henry con¬ 
siders that the point made by Dr. Gillmore with reference to 
making a diagnosis by examining the uterine scrapings is 
not correct, because in extrauterine pregnancy chorionic villi 
are not found in the uterus; they are only found in the tube. 

Dr. C. Li. Bonifield, Cincinnati, briefly reported a case 
winch seemed to be one of unriiptured tubal pregnancy. After 
the ovarian arteries were ligated, the whole mass was lifted up 
from behind Uie uterus, to which it was adherent. On most 
careful examination it appeared to be an unruptured tubal 
propiancy, but he is convinced that rupture occurred that 
a blood clot filled in the opening, and that after regeneration 
of the tissues the tube took on a normal appearance. He has 
seen two or three ca.scs in consultation, in which most severe 


hcniorrhagc had occurred and the patient was practically 
iiulselcss; and had been so for eight or ten hours, but subse¬ 
quently improved a little. In such cases he advises leaving 
the patient alone for eight or ten days until the blood clot 
has been absorbed and the woman is in condition to stand 

an operation. i 

Dr. J. H. Carstens said that microscopic e.xamination, once 
in a while, may throw some light on the subject. He agreed 
with Dr. Henry about taking patients to the hospital. It is a 
question of the individual case. If Im is 100 miles from home 
he will not take a patient to the hospital, but will do the best 
he can, and he thinks that some patients recover under the 
most adverse circumstances. Dr. Carstens does not think that 
one can toll where the rupture is located. The blood does 
not alwaj's come down into the cul-de-sac. Sometimes there 
are adhesions and the blood is up in the abdomen. One can 
not always feel the hematocele. If the hemorrhage continues 
with increase in pulse rate operation would better be done 
quickly. If there has been a- hemorrhage, followed by shock, 
and the pulse remains about 120, then one can wait for an 
opportunity to operate; but so long as the pulse continues 
to increase in frequency, one must operate quickly, in two 
minutes, if necessary. He advises cutting and putting on 
forceps, allowing them to remain for hours if necessary; it 
will not hurt the patient. When the woman has had time 
to recover from the shock, a thorough operation may be done. 
Dr. Carstens operated through the abdomen in one case be¬ 
cause the tumor did not extend down into the vagina. It bulged 
out in the side and looked like a big ovarian tumor, and that 
was the nearest point to get at it. When pelvic inflammation 
conies on suddenly without any apparent cause, and after 
investigating the case carefully one finds that there was 
some irregularity in menstruation and some pain, trouble is to 
be looked for. 


KECENT ADVANCES IN THE PHYSIOLQGY OF 
HUMAN NUTKITION.* 

FRANK BILLINGS, M.D. 


CHICAGO. 


The question of the physiology of nutrition is a most 
important one. It is especially important to the physi¬ 
cian, for without a clear idea of the subject he can not 
prescribe a proper dietary for the well or sick nor can 
he clearly understand the pathologic conditions which 
occur as a result of an improper amount or kind of food 
or the morbid conditions which result from malnutri¬ 
tion. 

It is the belief of the layman and of many physicians, 
too, that the chief nutrition of food consists of the pro- 
teids, and meat is especially looked on as the food which 
affords strength and sustained effort. Among Euro¬ 
peans and Americans especially meat eating is very 
prevalent, chiefly for the reasons given above. Besides 
this, the palate is pleasantly excited by rich animal 
foods, and in consequence a larger amount is taken.' It 
is too common a belief that the well-nourished bodv 
is the most healthy and best able to resist disease and 
that a large fat deposit in the tissue is an evidence of 
good general nutrition. 

Our fOTd is made up of proteids, fats and carbohy- 
drates. The proteid or albumin, both animal and vege¬ 
table, is the tissue builder. Belatively, a larger amount 
ot proteid IS required for the growing individual, pound 
for pound, than for the adult. The fats and carbo¬ 
hydrates (sugars and starches) comprise the fuel of tbe 
body and supply the necessary heat and keep the ma¬ 
chinery going. 

STANDAEDS OP DIET. 

As a result of the years of experiment by physiologists 
and of observation by many workers, certain general 
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conchisions have been arrived at in reference to the re¬ 
quisite amount of food which is necessary to'maintain 
health and strength and at the same time afford tlie best 
degree of efficiency with the least expenditure of energy 
on the part of the body to utilize the food. The stand¬ 
ards of diet ^yh^ch have been brought forward by differ¬ 
ent workers do not differ very materially in the amount 
of the different elements advised for a twenty-four-hour 
dietary. The standard of Carl Voit of Munich is the 
one best known and has been recognized chiefly because 
of Voit’s reputation as a successful student of nutrition. 

Voit considers that a normal man of an average body 
weight of 70 to 75 kilos (150 to 1G5 pounds), doing a 
moderate amount of work, requires daily 118 gm. of 
proteid, 55 gm. of fat and 500 gm. of carbohydrate. 
This gives a total food value of about 3,000 calorics and 
’svill maintain the body in a good physical condition. 
The standard introduced by Atwater gives 152 gm. pro¬ 
teid, 125 gm. fats and 400 gm. carbohydrates, affording 
a fuel value of 3,315 calories. 

These standards are based on the idea that from 100 
to 118 gm. of proteid or albuminous food is necessary 
to maintain the body in nitrogenous equilibrium; that 
is, that the amount of nitrogen excreted through the 
urine and feces should equal that taken into the body 
and at the same time the body be maintained in a state 
of equilibrium as to health, strength and practically 
also of weight. 

Eight here it is best to relate the fate of the elements 
taken into the body. Fats and carbohydrates when ox¬ 
idized in the body arc ultimately burned to simple gas¬ 
eous products, that is, carbonic acid and water. Conse¬ 
quently the waste from these food products is quickly 
thrown out of the body without resulting harm to any 
of the tissues. 

If such products are taken in excess, the harm Avhich 
results will be chiefly in the deposits of fats in an unde¬ 
sirable amount, which would render the body gross and 
unwieldy. A too large amount taken is very apt to clog 
the alimentary canal, overfatigue the digestive organs 
and may undergo abnormal fermentation. 

The waste products of proteid foods, when assimi¬ 
lated, consist of crystalline nitrogenous products which 
ultimately pass out of the body, cliiefly through the kid¬ 
neys. Before their elimination from the body these 
cr 3 'stalline elements, which are in some instances toxins, 
float about through the body and may exercise a dele¬ 
terious influence on the organism either general or local. 
The literature is full of theories on the diseases due to 
many of these crystalline products, chiefly uric acid, 
urea, the purin bodies, etc. All wlio are acquainted with 
these facts have recognized the importance of restricting 
the formation of the deleterious crystalline waste pro¬ 
ducts by limiting as far as possible the amount of pro- 
teids taken into the body. 

Until recently it has been the belief that the nitro¬ 
genous equilibrium of the body could not be maintained 
on a less amount of proteids than that given in the 
standard diet of Voit and others. 

Eecently some far-reaching experiments have been 
made on the physiology of nutrition and of metabolism 
of the body which practically revolutionize the ideas 
held by most physiologists, and it is the chief purpose 
of this paper to call attention to these new facts. 

They are chiefly contained in an experimental study 
by Eussel H. Chittenden, director of the Sheffield Scien¬ 
tific School of Yale University and professor of physio¬ 
logic chemistry, on the “Physiologic Economy in Nutri¬ 
tion, with Especial Eeference to the Minimum Proteid 
Eequirement of a Health}'^ Man,” and two articles by 


Otto FoUn on studies made in the chemical laboratories 
of the McLean Hospital for the Insane, Waverly, Mass., 
on “Laws Governing tlic Chemical Composition of the 
Urine” and “A Thcoiy of Protein Metabolism.”^ Bear¬ 
ing on the same subject to a lesser degree is the classical 
work of Prof. J. P. Pawlow of St. Petersburg, on “The 
Work of tlic Digestive Glands.” 

In the foregoing and in what follows I have made 
free use of the data found in the above-named books and 
periodicals and without further aclcnowledgemcnt of my 
indebtedness to these eminent wnters, I desire above 
everytliing else to recommend these books for a careful 
study by all wlio are interested in this subject. If this 
article accomplishes nothing more than to induce this 
audience to study the works named, I feel that it shall 
have accomplished a great deal. 

With the object of tlirowing light on the subject of 
the physiologic economy in nutrition. Professor Chitten¬ 
den made experiments on three groups of men. 

Tlie first comprised a group of five men, of varying 
ages, connected with the faculty of Yale University, 
whose work was distinctly mental rather than physical. 

Second, a detail of 13 men volunteers from the Hos¬ 
pital Corps of the United States Army, as representa¬ 
tives of the moderate worker. These men were of differ¬ 
ent nationalities, ages and temperaments. 

Third, a group of 8 young men, students in Yale 
University, all of them trained athletes, as combining 
the mental worker with a pronoimced amount of physi¬ 
cal work. 


The individuals of these groups were experimented 
on by permitting them to have first the usual standard 
dietary, during which urinary examinations were made 
showing the nitrogen output together u-ith the weight, 
strength, and physical and mental efficiency of the indi¬ 
vidual. Then for a long period of months each indi¬ 
vidual of each group was placed cm a dietar}' which 
diminished his proteid food to one-half or less even of 
the Voit standard but permitting the individual free¬ 
dom in his choice of fats and carbohydrates to the full 
satisfaction of his appetite. On this dietary the body 
weight diminished to a very moderate degree in some 
of the individuals, but soon became constant and the 
health, strength and efficiency, both mental and physi¬ 
cal was maintained at a higher level than on an ordi¬ 
nary standard diet. On the Voit diet or its equivalent 
the daily excretion of nitrogen through _ the urine 
amounted to at least 16 gm. On tlie diet with a much 
lessened amount of proteids the daily output ot nitro¬ 
gen amounted to about 6 to 9 gm. The nitrogenous 
balance was maintained on this diet, as shoivn by a prac¬ 
tically constant body weight in each mdiyidiial, espe¬ 
cially after the individual had been on the diet for a few 
days and by an estimation of the nitrogen output m 
the urine and feces. The diminution in the nitrogenous 
waste materials was chiefly in the urea nitrogen, fl lie 
total output of uric acid in the urine was also dimin¬ 
ished Professor Chittenden did not take p account 
of the excretion of the Icreatinin or of the sulphur com¬ 
pounds, but Folin made such observations, which will 
be quoted later. Chittenden showed undeniably that 
the men experimented on, who reppented all classes of 
individuals in reference to mental -and physical work 
could meet all ordinary requirements of mental and 
physical labor with-a high effiemney on an infjke of 
Eroteid food far below that of the standard diets. It 
Ws found, too, that in the reduction of the proteid it 
was not necessary for these individual s to increase iciy 

1. Amer. Jour, of Physiology, vol. xlll, Nos. 1 and 2. 
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much, if at all, the amount of fats and carboliydrates 
to maintain themselves in good condition. 

Professor Chittenden comments favorably on the 
practice of a more thorough mastication, as brought out 
bv j\Ir. Horace Fletcher “In the A B Z of Our Nutri¬ 
tion” and of the existence of a reflex of deglutition 
evoked by thorough chewing, which, if properly carried 
out, produced a very striking effect on the appetite, 

■ which was made more discriminating and led to a choice 
of a, very simple dietary and in part reduced the craving 
for flesh food. 

Those who have found it necessary to lavage the 
stomach of patients have noticed the very common want 
of a thorough division of the food by mastication, as 
shown in the large particles of food of all kinds which 
are found in the stomach of the average individual. 
This entails an enormously, increased work on the di¬ 
gestive organs and one of the salutary lessons of the 
stomach tube to the patient is to show him the evils of 
insufficient mastication. That mastication should be 
carried out to the degree and for the purpose advised 
by Jlr. Fletcher and Dr. van Someren is a question 
which-time must solve. We are too apt to be faddists 
in many ways, but if the gentlemen named shall influ¬ 
ence the observance of' the physiologic law of thorough 
mastication of the food they will have accomplish’d 
much good. 

Otto Folin, in the analysis of the urine from many 
individuals on a standard diet, found that the total ni¬ 
trogen excreted in twenty-four hours averaged, in round 
numbers, about 14i/^ to 18 gm. This amount of nitro¬ 
gen was represented by urea in from 86 to 90 per cent.; 
ammonia in from 3.3 to 4.5 per cent.; kreatinin in from 
3.2 to 4.5 per cent.;.uric acid in from 0.6 to 1 per cfnt. 
and undetermined nitrogen in from 2.5 to 5 per cent. 
On a dietary with a minimum amount of proteid, far 
below that of the standard diets, but still sufficient to 
maintain nitrogenous equilibrium and practically a 
constant body weight, the average nitrogen output in 
the urine diminished to 4 to 8 gm. in twenty-four hours. 
The percentage of urea nitrogen was now diminished 
to about 60 per cent.; the ammonia nitrogen was to¬ 
tally diminished, but the percentage was relatively 
slightly increased. Kreatinin remained the same in ab¬ 
solute quantity e.xereted. TJric acid was diminished in 
total amount, but not nearly in proportion to the dimi¬ 
nution of the total nitrogen, and the per cent, of uric 
acid was therefore relatively increased. 

In normal individuals, on a standard diet, the total 
sulphur output was 3 to 3.75 gm. in twenty-four hours. 
This was made up of inorganic SO 3 —ethereal SO 3 
and neutral SO3. Of these, the inorganic SO3 made up 
an average of 87 to 89 per cent., the ethereal 5.5 to 8 
per cent., and the neutral 4 to 6 per cent. On a low pro¬ 
tein diet the total sulphur excreted ranged from 0.77 
to 1.50 gm. in twenty-four hours. This was represented 
by inorganic SO3, reduced to about 60 per cent. The 
ethereal increased to about 14 per cent., representing a 
form of sulphur metabolism more prominent with than 
without the protein. The neutral sulphur was rela- 
tnely increased, but the total excretion was the same— 
that IS, unaltered in amount by the reduction in the 
proteids. 

That the above statements may be made more 
graphic, I cop 3 ' from Folin’s article" the following, 
showing the anal 3 ’sis of tlie urine from the same indi¬ 
vidual, talcing a standard diet in the first, and when 

2. Anier. Jour, of Physiol., vol. viil, No. 2, p. 118. 


taking the diet, with a much 
ond column. ^ 

Volume of tii-lne .... c.c. 

Total nitrogen . 10.8 gm. 

Urea nitrogen . a’U' = 

Ammonia nitrogen . . 0.40 gm. = 

Uric add nitrogen... O.logm. = 
Kreatinin nitrogen .. 0.58 gm. = 

Undetermined nitrogen. 0.85 gm. = 

Total SO, . 

Inorganic SO 3 . 3.27 gm. = 

Ethereal SOs. 0.10 gm. = 

Neutral SO 3 . 0.18 gm.= 


reduced protein in the sec- 



385 c.c. 


3.GO gm. 

87.5 p. c. 

2.20 gm. = C1.7 p. c. 

39 p. c. 

.42 gm. = 11.3 p. c. 

1.1 p. c. 

0.09 gm. = 2.5 p. c. 

3.C p. c. 

O.GO gm. = 17.2 p. c. 

4.9 p. c. 

0.27 gm. == 7.3 p. c. 


0.70'gm. 

90.0 p. c. 

0.4ff gm. == C0.5 p. c. 

5.2 p. c. 

0.10 gm. = 13.2 p. 0 . 

4.8 p. c. 

0.20 gm. = 2G.3 p. c. 


A glance at the table shows clearly the relation of 
the different forms of N and SO 3 excreted by the same 


individual on the two diets. 

It is shown that the total N excreted is diminished 
from 16.8 to 3.60 gm.; that urea N is greatly diminished 
from 14.7 to-2.2 gm.; that ammonia N is but moder¬ 
ately diminished from 0.49 to 0.42 gm.; that uric acid 
N is diminished one-half, from 0.18 to 0.09 gm., and 
that kreatinin N is practically unchanged in the total 
amount excreted. It follows that the percentage rela¬ 
tion of the different N bodies is relatively altered—^with 
the marked diminution alone of the urea N. 

With the )S 03 output, inorganic SO 3 corresponds in 
fluctuation in the two diets with urea, ethereal SO 3 
with uric acid, and neutral SO 3 with kreatinin. 

If one will compare the table of analyses of urine in 
the reports of Chittenden and Folin they will be found 
to correspond in the main in reference to the N output. 
Chittetoden’s observations were made on individuals 
over a sufficiently long period of time to show that the 
result is definite, and Folin’s more complete estimation 
of the different forms in which N is excreted and the 
relation of one to another affords us data on which a 
fundamental theory of metabolism may be considered. 

There are at present two theories of protein metab¬ 
olism. According to Voit, protein of the food circu¬ 
lates in the blood and plasma of the tissues, and is there 
katabolized without becoming an integral part of the 
cells. Essentially this constitutes chemical decomposi¬ 
tion of the protein in solution. The small part of the 
living cells which dies is dissolved in the circulating 
medium and becomes a part of the protein derived from 
the food. 


Pfliiger’s theory is that the circulating protein of the 
food is first transformed into bioplasm, becomes a part 
of the living cell and as such is oxidized. Pfliiger ad¬ 
mits that a part of the protein may be katabolized in 
solution according to the theory of Voit. - 

The theory of Pfliiger involves an enormous building 
up of bioplasm, coincident with an equal destruction of 
tissue. Both theories involve the katabolism of all of 
the protein of the food, in the tissues where they are 
utilized. 

As Folin says, no fundamental theory concerning pro¬ 
tein metabolism can be accepted unless it can be made 
to harmonize with the laws governing the composition 
of the urine. 

The theories of Voit and Pfliiger are based on the 
assumption that quantitative changes in the total, pro¬ 
tein metabolism produce no appreciable effect on the 
•percentage composition of urines, representing such me¬ 
tabolism. As announced by Folin, changes in the total 
amount of N and S eliminated in the urine show a pro¬ 
nounced change in the percentage composition of the 
N and S. 

This seems to prove that katabolism of protein food 
must be of at least two kinds. The nature of the changes 
in the distribution of the urinary constituents scorns to 
warrant the statement that the two forms of katabolism 
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are independent. The one is variable in quantity, as 
represented by urea and inorganie sulphur, the other is 
constant and yields kreatinin, neutral sulpliur and to 
some degree uric acid and ethereal sulphates. 

As is shown in the urine analyses, the more tlie jmo- 
tein of food is diminished, and therefore katabolism re¬ 
duced, the more prominent relatively become kreatinin 
and neutral sulphur the representatives of the constant 
katabolism. 

It has been proved that kreatinin elimination is not 
diminished, and that some,other constituents are but 
slightly reduced when practically no protein food is 
given. This shows that there is a constant tissue waste, 
varying possibly in degree with the wear and tear inci¬ 
dent to work, and shows that a certain amount of pro¬ 
tein must be furnished with tlie food to maiiiiain nitro¬ 
genous equilibrium. 

In other words, kalabolic proces.sos ivhicl) yield the 
end products that are a constant quantity under vary¬ 
ing amounts of proteid food, represent the metabolic 
nroccsscs that constitute an C'scntial ])ari of the activ¬ 
ity which distinguishes living from dead cells. 

Polin distinguishes the constant protein metabolism, 
a tiS'Ue or endogenous, and the variable protein as an 
exogenous or intermediate metaljolism. d'lio constant 
metabolism fixes a limit to the lowest attainable level of 
nitrogenous equilibrium. Just what this level is will 
depend on how much, if any, urea is derived from the 
same katabolism whicli produce-i kreatinin. When this 
shall have been determined we shall ])ossess a formula, 
expressing the point of lowest attainable protein katabo¬ 
lism, because at this point the ]icrcentagc compo.dtion 
of the nitrogen and suljihur of the urine will be con¬ 
stant. It is plain that a sufficient amount of protein 
food to maintain the constant protein metabolism will 
be absolutely necessary. 

The existing theories assume that ])rotein metabo¬ 
lism is essentially an oxidation, and that the greatest 
amount of katabolism takes place in the muscles where 
the greatest amount of oxidation exists, i. e., the .came 
chemical processes as those which katabolize the fats 
and carbohydrates. 

Polin makes it clear that the splitting of the protein 
molecule may be more easily accomplished by hydrolysis 
than by oxidation. 

Urea is not found in the muscles except in very small 
traces. Its absence in the muscles where the greatest 
katabolism takes place has heretofore not been explained. 
On the other hand, kreatin is found in the muscles,and its 
derivative kreatinin is a constant quantity in the urine. 

If the katabolism of proteids represented by urea does 
not take nlace in the muscles, then it must be that the 
nitrogen katabolism which yields urea must take place 
elsewhere by special chemical processes, Pxirthermore, 
we are forced to the conclusion that this katabolism is 
not of such fundamental importance as that which yields 
kreatinin. It is known that in the digestion of pro¬ 
tein, ammonia is directly formed by proteolytic ferments, 
and that the liver is capable of converting ammonia into 
urea. It is Icnown, too, that the blood passing from the 
intestines to the liver contains two or three times as 
much ammonia as the blood in the hepatic veins. 

Furthermore, there is evidence that h 3 'droIytic decom¬ 
position of protein occurs in the digestive tract. The 
first step in the process is the decomposition into pro¬ 
teoses, amido acids, ammonia and possibly urea. Hy¬ 
drolysis is carried further in the mucous membrane 
of the intestines, and is completed in the liver, each 
■ sjditting being such as to further the formation of urea. 


By this means the unnecessary nitrogen is removed, 
and it explains the fact tliat the animal organism tends 
to maintain a nitrogenous equilibrium within the wide 
limits of forced feeding, on the olie hand, and of low 
protein food experiments on iie other. 

An excess of protein in the food is not stored up in 
the body as such, for the actual need of nitrogen is 
very small, as it is limited to the actual l)uilding up of 
the cell bioplasm. It is not necessary to store it in 
the bod 3 q_ because an excess of nitrogen is always fur¬ 
nished with the food. A larger nitrogen intake than 
is necessary to meet the needs of endogenous metabo¬ 
lism will lead only to an increase in Sie elimination 
of urea. It can not increase the tissue metabolism and 
(he resulting formation of kreatinin. 

Tlie katabolism of fats and carboh 3 'drates is aceom- 
pMslied chiefly by oxidation. The process sets free a 
large amount of heat, wl)ich may be converted into me¬ 
chanical energy. In the removal of nitrogen from protein 
by liydrolysis but little energy is expended. The non- 
nitrogenons rest of proteid decomposition by hydrolysis 
affords a substance which may be furtlier partly con¬ 
verted into fats or carbohydrates. It then becomes sub¬ 
ject to tlie same laws governing the katabolism of fats 
and carbolivdratcs. The organism may at any time be 
made to-store up fats and carbob 3 'drates, if an e,xcess 
over the requirements is taken. It has already been 
stated that this excess may lie taken without fear of 
poisoning the body, hocavisc tlie waste from them con¬ 
sists of non-cryslallizablc products. An excess may 
ovcrlmrdcn the digestive organs and cause abnormal 
fcrinentnlion or tire out the glycolytic function. Too 
large a dejiosit of fat may render tlie body unwieldy 
and may infiltrafe and pliysiologically embarrass the 
muscles and viscera. 


XITIIOGEXOUS EQUILIBRIUM. 

Tlie above theory of metabolism of Polin e.\-p]ains the 
persistent tendcnc 3 ' of the normal bod 3 '' to maintain 
nitrogenous equilibrium when a large amount of proteid 
is consumed, even when this involves the formation of 
an excessive amount of urea. 

If one will examine the tables of the feeding experi¬ 
ments made by Folin and compare the nitrogenous out¬ 
put on the low protein diet with the nitrogen excreted 
in the urine on a resumption of a free amount of pro¬ 
tein in the food, it will be seen that the elimination of 
nitrogen was more than doubled on the first, and on the 
second day there was more than three 4imes as mucli 
excreted as on the last day of the low protein diet. 
Folin offers the following explanation: 

All the living protoplasm in the animal organism is sus¬ 
pended in a fluid, I'orj^ rich in protein, .and on account of the 
habitual use of more nitrogenous food than the tissues f-mi «se 
as a protein, the organism is in possession of approximately 
the mn.ximiim amount of reserved protein in solution that it 
can advantageously retain. When the supply of food pro¬ 
tein is stopped the excess of reserve protein inside the oigan 
ism is still sufficient to eaiise a rather l.aip destruction o 
protein during the first day or two of protein starvation, and 
after that tlie protein katabolism is very small, provided 
n- • ^ nUvorfpnous food is available. But even then, 

and'^for many days thereafter, the protoplasm of the t's^ues 
has still an alm«d.ant supply of dissolved protein and the 
novnial activity of the muscles is not impaired. Ilhen oO or 
40 mn of nitrogen have been lost by an average-sized man 
1 n -vvppk or more of abstinence from nitrogenous food 

tiles are still well supplied with all the 
the inin^ muse proved by the unchanged 

111 ™.»1 r.tis». or inobllily to io O., omtomor, rvorK. 
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The oi-Kanism at the end of a low protein diet experiment 
still has on abundance of available protein in the nutriive 
fluids and this is why it only gradually and only under the 
pressure of an excessive supply of food protein again acquwes 
the original maximum store of this reserve material. 

Based on the above interpretation of metabolism and 
nitro-renous equilibrium, the, sp-called standard diets 
jLTC muecessarily rich in proteids. ^ It is necessary to 
supply protein in the food in sufficient amount to pro¬ 
vide liberally for the endogenous or tissue metabolism 
and to maintain a reserve protein in solution. If the 
blood is in need of tissue builders, the organism can rap¬ 
idly assimilate large amounts of nitrogenous food. This 
is clearly slioivn in emaciated conditions following fe¬ 
vers, surgical operations, etc., for 'during convalescence 
there is often a ravenous appetite and a rapid increase 
in weight and strength with a corresponding retention 
of nitrogen. 

The main contention of A^oit and others is that it is 
necessary to consume 118 gm. of proteid daily in order 
to maintain a nitrogenous equilibrium and at the same 
time preserve a condition of health and mental and 
physical efficiency. 

The experiments of Chittenden are so decisive that a 
proteid rich diet is proved not to be neeessary. He is 
unquestionably right in the conclusion that the standard 
diet may be divided by two, as far at least, as the pro¬ 
teids are concerned. 

The practical results of the experiments of Chitten¬ 
den are made more rational and clear hy the researches 
and deductions of Bolin. 


THE DAILT DIET. 

Chittenden maintains that the daily requirement is 
not only much Jess of protein than that recognized in 
the standard diets, but that the fats and carbohydrates 
also may be considerably diminished. 

We recognize tlie fact that the diet must differ for 
individuals, dependent on the occupation, the season of 
the year, the climate, etc. However, the modification 
in the diet will consist chiefly in tlie variation of the 
amount of fats and carbohydrates rather than a change 
in the quantity' of the proteid. Bolin has shown that 
physical activity does not cause a material tissue waste 
of muscle, for kreatiniu is not appreciably' increased in 
the urine by physical labor. The growing individual 
and the emaciated convalescent only can utilize a large 
nitrogen intake and retain it. The difference in the 
dietary' of grown normal individuals 'will consist mainly' 
in the fuel foods—the fats and carbohy'dra tes. 

The achievements of the Japanese on a diet chiefly 
carbohydrate is sufficient proof that a high efficiency, 
both mental and phy'sical, may' be maintained on a low 
proteid and full fuel diet. 

_ If a large proteid diet is unnecessary, is it also det¬ 
rimental? In the light of the theory of exogenous 
metabolism of Bolin, an excess of proteid furnished 
uith the food is normally rapidly' converted into harm¬ 
less urea and is quickly eliminated by' the kidney's. 

The excessive production of nrie-acid, xanthin bases, 
kreatm and other so-called extractives is looked on as 
the cause m gouty’ and other so-called autointoxication 
(jsoascs. Tlie excessive production of these substances 
IS usually ascribed to an excess of proteid consumed. 
J hese substances are the result chiefly of the endogenous 
metabolism, and, scientifically speaking, have no rela- 
tion to an excess of protein, for that substance is con- 
lerted into harmless urea. However, the meats contain 
consuierable extractives or substances out of which 


they may be formed, and therefore an excess of con¬ 
centrated protein food in the form of meat may result 
in such an autointoxication. The continued excessive 
use of protein may lead in time to the accumulation of 
a larger amount of reserve protein than the organism 
can retain in the fluid media. The continuous presence 
of such a large unnecessary supply of unorganized re¬ 
serve material may weaken one or all of the living tis- 
sues* 

We are the creatures of habit. AYith palates cra'ving 
for new sensations and the prevalent belief that hearty 
eating promotes health and strength, it is no ■wonder 
that we eat too miicli. It is proper, too, that the pleas¬ 
ures of the palate should be gratified. The pleasure 
which eating affords promotes digestion. Bolting does 
not permit proper enjoyment of food. Thorough mas¬ 
tication undoubtedly makes the palate more discrimin¬ 
ating and serves as a check to overindulgence. 

Chittenden says; “Physiologic economy in nutrition 
means temperance and not prohibition. It means full 
freedom of choice in the selection of food. It is not a 
cereal diet nor vegetarianism.” 

Practical application of the newer ideas of metabo¬ 
lism and nutrition to diets in disease could be readily 
made, but are outside of the limits of this paper. 

100 state Street. 


METHODS, A^AI^UE AND LIMITATIONS OB THE 
KNOWLEDGE OB THE GASTEIC 
OON'TENTS.’’-' 


GEORGE DOCK, M.D. 

AUK AIlBOa, MICH. 


I think it will be admitted that instrumental and 
laboratory examinations with reference to the stomach 
are unduly neglected in practice. The reasons for this 
are similar to those that cause the neglect of other di¬ 
agnostic manipulations—technical difficulties, real and 
imaginary', and erroneous views as to clinical value. 
Mltny fail to make examinations of stomach contents 
solely because they think the passage of the stomach 
tube is difficult and often objected to by the patient. 
Contrary to this view, I find very few people who re¬ 
quire, any persuasion and still fewer who offer serious 
verbal or physical difficulty'. Out of many thousands 
examined, I have encountered only two people in whom 
I could not successfully use the stomach tube at the 
first trial. I am not considering, of course, the very 
important contraindications to the use of the tube (nec¬ 
essary to remember in every ease), or real obstructions 
to the passage. 


v..>.v,ooaivc umiCUltieS 01 tU 

examination of the stomach contents depends chiefly oi 
lack of training and of practical experience in the nec 
essary' manipulations, which are not essentially as diffi 
cult as some of the methods proposed may indicate. Ai 
important cause of neglect comes from disappointmen 
at the results Those who expect to make complete an( 
satisfactory diagnoses from single features, as Brighf 
disease from albuminuria, diabetes from glycosuria o 
pneumonia from crepitant rSIes, discard gastric diaa 
Mstic methods when they find out that absence of frei 
Uril does not positively mean cancer. We still find evi 
deuces of a belief in the existence of diagnostic sign 
in the advocacy of tryptophan reaction, and others, hi 


',-..-7*1 on Practice of Medicine of the American 

J.cdicat Association, at the Flfty-slith Annual Session, Jul“ 190 ^ 
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the probabilities are that in stomach diagnosis, as in 
other lines, the greatest assistance will come from pa¬ 
tient efforts to appreciate the alterations of function and 
structure primarily, and by allowing our diagnosis to 
grow out of these findings, assisted by the other clin¬ 
ical features of the case. An appreciation of gastric 
physiology confirms this a priori view. The important 
role of HCl in the stomach contents suggests in the 
very beginning the usefulness of an examination into 
the presence, amount and condition of this, whether 
partly free or only combined or absent. Clinical ex¬ 
perience, I think, confirms this, but there are many 
who fail to realize it. Thus it happened that at an early 
period, the absence of HCl in cancer of the stomach 
was noted, and many people grasped at this as a diag¬ 
nostic feature, and even yet use it as such, althougli 
its limitations have long been abundantly demonstrated. 
On the other hand, some have gone to the opposite ex¬ 
treme, and, discovering the limitations, reject all stom¬ 
ach examinations as useless. Both are wrong. The ab¬ 
sence of HCl in cancer is so frequent, and when it does 
exist, so constant from day to day, as to form a valu¬ 
able aid, hut there may be cancer present with HCl se¬ 
cretion preserved for a long time, even in excess of the 
normal amount. But such exceptions and contradic¬ 
tions occur in all branches of diagnosis, and should 
teach us to discover other details, rather than lead us 
to a condition of despair. I do not think it necessary 
at this time to give any statistics as to the relative fre¬ 
quency of the presence or absence ef HCl in cancer; 
for, while interesting and valuable, they do not apply 
to an individual case. In the examination of a patient 
we can not give up a diagnosis because of a negative 
result in one sign. We have still to work out all the 
signs and only then to attempt the final diagnosis. 

In gastric ulcer the excessive secretion of HCl has so 
often been noted that it is rightly considered one of the 
signs of the disease, and yet I could cite a number of 
cases, confirmed by operation, in which there was no ex¬ 
cess in repeated examinations. That single or few ex¬ 
aminations may be misleading can be shown by some 
cases in which variations occur, as from 26 to 88 in the 
course of "seven tests extending over ten days. In dis¬ 
eases like cancer and simple ulcer there are such urgent 
reasons for early diagnosis that all the other diagnostic 
features should be used as quickly as possible whenever 
these diseases are suspected, and in these the complete 
routine examination of the stomach contents will almost 
always prevent error from exceptional behavior of the 
HCl. 

The value of estimations of HCl, in my opinion, is 
greatest in functional diseases of the stomach, or per¬ 
haps it would be more exact tO' say cases in which the 
stomach functions are altered, without gross organic 
disease primarily in that organ, though there may he 
functional or organic disease in other organs that may 
have a part in the production of the gastric anomaly. 
These conditions are very common, much more so than 
is often supposed. Excessive secretion of HCl, for ex¬ 
ample, is a very common condition. While it may be 
associated vdth organic changes in the stomach, such 
as ulcer, spasm of the pylorus, retention, stagnation 
and dilatation, yet there may be no gastric symptoms, or 
only trifling ones, for it also occurs with distant symp¬ 
toms, such as headache (often simulating ocular head¬ 
ache), severe neurasthenia sometimes, in the male, as¬ 
sociated with functional impotence, and hence the cause 
of ill-directed and not rarely harmful treatment. Thor¬ 
ough examinations of the stomach, made as a routine 


measure, sometimes lead qiiickly to improvement of 
all the suljjective symptoms. Even when the gastric 
symptoms are marked, test meals with complete ex¬ 
aminations are indicated. While the picture of marked 
gastric hypersecretion is often very typical, I have seen 
cases that had not Imen differentiated before by other 
physicians, and that I could not differentiate without 
test meals, in which the primary conditions were just 
the opposite—absence of HCl with excessive production 
of organic acids. 


There are also very troublesome cases of functional 
gastric disease in which' the chemical conditions vary. 
Hypersecretion and hyposecretion or even achylia may 
alternate in a way only to be followed up by repeated 
examinations. In the case of organic diseases of the 
stomach, the further steps are comparatively independ¬ 
ent of HCl determinations, hut even in these occasional 
tests are useful. In functional diseases the greatest re¬ 
sults often follow frequent estimations of HCl, under 
various kinds of dietetic and other treatment, and uith 
various test meals.' The treatment should be begun as 
early as possible, sometimes before the first test meal, 
and used as a factor in the examinations. 

There is still room for further investigation in the 
methods of gastric chemical examinations, and those 
who have the proper training and facilities can with 
great advantage pursue such investigation. The gen¬ 
eral practitioner, however, need not be discouraged be¬ 
cause of the possibilities of future discovery, nor pre¬ 
vented from carrying out the methods now available, for 
these are sufficiently accurate for clinical purposes and 
not loo intricate for any one, and the application^ of all 
I shall mention docs not require as much time as it does 
to speak of them. Eor the primar}’ reaction, litmus 
paper should be used, and for the presence or absence 
of free HCl, Congo paper or solution may follow, though 
this can be dispensed with. Those working with it 
can learn much from this test. The more accurate and 
delicate Guenzburg’s reagent should always be used. 
It is so delicate and exact that I can not understand 
its frequent neglect. This may be due to erroneous re¬ 
sults from using a decomposed solution. The tendency 
to decompose is a drawback, I admit, but it is so eas}’ 
to test the solution vdth a drop of dilute HCl that tlie 


ult is a trifling one. 

Given free HCl, it is next necessary to determine its 
aount, and for this the dimethyl-amidoazo-benzoJ 
most satisfactory, though it requires the usual care 
practicing with test solutions to get the proper end 
action. Eor the total acidity the phenolpl^ithalein re- 
tion is used. Tests for the combined HCl are not 
icessary if there is free HCl, hence all of the steps 
Toepfer’s method are not required in ordinary clm- 
B work. If there is no free HGI, the qualitative 
oequist test should be applied. Quantitative esti- 
ations for combined HCl are not, in my opinion, of 
inical necessity, and in order to be accurate, and 
nee of value, require more chemical e.xperience than 
e General practitioner need be expected to have. With 
oper apparatus and reagents 

lire sufficient experience in the estimation of HOI to 
ilize that substance in diagnosis, and with such ex- 
rience the quantitative tests can often be omitted, 
i abnormal or pathologic acids, lactic is the only one 
qiiiring chemical tests, for though acetic acid or bii- 
ric- acid often occur in large quantities they can be 
tected by the odor. Lactic acid tests to be most use- 
1 should^ be made on a lactic-free test meal, such as 
redded wheat or the Boas gruel. Quantitative meth- 
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■ods are not necessary, as the relative intensitj of the 
reaction with Uffelmann’s or Kelling’s test give suHi- 
cient indices, though Strauss’ burette may be used Ihe 
determination of pepsin is not necessary m ordinary 
work, since pepsin is rarely absent when HCl is pres¬ 
ent in sufficient quantities, but the method of Mett is 
often a useful addition to other tests in obscure func- 
tional diseases. It is fairly easy to "work^ and, "with the 
valuable details regarding time-limit worked out by my 
colleague, Dr. Cowie, requires very little time. The 
existence of the digestive functions and their relative 
completeness can easily be shown by the biuret and 
starch tests, and by the changes in the cells of the gas¬ 
tric contents as observed in Uie microscopic examina¬ 
tion. At the same time the experimenter may have his 
attention called to the advantage of further work with 
the functional tests proposed by Sahli, some of which 
promise useful additions to our diagnostic methods. 

If I have spoken of chemical tests first it is not be¬ 
cause I look on these as all-sufficient, but rather because 
they are simple and the results are easily expressed in 
figures or symbols j but without other observations they 
are of little or no value. The other tests require prac¬ 
tical knowledge and experience. Nevertheless they will 
repay one the time spent in becoming familiar with 
them either in a clinical laboratory under the supervi¬ 
sion of an expert or worked out with the aid of text¬ 
books and clinical material without such supervision. 
One quickly learns the normal limits regarding the 
amount, color, consistency and odor of the gastric con¬ 
tents. From these the need of further examinations 
becomes quickly Icnoum. • An excess of mucus can also 
be recognized, and along with this, the fact that it is 
not always easy to draw a positive conclusion from 
such an excess. In the first place, it is always impor¬ 
tant to exclude an origin from the nose, pharynx or 
bronchi; in the next place it is necessary to be sure that 
the excess has not been caused by awkward manipula¬ 
tion of the tube, even if unavoidable. But even if we 
can exclude such factors, it is important to remember 
that the presence of even considerable mucus does not 
warrant a diagnosis of chronic gastritis. Blood is easy 
to recognize when present in large amounts. Small 
quantities of blood, due to scratching with the end of 
the tube, are usually easy to recognize. The tests for 
occult blood developed in the last few years are of con¬ 
siderable clinical value, though it is, of course, neces¬ 
sary to exclude traumatism. The presence of pus is 
always important, but here, too, we must be able to ex¬ 
clude an origin from the respiratory tract. The appear¬ 
ance of the other cells mixed with the pus, dust pig¬ 
ment and also a greater variety of bacterial forms than 
occurs in stomach contents, serve to differentiate. The 
examination of bits of mucosa is not of very great clin¬ 
ical value. In about one-third of the cases in which such 
specimens have been examined- in my clinic, the micro¬ 
scopic examination of the bits coincided with the other 
findings. But, on the whole, such examinations do not re¬ 
pay the time spent on them, for purposes of practical di¬ 
agnosis. The examination of the bacteria in the stomach 
contents is of only limited value. Staining is rarely 
necessar}', though the Wright stain is easy to appl)', and 
stained preparations will be preferred by those who 
have not had considerable experience with fresh ma¬ 
terial. Large numbers of bacteria in the stomach con¬ 
tents, however, throw an important light on the ques¬ 
tion of stagnation, and there are certain variations in 
the flora in different cases that are of a good deal of aid 
in diagnosis. So the Oppler-Boas bacillus, and. on the 


other hand, yeasts and sarcines, often occur in such large 
numbers as indicate pretty accurately the chemical and 
anatomic alterations present. Protozoa also have only 
a limited diagnostic value, but their occurrence in the 
stomach is interesting, and the study of cases in which 
they occur may throw a good deal of light on hitherto 
obscure processes in that organ. The testing of the 
freezing point of stomach contents or of its surface 
tension may furnish a useful possibility of work for 
those who have time, but at present these possibilities 
are not necessary for clinical work; 

In conclusion, my opinion is that examinations of the 
gastric contents give information that can not be ob¬ 
tained in any other way, and, though often negative, can 
not be excluded without risk of serious error. Such 
examinations are indicated in all stomach Syndromes, in 
all diseases seriously affecting metabolism and nutri¬ 
tion, and in all diseases that affect the function of the 
stomach, notably diseases of the lungs, heart, liver, kid- 
ne 3 's and blood. 


CEETAIN NON-GASTRIC DISEASES WITH 
GASTRIC SYMPTOMS.’*’ 

J. H. MUSSER, M.D. 

PIirLADELPraA. ‘ 


The subject is so vast that a certain amount of 
abruptness is necessary in the presentation. Some of 
the minor non-gastric diseases with gastric symptoms 
may be omitted. The'question is a study in etiology. 
In one sense it may be said the account is to include 
gastric disorders which are secondary to other diseases. 
It is not to gastric disorders, but to diseases, remote 
from the stomach, which have gastric sjTOptoms, that 
we call attention. Strictly spealdng, the gastric symp¬ 
toms are not due to any organic disease of the stomach; 
but such division is largely arbitrary. No pronounced 
gastric symptorns are liable to prevail without either irri¬ 
tation, congestion or inflammation, whether the S 3 mip- 
toms are temporary or permanent. 

It is understood, then, that the ailments considered 
are those which have for their chief, and for the time 
dominant, expression, gastric s 3 unptoms; it is the class 
to which, in loose terms, we say it is not your stomach, 
but 3 mur ej'es, or your lungs, or your Iddneys that are at 
fault. The patient’s sensations direct him to the stom¬ 
ach alone. We must clearly understand that, although 
we decide that the gastric s 3 Tnptoms are the minor fac¬ 
tors, from the standpoint of therapeutics, we must direct 
treatment as boldly to their alleviation as to the pri¬ 
mary disorder. The eyes may be corrected, but the 
gastric symptoms only mitigated. 


NOK-GASTme ORGANIC DISEASES PRESENTING GASTRIC 
STMPTOSIS. 

pte Ej/cs.—The subject is familiar to all. Wlio has 
” 11 wn .P.°’^^ection of errors of refraction relieve so- 
called flnhous attacks,” periodical vomiting, anorexia, 
indigestion rad other-gastric symptoms? The cure of 
didons°^^^"^'^ ocular defects relieves similar gastric con- 

of middle-ear disease, of 
disease of the attic and of auditory-nerve affections is 
well known. 

r/ic Nose and Throat. —-Morning nausea, loss of ap- 
petite and chronic dyspepsia s econdary to the phar 3 mgi- 

*“ J**® Section on Practice of Mefllclne of the American 
Medical Association, at the Fifty-sixth Annual Session, Jiil™ looS. 
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tis of smokers, occurs to all. The gastric disorders of 
adenoid disease must also be emphasized. 

Nervous System .—I can refer only to the gastric 
crises of locomotor ataxia; the gastric symptoms of bul¬ 
bar palsy; the occurrence of vomiting, often for six 
hours before an attack of apoplexy;^ the vomiting of 
meningitis, tubercular and cerebrospinal; the gastric 
symptoms of brain tumor, and those whicli precede a 
fully-developed epilepsy. The call can not be too loud 
to this latter ailment. Such incidents as periodical at¬ 
tacks of indigestion or of vomiting may precede or at¬ 
tend obscure forms of epilepsj'. Patients witli the 
peculiar chewing and rumination in tliat form of epi¬ 
lepsy to which Spiller has recently called attention are 
usually treated for stomach disorder. Tlie nocturnal 
and intermittent character of the attacks, the clinical 
course and the occasional occurrence of a true attack, 
with other st ; ■ "■ .. such ns tlie aura, som¬ 
nolence and o'' ■ event, suggest the true 

nature of the affection. In children, the occurrence of 
gastric symptoms, admittedly not of local origin, must 
demand an examination of the nervous system. 

The Cardiovascular System .—The acute afCcctions 
may have epigastric pain and vomiting as sole expres¬ 
sions of the disorder.- More pronounced and continu¬ 
ous are the gastric symptoms, often dominating the pic¬ 
ture, in failure of compensation. It is not infrequent 
that dyspnea, palpitation, cardiac pain or dropsy are 
absent, and yet dilatation of the heart and secondary 
portal congestion are present and cause gastric symp¬ 
toms, as pain, vomiting, hemorrhage, loss of appetite, 
and symptoms of catarrhal gastritis, as the only symp¬ 
toms of the heart disease. Many patients with dyspep¬ 
sia and gastritis may be cured with digitalis. 

The Lungs .—Apex pneumonia (pneumococcus infec¬ 
tion) and tuberculosis are examples; and, in children 
with severe vomiting, the possibility of the former in¬ 
fection should be borne in mind. 

The Liver .—Organic disease and cholelithiasis have 
their gastric s 3 Tnptoms. 

The Intestines and Appendix .—The recent literature 
is replete with information and common experience 
leads to an investigation of these structures in acute and 
chronic gastric disorders. 

The Genitourinary Tract .—The gastric manifesta¬ 
tions are well known. A renal calculus, an acute or 
chronic nephritis, may have vomiting, nausea, anorexia 
or the gastric neuroses as most marked s.^miptoms. Is 
not uremia often attended by gastric symptoms only? 

The Blood .—^Iron cures many, many patients with 
gastric disorders. The perverted appetite and the nau¬ 
sea and vomiting of chlorosis are familiar. 

The Infections .—I shall only call attention to the 
importance of the possible occurrence of gastric symp¬ 
toms alone in the early periods of the eruptive fevers. 
Time compels exclusion of uncinariasis, malaria and 
other infections, and admits of only a word regarding 
tuberculosis, gonorrhea and syphilis. Tuberculosis 
must never be excluded as a possible factor in the pro¬ 
duction of gastric s^miptoms. 'Who has not seen ad¬ 
vanced phthisis treated in the early periods of disease 
for gastric symptoms alone? In young adults, the tem¬ 
perature alone may guide us to a conclusion.® The 
causeless anorexia, the dyspepsia, the morning nausea, 

1. “Some CUnle.il Aspects of VomltlOK,” Unlr. Medical Maga¬ 
zine. NoTf. 1S89. Read before Amer. Med. Assoc., Newport, 1889. 

2. “Abdominal Pain,” Ainer. Med., JIarch, 26, 1904. Read be¬ 
fore N. T. State iled. Assoc., Albapy, Jan. 26-28, 1904. 

3. “Gastric Symptoms of Tuberculosis." J. H. Musser. 


and the vomiting may attend early tuberculosis and 
jirecede pulmonary symptoms and physical signs. 
Syphilis is often marked by gastric symptoms, inde¬ 
pendently of the medication which often causes them. 
Gonorrhea requires more than a’passing notice. In late 
adult and in early middle age, toxic gastric symptoms 
occur and continue unrelieved until, if possible, the 
deep urethral infection or prostatic infection is cured. 
Tlie liistory and the urine may disclose the cause. 

The Intoxications .—To tlie toxemia of the infections 
ive must add those due to tobacco and to lead, as in the 
acliylin of plumbic gastritis, as pointed out by Sailer. 
The objective signs of lead poisoning may be most 
obscure. Exophthalmic goiter gives rise to pronounced 
.symptoms of gastric character alone, the other phenom¬ 
ena being in abeyance. Protracted vomiting may be of 
such origin and require careful examination to disclose 
the source. The presence of pus somewhere will give 
rise to gastric symptoms, and I have long taught tliat 
anore.xia is often duo to internal suppuration.'* Addi¬ 
son’s disease may cause toxic gastric symptoms while 
uremia is a classical cause. 

NON-GASTRIC CONDITIONS ATTENDED BY GASTRIC 
SYMPXOJIS. 

'J’o this division belong that very large class of cases 
to which the term gastric neurosis is applied. Gastric 
.symptoms may be the only manifestation of hysteria 
and of neurasthenia. The gastric neuroses are the most 
dihicult to understand. Unfortunately time forbids any 
complete discussion. 

ACUTE GASTRIC MANIFESTATIONS SIMULATING PRIMARY 
ORGANIC GASTRIC DISEASES OR ACUTE 
PHASES THEREOF. 

In these days of surgical alertness it must l>e borne in 
mind that acute surgical affections of the stomach may 
be simulated by a symptom-complex caused by disease 
elsewhere. 

Cirrhosis of the Liver .—Gastric incidents in its 
course, as pain, vomiting and hemorrhage, acute in on¬ 
set, may simulate gastric ulcer, ■with or without per¬ 
foration. 

Uremia .—Epigastric pain, vomiting, hemorrhage and 
collapse may occur, simidating gastric ulcer and per¬ 
foration. 

Locomotor Ataxia .—The gastric crises simulate acute 
gastric lesions and may appear likd ulcer. 

Gastric Neuroses .—The gastric neuroses of hysteria, 
neurasthenia and epilepsy simulate ulcer at times. 

DIAGNOSIS.' 

Uon-gastric diseases with gastric s 3 anptoms can 
only be I’ecognized after an examination of all the 
or4ns of the body and a study of all excretions and 
secretions The clinical course and the historical feat¬ 
ures are essential. The symptoms bear more or less re¬ 
lation to physiologic or pathologic fluctuations of the 
primary source of the disease, as of the eya, heart, kid¬ 
neys eitc. and are not of the constancy of organic dis¬ 
ease’of the stomach. The gastric neuroses are incon¬ 
stant as to character, irregular as to manifestation, both 
subjective and objective, and have a relation to emi^ 
tional or psychic influences which require all the skill, 
genius and'patience of the practitioner accurately to 
disclose. ' ____ 

4. “The Gn.etric Disorders of Pulmonary Tuberculosis,” Univer¬ 
sity Medical Magazine, July, 1891. 
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FOOD STAGNATION FBOM ALL CADSES.* 
CHARLES G. STOCKTON, M.D. 

BUFFALO, N. y. 

When the stomach fails to empty itself within a rea¬ 
sonable time after the taking of food, this condition is 
termed food stagnation. It differs m degree, depend¬ 
ing, in part, on the character of the food taken, still 
more on the morbid state giving rise to the condition. 
Semi-liquid or pultaceous food should leave the stomach 
in four or five hours, and if it is retained longer there is 
a certain degree of stagnation. An ordinary meal com¬ 
posed of a variety of foods is the proper test for food 
stagnation. With this meal the stomach should be 
emptied, according to Eiegel, within seven hours, and 
the presence of contents beyond that time is evidence of 
food stagnation. Tliere are conditions, liowever, in 
which the liquid food is retained for a much longer 
period than five hours, and solid foods are retained for 
twenty-four hours or longer. Under such circumstances, 
we have to deal with more serious cases. 

ETIOLOGY. 

Food stagnation is one of the most important of the 
gastric disturbances. It invariably gives rise to symp¬ 
toms both local and general. Locall}', the patient ex¬ 
periences distress and a sense of weight, sometimes pain, 
together with eructations of gas, regurgitation of the 
stomach contents, and often vomiting. In certain cases 
the stomach behaves in a lifeless, inactive manner; in 
other cases it takes on violent movements which the pa¬ 
tient may feel and which the observer may perceive 
through the abdominal parietes. Constitutionally, 
tliere are usually found evidences of autointoxication 
and starvation. These symptoms vary widely in differ¬ 
ent eases, depending on the degree of stagnation and on 
the character .of the fermentation that may be present. 
The nature of food stagnation differs, as does its cause, 
and many conditions may lead to it. Cases ma.y be 
roughly divided into two classes: First, those in which 
stagnation results from depression of the motor func¬ 
tion of the stomach, without the presence of any actual 
obstruction. The stomach ivalls are simply too feeble 
to overcome the slight retention, or holding back, exer¬ 
cised normally by the p 3 'lorus. Second, those in which 
there is actual obstruction to the outflow of stomach con¬ 
tents, regardless of the kinetic energj^ of the gastric 
walls. There are certain cases in which we have to deal 
both inth atony of the gastric walls and with obstruc¬ 
tion at the pylorus. More often these cases begin with 
obstruction and the atony appears as a secondary mat¬ 
ter. 

Food stagnation is often associated with dilatation of 
the stomach, but on the other hand, there may be a large 
stomach without stagnation, and there may be very 
marked stagnation without gastrectasis. It is for this 
reason that Einhorn prefers to use the term ischochymia 
in the description of many cases formerly classified as 
ectasy, and it is this view which has led to the discussion 
of food stagnation as an entity; whereas, it was in former 
times almost invariably spoken of as an attribute of 
dilatation of the stomach. 

Of the oases of the first class, anything which leads 
to the weakening of the muscular laver of the stomach 
may act as a cause. It, therefore, follows some cases of 
gastritis when the inflammation 1ms invaded the muscle 
layers. It results from degeneration of tlie gastric mus- 

• In the Section on Prnctlce of Medicine of the American 
Mcdtcnt A?-ROc\aUcra, nt the F}fty-sl:cth Annual Session, July, 1905. 


clc from any cause, and, therefore, occurs in grave 
anemias, inanition, severe intoxications and infections. 

It occurs in cases of great depression, more often when 
this is prolonged, sometimes when it is brief, hut acute, 
as in surgical shock, even thougli the stomach itself is 
not involved in trauma, or operation. I have Icnoivn it 
to occur in acute illnesses without previous history of 
stomach trouble. Occasionally it appears to be congeni¬ 
tal, and there are instances which seem to be hereditary 
and in which it occurs in a number of individuals of the 
same family. It may follow from adhesions to the stom¬ 
ach, thus making expulsive efforts ineffectual. It may 
result from imperfect innervation, and this may occur 
in consequence of general or local nervous depression. 

It most often results from overtaxation of the stomach; 
for instance, from eating or drinking excessively, espe¬ 
cially the former, or from eating very coarse foods. This 
cause is naturally most operative when the functions'of 
the stomach are depressed and systemic energy is on a 
low plane. The condition is, therefore, not infrequently 
induced by feeding abundantly too coarse food to. con¬ 
valescents. I have Icnown it, for instance, to occur 
from overfeeding during or after typhoid fever. I knew 
a fatal ease which followed the taking of a Christmas 
dinner by a convalescent from pneumonia. In every-day 
practice we most often find this type of food stagnation 
developing in people of lowered energy, such as is pro¬ 
duced by overwork, mental or physical, excessive venery, 
etc., who at the same time are indiscreet in the quantity 
and quality of food taken. 

As to the second class of causes of food stagnation, 
the most common is cicatricial pyloric stenosis, second¬ 
ary to gastric ulcer. This sometimes arises from liealed 
and sometimes from active ulcer, and chronic irritation 
or inflammation at the pylorus occasionally leads to the 
same result without the intervention 6f ulcer. There 
are a few instances in which we liave to deal with benign 
liypertrophy of the pylorus with exaggerated action ot 
the pyloric sphincter, giving rise to a palpable tumor 
and to disharmony between the detrusor and the sphinc¬ 
ter apparatus of the stomach, the nature of which hyper¬ 
trophy is not well understood. In some there is a con¬ 
genital hypertrophy of the pylorus which may lead to 
fatal vomiting in the new-born, or later in life may de¬ 
velop into incoercible vomiting. A frequent form of 
obstruction is foundj'n pyloric spasm, the result of over- 
sensihility of the pylorus, either from erosions of the 
mucosa or simply from nervous h3q)eresthesia, more 
often associated with hypersecretion and h^qieracidity of 
the gastric juice. In other words, the condition is found 
in gastrosuccorrhea and in hyperchlorhydria. The trou¬ 
ble mav result from perigastritis with contracting adhe¬ 
sions, from hand-like adhesions constricting the pylorus 
or duodenum, or from pressure exercised by tumors, or 
other processes, on these parts. The obstruction may 
occur some distance below the pylorus, thus giving rise 
to stagnation of the duodenal contents, as well as the 
contents of the stomach. Cancer of the stomach is a 
common cause of the conditions. Before a palpable tu¬ 
mor appears, there may occur spasm of the pylorus aris- 
ing from its irritability. This may at first be transient 
in character, thus misleading the clinician. Gastroptosis, 
with the sharp bend in the pjflorus or duodenum, is some¬ 
times a cause, but its actual occurrence must be very 
rare. 

XtOUniD ANATOMY. 

The morlnd anatomy of motor insufficiency of the 
.stomach varie.s according to the nature of the case. In 
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the early stages of gastric atony no change will be found 
in the structure. In advanced cases the stomacli is likely 
to he found dilated, with more or less thinning of 
and, perhaps, fatty or fibroid degeneration of the muscle 
walls. The mucous membrane frequently shou’s'ihe evi¬ 
dence of chronic gastric catarrh, with fatty or fibroid 
changes. Wien the stomach dilates, it is not always in 
the same direction, but is in tlie line of least resistance. 
More often the enlargement occurs around the greater 
curvature and fundus, although it may be at the antrum 
pylori or even upward toward the diapliragm. 

DIAGNOSIS. 

The diagnosis of stagnation is not difficult; it may 
be suspected when patients complain of eructations of 
food taken a long time previously. It can he demon¬ 
strated only by the use of the stomach tube. If the 
greater part of an Ewald test breakfast is found present 
three hours after eating, a moderate insufficiency is 
present, or if the stomach is not emptied seven hours 
after a hearty mi.ved meal the same conclusion is reached. 
The degree of food stagnation may he inferred from the 
amount of food found present; that is to say, if the 
stomach is found nearly empty, the insufficicnc}' is small 
in degree; if, however, the greater part of the meal re¬ 
mains, the extent of the disability should he measured 
accordingly. 

It is a good plan to examine the stomach in the morn¬ 
ing, fasting. If the usual evening meal has been taken, 
and the stomach is found empty in the morning, the 
stagnation is not great. In most cases, in addition .to 
the estimation of the motor insufficiency of the stomach, 
one passes to an examination to dotormino the size and 
position of the organ and to ascertain the state of the 
gastric chcmisti’y. Tliese features, while having an im¬ 
portant hearing on the individual case, are not neces¬ 
sarily related to the food stagnation. Nevertheless, 
every case in which food stagnation occurs should have 
the most complete examination, not only in reference 
to the stomach, but to the organism as a whole. There 
is a very close relation between the systemic and gastric 
conditions. 

TREATJIENT. 

The treatment of food stagnation or motor insuffi¬ 
ciency is a broad subject and can not bo fully discussed 
at this time. There are some principles which are so 
' important that they should receive attention to the exclu¬ 
sion of details. In the first place it must he reraeinbered 
that gastric atony may he but a part of a general atony, 
.and gastric weakness hut a part of general ’weakness. 
'On the other hand, there are cases in which the organism 
seems strong, hut in which the motor power of the stom¬ 
ach is insufficient, .and this without any unusual obstruc¬ 
tion. Whether tlie atony is limited to the stomach or 
but an expression of the general debility, it is always of 
the utmost importance to manage the organism as a 
whole so as to increase energy and prevent its dissipa¬ 
tion. In those cases where the stomach seems alone in¬ 
volved in the muscular wealmess, local attention is, of 
. course, especially demanded. The motor power may be 
assisted bv certain mechanical measures, especially by 
really skillful massage over the r.egion of the stomach, 
by trunk rotation and flexion, and by the alternate hot 
and cold douche over the epigastrium, and by external 
and internal faradization. The alternate hot and cold 
donching through the stomach tube has seemed some¬ 
times to do good. As for drugs, undoubtedly benefit 
follows the use of the simple carminatives, bitter infu¬ 
sions, and temporarily the diffusible stimulants. These 
measures must be modified according to whatever other 


condition may be associated with the motor insuffi¬ 
ciency; as, for instance, catarrhal gastritis, carcinoma, 
ulcer, ptosis, etc. It should here be reiterated that 
failure or success depends more on general management 
of iljc patient, on proper rest, exercise, recreation, diet, 
ment.al state, etc., than on the mere local treatment of 
the stom.acb. Of course, both must receive considera¬ 
tion. 

_ Surgery has little place in this form of motor insuffi¬ 
ciency. As for those cases depending on obstruction, 
.surgical intervention is often of the utmost value; yet 
I can not agree with the dictum that all such cases are 
suitable to surgical relief. Where it depends on spasm 
of t ])0 pylorus from orcrirritnhiijty of tissue, whether 
from hyporchlorhydria, hj^eresthesia, or simple erosion 
of the pyloric mucosa,- surgery ought not to be consid¬ 
ered; yet T have loiown these cases sent to the surgeon. 
There is no artificial drainage of the stomach which 
compares in efficiency uith the normal. The proper 
treatment consists in lowering the acidity of the gastric 
secretions, soothing tlie gastric mucosa and the selection 
of an unstimuinting liquid or very soft diet which is 
free from all irritating particles. Lavage followed by 
soothing lavements of the mucous membrane is of great 
assistance. I have seen cases, which at first suggested 
serious organic disease of the pylorus, improve promptly 
under this treatment and Imow that the patients have 
continued without disturbance for years afterward. 
IVlicn there is ulcer at the pylorus, the question is more 
difficult. Tlic present tendency, of course, is to operate 
at once, and ulcer of the pylorus is an ugly affair; .yet in 
some cases in wliich the nicer is small and yields readily 
to treatment it is probably 'wise to follow the conserva¬ 
tive method, keeping the case for a while under observa¬ 
tion iicforc resorting to a gastroenterostoiny. We are 
beginning fo find out that a stomach on which a gastro¬ 
enterostomy lias been performed is by no manner of 
means as good as a normal stomach. _ If, however, the 
ulcer continues to give trouble, if pain and spasin fre¬ 
quently reenr, I would recommend pyloroplasty (if the 
ulcer can be safely excised), otlierwise gastroenteros¬ 
tomy. In benign h;\'pertrophy of tlie pjdorus witliout 
ulcer, I advise operation, preferably pyloroplasty. When 
there is cancer of the pylorus, excision followed by gas¬ 
troenterostomy is probably, on the whole, the wiser 
course. If there is,extensive involvement, gastroenteros¬ 
tomy alone often allows a year or more of comparative 
comfort to the patient. I have seen some brilliant re¬ 
sults, but more depressing failures. Of 
only fair to say that by the operation there is little to b. 
lost and possibly .a year to be gained. In atonic cases, 
especially when associated with ptosis, some benefit fo - 
lows from change of posture; and at times Horsin^ s oi 
otlier operations that raise the distended fundus, thus 
enabling the organ to drain, are of use. _ _ 

Something should be said as to vomiting in this con¬ 
dition It is often a most conspicuous symptom, hut 
varies much in its characteristics in different cases which 
appear to be of the same kind. Occasionally vomiting 
occurs only when the stomach is overdistended, at 
other times there are periods of great gastric irntabihL, 
udth retching, even when the stomach is empty. In - 
stZtil oast the nausea and vomiting often depend 
_ 4 . r„-nry,o 7 if.nfioTi. and. with the exception of lavage, 


on yeast fermentation, ana, witfi , , • t, 

nothing gives so much relief as salicylic acid, which _o - 
comes the yeast fermentation. Even when lavage is in¬ 
dicated, the relief afforded is greatly enhanced by the 

addition of this drug. , , , l t rpitcrate 

In closing this question of treatment, may I reiterate 
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the feeling, which grows stronger the wider the experi¬ 
ence that it is imjiossible to expect the best results in 
dealing- with this, as well as other stomach diseases, from 
purely” special methods of treatment. The debt which 
we owe to those who have specialized in gastric diseases 
is immense, but the long-continued study of cases shows 
that while we should avail ourselves of the art of the 
specialist, we can not dispense with the wide Imowledge 
of general pathology and therapeutics which is the pos¬ 
session of the high-class general practitioner. 

DISCUSSION. 


ON rAPEnS OF DBS. BILLINGS, DOCK, IIUSSEI! AND STOCKTON. 

Dr. Richard C. Cabot, Boston, asked Dr. Stockton on what 
grounds lie would be willing to state, in any case, that there is 
an abnormal amount of mucus in the stomach contents. He 
also asked Dr. Musser if ho could give any figures showing 
what proportion of all cases coming to him with stomach 
symptoms really have stomach disease. 

Du. G. W. McCaskev, Fort Wayne, Ind., declared tha't to 
say that in a certain sense the disorders of the stomach aie 
fundamentally more important than those of other organs 
of the body is to utter the merest platitude. Gastric disease 
fVequently stands in causal relationship to a large group of 
diseases, renal disease being among them. It is true that 
perhaps in the majority of such cases the intestines arc the 
organs directly at fault; but if one traces the causes further 
back the ultimate cause will frequently be found to arise in 
gastric disease. Dr. McCaskcy believes this to be true in a 
very large proportion of the eases. Abnormal gastric condi- 
tibns may lead to imperfect intestin.al function. He empha¬ 
sized in particular the necessity of a thorough comprehension 
of the physiology of the stomach before attempting to under¬ 
stand its diseases. This is not peculiar to the stomach, but in 
no other organ is it more fittingly illustrated. If, for instance, 
certain well-known facts regarding the physiology of the 
stomach had been taken into consideration, the dictum that the 
presence of hydrochloric acid excluded cancer would never have 
been made. There can be advanced cases of cancer of the 
pylorus (in which there are no acid-forming cells) without any 
diminution of the secretion of hydrochloric acid; in fact, it 
is liable to he increased at first as a result of the stimulation 
of the organ by the neoplasm. Manj' such cases have been 
reported, and Dr. McCaskey added one to the list within the 
last few months.* It seems to him that exaggerated conclu¬ 
sions have been drawn during the past few years in papers 
which have appeared on the subject of food stagnation. In one, 
for instance, an attempt was made to set the limit of twelve 
hours beyond which limit if food was found it indicated or¬ 
ganic disease, in which operative interference was to be con¬ 
sidered. In Dr. IMcCaskcy’s opinion mu«h severer grades ot 
gastric myasthenia are amenable to medical treatment. He 
is in accord with the conservative position taken by Ur. Stock- 
ton. Dr. iMcCaskcj- has found in a large proportion of the 
cases that intragastric cold douches do not agree with the pa¬ 
tients. He does not know precisely wh 5 ’, but possibly it is 
because of the close proximity of the stomach to tlie solar 
l)le.vus, or perhaps some peculiar susceptibility of the nervous 
oiganization of the stomach to the depressing action of cold. 
The importance of stomach analyses appears to him to be very 
great and he endorsed and emphasized practically all that 
Ur. Dock has said. The recent attempts to belittle gastric 
irfounded and are greatly to be deplored, 
c (I erec u >lh Dr. Dock in the use of the Gunsberg reagent 

considers a 1 per cent. 
° preferable because of its greater 

dm, d’ ♦ ^ 'delicacy is precisely the same, but no greater 

,, **’-eagent. The questions of general 

fvnm* tlm ^.V Ur. Billings are of vital importance 

view mi quite as much as the theoretical point of 

’ ,, P''oblcms of proteid metabolism are exceedingly 
difficult, and ns yet are impossible of full solution. It seems 
quite probable that the existing dietetic standard with rela- 
tion to proteid inta ke is somewhat too high, but just how 

* Tnr. .locRXAL A. M. A., April l, 1003. 


much docs not seem to Dr. McCaskey to be established, ihere 
is no doubt, however, that the nitrogen balance can be main¬ 
tained and the organism kept in good working condition on 
much less than that indicated by the Voit standard, but it seems 
that we are not at present justified in accepting a standard 
less than 80 grams of proteid per diem for the average indi¬ 
vidual of about 150 pounds weight. The investigations of 
Richardson and Folin arc suggestive in the highest degree, 
even if their conclusions are not liiial, as it seems to Dr. Mc¬ 
Caskey that the time over which the experiments ranged, even 
though of several months’ duration, is not long enough to give 
final results. Even though body weight is maintained at a 
slightly lower level than before, and the working capacity of 
the individual remains up to the average, there arc still other 
questions unanswered: the resistive power, for instance, of the 
individual to morbific iniluenccs; and the problem may even 
go further and be racial in its character. One fact should be 
clearly emphasized, and that is that the proteid intake should 
not vary with muscular exercise to the same extent as the car¬ 
bohydrates. The latter are the force-producing, dynamic por¬ 
tion of the diet, and the quantity should rise and fall with the 
amount of muscular work done. The laboring man needs more 
starch and sugar and fat, but not necessarily' a great increase 
in meat or other proteid foods. 

Dr. Morris Manges, New York, said that the average gen¬ 
eral practitioners do not make extensive use of the valuable 
means of diagnosis at their disposal. Again, vvhen such at¬ 
tempts are made, often the method is at fault, and especially 
is this true when an attempt is made to pass the stomach tube. 
Very often failure results because of the nature of the tube; 
the majority of these tubes are soft, and really can not be used 
bj' any one, and are often provided with a bulbous funnel at 
the ends. Another point is the awkwardness of the manipula¬ 
tor, possibly from lack of practice. As a result of all this, the 
general practitioner believes that these various methods of 
diagnosis and analyses of stomach contents, are too complex, 
though they are even simpler than the methods employed for 
urinary analyses. One need not bother rvitli percentages; one 
only requires average figures. We must know relatively the 
presence or absence of free hydrochloric acid, etc. Another point 
Dr. Menges believes to-be of importance is that what little 
of the stomach conFents is found on the end of the tube can be 
utilized for diagnosis; no niatter how small, strips of testing 
paper can be used by applying them to the end of this tube, 
and a complete analysis can be made. The futility of making 
one analysis should be emphasized. If we are dealing with or¬ 
ganic disease the variations presented can only be appreciated 
by those who have worked with these tests; the use of one test 
breakfast will not do. It is positively absurd, he said, to depend 
on the results of one examination. By gross examinations of 
specimens one can determine a great deal in the vast majoritv 
of clinical cases. 


UR. b. i. Black, Pasadena, called attention to an important 
point brought out by Dr. Billings, i. e., the question of proper 
mastication. We all know that mastication is improperly per¬ 
formed by all of us; if more time were devoted to proper mas¬ 
tication there would be far less bolting of food. When exercise 
is taken a meat diet is needed. It is necessary that mastica¬ 
tion should be so complete tbat the gastric and intestinal 
juices may gain ready access to all particles of the food. If 
mastication is properly and thoroughly done, the appetite can 
be satisfied with a less amount of food, hlore that is taken in 
can he utilized and less will be excreted. 'J'he amount of food 
taken depends on so many conditions that it is difficult to state 
exactly the amount necessary for each. This varies with the 
period of life and many other factors. For instance an old 
man can not take the same amount of food that a younger m.an 
can. It should be home in mind that the majority of eases of 
chronic rheumatism are due to a toxemia from the decomposi- 

only m the form of urea and other products, but also as 

‘ w-®” ■'i^sorbed give rise to chronic joint af- 

Scation ean’'r '^'^tween proteid intake and 

mastication can readily be seen and its importance recognized. 

. Black quoted Dr, Stengel as saying that there exists i 
feeling among the profession that the examination of the secrc- 
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lion of the stomach is becoming of less and less importance 
and that an examination to determine the motor function of 
this organ is of prime importance. The papers read in this 
symposium place more reliance on the physiology of tlie stom¬ 
ach and a study of the stomach secretion. The laboratory is 
essential for a proper understanding of abnormal gastric dis¬ 
eases. 

Dn. Joseph L. Mii.ler, Chicago, asked what results Dr. Dock 
has had with Weber’s test for blood in the stomach contents 
and what value he places on it. While it is true. Dr. Miller 
said, that in cases in which hydrochloric acid is present it is 
not absolutely necessai-y to test for pepsin, still in those cases 
in which there is an absence of hydrochloric acid it is neces¬ 
sary to determine whether pepsin is absent as well, lie asked 
Dr. Dock if ho resorts to this test. Dr. Miller believes this test 
should be in more general use. He believes that wc siiould 
simplify exact qualitative determination more than wc at pres¬ 
ent do. On the other hand, ho also believes that a quantita¬ 
tive determination gives very valuable information. Witli 
Ewald’s aspirator it is voiy easy to obtain all the contents of the 
stomach, and the use of this instrument simplifies the methods 
very much. When sarcinaj are associated with a marked in¬ 
crease in the hydrochloric acid, it is important as indicating a 
benign stenosis of the pylorus. 

Dr. J. Til. Anders, Philadelphia, said that it is a well estab¬ 
lished fact that physiology has a direct bearing on practice of 
medicine and is a most valuable aid in recognizing and treat¬ 
ing diseased conditions. The only defect in this symposiuin 
is that the physiologj' of digestion has not been included. The 
distribution of copies of papers such as presented by Dr. Hill¬ 
ings would have a decided ciTect on medical progress in Amer¬ 
ica. What Dr. Hillings has given us is bc}’ond dispute, and 
these things are most useful to the practicing physician. Dr. 
Anders was glad to hear him mention and emphasize the fact 
that the average amount of food ingested is at least twice ns 
much as required to maintain complete physiologic oHiciency. 
The minimum amount of alimentation necessary under the 
many varying conditions of life, including the ages of patients, 
is as yet imperfectly understood. The physician should be 
able, instead of as at present estimating empirically how much 
food is necessary, to determine this scientifically. 'Hio medical 
profession certainly owes much to the observations of Chitten¬ 
den, Voit, Atwater and others. The dctei-inination of the 
amount of creatinin excreted daily is suflicient for the deter¬ 
mination of the nitrogen balance of the body. Dr. Anders be¬ 
lieves that up to the present time, and in the future ns well, 
the most important advances will be those made as the result 
of analyses of food ingested and the urine, the feces, etc., ex¬ 
creted. In addition, it is necessary to take into consideration 
other factors, such as the influence of exercise, sleep and baths. 
These problems of nutrition seem somewhat complex, more 
than certain observers would have us believe. Dr. Mus- 
ser has presented a long list of factors in which gastric symp¬ 
toms are present, but Dr. Anders would bo glad to hear more 
regarding acute symptoms that oceur in chronic alVcctions and 
which are apt to mislead ns. Reccnll}^ Dr. Anders saw a pa¬ 
tient suffering from acute articular rheumatism, in whom the 
joint condition was held in abeyance with the distension of the 
stomach. It was thought that gastric trouble had developed, 
but the physical examination revealed the presence of a peri¬ 
carditis. He has seen several similar instances with pain in the 
epigastrium. Ho was very glad to hear Dr. Dock emphasize 
the variability which resulted from an examination of tlie 
gastric contents. It should be borne in mind, however-, that no 
organic affection of the stomach exists, but that it presents 
certain variabilities, although such changes are by no means 
pronounced in all instances. 

Dr. F. C. Shattuck, Boston, declared that there is too much 
theory regarding this matter. He believes that medical men 
are in danger of running after false gods. There are, be be¬ 
lieves, but two conditions in connection with ulcer which cal! 
for surgery. The first is perforation; the other, obstinate cica¬ 
tricial contraction of the pylorus. 

Du. James J. Walsh, New York, said that in stomach medi¬ 
cation the nostrums have even a larger field than in any other 
disease. Judging from the number of varying remedies for 
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stomach symptoms of all kinds that are fairly pushed on the 
doctor by the advertising agents and the large amount of 
printed matter with regard to them that comes to his table, 
there must be an immense amount of medicine for stomach 
symptoms prescribed in this country. All sorts of ferments 
have been introduced and all the vegetable kingdom has been 
rifled of precious treasures in order to provide hew stomachics. 
The more distant the country and the more unusual the plant 
from which they come the more grandiloquent the advertising 
and the greater the promise of efficiency. Josh Billings once 
said that it is not so much the ignorance of mankind that 
makes them ridiculous as the knowing so many things that 
ain’t so, and there is no doubt that with regard to our knowl¬ 
edge of the stomach this is truer than with regard to almost 
any other department of medicine. Each individual is abso¬ 
lutely a law unto himself as regards his tastes and his capac¬ 
ity for digesting various articles. The distinguished Russian 
physiologist, Pawlow, has demonstrated that in animals at 
least a special kind of gastric juice is secreted for each kind of 
food that the animal takes. If to this be added the individual 
tastes in human beings and the psychic influence on the stom¬ 
ach, then the problem of stomach digestion becomes the most 
complex wc know. Fortunately physicians do not have to 
bother much about the variations in the chemism of the stom¬ 
ach. So long ns the stomach will pass on the food that is 
furnished it digestion will go on and will maintain nutrition. 
In cases of gastric cancer, for which the whole organ is re¬ 
moved, it is a common experience that the patients gain as 
much ns 30 or 40 pounds in weight within a few months after 
the operation, in spite of the complete removal of their stom¬ 
achs. This, however, is only a confirmation of what was 
known otherwise ns the result of stomach investigation. Not 
a few persons suffer from achylia gastrica, that is, a condition 
in which there is no secretion of gastric juice in the stomach 
and no process of digestion carried on there, yet suffer very 
little from digestive symptoms and do not lose in weight. In 
more recent times the practice of jejunostomy has demon¬ 
strated the same thing. When there is a cancer of the pylorus 
and the patient has lost seriously in weight, digestion jiroceeds 
very happily and nutrition begins at once to improve when an 
opening is made by which food is allowed to pass on immedi¬ 
ately to the intestines. Gastric motility, then, is more im¬ 
portant than gastric chemism. If physicians can only switch 
the food past the stomach, the digestive system will continue 
its work. As a matter of fact, most of the tonics that do 
good in digestive disturbances influence the. motility of the 
siomneh rather than its secretory activity. That is why 
strychnin is so useful. The most serious difficulty that ham- 
jiers stomach motility is the lack of proper mastication. Meat.s 
must be chewed, but still more must vegetables be chewed. It 
is the vegetable-eating animals that ruminate. It is in this 
line and not in trying to help gastric chemism and the fer- 


nents that therapeutics are effective. 

Dr. John A. Lichty, Pittsburg, believes that gastric atony 
lue to organic obstruction is the crucial point in this sympo- 
that'it will assume the same position in the next 
Uv years in the deliberations of this section that appendicitis 
lid some years ago. After a rather extensive experience in 
he treatment of these conditions, he has found that in many 
:nscs ho might have easily dispensed with mechanical devices, 
iuch ns intragastric electricity, massage and lavage. Simply 
idvisin" the patient to masticate his food more thoroughly and 
o refrain from drinking at meals and for an hour or two 
iftcr seemed to,be all that is necessary in many cases. Food 
lot properly masticated must be ground up in the pyloric end 
,f the stomach, and such extra work is likely to produea 
itonrq erosion, ulceration or other gastric disturbances. Dr. 
Jehty did not mean to say that we should not use these 
i<tcnte in selected cases, for they are often absolutely essential 
o bring about a curve. In the treatment of gastric atony due 
orruTnio obstruction, the internist and surgeon must come 
n^ethcr and understand each other. The earlier this is done 
lie better for the patient’s welfare. With the present methods 
f diagnosis physicians are not yet able to make a definite 
liagnosis in the earlier stages of some of the most important 
rastric lesions. The effect of rational treatment and the 
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pourse of disease must be observed at times before a diagnosis 
can be made. Now and then it may be necessary to do an ex- 
nloratory operation before a diagnosis can be made, buch an 
operation is not always a serious undertaking and may fr^ 
quently reveal important conditions. Dr. Licnty recently saw 
a case in which he was positive that there was a gastric nicer; 
the patient suddenlv had an attack of jaundice and then he was 
positive that he had to deal with a case of obstruction of the 
gall ducts. There was found at operation a band of adhesion 
which interfered with the pyloric entrance and also with the 
gall duct. No amount of treatment would have relieved this 
patient, though she had received treatment from different 
physicians for a year or more for gastric ulcer and for gall¬ 
stones. The tendency of the internist too often is to'be satis¬ 
fied to have patients in a chronic condition come to the office 
day after day until they are entirely dissatisfied and discour¬ 
aged and ready to desert to the quack. There is still too wide 
a space between the internist and the surgeon, and in this 
space the quack and unscrupulous doctor find a rich liarvest. 
The internist and surgeon must co-operate. 

Dr. C. M. Cooper, San Nrancisco, said that Dr. Billings’ 
paper should have been read before a conjoined section, inas¬ 
much as the subject matter is unwisely neglected and its im¬ 
portance to all branches is equally great. It is not necessary 
to tell the patient to limit the intake, as tlie muscular move¬ 
ments associated with thorough chewing plus the better diges¬ 
tion of the food chewed induce a feeling of satisfaction which 
in itself tends to diminish the amount eaten. Further, it must 
be remembered that a thorough clinical examination should 
come before a chemical analysis of the stomach contents. , On 
the Pacific slope aneurism is so common—abdominal aneurism 
as well as thoracic—^that such an inverted order of examina¬ 
tion might lead to serious trouble. Moreover, frequent chemi¬ 
cal examinations are just as important as frequent stomach- 
content analyses. If prior to the passing of the stomach tube 
the patient suck a strong English peppermint the throat is 
partially anesthetized and the proceeding is rendered less 
'difficult in sensitive patients. Though, of course, periodic gas¬ 
tric crises may occur in locomotor ataxia and be due to that 
alone, sometimes there is a local trouble underlying or compli¬ 
cating the nerve storms, as in two cases which Dr. Oooper 
recently saw. In one there was stenosis of the pylorus; in the 
other, a band binding down the first part of the duodenum was 
demonstrated by operation. The great majority of plij^sicians 
refer their gastric patients too late to the surgeons and termi¬ 
nal infections occur. Patients should be referred back to the 
physician; otherwise the primary constitutional tendencies 
which have led to secondary lesions necessitating surgical 
interference null often remain uncorrected. 

Dr. Norman Bridge, Los Angeles, Cal., said that one im¬ 
portant point in the physiology of the stomach has been 
omitted in this discussion, and that if physicians could keep 
this point in mind it would simplify the subject very much. 
The stomach is not useful in absorption. The important thing 
regarding this organ is its motility, and the purpose of the 
stomach seemed to be to act as a reservoir to receive and to 
retain food for a variable period of time and to deliver it 
slowly to the intestine. The stomach could be left oui of con¬ 
sideration for the business of digestion. If we could net the 
food out of the esophagus, through the pylorus, it then” would 
be possible sufficiently to nourish patients. The absorption ot 
water even does not take place to any extent from tiie stomach. 
It is a convenience to mankind to take food into the stomach 
at certain intervals and to go on about the business of life. If 
one takes too niiich food and absorbs too much, it is the intes- 
tmes that do it and not the stomach at all. Dr. Bridge thinks 
1 can be shown that the stomach may directly cause siirh 
systemic diseases as Dr. yicCaskey has referred to. 

B. Frank Buxinos, Cliicago, stated that carbohydrates and 
tats furnish the animal body fuel. The proteid food furnishes 
.the defect due to waste of the muscular system and otlier or- 
gans which perform the work for the body.’The amount of car¬ 
bohydrates and fats necessary for fuel for an adult will depend 
on the character of the Ayork. A lahoriu" man will require 
more than a man who loads a sedentary life. The amount of 
proteid necessary to repair the waste from muscular exertion. 


etc., has been found to be only about one-half that whicli has 
been advocated for years in the standard dietaries. With this 
one-half the amount of proteids a nitrogenous balance may be 
maintained. There are fanatics on all subjects, and in this 
particular one those who advocate a very low proteid intake 
and over-mastication, as compared with ordinary chewing of 
food, may do things which appear ridiculous. Nevertheless, 
the action of these men and what has been written on the ex¬ 
treme side of the question by them has brought the attention 
of the public to the subject and in this way has been of great 
benefit. The lay public and many of the medical profession 
believe that all strength, nutrition and force comes from the 
proteids and especially from the albumin of meat. The fact is 
tliat the proteid is simply a tissue builder, and growing indi¬ 
viduals, therefore, may require a considerable amount of al¬ 
bumin, but when the growth is once attained only that amount 
of proteid will he necessary to maintain good health and 
strength which will furnish food to take the place of the waste 
produced by muscular and other bodily activitie.s. The amount 
of proteid necessary for each individual may differ, but only 
that amount will be required which will maintain a nitro¬ 
genous balance, as evinced by the nitrogenous output in the 
urine, feces, etc. Dr. Billings mentioned an error wJiich may 
occur from the use of bread in a test meal. Sponge bread so 
used, even after twenty-four or more hours old, will show 
yeast cells in the stomach contents and may, therefore, be mis¬ 
interpreted as indicating stasis of the stomach contents. 

Dr. George Dock, Ann Arbor, said that he considers visible 
masses of mucus in the stomach contents as abnormal, but one 
must be sure this mucus does not come from the respiratory 
tract or from the mouth or be the result of awkward manipula¬ 
tion of the tube. On the other hand, a small amount of mucus 
which is visible may be present, and yet one can not say from 
this alone that the patient has chronic gastritis. Though the 
physician can not draw the line anywhere, Dr. Dock would say 
that in general more than from 3 to 5 c.c. is abnormal, lie 
agreed that resorcin is an excellent test, but lie likes Gilns- 
burg’s better. He also agreed that not too much time should 
be spent in working with the decinormal solutions, etc.; but, 
on the other hand, a physician should have had practice with 
these before doing more rapid work. The examination of the 
vomitus he believes to be very important, but he sounded a note 
of warning against the use of this method as a substitute 
for the tube; it is a dangerous one. A pajient can vomit a 
large quantity and yet the stomach contain still more impor¬ 
tant material. Dr. Dock has been using tests for occult blood 
in the laboratory, and with satisfaction. He has also looked for 
occult blood in the stools after excluding any bleeding points 
in the rectal mucosa. Delicate reactions for blood in stomach 
contents are easy, but one may meet with many instances in 
which there is no distinct lesion of the mucous membrane. He 
agreed with Dr. Miller regarding the test for pepsin and also 
for rennin. They are useful, but one can very often get along 
without either of them. The presence of sarcin® gives valuable 
information in many ways. Sarcinse are rarely found in malig¬ 
nant disease of the stomach. If found in large quantities it is 
sufficient to say that the patient has not malignant stomach 
disease. On the other hand, yeast is often found in gastric- 
cancer when hydrochloric acid is still present. He is not sc 
enthusiastic with regard to the surgery of the stomach as Dr 
Walsh. He agreed that cancer should be operated on if possi- 
ulcer, also, he has had patients operated on 
.and with good results. But doing a gastroenterostomy in case 
of ulcer does not make the patient normal. In a large number 
of patients, 16 or 17, who have been reported as being operated 
on for gastric ulcer peptic jejunal ulcers have developed which 
uere even more dangerous than the original gastric ulcer. 
Sh operation, and so it is 

demoJSeff^L stagnation of food; it has not been 

that flip t *”t, gastroenterostomy or pyloroplasty 

tl^^at the stomach is as good as before. Thwefore. he thiMm 

Wakh ITs middle ground between what Dr! 

Walsh has given us and those who take the gloomy aspect or 
conservative aspect in regard to this subject. 

Dr. Charles G. Stockton, Buffalo, thinks that lack of suc¬ 
cess is often due to the way in which cold is employed. If too 
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.cold, or if too much force is employed, depression is likely to 
follow'. Sometimes benefit is to. be obtained by alternating the 
cold with the hot douche. He also emphasized what Dr. 
Manges said regarding the importance of selceting a proper 
stomach tube. This is a point that is often overlooked. He 
also agreed with Dr. Lichty that in the treatment of stagna¬ 
tion, which depends on atony rather than on obstruetion, mucli 
can bo accomplished in .attention to mastic.ation and the with¬ 
holding of liquids at meals. In any case of atony of the stom¬ 
ach reaching to stagnation, without obstruction, one should 
not forget what can be accomplished through the general nian- 
agoment of the case and general measures. He advised pliysi- 
cians not to overlook general innervation. On the other hand, 
he said one often fails to obtain success because of overlooking 
local treatment. He disagreed with Dr. Bridge that Die stomach 
is practically unnecessary. Physicians are too prone to say 
that certain organs arc unnecessary to-day. He docs not be¬ 
lieve that one can get along without the stomach, oven if anas¬ 
tomosis is practicable. In some cases of achylia gastrica the 
stomach will empty itself quickly, within ten niimitcs alter 
a meal is taken, thus showing an enormous motor activitj’. 
This state may bo compared to that of the patient witliout a 
stomach. Yet these cases of achylia g.astrica have general and 
local sj’iuptoms and the victims arc not well jicoplc. 


A CASE OF HEART GUMMATA, WITH SUH- 
DEH HEATH.- 
F. GOLDFBANK, M.D. 

KKW i'OUK. 

On Jan. 10, 1905, Professor Diltricl), head of the 
Department of Legal Medicine in the Gorman Univer¬ 
sity in Prague, performed an autopsy on a woman aged 
25, who had died suddenly during the night of Janu¬ 
ary 8. The report from the police department staled 
merely that the woman had “heart disease” for some 
time. The heart revealed such an interesting condition 
that Professor Dittrich at once sent it to the pathologic 
institute for further study. 

AUTOPSY HErOKT. 

The findings at the autopsy, according to the data 
kindly furnishe’d by Professor Dittrich, wore, briefly, as 
follows: 

General Appearance. —The body was of medium height, stout 
but well built and well nourished. The brain was normal, 
somewhat anemic. The lungs wore perfectly uomal, no sign 
of tuberculosis being found; some of the bronchial lymph 
glands, however, showed the presence of calcified nodules. The 
liver and spleen were hyperemic, otherwise normal. The 
gastrointestinal tract, pancreas, adrenals, and the bones were 
normal. 

Kidneys, —The right kidney likowdso showed no pathologic 
changes. The left kidney, which was received with the heart, 
presented two deep cicatricial depressions. One of these 
embraced the posterior surface and outer border near the lower 
pole, and measured 4 cm. hy 2 cm. On section, a mass of firm 
gray scar-like tissue was seen extending deep into the sub¬ 
stance of the kidney. This mass appeared to consist of numer¬ 
ous distinct nodules of varjdng size, the largest C mm. in 
diameter. Those tended to form a conglomerate and, on the 
other hand, were not very sharply separated from the kidney 
substance. Near the conglomerate, but separated from it 
by renal tissue, were several small nodules. The second de¬ 
pression was situated on the posterior surface of the kidney 
near the upper pole. It was much la'rgcr, measuring 0 cm. in 
each direction; but it did not extend deeply into the kidney, 
and she .red no nodules. 

Pelvis. —^The urinary bladder was normal. The vagina and 
the somewhat enlarged uterus contained a small amount of 
white tenacious mucus. The uterine adnc.xa were firmly adher¬ 
ent to the surrounding tissues, and both tubes were dilated 

• From Professor Chlari's Pathologic Institute in Prague. 
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with a watery fluid to the size of a little finger. The ovaric.s 
contained a number of cysts, some of them filled with a bloodv 
fluid. 

Heart. The pericardial cavity contained a small amount of 
clear scrum. Over an area of 0 sq. cm. on tlie anterior surface 
o the lower third of the left ventricle the two jiericardial 
layers were adherent. Othenvise, the pericardium was normal 
uith tlie exception of a thickened and reddened area over the 
left auricular appendix. The heart was markedly enlarged, 
especially the left ventricle. The cause of this latter was dis¬ 
covered on opening the heart, for practically the entire wall 
of the loft ventricle was infiltrated or substituted by a huge 
mass of firm grey white tissue similar to that seen in the 
kidney. - This mass, projecting far into the lumen of tlie 
ventricle, presented an irregularly and coarsely nodular surface. 

In the opposite direction it extended in some places as far 
as tho pericardium, in others it was separated from the latter 
by the hypertrophied muscle, which averaged 14 mm. in thick¬ 
ness. Only one area of the left ventricle was free from this 
tumor mass, a space measuring irregularly 0 by 2.5 cm. em¬ 
bracing the lower part of the septum and the adjoining portion 
of the anterior surface. The entire ventricle was over 10 cm. 
in length and 7 cm. in lateral diameter. The thickest part 
of the wall along the left border measured 4 cm., of which 
2.5 cm. was composed of tumor. The growth had completely 
infiltrated the papillary muscles as well as the lateral half 
of the atiriculovoiitricular ring, where a nodule of 4 cm. in 
diameter projected into tho left auricle. In the left auricular 
appendix were several smooth, grayish white patches. Further- 
iiiore, tho tumor extended from the upper part of the ventricu¬ 
lar septum into the lumen of the right ventricle. The latter 
had in addition several small nodules in the myocardium of its 
right border. I'hc right auricle was not affected, and all four 
of the valves were normal in appearance. The foramen ovale 
was closed. In the heart cavities only fluid blood was found. 
The aorta was in general normal; only just above tho aortic 
valve and in the arch were minute grayish yellow thickening's 
of the intima. 

IIISTOnY OF CASE. 

These fmclings appeared to justify a tentative diag¬ 
nosis of a gummatous affection of the heart and kid¬ 
ney. Consequently, investigations rvere promptly begun 
as to the history of the case, and for the success of 
these researches I am indebted not only to Professor 
Ciiiari, who gave me most valuable assistance and advice 
throughout, but also to the painstaking investigation of 
privatdocent Dr. Ferdinand Pecirka, Polizciclicfarzt in 
Prague. Further information was kindly furnished by 
Prof. Filip Josef Pick of the German dermatologic 
clinic, and Professor Janovslcj' of the Bohemian derma¬ 
tologic clinic. 

The histor}' of the case is as follows: 

Patient. —K. Z. was born in 1880. Her father is still living 
at the age of 02. He was fonncrly a soldier, has always been 
hcallhy though not robust, and has had numerous children 
from two marriages. The mother was an illegitimate child, 
bad five children, and died at the ago of 30. Further details 
about her are not kno-wn. The patient had none of tho im¬ 
portant diseases of childhood. On March 20, 1890, she applied 
for a license ns prostitute. As, however, she had not at that 
time had any venereal trouble and further had not practiced 
jirostitution regularly, her application was refused. On May 
5, she again applied with the statement that she had been 
treated for gonorrhea and a soft chancre. The license was then 
"i-anted. Her statement was accurate, since she had actually 
been in Prof. Janovslcy’s clinic from April 4 till lifay 5. The 
diagnosis was Ulens moVe commissuru-. Hlennerrhrr.a cltronicn 
•urethrw ot cervicis. Gonococci were present. There were no 
general symptoms. 

Clinical History. —On Oct. 9, 1890, she entered Professor 
Pick’s clinic with the clinic.al diagnosis “Lues condylomatosa." 
At that time she presented a general maculopapular skin erup¬ 
tion; squamous eruption on the palms; ulcerated mucous 
patches in the mouth, on the palate, and tonsils; syphilitic 
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loucoderma; erosions on tlio cavunculro, on the posterior wall 
of the vagina, and on the vaginal portion of the cervix; and 
finally a urethritis. During her stay in the clinic she had an 
attack of catarrhal icterus. On November 25 she was dis¬ 
charged “free from symptoms.” In hlarch, 1897, she was again 
in Prof. Janovsky’s clinic for three weeks, where she was 
treated with three injections of salicylate of mercury. The 
diagnosis read: Lues condylomatosa. Lcucodcpna Ticisscr. 
BlennojrliWa cervicalis. (Gonococci positive.) Finally, in Sep¬ 
tember, 1897, she remained sixteen days in Prof. Janovsky’s 
clinic, receiving two potassium iodid injections. At this time, 
in addition to a venereal ulcer, cervical gonorrhea, and leuco- 
derma, she had a general glandular enlargement. There were 
no local symptoms of syphilis. 

BalScqucni.Ilisiory.—l-a. 1899, she applied for a revocation 
of her license on the ground that she was entering domestic 
sendee. She continued her former profession however, in 
combination with that of waitress. In September, 1903, she 
married a student who readily admitted that his wife had had 
an “intimate friendship” with numerous other students. Soon 
after their marriage, she was examined by the physician of 
a life insurance company and rejected on the ground that she 
had a heart lesion. Neither before that time nor afterward, 
however, had she had the slightest symptoms of a disease of 
the heart, being always in the best of health. She was like¬ 
wise rejected by a second insurance company for the same 
reason. Of the presence of heart symptoms immediately pre¬ 
ceding the sudden death no information could be obtained. 

The foregoing facts establish beyond question that 
the woman had become infected with syphilis eight and 
a half years before her death, and almost as certainly 
that she had some heart lesion for one year. Further, 
that the latter caused no symptoms sufficiently marked 
to he noted by her or by those immediately about her. 


VEMFICATION OF DIAGNOSIS. 

Parallel with the investigations into the antecedents 
of the patient, the microscopic examination of the heart 
and kidney was undertaken in order to verify the gross 
diagnosis. From the heart, pieces were taken from the 
wall of the left ventricle, the papillary muscles, the sep¬ 
tum, and the left auricle. Both areas in the Icidney 
were also examined. The pieces were fixed in Orth’s 
fluid, and stained with hematoxylin-eosin. Van Gieson’s 
solution, Weigert’s resorcin-fuchsin, for tubercle ba¬ 
cilli, and for fibrin. I may say here that a careful 
search for tubercle bacilli was negative throughout. The 
gross specimens were preserved in alcohol for the patho¬ 
logic museum of the institute. 


Microscopio Examination .—^As typical of the various places 
examined, a section extending through the wall of the left 
ventricle from the pericardium to the trabeculae and endocar¬ 
dium may be considered. At this place the heart wall was 
3.5 cm. thick, and of this about 1 cm. nearest the pericardium 
showed the regular arrangement of heart muscle. The rest 
of the section contained only one muscular bundle of consid¬ 
erable size. With this exception, there were no traces of 
muscular fibers till the outer half was reached, where a few 
fibers appeared here and there, and then rapid^^ increased in 
number as the muscular zone was approached. In other -words, 
there was no sharp line of demarcation between myocardium 
and tumor; the latter extended in an infiltrating manner 
e ween the muscle fibers. Of the tumor, a portion consisted 
of a poorly stained, partly homogeneous, partly reticulated 
gioun siibstaneo, which w-as either free from cellular elements 
or contained scattered fragments of nuclei. These necrotic 
arcM ■were not sharply circumscribed, but passed over gradu- 
^ ^ ° places where the reticular substance was inter¬ 

sperse wi h numerous cells, and then into other parts where 
• 't predominated to the almost complete exclusion of 

in ercc u ar substance. In the less cellular places there were 
occasional collections of cells which appeared fairly circum- 

■nni rn, 'V '°"'er power, although they were irregular, 

not rounded m outline. <= .< a , 


The character of the cells was varied. The greater number 
were small, with a round, deeply staining nucleus and very 
little protoplasm, corresponding to the small lymphocytes of 
the blood. Most of ■ the remaining cells were small spindle 
cells of the typo found in young connective tissue. Also 
where these predominated there was a certain amount of inter¬ 
cellular connective tissue consisting of fine fibers and a some¬ 
what coarser network, which, how-ever, was nowhere very 
dense. Cells with a small round eccentric nucleus and a 
fairly large amount of slightly eosinophile protoplasm (plasma 
cells) were numerous in almost every field. “Epithelioid” 
cells wmre much less widely distributed; polymorphonuclear 
leucocytes were virtually absent. 

A study of the aiTangemcnt of the cells revealed nothing 
that was at all constant. Certainly there was no distinct 
zone of epithelioid cells around the central necrotic areas; 
here and there a few such cells were grouped together near 
the latter. In genera), the lymphocytes, plasma cells, and 
fibroblasts were interspersed without special arrangement. 
Only in the circumscribed cellular foci referred to above was 
there a definite structure. Here there - were usually a number 
of fibroblasts in the center or immediately about a small 
necrotic center, and around these a dense zone of lympho¬ 
cytes, which then gradually lessened in number toward the 
peripliery. These areas, ho-;vever, contained another type of 
cell, and that in no infrequent number. In the very cenlcr. 
there was often a large giant cell of the Langhans type, and 
near this usuallj' several smaller ones. In one field (Zeiss, 
oc. 2, obj. C.) there could be noted as many as geven un¬ 
questionable giant cells. It was only in these patches, how¬ 
ever, that they were found. 

The heart muscle cells, even at the very boundary of the 
tumor where individual cells were frequently isolated, showed 
a protoplasm of normal staining power and perfectly distinct 
striations. The nuclei also stained well and presented few 
signs of degeneration. At the boundary zone, however, there 
was a much larger amount of connective tissue than elsewhere, 
which surrounded the muscle bundles or even individual cells, 
and was much coarser than in the tumor proper. Between 
the muscle fibers there was a considerable infiltration with 
lymphocytes and fibroblasts. 

The section was not very vascular, and yet there -ivere 
many more capillaries than are usually seen in tubercles of 
that size. Especially noteworthy was the fact that well pre¬ 
served capillaries were frequently found in the very center of 
the larger neurotic areas. The larger arteries of the myo¬ 
cardium and pericardium had somewhat thickened ■;valls, but 
little endarteritis. The smaller arteries, especially near the 
tumor, were more markedly changed; the media was hyper- 
plased to double or three times the normal thickness, and pre¬ 
sented marked signs of degeneration; the lumen -was frequently 
almost obliterated by the arterial thickening, though there was 
no thrombosis. 


ihe picture presented by other sections did not differ materi¬ 
ally from the one described. In some places the giant cells 
■were much more numerous and more widely distributed, how¬ 
ever, so that they appeared in numbers in nearly every field; 
also the vascular changes were in general more pronounced. 
There were more dilated capillaries in the tumor parts, and 
even the large arteries presented the highest grade of mesar- 
terial thickening, and marked endarteritis as well. The “aray- 
ish-white patches” in the left auricular appendix were merely 
a fibrous thickening of the endocardium; but the pericardium 
m the same part of the heart showed lesions similar to those 
in the heart muscle, consisting of a general infiltration and 
ocahzed nodules of lymphocytes, connective tissue cells, and 
Langhans’ giant cells. 

The condition in the kidney was quite analogous to that 
in the heart. The sections taken through the deeper of the 
• showed numerous isolated foci of cellular 

infiltration, and one large mass which contained scattered 
areas of necrosis alternating with collections of cells and with 

equent remains of kidney substance—individual cells and 
ragments of cells, bits of tubules, glomeruli, and larger masses 
o renal tissue. The cells were almost entirely small lym¬ 
phocytes. There were practically no epithelioid colls and verj- 
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few plasma cells. Giant cells on the other hand were re¬ 
markably numerous, being scattered over the field almost 
as they would be in a giant cell sarcoma. The majority of 
them were clearly of the I.anghans’ type; but some were ir¬ 
regular in form with an irregular arrangement of the nuclei, 
and these assumed especially large proportions. Connective 
tissue cells appeared in comparativelj- small numbers, and 
interstitial fibers were present only in the most deli'cato of 
strands, ■ which, however, were almost uniforinl}' di.stribntcd. 

The kidney substance had suffered a marked parenchj'inatous 
degeneration in which all parts of the kidney were afleeted. 
But the process had advanced further th.an that. Not only 
were the convoluted tubules swollen and degenerated, but be¬ 
tween them was a large amount of young connective tissue. 
Similarly, the glomeruli were often overspread with a perfect 
network of fine connective tissue fibers. All parts of the kid¬ 
ney were exceedingly vascular, including even the necrotic 
areas. The arterial changes were still more advanced than 
in the heai-t. All three of the arterial coats were affected, 
and the lumen was contracted even to complete obliteration. 

The more superficial area near the upper pole of the kidney 
presented mainly arteriosclerotic changes—substitution of the 
glomeruli by connective tissue—dense connective tissue bands 
between the tubules, and marked lymphocytic infiltration. 
The arteries here were thrombosed in addition to the arterio¬ 
sclerotic changes, and the capillaries presented the same con¬ 
gestion as elsewhere. 

The microscopic clianges ju.st clcscribccl could be 
caused bj' only two diseases, tuberculosis or syphilis. 
To accept the former etiologj' it would lie necessary lo 
assume-that the lesions wore extremely atypical, whereas 
the picture corresponds excellently rrith typical guut- 
raata as they liavo been described elsewhere in the body. 
The irregular nodular appearance of the le.sions macro- 
scopically, the general distriimtion of epithelioid cells 
and fibroblasts, the large number of the latter, the pres¬ 
ence of capillaries even in necrotic parts, the absence of 
tubercle bacilli, all speak for gummata. A large num¬ 
ber of Langhans’ giant cells has been considered a point 
against syphilis. Baumgarten* goes especially far in 
that direction, but in the very article in which he almost 
denies the possibility of lesions with Langhans’ giant 
cells being pure gummata ho gives the various other 
differential points between tuberculosis and .s_yphilis, 
and for all of them the present case might easily repre¬ 
sent the type of s^'^philis. 

In this connection it is interesting to note that Van 
Huellen-’has recently published a case of sudden death 
due to heart gumma, in which he lays great stress on 
the presence in the lesions of enormous numbers of giant 
cells, some of them of the Langhans type; and Stock¬ 
mann,® after reviewing the entire literature of heart 
gummata in adults, declares that the pre.«cnce of giant 
cells in unquestionable gummata is by no means rare. 
The heart lesions may be accepted from internal evi¬ 
dence alone as syphilitic; that evidence is strengthened 
by the absence of any sign of recent tuberculosis else¬ 
where in the body, and by the unquestionable history 
of syphilis obtained. 

The case, considered as a whole, is perfectly clear. 
The history gave conclusive evidence of an acquired 
•syphilis and of heart lesion of at least one year’s dura¬ 
tion. The examination of the heart showed no disease 
other than syphilis and that in a recent not obsolete 
form of gummata, which had invaded three of the 
four heart cavities, reaching their greatest dimensions 
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vose zwischen tuhprliisor u. gummiisor Orchitis.” Wiener med. 
U ociift, moo. No. 4T. 

2. Van Hnellpn. A.- Rin Fall von Myocarditis gnmmosa mit 
zahlrelrhen Ulesenzellen. Zelts. f. Heilkunde, lOO.'j, No. 4. 

3. Stocitmann, W.: “ITpher Onramlhuoten Im HerzOelsche bel 
Krwachsenen.”' Wiesbaden. 1904. 


in the left ventricle, where they formed one huge con¬ 
glomerate. There is no doubt that this disease of the 
heart was tlie cause of the sudden deatli. Interesting, 
apart from the wide extent of the gummata, are the 
large number of Langhans’ giant cells and the lesions 
of the kidney. 

cojtPAnrsoN avith other speoijiens of heart 


SYPHILIS. 

Professor Chiari kindly placed at my disposal tlnec 
specimens of heart syphilis from the pathologic mu¬ 
seum, and of these tAvo appear worthAqof a short descrip¬ 
tion. Unfortunately, the catalogue' of tlie museum 
failed to give the data necessary for a complete report 
of the autopsies, to say nothing of the clinical aspects 
of the cases. 

The first case (museum No. 811) Avas a heart mark¬ 
edly enlarged, even for a very heavy person; and this 
enlargement Avas due to hypertrophy and dilatation of 
both loft and right ventricles. In the former the dila¬ 
tation predominated, the wall not exceeding 3 cm. in 
thiclcncss, AA'hereas the caidtA' was dilated to approxi¬ 
mately 80 cu. cm. 

The right ventricle, on the other hand, had less dila¬ 
tation. hut the Avail Avas fully as tliick as that of the 
left side. Unlike the latter, this increase in size was 
not due to muscular hypertrophy but to the groiAdh of 
c.xceedingly numerous small nodules, which had infil¬ 
trated every part of the myocardium, including the 
septum. Tlioso did not project into the A'cntriele like 
huge Icnobs, as in the case previously described, but 
merely gave the endocardium an uneven appearance, 
like that of a hobnailed liA’cr in advanced cirrhosis. The 
pulmonary and ti'icuspid valves, as also the right auri¬ 
cle. Avcrc normal. The left A'cntriele was free from 
the ncAv groAvth in the greater part of its extent, only 
just beloAV the attachment of the aortic valve there was 
one small nodule. The valve itself was slightly thick¬ 
ened, but the intima of the small piece of aorta attached 
looked perfectly smooth. The right auricle, including 
the auriculovoutricular ring. Avas the seat of large 
juassps of tissue, Avhich here did not form distinct 
nodules, but had infiltrated the muscle in a more uni¬ 


form manner. 

Various parts of the heart Avere examined microscopi¬ 
cally by the same methods as mentioned aboA’e.^ The 
museum diagnosis of “syphilis cordis” was amply cor¬ 
roborated. Large areas of the tumor masses consiried 
of old connective tissue, but scattered here and there 
AA'ore numerous foci of cellular infiltration. 

Of recent necrosis there Avas little to be seen, though 
there aa'cvc places AA'hore the connective tissue seemed to 
be or"anizing at the site of former necrods. There Avas 
also a small amount of calcification. The cellular foci 
AA'cre irremilar in outline, and presented no definite ar- 
ranonment of the cells, which were almost all small 
hmiphocvtes. There were no epithehmd or gAant cells. 
These foci Avere usually grouped around a small artery. 
In addition to the circumscribed, there were many dif¬ 
fuse infiltrations of Lonphoeytes among the connective 
tissue and muscle fibers. Unlike the former case, there 
were bits of muscle tissue scattered throughout the new 
gi-oAvth. The blood vessels presented advanced changes, 
both hyperplastic and degenerative, in which all three 
coats took part. 


d All three of the mnseiim Fpeolmen.i were preserved In 
Icobol • nnd althmish two of them had been In that Bnid over 
hlrtv five vears, they yet possessed stalnlns powers almost as 
ood^as tho^srof fresh objects: such dlRerentlal stains as the A an 
deson or Welgert's elastic slain giving perfect results. 
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The second heart (museum No. 2,817; a case from the 
Invalidenspital in Prague) was still larger, measuring 
15 b,Y 12 by 10 cm. The greater part of the heart was 
taken up by the enormously dilated and somewhat hy¬ 
pertrophied left ventricle. The right ventricle was only 
moderately enlarged; tlie auricles were of normal size, 
and presented no abnormalities other than an open fora¬ 
men ovale. In the upper half of the left ventricle the 
ra 3 "ocardium was infiltrated by a more or less uniformly 
distributed, firm, smooth, new growth. The surface of 
the endocardium was even, not nodular as in the other 
case?. The greater part of the right ventricle was of a 
similar appearance. Furthermore, the upper part of 
the septum ventriculorum presented a deep, cir-cum- 
scribed depression in the right ventricle—an aneurysma 
partiale chronicum. The ascending aorta was the seat 
of advanced chronic aortitis of the t 3 'pe of syphilitic 
aortitis. 

Microscopically, the tumor masses consisted cntirel}’ 
of dense, round-celled infiltration, interspersed with a 
considerable amount of connective tissue, mainly in fine 
fibers with comparatively few cells. There was almost 
no necrosis present. In addition _ to the general infil¬ 
tration, there were very many circumscribed areas of 
Mill denser lymphocytes without any connective tissue. 
These foci occasionally contained one or more Langlians 
giant cells and a few epithelioid cells, but the latter 
never had any special arrangement. The foci were 
usual!}’’ grouped near one of the very numerous small 
arteries. _ The giant cells also occurred in the areas of 
general infiltration. The heart muscle was somewhat 
egenerated, and the arteries all presented an advanced 
panarteritis. 

In lioth of these cases the search for tubercle bacilli 
proved fruitless. _ The third case of syphilis of the heart 
which was e.xammed (museum No. 3,289) contained no 
circumscribed gummata, merely a fibrous myocarditis, 
description of it may be omitted, 
evppp^i'no-li ° ^ lieart with gumma formation is not 

working in Professor 
1904+n laboratory in Berlin, was able in 
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foof ’ 4-1 iniportant question of how soon after in 

srai£frris/‘’^ cZsVS;s; 

to decide, since very few authors stated 


when the first symptoms ajipeared. This was doubtless 
due a great deal to the fact “that the patients felt per¬ 
fectly well up to the time of their sudden death.’’ A 
characteristic clinical course can not be set up. The 
commonest symptoms are tachycardia, arrhythmia and 
dyspnea. Other symptoms that appear frequently are 
pain over the heart region, a feeling of anxiety as in 
angina, palpitation, asthma, headache, vertigo and 
fainting spells. The physical examination usually re¬ 
veals an enlarged heart, accentuated second pulmonic 
sound, the signs of a valvular lesion, and a small, irreg¬ 
ular, rapid pulse, or sometimes a slow pulse. 

Of the 49 cases in which the cause of death was re¬ 
ported, 15 died suddenly without any previous symp¬ 
toms, and in 10 more the death Avas unexpected, al¬ 
though the patients had had signs of heart trouble. In 
15 cases, the disease progressed slowly, and' in 9 the 
death was attributable to another cause. Of 16 cases 
in which the left ventricle and septum Avere affected, 12 
])atients died suddenly; in 3 when the right ventricle 
alone aaus the seat of the disease, death came sloAvly. 

The inability to obtain any history in so many of 
the published cases seemed to justify reporting the 
present one, aside from its interest as a Avidespread 
disease of the heart AAothout clinical manifestation=. • 


in.ut.” nrltlsh AlPci. Jo,"?,” 1904”" Guramat.-! of thp 

Ills Gcrcip''n;o f jr" Heart Svph 

In noutarho mo,l.Tcchft!.'7J;?,t P 15™" Kef’ 


GONOBRHEA IN THE FEMALE. 

ITS DIAGNOSIS, FEEQUENCY AND INFLUENCE IN THE PRO¬ 
DUCTION OF STERILITY AND OF GRAA’^E LESIONS 

OF the pelahc organs.* 

L. H. DUNNING, M.D. 

INDIANAPOLIS. 

It is my purpose to consider the question of gonorrhea 
111 the adult woman and as it affects her reproductive 
organs only. My attention A\ms especially directed to the 
siibject m reading tlie series of papers read before the 
bection of Hygiene and Sanitary Science at the last 
session of this Association and by reading other contri¬ 
butions to the literahire of the subject, notably the book 
by MoriuAv on “Social Diseases and Marriage,” and the 
report of the committee of this Association, on “Prophy¬ 
laxis of Venereal Diseases.” ^ 

In these Avritings, the authors speak with such as¬ 
surance regarding the frequency of gonorrhea and its 
disashous effects that one inexperienced in the matter 
Avould be led to the conclusion that the diagnosis of the 
feease is easily accomplished and that th^ disastrous 
effects are inevitable. This is in a measure true regard- 

irinVeV^f3°T^ in acute cases in which an opportunity 
adequate examination. It is quite .differ¬ 
ent in the chronic and subacute cases. After the dis 
fI t P^g^Kss a considerable time the <Ton- 
que ^ed so i 

3b ...0 

Si ‘I ? ■ 

b-mrl nr inrn 4-1 i 1 ^ccept tho statement of the hus- 
time of cohaMtit1oii”*i7f affeoW by gonorrhea at the 
malory Sn o The'^tt 
nteri and in „ ,™„.,n hreSi'£ir"" " 
___^ istory of the ease, too, 'yjll 
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oratory evidence in cases, for instance, of young married 
women, previously healthy, who immediately after mar¬ 
riage develop a purulent urethritis, vulvitis or vaginitis. 

The difficulties then in making a diagnosis in the 
chronic and subacute cases are the infrequency in which > 
we are able to demonstrate the presence of the gonococ¬ 
cus, the inability to obtain a satisfacory history of tlie 
cases and the fact that gonorrheal inflammation pre¬ 
sents no pathognomonic signs, symptoms or course. 
The specific and nonspecific inflammatory lesions of 
these organs present exactly similar clinical pictures. 
Knowing these facts I was startled by some of the state¬ 
ments contained in the articles above referred to, espe¬ 
cially the following, wliicli I quote from the “Report 
of the Committee on Prophylaxis of Venereal Diseases,” 
viz; "In women througli most serious involvement of the 
pelvic genital organs and their adnexa destroying fe¬ 
cundity and giving rise to mutilating operations, 80 
per cent, of all deaths from diseases of women are due 
to gonorrhea. Pifty per cent, of all involuntarily 
childless marriages are caused liy gonorrhea of the 
■female organs of generation, of which 45 per cent, are 
due to marital infection by men.” 

These statements were gr'catly at variance with my 
opinions forrhed by many years’ practice as a family 
physician, and later as a gynecologist to a largo char¬ 
ity hospital and two free dispensaries and in private 
practice as a g}’nocologist. T felt that 1 was greatly in 
GVTor in my conchiAons of else that the authons of this 
report had made statements concerning a subject of 
which they had not full Icnowledge. 

It was for the purpose of sotting myself right that 1 
began, the study which has resulted in the UTiting of 
this paper, and now after a considerable time spent in 
hard labor, I find myself in the position of every man 
who has undertaken the study of the subject of gon¬ 
orrhea in the female, viz., that I have accomplished 
but little because of the difficulties in the way of posi¬ 
tive diagnosis in many cases, and iDCCauso of the lack 
of collective investigation. 

Morrow in uwiting on one phase of this subject very 
truly says: “No one knows better than the writer of 
this paper, that the proportion of sterile marriages due 
to gonorrhea is an unknown and unlcnowablc quantity, 
that it is impossible to present figures that aim at even 
approximate accuracy.” 

During the 3 ’ear beginning, June 1, 1904, and ending 
May 31, 1905, I examined in my office 358 new cases of 
women seen by me for the first time, and having disease 
of the genital organs. In each case, a careful record was 
made of the history, present condition and findings. In 
this number I found but three cases of acute gonorrhea. 
Of these, two were married women, and one was an 
unmarried woman. Mj' assistant made numerous ex¬ 
aminations of cover-glass smears of secretions taken 
from-the vagina and cervix and from the urethra, also 
in all cases of discharge, and in not a single instance 
except those mentioned above were they able to find 
the gonococcus of Neisser. The Gram method of stain-, 
ing was eraplo.yed. The cnlture method was not used. 
There were several cases in which I strongly suspected 
gonorrhea and took every precaution to prevent a spread 
of the disease to other patients. Who can tell how many 
cases of gonorrhea there were in the number? I con¬ 
fess T can not. Possibly, too, it as as Veit savs. “The 
vast majority of first cases of gonorrheal infection in 
the female disappears spontaneonsljq leaving behind but 
few traces of the disease.” 


Certain it :s tliat it is will nigh impossible to obtain 
he baclenologic proof of tlie presence of gonorrhea in 
the female and no other evidence is accepted as con¬ 
clusive. Even in some of the severe eases, the patients 
recover completely so far as the physical examination 
can determine. Tlie following case is cited as an illus¬ 
tration of this fact; 


PaUent.—Ura. A. consulted me Oct. 3 , 1902, for tbo pur¬ 
pose of n.sccrtaining why she did hot become pregnant. She 
was a fine looking, well-nourisUed woman, 34 years of age. 
Slio Jiad enjoyed almost perfect health for several years. Her 
only .siilTcring was at the menstrual period, which recurred 
regularly every thirty-four days. The (low was moderate, 
lasting four days, and w.a.s very painful at the commencement. 

Examivation. —A physical examination failed to show any 
evident signs of disease of the reproductive organs. There 
was no endometritis and no displacement of the organs. 
They were of normal size and not unduly sensitive to pressure; 
in short, the uterus and adnexa, so far as I could determine, 
ucro perfectly healthy. She stated that her health was all 
she could desire, and that she came to me only because she 
thought I might bo able to advise her in such a way that she 
might bear a child. 

Pemarks. —Nine years previous to this examination and 
soon after her m.arriage,.! treated her for gonorrhea contracted 
from her husband. Her case was a severe one, and I thought 
was attended by the development of a pus tube. After a 
few months’ treatment the infiammation of the bladder, 
uterus and adnexa disappeared, so that at the end of a year 
all traces of the infective lesion had disappeared. Now she 
is sicrilo and wcinia children. I informed her I was unable 
to give a reason for her sterility. Her husband may have been 
in fault or Ibcre may have been in licr case a closure of the 
lumen of the Fallopian tubes. Which it was I am unable to 
say. 


How many cases similar to this one there are in tlie 
practice of each one of ns no one can tell. The early 
history of this case, liowever, if dranm from her might 
liave enabled her physician to suspect that she had been 
tlic victim of gonorrhea. In order that light may be 
thrown on this subject, the recorded history of each case 
should give a more or less detailed account of a very ser¬ 
ious illness since puberty and an especial account of any 
illness the patient may have had during the first few 
months of married life, the point, especially noted being 
any deviation from normal in respect to urethral or 
bladder inflammation, vulvitis, vaginitis, leucorrheal 
discliargcs, and illness ascribed to disease of the adnexa. 

I have made a careful study of my records of 
office patients to ascertain, if possible, what light, if 
any, they might furnish relative to the influence of 
gonorrhea on primary sterility. These records show that 
of 548 consecutive cases of women who had been mar¬ 
ried five years or more, there were 59, or 10 per cent., 
who had never been pregnant. 

Of this number there were 12, or 21 per cent., who 
according to their own statements, used active means 
to prevent pregnancy. There were 6, or 10 per cent., of 
cases of gonorrhea discovered either by means of bac- 
tcriolomc examination or on admission of the hus¬ 
band. °Of lesions inducing sterility there were 6 cases 
of pronounced anteflexion of the uterus; 11 of fibroid 
tumor of the uterus; 5 of undeveloped uterus; 4 of re¬ 
troversion and retroflexion, thus making 27, or 45 per 
cent., of diseases producing sterility that could not m 
any way be attributed to gonorrhea. Adding to the 45 
per cent, 21 per cent, in which active preventive means 
were employed to prevent conception, and we find 66 
per cent, of cases of primary sterility, according to my 
fioiiros due to diseases and conditions other than gon¬ 
orrhea • but 10 per cent, could positively be ascribed to 
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gonorrhea. The lesions found in the remaining cases 
were as follows; Three cases of ovarian cysts; two of 
cancer of the breast; two of tuberculous peritonitis; one 
of prolapsus of the uterus and adnexa; three of car¬ 
cinoma of the cepnx uteri; one of endometritis alone; 
one of chronic ovaritis, and two in which no lesion was 
discovered. It is true that in but few of these cases 
was a bacteriologic examination made to determine the 
presence or absence of the gonococcus, nor indeed, was it 
needed, for no one would tliink of attributing sterility 
in a case of marked antefle.xion to gonorrhea, or in one 
of fibroid tumor of the uterus to gonorrhea, or in one 
of an undeveloped utenis to that infectious disease. 

Again m]'" records show that in 331 consecutive cases 
of women who had been married 5 years or more there 
were 61, or 19 per cent., who liad been pregnant but 
once. To determine the cause of sterility is a difficult 
task. My belief is that it is most frequently due to a 
successful effort on the part of the woman, with the 
sanction of the husband, to prevent impregnation. This 
is a harsh statement and possibly should not be made 
without submitting as proof the facts on which it is 
founded. This T can not do, but I will say that I have 
listened so often to the statement; do not want 
any more children and will not have them,” in answer 
to my question, does the patient Icnow of any reason she 
has not borne children since the last one, now 5 or 10 
}fears of age, that I have ceased to put such a question, 
except in'rare instances, and have taken it for granted 
that the patient has emplo 3 md means she deems harm¬ 
less to prevent pregnancy. What must we think of. the 
slogan of Dr. Anna Shaw, “No ballot, no babies.” Our 
excellent President Poosevelt seems to think he Icnows 
perfectly well that race suicide is most largely due to 
the voluntary efforts of the possible patients to avoid 
large families. 

The second great cause of primarj' sterility as I see 
it, is found in the errors of development of the reproduc¬ 
tive organs of women. 

TaiP in speaking on infantile uterus and after relat¬ 
ing the history of an extreme case, says, "Such an ex¬ 
ample as this is not common, while on the other hand 
a slight degree of the want of development of the uterus 
sufficient to give rise to troublesome menstruation and 
to be a bar to pregnancy is quite a common condition, 
so common that I almost think I might say it consti¬ 
tutes almost one-half m^’' private practice in chambers, 
and a large proportion of my out patient hospital prac¬ 
tice consists of cases of such arrest of development. I 
have a strong and growing belief that the exanthema¬ 
tous lesions of childhood are largely to be charged with 
this as a result.” 

In m 3 ’ list it will be noted that of the 59 cases of pri¬ 
mary sterility there appeared 16 cases, or 27 per cent, 
of errors of development of the uterus, viz., 6 cases of 
anteflexion of the uterus; 5 of infantile uterus, and 4 
of retroversion and retroflexion. Cases of marked ante¬ 
flexion and retroflexion of the uterus in the young must 
be classed as errors of development. The exact influence 
o 1 gonorrhea in producing sterility, while it is no doubt 
great, has not r’et been determined. 

• in’oat an otiologic factor is gonorrheal infection 
in tbe grave pelvic lesions of women? 

The result of my study disproves the statements 
qiioten from the report of the association committee at 
t le leginning of this paper, viz., that SO per cent, of all 

eatlis from pelvic diseases of women .are due to gon- 

1 . of Women nnd Abdominal Surgery," p. 154. 


female^eunnjng. 

orrhea. It shows at least that in my private practice 
and in the only charity hospital in Indianapolis, no such 
lireponderance of gi'ave pelvic lesions are due to gon¬ 
orrheal infection. Before giving a resume of my find¬ 
ings it is but proper to state that one of the difficulties 
entering into a solution of the question under discussion 
is the marked difference that prevails in different com¬ 
munities and countries relative to the prevalence of any 
disease. This well-laiown fact needs no discussion. I 
think all will concede it. Only collective investigation 
can bring satisfactory and final conclusions. I present 
my facts for what they may be found to be worth, not 
claiming for them conclusiveness. 

During the year of 1904, I invaded the peritoneal 
cavity by operative procedure 167 times. In the pa¬ 
tients operated on, 111 operations were done for the re¬ 
lief of diseases of the pelvic organs. These operations 
are classified as follows: Supravaginal hysterectomy, 
for fibroid tumors of the uterus and cancer of the uterus, 
23 cases; vaginal hysterectomy for cancer of the uterus, 
procidentia and senile endometritis, 15 cases; salpingo- 
oophorectomy for inflammatory lesions (mostly sup¬ 
purative) of the tubes and ovaries, 30 cases; ventrosus- 
pension, 6 cases; ovariotomy for ovarian cysts, 33 cases; 
vaginal section for broad ligament phlegmon, 1 case; 
shortening the round ligaments, Goldspohn’s method, 1 
case; sarcoma of the uterus, 1 case; herniotomjq 1 
case; tubercular peritonitis with involvement of the Fal¬ 
lopian tubes, 3 cases; intra-abdominal shortening round 
ligaments, 6 cases. Only 30 cases, or 27 per cent., could 
possibly be attributed to gonorrhea. I attributed but 
15, or 13.5 per cent., to gonorrheal infection, for all my 
experience is in accord with Ashton’s,^ who sa 3 ’s, in 
speaking of salpingitis: "The vast majority of cases 
that are septic are puerperal in origin and they even 
exceed in number those due to gonorrhea.” 

Gonorrheal salpingitis is a serious lesion frequently 
leading to sterility and chronic invalidism, but not so 
frequently producing death of the patient as the'infec¬ 
tions following abortions or confinement. In m 3 ’ 30 
cases of salpingomophorectomy a bacteriologic examina¬ 
tion was made in suspected cases, viz., in those in which 
the infection could nob clearly be attributed to other 
causes or in those cases giving a clear history of ex¬ 
posure to gonorrhea; in but 3 of the cases was it possible 
to demonstrate the presence of the gonococcus. The in¬ 
ability frequently to find the diploeoccus in clironic 
cases of suspected gonorrhea is so common that one 
soon tires of the hunt. Eecently my assistant, Dr. 
Thurston, examined the secretions from 13 new p.a- 
tients, i. e., patients at first examination in whom there 
were cerncal erosions and endometritis and in 2 of them 
purulent discharges from the urethra, yet he failed to 
find the gonococcus in a single instance; and still the 
histories were such in 3 of the cases as to lead me 
strongly to suspect the disease. It would be manifestly 
unjust to classify these as specific ca^es. There are no 
pathognomonic signs or s 3 ’mptoms of the disease. Ever 3 ’ 
lesion of the female genitalia found in gonorrhea is 
also found in the same intensit}^ and running a similar 
course in perfectly non-specific causes. If, then, we fail 
to demonstr.ate the aonococcus of Feisser in the secre¬ 
tions or tissues of the patient and make a diagnosis: of 
gonorrhea we must do it on suspicion, a most unscien¬ 
tific method. 

Clfirk® has cogentlv stated the present status of our 
ImnwledgG of the inflammatory ledons of the Fallopian 

2. “Practice of Gvnecoloiry.’' p. 4 S 0 . 

Icoed; “Toxt-Booix of Gynecoloj^y,” p. 48S. 


1400 


GONOmUEA JN THE FEMALE—DUNNING. 


JouK. A. M. A. 


tubes, and what he says of this applies with equal force 
to all other inflammatory lesions of the female pelvic 
organs. He says; “Without question, the classification 
of diseases according to their etiology would be prefer¬ 
able on account of their greater scientific accuracj', but 
so far neither a careful bacteriologic examination nor 
microscopic sections arc sufficient to reveal the primary 
infecting or exciting agent in a majority of cases.” 

As an aid in determining the frequency of gonorrhea 
in the female in our city. Dr. Paul Martin, superin¬ 
tendent of the Indianapolis City Hospital, at my re¬ 
quest, made a brief tabulated report of all cases of 
women admitted to the hospital during the year of 1904. 
This hospital is a charity hospital and is the only one 
in the city into which venereal cases are admitted for 
treatment. 

Dr. Martin tells me that all suspected cases of gon¬ 
orrhea in l)oth male and female are examined hacterio- 
logically unless the history of the case of infection is 
clear or confession of the patient is made. The system 
of records introduced by Dr. jilartin and Icept on file 
is very elaborate and for the most part satisfactory, and 
from these records he compiled the report I have alluded 
to. The points brought out were the hospital number 
of the patient, the fact of the existence of acute or 
chronic gonorrhea, the manner of diagnosis, the results 
of hacterio’ogic examinations, and the lesion pro.sent. 

There were treated in that institution during the 
year of 1904, 651 female patients. 

There were diagnosed, either hy bacteriologic exam¬ 
ination or by confession of the patient: Acute gonor¬ 
rheal cases, positive, 35; acute gonorrheal eases, doubt¬ 
ful, 4; chronic gonorrheal cases, positive. 49; chronic 
gonorrheal cases, doubtful, 9. 

Of this number there wore tho.^e who confessed to 
having or to having had gonorrhea, positive, 50 cases: 
doubtful, 3 cases. 

Bacteriologic examinations were made with positive 
results in 29 cases; with negative results in 16 cases; 
with doubtful results in 3 cases. 

It will be seen by this report thatrthere were in all 
'J'4 cases in which a positive diagnosis of gonorrhea was 
made; in other words, 11 per cent, of the women ad¬ 
mitted to the hospital at the time of admission had, or 
had previously had gonorrhea. This is the only hos¬ 
pital in our city, of 300,000 inhabitants, that admits 
gonorrheal patients, and admission of patients with ven¬ 
ereal diseases is denied to none. It will be remembered 
that there were 49 patients classified as chronic cases, in 
the majority of which the diagnosis was made by confes¬ 
sion and in which at the time there were no positive 
evidences of the disease. The diagnosis in these cases 
was based on the confession of the patients, every one 
of whom was asked on admission if she had ever had 
gonorrhea and her statement recorded. Of 49 cases re¬ 
corded as chronic gonorrhea, 37 patients came to be 
treated for other disease, and of this 37, 4 were preg¬ 
nant. Some further details of the report are of interest. 

There were brought into the hospital either during 
or immediately after abortion 31 patients, of whom 18 
were free from gonorrhea and 3 confessed to having had 
that disease. 

The records show that 24 patients were treated for 
salpingitis, of which 13 were gonorrheal infections and 
12 non-gonorrheal; there were 3 cases of ovaritis, 1 gon¬ 
orrheal and 2 non-gonorrheal; there were 5 cases of pel¬ 
vic abscess, 1 gonorrheal and 4 non-gonorrheal; there 
was 1 case of pelvic.septicemia, non-gonorrheal; 3 cases 


of pelvic peritonitis, 1 gonorrheal, 2 non-gonorrheal 
and 3 cases of vulvar abscess, 1 gonorrheal, 2 non-gon¬ 
orrheal. There were, therefore, 16 gonorrheal and 24 
non-gonorrheal cases. 

To make the list of serious lesions complete, we should 
include 31 cases of abortion, 18 non-gonorrheal, 3 gon¬ 
orrheal; 13 cases of filn-oid tumors of the uterus, 5 of 
carcinoma of the reproductive organs and 1 of ovarian 
cyst. Thus making 79 cases of serious pelvic lesions, of 
which 19 patients had at the time or had had at some 
previous time gonorrhea, or 24 per cent, of the patients 
with grave lesions had gonorrhea. 

There were at the hospital during the year 6 deaths 
from pelvic lesions, distributed as follows: Carcinoma 
of the uterus (only operative cases were admitted), 3; 
p 3 'osalpinx, non-gonorrheal, 1; double oophoritis, non- 
gonorrheal, 1; puerperal septicemia, 1; total 6. 


nEPouT OF nonn’s free pisfensauy. 


It should be stated regarding this dispensary that it 
is a dispensary under the direction of the IMedical Col¬ 
lege of Indiana and each department is presided over 
by a professor in that department. This dispensary is 
maintained for teaching purposes and is abundantly 
supplied with experts and appliances. It maintains a 
chemical and microscopic clinical laboratory to which 
are sent by the clinicians specimens of urine, morbid 
secretions and tissues for examination. 

The gi’necologic department is presided over by Pro¬ 
fessors 0. G. Pfaff and Chas. E. Ferguson, both of 
whom are accomplished gjmecologists. They report that, 
while no prostitutes are denied treatment in their 
clinics,- yet few of this class appl.y, and that they think 
10 per cent, is a conservative estimate of the number 
of prostitutes seen in their departments. Every patient 
suspected of having gonorrhea, especially if tliere is a 
purulent discharge from the uterus, Skene’s or Bartho¬ 
lin’s glands, is carefully scrutini’/ied and specimens of 
the genital secretions sent to the laboratory for bacterio¬ 
logic examination. A fairly good record of all the work 
.lone in the dispensary is kept. The card system being 
used for this purpose. 

At my request, Dr. Helen Ivnabe, a paid assistant in 
the laboratory, made a careful study of the records and 
compiled from them the report herewith subiuitted: 


nonu'.s Fiicit ni.srnxs.inv, .Ti'.ni: 1 . inO-J. to M.\y 31, 100 .). 
Kh'Iit htindml .nnd forty-fniir fomole patients were treated during 
Tlic year. I’licy were distributed In the dllTerent departments as 
follows: 

(a) General inedlelne (Including nervous diseases).. -S.i 
{h) Diseases of Ihe eye. 

(c) Gynecology . cr 

(d) Diseases of children .. 

(c) Dlse.ases of ear, nose and throat . 

(f) Dermatology . -q 

(р) Surgery .. h, 

(h) Gastrointestinal diseases .-. -’ 

h) Gcnlto-nrlnary diseases .. 

Total . 

Number of cases of gonorrhea in all departments . 

(a) Gynecology - o 

(b) Diseases of children (vaginal). 5 

(с) Diseases of• the eye . v 

(d) Genitourinary disease (vaginal)._r 

Total of cases . 


Classlllcatlon of gonorrheal cases „ 

(o) .Veute cases. 3 

(b) Chronic cases .. 


Total . 

Method ot diagnosis In gynecologic department; 

(n) Uy bacteriologic examination ... ^ 

(b) Ky confession of patient (one rape).none 

(c) Uy clinical symptoms alone.■ 

Location of lesion : 

(a) li.vtcrnal organs .- -j one chronic. 

( 111 crus—1 chronic. 

(b) Tlterus and adnexa.^ j'h^osalVnV-ncute. 
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DISCUSS JON ON GONOEIUIEA. 


Occupation of patients Ivavlng gonovihca: 

(а) Merchant (married) .. l 

(б) Uoiisekceping (married) . J- 

■ 0 ) Works in family (single)...... } 

(d) No occupation (single, probably prostitute).. 1 

(e) No occupation (widow, probably prostitute).^ 

Total . ® 

History of patients In respect to sterility and fecundity: 

(a) Sterile, 2; one of them married, tlie other widow at 

the present lime. 

(b) Children, 1 ; mniried, had one child fifteen years ago. 

(c) Unmarried, no children, 2. 

Pregnant since having gonorrhea. o 

Grave lesions of pelvic organs In gynecologic cases: 

(а) Carcinoma . 2 

(б) Uterine tumors (fibroid) . ^ 

(c) Salpingitis, chronic .. 1 

(d) Pyosalpinx, acute (gonorrheal). 1 

(c) Suppuration of ovary and tube . 1 

(f) Ovarian tumors . 0 

(a) Ovaritis, non-suppurating. o 

(h) Pelvic inflammation . 1 

Slight pelvic lesions of gynecologic cases; 

(а) Prolapse of ovary. 4 

(б) Prolapse of uterus . 1 

( 0 ) Suhinvolution . 1 

(d) Superinvolution . 1 

• (e) Lacerated cervix . 14 

If) Erosion of cervix . 8 

(g) Retroversion. 12 

(ft) Retroflexion . 1 

(i) Endometritis (1 gonorrheal) . 10 

(fc) Acute vaginitis, nonspecific . 2 

Acute vaginitis, microscopic ex. 2 

tl) Lacerated perineum . 12 

(m) Vaginal chancroid . 1 

(n) Pinhole os. 1 

(oj Urethral caruncle . 1 

(pi Cystitis (pronounced) . 1 

(ff) Cystocele and rectocele . 2 

Organs removed before coming to dispensary: 

(o) One ovary removed (6 years ago) . 1 

(6) Both ovaries removed (1 and 2 years ago) . 2 

(fn one case of prolapse of the uterus there was also an ampu¬ 
tation of the cervix and perineorrhaphy some two years ago.). 

Cases in which no diagnosis was recorded, 21. In most of these 
there was Insufliclent history to draw any conclusion as to nature 
of trouble. 

The percentage of prostitutes In gynecologic departments was 
probably less than 10 per cent. 


REJIARKS ON REPORT. 

It will be seen on study of this report that but 87 
gynecologic cases are available for study. This shows 
5.7 per cent, of patients of this department were sub¬ 
jects of gonorrhea. While, in the whole dispensary, it 
appears that in 1.3 per cent, of eases was gonorrhea de¬ 
tected. 

The records regarding sterility are of no value. Of 
the grave pelvic lesions, there were 9 cases, of which 1 
was due to gonorrheal infection. 


CONCLUSIONS. 

1. Acute gonorrhea in the female is easily diagnosed 
if seen early, when both the smear and culture methods 
may be employed. In the chronic and subacute cases 
a positive diagnosis is often impossible. All secondary 
aids to diagnosis, if necessary, must be considered, such 
as confession of the patient, sudden onset of inflam¬ 
matory lesions udthout other causes. 

2. Man}' cases of gonorrhea in women recover 

leaving behind no traces of the disease. 

. Diiierent communities differ in respect to the 
prevalence of the disease. I submit the following 
summary of cases which I have collected: 


city Hospital . 

Bobb s Free Dispensary 
Private practice ... 


Number of 
women treated. 
.... G51 

.... 544 
.... 3'GO 


Having 

gonorrhea. Percentage. 
74 11 

10 1 

4 1 


1Sd5 


__ i-ouu 

w,nT,+'?^+i ^0 taken as an accurate state- 

mm; tliey are only approximately true. 

Hospital figures are most near]} 
TPmo 1 ' considering these figures it must bt 

remembered that probably more ttian 6G.6 per cent 

most at that institution occurred iu 

proAitute^, vlnle the number of this class admitted tc 


the hospital is a much smaller percentage of the whole; 
how much smaller it is impo-^sible to determine, because 
few w'omen will voluntarily admit to hospital authorities 

that they are prostitutes. , v 

In the City Hospital report the number of cases ot 
grave lesions of the pelvic organs was 79, of which 19 
were gonorrheal and 60 non-gonorrheal cases, 34 per 

cent. „ 

In Bobb’s Free Dispensary there were 9 cases of grave 
lesions of the pelvic organs, of which 1 was gonorrheal 
and 8 non-gonorrheal, 11 per cent. 

In private cases there were 111 cases demanding 
grave operative procedures; 15 were gonorrheal and 96 
non-gonorrheal; 13 per cent, of operative cases were 

gonorrheal. . , . v i 

I did not succeed in finding many important tacts 
bearing on the influence of gonorrhea in producing 
sterility. In my list of 59 cases of primary sterility, 66 
per cent, could fairly be attributed to other causes than 
gonorrhea and but 10 per cent, attributed to gonorrhea; 
this seems to indicate that gonorrhea as a causative fac¬ 
tor in sterility has been overestimated. 

DISCUSSION. 


Dn. D. H. CfiAio, Boston, said that he has given some atten¬ 
tion to the question of differentiation betiveen the inflamma¬ 
tory lesions, acute and chronic, of the pelvic organs‘of women 
classified as puerperal lesions and those classified as gonor¬ 
rheal. Tliat distinction is often made, as though they represent¬ 
ed two absolutely distinct classes, hut he thinks they do not. A 
series of cases he has been tabulating brings that.out clearly, 
and he related one case to illustrate his meaning. A woman 
presented herself at his clinic with a subacute pelvic lesion, 
accompanied by moderate pain and a leucorrheal discharge, in 
no sense characteristic, and attributed her trouble to getting 
up too early after her confinement, on about the eighth day. 
All her trouble dated definitely from within 48 hours after 
getting up. Having this distinction in view, careful investiga¬ 
tion was made by smears and cultures, and Dr. Craig fofind 
that her trouble was due entirely to a not far remote gonor¬ 
rheal infection. Very strict questioning of the woman demon¬ 
strated the fact that her getting up after confinement was pre¬ 
ceded by 24 hours by sexual relation with her husband, who 
admitted that he had contracted gonorrhea during his wife’s 
pregnancy. Without careful investigation, this case would 
have been termed one of postpuerperal inflammatory lesion in 
the pelvis, and would have been laid to some other infection 
having nothing at all to do with gonorrhea. Dr. Craig thinks 
these cases are common. Morrow speaks particularly of one 
child sterility. If any one can tell Dr. Craig how a husband 
liaving had gonorrhea previous to marriage could be responsi¬ 
ble for one-child sterility, he will be glad to learn, out he can 
understand how the husband contracts gonorrhea during his 
wife’s pregnancy and infects her during the puerperium. Tlie 
question of figuring out the statistics of the influence of gonor¬ 
rhea in causing sterility is an impossible one to answer. In 
the first place, as Dr. Dunning said, 12 per cent, of women 
admit preventing conception, but w'hat percentage of that num¬ 
ber are taking this step unnecessarily? Many women prevent 
conception for years, and when they ivant children they can 
not have them. What percentage of these women were sterile 
originally and what percentage made themselves sterile’ The 
prevalence of gonorrhea in all classes has been owrestimated 
No one man will ever give us reliable statistics on that point 
hi order to get statistics worth having we must take the sta¬ 
tistics of everj' man whose word we can believe and of everv 
man whose investigations are correct and from that make 
composite statistics of the whole subject. One man taking the 
cases m a certain locality among a certain class ot people can 
not give correct statistics as to the prevalence of gonorrhea. 

Drt. A. Goldspoiin, Chicago, said that if such statistics a.s 
Hr. Dunning mentions have been published they are certainly 
wrong. Dr. Goldspohn has always bad the impression that 
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gonorrhea was not so prevalent as has been frequently staled. 
He was not in a position to declare the statement untrue, liow- 
ever, because he supposed tliat he did not got the class of pa¬ 
tients in whom gonorrhea is more prevalent, although he has a 
considerable practice from a dispensary in connection with a 
postgraduate school where a large proportion of the patients 
are colored, and among these gonorrhea is very frequent. As 
has been stated, it will not be possible to determine the e.xact 
number of gonorrheal infections. A little assistance can be 
obtained, however, by considering what class of pathologic 
lesions are caused by gonorrheal infections and what class of 
lesions bj' puerperal infections. The puerperal uterus is a very 
different structure having been emptied of a child, say, within 
a week or two, than is the ordinary gonorrheal uterus. The 
former has a succulent, thin, very soft, friable cervical wall; 
whereas the gonorrheal uterus almost never occurs in the puer¬ 
peral state, and has a cervi.v that is almost like leather in 
comparison. In the former the blood vessels and lynipliaties 
are wide open during the first few days after labor. Infection 
docs not have to travel to the endometrium and out in a 
round-about way to get to the peritoneal cavity. It passes 
directly through the lymphatics in the wall of the ccrvi.v, into 
the cellular tissue at the side of the ccrvi.v, between the layers 
of the broad ligament, and there is cellulitis (parametritis). 
Peritonitis and salpingitis, if they occur at all, arc sceondnjy 
to this. The resulting abscess, if it forms, sometimes ruptures, 
but more frequently it is drained into the vagina. These cases 
run their course with or without our liclp, and tlie patient 
may not have a salpingitis -at all. Gonorrheal infection, on 
the other hand, usually docs not occur in the recent puerperal 
state, but later, when the ordinary condition of the uterus and 
cervical canal has been attained. Tlicreforc, the gonorrheal 
infection, if it passes into the poritonciun at all, ns a rule, 
travels through the endometrium and the tube and then to thi 
peritoneum. There is alwnj’s an endometritis and salpingitis, 
with more or less peritonitis. In this connection, it is easy to 
see that the cases of localized pelvic peritonitis which result 
in adhesion of the tube or ovarj’ arc very much more frequent 
than are the eases which result in adhesion of the uterus itself. 
This difference in the gross pathology of the two conditions is 
a guide in determining the probable nature of the infection in 
the beginning in either case. 

Dr. W. O. Henry, Omaha, declared that, while these statis¬ 
tics are not large enough to be conclusive, yet they are 
a beginning, and it is to he hoped that other gynecologists 
will follow Dr. Dunnings’ example and tabulate their cases. 
Dr. Henry believes that not over 30 per cent, of thc.se cases 
ai-e gonorrheal, but in the future he will tabulate all cases 
after having examined them carefully. 

Dr. L. H. Dunning staled that his object in presenting this 
paper was to call the attention of tlie profession to the 'fact 
that lesions duo to other causes are too frequently ascribed to 
gonorrheal infection. If physicians will investigate this mat¬ 
ter c.arcfully, ho thinks they will arrive at results different 
from those previously reported. Ho wrote the paper partly ns 
a protest against statements which are being quoted continu¬ 
ally as scientific facts and which are not facts. 
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CHAPTER XXX. 

GEANDEBS (FABCY). 

Under natural conditions the horse is the chief sufferer from 
glanders or farcy, the former name being applied to the dis¬ 
ease as it occurs in the nose, the latter when 
Occurrence of in the skin. Tliese names are relics of the 
the Disease. time when the two forms of the disease were 
not recognized as identical processes with a 
common etiology. In either locality the disease may be acute 
or chronic, and in the horse about 90 per cent, of the cases are 
chronic. The ass is occasionally infected, and in this animal 
ns well as in man, an acute general infection (bacillemia) 


frequently develops, in addition to the cutaneous and nasal 
lesions which characterize the disea.se. Eortunately, glanders 
in man is rare. Cows and rats are immune, or nearly so; the 
sheep, goat and dog have fairly high resistance, although they 
may be infected artificially; the dog and rabbit are moderately 
susceptible, and for the guinea-pig and members of the eat 
family (tiger, lion and leopard), the bacillus is very virulent. 
Infection of the last named animals has been noted in menag¬ 
eries as the result of feeding them with tbe meat of a horse 
whieli had died of glanders. The acute infection usually is 
fatal, and complete rccoverj' from the chronic form of the dis¬ 
ease is infrequent. Somctliing less than ,00 per cent, of the 
chronic infections in man terminate in recovery. 

The specific microbe, Bacillus mallei, discovered in 1882 by 
LoclTlor and Scblitz, is an anaerobic organism which has ap-- 


proxiniately the morpholog}' and size of the 
Bacillus tubercle bacillus, but lacks the acid-fast 

Mallei. property of the latter. It stains with Snilin 

dyes, especially carbol fuchsin, but not with 
Gram’s method. With weak staining it shows a granular 
structure. It grows well on ordinary culture media, showing 
a characteristic appearance on potato. In favorable media it 
nmj' produce threads, while under more favorable conditions 
coccus-like forms arc seen. The optimum temperature for 
growth is from 30 to 40 C. 

The bacillus is only moderately susceptible to sunlight, by 
which it is killed in about twenty-four hours. It withstands 
freezing, lives for two to three weeks in a 
Resistance dried condition at room temperature, and is 
and Endotoxin, killed by a temperature of from 66 to 60 C. 

in from ten minutes to one and one-half 
hours, depending on the amount and character of the medium 
in which it lies. Its resistance to the ordinary disinfectants 
(corrosive sublimate, carbolic acid, etc.), is not high. Milk of 
lime and solutions of calcium clilorid are suitable for the dis¬ 
infection of stalls. In culture media the organism secretes no 
' soluble to.vin, but it contains an endoto.vin which probably is 
one of the constituents in the i-arious preparations of raallein. 

The method by which the mallein of Eou.v and Nocard is 
prepared is identical with that used in the preparation of tlie 
old tuberculin. A virulent strain of the 
Preparation glanders bacillus is allowed to grow for some 

of*MalIein. time (from two weeks to two or three 

months) in bouillon which contains from 4 to 
5 per cent, of glycerin, the culture is tlien sterilized by heat 
and the bacteria removed by filtration. The toxin is not de¬ 
stroyed by iiigh temperatures. Other preparations, also called 
mallein, arc made by extracting ground up bacilli with o solu¬ 
tion of glycerin and water (Helman, Kalniiig), or with wafer 
alone (Kalning and others); by killing a liquid culture of tlie 
hacilhis (Bromberg); or by precipitating bouillon filtrates 
with absolute alcohol (dc Sohweinitz and Kilbourne), or with 
ammonium sulpliato or magnesium sulphate. The dry pow¬ 
ders “morvin” and “dried mallein’’ are prepared by one or 
another of those precipitation methods. 

Glanders bacilli are found only in the tissues and secre¬ 
tions of diseased animals, and the nasal discharges of the lat¬ 
ter are the chief means of contaminating 
Distribution feed, water and st.ables through which the 
of Bacilli and disease’usually is carried to other animals. 
Infection Atria. The glanders bacillus does not readily pene¬ 
trate the intact skin and mucous membranes, 
•vlthougli occasionally it may gain entrance through the imu’ 
follicles or sweat ducts. In the presence of even slight de¬ 
fects in these surfaces, as those caused in the mouth or nos¬ 
trils of horses,bv bay or other food, infection readily occurs. 
Accordin'' to Nocard, invasion takes place commonly through 
the irastvointestinal tract following the ingestion of infected 
feed or water. Although involvement of the intestines and 
adjacent tissues frequently results, the organisms may be¬ 
come <'cneralizcd, causing tiie disease in tlie nose, skin or otlier 
ortrans without tiie establishment of foci in the intestines. 

!n man infection occurs chiefiy through abrasions in. the 
skin and perhaps also through the nose, to which the bacill 
have’ been ^carried by soiled fingers or other means. Several 
cases of acute glanders, ending fatally, have occurred in lab- 
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oratory rvorlrers as tlw result of accidental moculabon. There 
appears to he little danger to juan in eating tli^c meat of 

horses in u-liich the disease was localized, provided the mea. 
has been well cooked. Such meat was fed to soldiers in one 

instance with no ill results. . _ -i. 

Variations in the course of the disease and in the intensity 
of the pathologic changes in different cases probably depend 
^ ■ on variations in the resistance of the host 

Tissue and in tlic virulence of the parasite. In acute 

Reactions. general infections in man, following an in¬ 
cubation period of from two to five daj'S, 
durin" which the point of inoculation becomes violently in¬ 
flamed, a severe febrile condition develops, which is accom¬ 
panied by general pains, swollen joints and a macular erup¬ 
tion. In a short time nodules and indurated cords, made up of 
a leucocvtic exudate, edematous fluid and proliferating con¬ 
nective tissue cells, form in the subcutaneous lymphatic chan¬ 
nels, and mark the progress of the infection toward the lymph 
glands. The nodules, and also the cords, commonly undergo 
softening, and abscesses form and rupture through the sldn. 
Nodules similar to those in the skin develop in various or¬ 
gans of the body; in the nose they break dorvn and consti¬ 
tute .ulcers. In chronic infections the lesions are of the same 
nature, although they evolve more slowly and tend to remain 
limited to parjticular regions. Nasal, pharyngeal, tracheal or 
pulmonary glanders are forms of the disease which are en¬ 
countered in the horse. Connective tissue development is more 
marked in chronic than in acute glanders, although the pecu¬ 
liar liquefaction, suppuration and ulceration of the lesions oc¬ 
curs in the former as well as in tlie latter. Moderate leucocy- 
'tosis is found in the blood. 

The nature of the pathologic changes found in glanders, the 
frequent chronic and the progressive course of the disease, and 
the fact that infection does not confer dis- 
Protective tinct immunity, are conditions which ally 
Processes, glanders very closely to tuberculosis, pseudo- 

tuberculosis and leprosy. The essential lesion 
is the “infectious granuloma,” and it is probable that the new 
connective tissue which is formed is to no small e.xtent a fac¬ 
tor in limiting the extension of the infection. Nodules of glan¬ 
ders frequently are isolated by the surrounding reaction, the 
centers easeate and the contents eventually are discharged 
through the skin; cicatrization and healing in many lesions 
follow evacuation. Phagocytosis of the bacilli by the epi¬ 
thelioid cells and leucocytes in the nodules is said to he rather 
extensive. According to Nooard, there is no such thing as an 
acquired immunity to glanders; chronic glanders may at any 
time become acute. Tlie cause of the natural immunity of 
cattle and some other animals seems not to have been deter¬ 
mined. 

Treatment of glanders with immune serums has not been 
successful. Such treatment has been attempted rvith serum 
prepared by immunization with niallein 
(Semmer), and w-ith the serum of diseased 
animals (Hell and Toeper). The value of 
mallein in the diagnosis of glanders or farcy 
is similar to that of tuberculin in tuberculo¬ 
sis, Although it causes a rise in the temperature of normal 
animals when given in considerable doses, the reaction pro¬ 
duced in infected animals is so much more intense, and occurs 
with so much smaller doses, that it is generally considered as 
specific in nature. Some doubt, however, has been tliromi on 
the specificity of the reaction from the facts reported by vari¬ 
ous observers tliat toxic substances from other organisms, as 
tubcTculm and other preparations from the pneumobncillus of 
rncdlander, Bacillus ^i/ocyancus, etc., cause similar phenom¬ 
ena in animals suffering from glanders, fVladimiroff asserts, 
however, that the reactions caused by these substances differ 
from that of nmllein. 

^ For diagnosis a dose must be used which causes no reaction 
m a norrnnl animal, and this varies with different prepara- 
lons. ^ Tlie typic.i] reaction has two essential components; 

, A rise m temperature which begins in from six to twelve 
’■^-''clies its maximum (from 40 to 
_ - C.) m from si.v to eight iiours later, where it remains for a 
row hours, then gr.idually sinks, only to recur on the second 


Serum Ther¬ 
apy and Use 
of Mallein. 


day; 2, an edematous and inflammatory tumor at tlic point 
of injection, which begins in from six to eight hours, and runs 
its course in from three to eight days, ending in resorption 
(Wladimiroff). Veterinarians generally agree that mallein is 
a valuable diagnostic agent. Mallein also has been used rn 
the treatment of glander.s, but with rather doubtful results. 

Bacteriologic diagnosis is accomplished by cultivating the 
bacilli from the abscess or secretions and testing the viru¬ 
lence of the culture by animal experiments (guinea-pig). 

Normal horse serum agglutinates the glanders bacillus in 
dilutions of from 1/200 to 1/TOO, that of the diseased animal 
in a strength of from 1/1600 to 1/2000. In 
Agglutination, some instances, however, infection causes no 
increase in the agglutinating power of the 
serum. Agglutinins are said to be formed more readily in 
man than in animals. 
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A CASE OE ACEO]\IEGALy. 

D’ORSAY HECHT, -M.D. 

Instructor in Neurology and Chief of the Neurologic Clinic, North¬ 
western University Medical School; Associate-Attending 
Neurologist to the Cook County Institutions, 

Dunning, Ill. 

CHICAGO. 

Patient .—^The young woman whose case is herewith reported 
lias been under the care of my colleague. Dr. Ludwig Simon, 
for several weeks, and I acknowledge my indebtedness to him 
for the privilege of citation. 

Family History .—^The patient is of Scotch-English descent, 
was bom in Cambridge,’ England, is 24 years old, single, and at 
the present time a governess by oecupation. 

It is interesting to note that Prof. Clifford Albutt diagnosed 
a carcinoma of the bowel in the paternal grandfather of the 
patient; a carcinoma of the larynx in an aunt on the maternal 
side, and an nncle on the maternal side is now afflicted vrith 
carcinoma of the bladder. This familial tendency to malignant 
neoplasms made tlie patient feel that, perhaps, her headaches 
and general enlargement •\yere due to a similar grouth. Her 
father, mother, one brother and two sisters are all living and 
ivoll, though none of them could he called robust. She is cer¬ 
tain that no relatives were ever afflicted with a disease answer¬ 
ing the description of acromegdly. 

Previous History :-—^Tlie patient seems to have had a full 
complement of illnesses in the past. She recounts attaclcs of 
measles, chfekenpox, bronchitis, scarlet fever, quinsy, sore 
throat, rheumatic fever, brain fever, and, lastly, typhoid fever 
four yc.ars ago. Her menses were established at 11 years of 
age, and the periods hare been uniformly painful. Since her 
typhoid they have been more profuse, except for an interval 
of four months, from September, 1903, to January, 1904, when 
the flow remained away altogetner. 

Cliief interest attaches to her headaches, from which she has 
been suffering since early childhood. To her knowlefln-e they 
have never been absent, and when a child at play she ha°d to he 
veiy careful of herself for fear of precipitating them. She 
experienced them always in the form of a right hemicrania 
coming on at almost any time of the day, but oftenest late in 
the afternoon and lasting from one to three days, sometimes at¬ 
tended with nosebleed, but more often with severe vomitintr 

i7a 5n^ervals of two weeks and were ' 

cal ed Tnhous attacks,” because of associated vomiting, which 

thlthedrfJT^ they been at times 

that bed rest became imperative. The wearing of glasses has 

S crnh;T-,^ ';'>>n«aent with the progress of her present trouble 
H e cephalalgia is a most of'daily occurrence, vcsperal in type, 
of increasing seventy, boring and pulling in character at 
ended with considerable nausea, but no fomitiug, and 'asL- 
mated at times witli a notable pufflness of the fini-ers and 
hands, which recedes with the termination of the nZ. A 

. oCr sister is the only one of her remote or immediate rela¬ 
tives somewhat similarly afflicted. iimeaiate rcla 

A little more than four years ago the patient pn 
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A CASE OF AOBOMEGALY—EEGHT. 


Jocn. A. M. A. 


a prolonged mental storm as the result of opposition to an issue 
which greatly concerned her future happiness. In the wake of 
this infclicitj" there followed nervous prostration and a series 
of hysterical attacks, one of which eventuated in a “stupor” 
that lasted several days. Closely following came an illness of 
typhoid fever, from which, she thinks, she never fully Vecov- 
cred. Physically she always regarded herself as small honed 
and small featured. It is a family trait, she states, to be 
dainty and petite. There is no history of trauma. Personal 
habits arc good'. The appetite is fair. Of late there has been 
much drowsiness, but no refreshing sleep. 

Present History .— (Subjective Complaints.) During the con- 
valosconee from t 3 'phoid, the patient noticed that she could not 
get into the clothes that had formerlj' fit her well. She was 



Aci'omegnly. Photoginpli taken In Juno, 1905. 
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enough larger in the trunk not to be able to wear them. In 
answer to an inquiiy as to the mode of onset and succession 
of the various enlargoinents, she slates, “I think the features of 
my face altered first, but then I seemed to get big grnduall.v all 
over. My growth must have been rapid, for a cousin who Iiad 
not seen me for a j'ear, on her return, failed to recognize me 
even in the surroundings of my own home and family.” The 
voice has undergone a notable change of pitch since her attack 
of typhoid. In her church choir she alwa 5 's sang from soprano 
scores, but for the past three j’ears the range has been lowered 
to alto and the voice become harsh. There has been much gen¬ 
eral malaise, backache and easy fatigue. Added to debility, 
there is excessive perspiration, and the skin has taken on a 
somewhat darker and more sallow complexion. She is suffering 
from violent headaches. 

Status Pr(rsens.—Physical examination reveals the follow¬ 


ing: A woman of good stature, creot, appearing fairly well 
nourished, but presenting a vorj' flabbj' musculature. 

Tlie trunk: The face is oval, elongated from the nose to the 
chin and disproportionately wide across the brow. The nose, 
not quite straight, is conspicuouslj^ long and the soft parts are 
nnusnalty ficshj’. The lips arc larger and thicker than normal. 
Tlic tongue, on protrusion, is broad and booty, with its upper 
surface irregular and dcopty furrowed. The lower jaw is con- 
siderabty longer than normal, but the teeth are set closelj' to¬ 
gether; there are no abnormal dental interspaces. The cranial 
bones may ue somewhat enlarged, but the head does not impress 
one as being extraordinarity affected. The neck is short and 
measures 14^4 inches in circumference* Before the attack of 
typhoid .she could wear a number 13 linen collar, and now she 
requires a largo number fourteen. At the juncture of the ster¬ 
num with the first two or three ribs there is an undue anterior 
bulging of the broadened thickened bonj' structure, and I be¬ 
lieve that the area of pj-ramidal dullness noted over this region 
by Erb in some of his cases can bo elicited here. The ribs feel 
thick. 

'i'lic limbs; The hands arc markcdlj’ enlarged in the broad 
diameter, measuring 8Vi inches; the fingers appear short, 
thick and stubbj', but not clubbed; the normal “tapering” is 
altogether absent. The thenar and hj’pothcnar eminences are 
prominent, but soft and flabbj-. The wrists measure 7 inches 
in circumference. Before her illness .she wore a 5Vi glove and 
now requires a which is a snug fit. 

The legs .show marked outward bowing and thickening of the 
shaft of the tibia. The foot is wide, broad and flat and its 
greatest length from ankle to tip of groat toe measures about 10 
inches. The great too is rclativolj' much larger and broader 
than the others. The ankle is also larger. Fornierlj’ she wore 
a Xo. 4 .shoo; now .she requires a Xo. 0. 

The Integument: The skin is of a somewhat dirty j'ellowish 
sallow hue, oily and sweatj’. The hands feel soft, somewhat 
piidgj' and cool. In the region of the left breast there is a small 
Imirv mole. The breasts are soft, flabbj- and not vety large, 
but the nipples are broad-tipped and coarse. The hair, besides 
having become some shades darker, has grown coarse in quality 
and excessive in quantity. The suprapubic and labial growth 
is thick, coarse and shaggj-, and there is an unusual amount 
distributed over the limbs, abdomen, back and forearms, which 
according to the patient’s statement has appeared only since the 
inception of the present trouble. 

The lij’cs: For the special ej'c findings I am greatlj- in¬ 
debted to Dr. Albert Ilnlc, whoso report I insert in full: “The 
conilition of the cj’cs ns I found them in your acromegaly case 
is as follows: Has worn lenses for ton years. Alw.ays been 
mj-opie. ITcr last lenses (from England) were of, 4.0Ds., 
with an astigmatism of l.SODs. in each eye. I find that ler 
mj'opia has probablj- increased about two diopters, for Msion 
of 0/(! is obtained by the following: 


R. O.D. —5.7Ds. —2.0 Dc. 155 ax. 

O.S. —5.75 Ds. —2.0 Dc. 10 ax. 

“In e.xaniining the oj-es themselves, there is found this un- 
emal eonditio.K The pupils rtre small .and unaffected by 
i^rht or accommod.ation—sj-mmctricalty—but this can n 
[cnendent on a central nervous lesion, because even bj- using 
he strongest mj-driatic no decided effect on the ins can e pro- 
luccd, the dilation amounting at most to only a millimeter 
'here is no history of iritis given, and. even if ^'ere weie, an 
ritis involving each iris so sj-mnietrically would be extraordi- 
larilv rai'c. I can not find a cause in any other local area to 
cconnt for it. The fundus shows no peculiarity unconnected 
ath a mj-opia of this degree. But the smallness of the pupils 
oes not admit of such a careful examination as this report 

honld require.” . 

Tnicrnal Orn-ans: The nervous system reveals nothing ab- 
lormal except the headache already referred to. There is no 
erti "0 There is no cr.anial or peripheral nerve involvement. 
Ihe knee jerks are very brisk. Tlie heart is norm.al; pulse 
0, full, .and of good tension. The urine is negative. A vagina 
xamination was not made, ^ . j • 

Treafmciif.—The therapy has consisted chiefly in the admin- 
stration of pituitary c.xtract in t.ablet form. She has been 
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UNILATBEAL rAHADOXICAL PULSE—HEWLETT. 


(iildn" tliice-gi-aiii inWcls tlirco times a day, .alternating with 
palliatives for Iier licad.aclics and general tonic.s for the malaise. 
It lias seemed to me that the taking of iiituitary extract in¬ 
tensified the liendaches and a discontinuance of the drug has 
marked several periods of improvement. 

Since this is merely a case report, the pathogenesis, differ- 
eiitial diagnosis and therapy arc not discussed. 

430f Grand Boulevard. 


A UNILATERAL PARADOXICAL PULSE. 

ALBION WALTER HEWLETT, B.S., M.D. 

Instructor in Clinical Medicine at the Cooper Medical College. 

SA.N PHANCISCO. 

Patient.—L. A., aged 17. Family and past history were 
negative. 

History .—^Beginning in Iifarch, 1003, the patient was confined 
to bed for three months owing to a fever that was supposed to 
he typhoid, with relapse. During this illness ho had very little 
cough or headache, but toward its termination he experienced 
severe pain in the left side, which lasted about a week and was 
made worse by cough and by deep inspiration. A week later 
he noticed, for the first time, that the left side of his chest was 
smaller than the right. He believes that this change in his 
chest took place overnight, and he is very certain that it had 
not existed before his illness. Since this fever he has been 
troubled more or less with weakness and with dyspnea on ex¬ 
ertion. He has at present no edema, cough, or pain in the side. 

Hxamination .—This shows a fairly well-developed hoy; his 
color is good, and he is inclined to dyspnea and cyanosis on 
exertion. Examination of abdomin.al organs, urine, reflexes, 
etc., was negative. 
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1^*5. 1.—SDUygmographio tracing from right radial artery show¬ 
ing effect of respiration. A, Deep inspiration. B. Inspiration. 
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InJ'piTpcN tracing from left radial artery show 

ing effects of respiration, a. Deep inspiration. 

niuelTtriiall^” inspecting the chest the left side is seen to b( 
■Zu dcr t " diameters. The lefl 

cireumferenco^of the ri"ht^rae^?t 

evnintinn .ic “ mpple level is 44 cm. or 

30ATm. irif That of the left side ii 

to the ri^ht in ^'‘'inge on respiration. There is a scoliosis 
Ti e the left in'the lumha, 

front as far tympanitic.ally resonant ir 

Imre t^be^me intercostal space. It begins 

absolute flatness at tlZfourtT gradually changes int( 

front and ^ Below this i, 

factilc freiniuVis iZZ f Pe'-®“ssiou note is flat. Th. 
dimini.shed over the dnflne resonance, hut is 

over the nppir fr^nf ^he breath sounds 

'■Pper left hack thev are distanVf^ bronchial type; over tl« 
chest, they become fnintcrlind 

sent over the base hoi,: a mmter and are completely ab 

!bo right eiest arZsth as oZ ^ 

IS doing the work of two ' might expect over a lung thal 

in the fourth inteZsf!l”^'*^™”^ cardiac impulse is situatec 
Dio area of cardiac d, ®'”- ^rom the median line 

right and npw.ard ThZ- ® enlarged somewhat to tlw 

"hole of the precordium heaving over the 

1 oraium. There is no retraction at the apex 


and no Broadbent sign. In the second intercostal space just 
to the loft of the sternum a distinct late systolic pulsation is 
visible which is caused apparently by the movements of the 
pulmonary artery that has been uncovered by the retraction 
of the edge of the loft lung. The pulmonary second sound is 
very much accentuated also owing, in groat measure, to this 
retraction of the lung. No murmurs arc heard. 

Pulses: Under ordinary circumstances the two pulses are 
of nearly the same size and character. The systolic pressure 
in each brachial is 110 mm. of mercury (Riva-Kocci, 5-inch 
cufT). If the patient stands and takes a somewhat deeper 
inspiration tli.an usual, the right radial pulse becomes small, 
and if a still deeper breath he taken it disappears entirely 
(Fig. 1), remaining .absent as long as the deep breath is held. 
Under these circumstances, the brachial and axillary pulses 
also disappear, hut the subclavian can be felt above the clavi¬ 
cle. If the right shoulder be passively elevated during the deep 
inspiration, the radial pulse may become somewhat smaller, 
hut it does not entirely disappear. Tlie effect of the position 
of the shoulder is illustrated in another way^. If the patient 
maintains a position of deep inspiration, the radial pulse can 
be made alternately to appear and to disappear merely by 
raising and lowering the shoulder. Tlie venous blood flow is 
not noticeably affected by these maneuvers. Deep respiration 
docs not affect the left radial pulse to any greater degree 
than is normal (Fig. 2). 

liemarhs .—^The retraction and immobility of-this patient’s 
left chest apparently depends on extensively thickened pleuri¬ 
tic .adhesions, which have obliterated the greater part of the 
pleural cavity and have led to retraction of the left lung. The 
disappearance of the right radial pulse on deep inspiration is 
evidently due to a mechanical cause lying somewhere between 
the second portion of the subclavian and the upper axillary 
artery. This cause is active only when the shoulder is hanging 
low. Two possible explanations of this unilateral paradoxical 
pulse have suggested themselves to me. First, there may be a 
compression of the subclavian artery between the clavicle and 
some underlying structure such as the first rib. The extreme 
movements of the right chest caused by lack of function in the 
left w'ould lift the artery unusually high during inspiration 
so that it could he more easily compressed by a low clavicle. 
Tlie other possibility is that the artery may be so bound down 
by adhesions within the chest cavity that it is kinked over the 
first rib when this is raised during deep inspiration. Ele¬ 
vating the shoulder might prevent such a kinking by lifting the 
artery off the rib. 

This is not the place to discuss the various forms of the 
paradoxical pulse nor to go into the various causes that may 
give rise to this symptom. I have been able to find hut very 
few instances of a unilateral pulsus paradoxus recorded in the 
literature. In Gerhardt’s two cases’ the unilateral disappear¬ 
ance of certain of the pulsations appeared to he due to a local¬ 
ized arteriosclerotic narrowing of the lumen of the corre¬ 
sponding artery, as was demonstrated in one of his cases by an 
ex.amination after death. Harris’ has also reported a uni¬ 
lateral pulsus paradoxus in a patient who had a mediastino- 
pericarditis. He believes that the adhesions -affected the left 
subclavian to a greater extent than they did the innominate, 
hut he was unable definitely to prove this at autopsy. 

1. C. Gerhardt; Bei-I. kitn. Wochft., 1S97, pp. 4 and 2S3. 

2. Thomas Harris: Lancet, 1899, I, p. 1072. 


Causes of Failure. Some men fail through their overween¬ 
ing confidence or insufferable conceit. The very first thing a 
student should do is to gauge properly his abilities. He should 
never excuse his oum mistakes. He can not hope to succeed 
■ivithout a thorough mastery of the technic of his profession. He 
sl.ouId_ never place confidence in unadulterated luck. He should 
recognize early the advantages of a cool head and a clear eve, 
and learn to practice the old-fashioned virtues of sustained 
e ort and steady industry, otherwise knoavn as patience and 
pit. Sppmodic study and investigation are worse than noth- 
mg, as they cultivate an unscientific mental attitude.' Failure 
through ‘dry rot” fs of itself compensatory and hut simple 
justice.—JionMs City Med. Index-Lancet. 
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THE ESSENTIALS IN STATE SUPERVISION OF INSANE 
HOSPITALS. 

At the recent meeting in Portland of tlie National 
Conference of Charities and Correction, the rcporP of 
the committee on slate supervision and administration 
gave a cheering instance of the more enliglilencd and sci¬ 
entific view of the treatment of Die insane rvliicli the 
public is slowly acquiring. The report reminds us that, 
at a conservative estimate, the actual .yearly increase in 
the number of insane persons in public institutions in 
the United States is now at least 5,000, and that the 
total number cared for by the states has already reached 
150,000. Such figures may well cause popular alarm. 
Whether insanity is relatively increasing or not is still 
a moot question, but the facts as to the actual increase 
of the number of insane patients maintained "by the 
states can not be ovcrloohcd. In view of those facts the 
report very properly points out that the neglect of pre¬ 
ventive effort in this field is no less than foolhardy. “It. 
is as if a city were to abandon vaccination and content 
itself with an admirable isolation hospital in which to 
treat all discovered cases of smallpo.v.” 

The report urges as the primary essential of preventive 
measures, better faeilities for the training in psychiatry 
of medical students, a point which wo have emphasized 
so often in these columns that it is unnecessary to dwell 
on it here. It describes at length the university hospitals 
for the insane in Germany, dwelling especially on the 
admirable care thus secured for the acute patient, as 
well as on the opportunity for clinical study afforded 
to the student, and emphasizing a fact not always real¬ 
ized by the public, namely, that nowhere are patients 
so sure of good medical care as in inslitutions where 
teaching is .done in the wards. “The university clinic in 
psychiatrjr, at its best, is a small, suitably equipped hos¬ 
pital for the insane, serving also for the purpose of a 
hospital for acute cases in the city in which it is situated. 
It is maintained by the universit}", is directed by the head 
of the department of mental diseases, and is used for in¬ 
struction of medical students. It has about three times 
as many nurses as the average asylum, and the patients 
enjo 3 ^ the most advanced medical care. In all the Ger¬ 
man hospitals, and in those of Switzerland and Italy 
as well, a six months^ course in the study of insanitj'- 
is required, and a student can not obtain his degree 

1 . Eeport of the Committee on State Supervision and Admin¬ 
istration, made by J. C. Lathrop, Hull House, Chicago, at the 
National Conference of Charities, Portland, Ore., 1005. 


without undergoing a special e.vamination which in¬ 
cludes the clinical examination of patients. The most 
distingui.shcd alienists are in charge of these hospitals. 
Kraepelin at Heidelberg needs only to be mentioned to 
indicate that the greatest specialists in Germany are not 
loo great to be enlisted in tlie service of the state. Candi¬ 
dates for government physicians must serve as internes 
in tlie public asylums, and no physician is allowed to 
have charge of a private asylum, who has not served two 
years as interne in a public asjdum, while a dozen years 
of apprenticeship are usually necessary before a man can 
attain a siiperintendency of a public hospital. His su- 
pcrinlcndcncy attained, his position is permanent dur¬ 
ing good service. I’lius the state obtains its servants by 
training them and keeps them by tlie reward, not of 
great salaries, but of permanent positions and oppor¬ 
tunities for scientific work.” 

The report quotes e.vtensively from that remarkable 
document published by the French Eeptiblic, to which 
we have already referred in tlicse columns, “The Eeport 
on the Care of the Insane,” edited by Dr. P. Serieu.v, 
and poiuis out tlic evident freedom from political domi- 
naiion wliich characterizes the work of Dr. Serieu.v. 
“The point of interest in studying the French attitude 
toward public care of tlie insane is not the actual situ¬ 
ation of the insane in France. That is strangely like our 
own in the lack of adequate nursing service, and in the 
demand for ‘business administration’ by those who are 
unconscious of the lines of true econom)’ in humani¬ 
tarian affair.*. It is the fearlessness of the French self-, 
criticism, the candor of her recognition of a superior 
service, even if it be in the land of her dearest foe, her 
humble Avillingucss to study wherever there is anything 
to be lc.arned—this state of the official mind it is which 
must interest and inspire us.” 

The fact that in America institutions for the insane 
are carried on bj' the separate states and that an.y criti¬ 
cism of their management in any state is likely to be 
considered ns an attack on the dominant political party 
in that state, renders a candid discussion or comparison 
extremely difficult, almost sure to offend the politicians 
in powei", and tlicrefore to result in no good to the in¬ 
stitutions. Possibly if this important matter could be 
the subject of federal inquiry we could attain the inde¬ 
pendent spirit of the French government. Indeed, we 
look forward with interest to the appearance of the gov¬ 
ernment statistics on the e.vtent of recognized insanity, 
which, we are informed, are nearly ready for pub¬ 
lication. It may be that they will prove a basis for fur¬ 
ther governmental inquiry. 

The report emphasizes the need of popular education 
and popular respect for medical standards, and refers 
to the present status of the Coolc County Hospital for 
the Insane (Chicago) as an excellent illustration of the 
improvement which can be readUy secured when good 
officials have public backing. “The Cook County In¬ 
sane Asylum offers an instance of an institution recently 
lifted from neglect and inefficiency to the liighest stand- 
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ard by the power of public opinion. The case is espe¬ 
cially apposite to onr argument, because the public in¬ 
terest was not directed toward changes in business man¬ 
agement—^no charges of fraud or dishonesty were 
brought—^no effort was made to change the financial 
methods which are well organized and carried on by 
the paid Board of County Commissioners. It was to 
create a spirit of humaniiy and of science and to apply 
it to the daily lives of the patients that effort was di¬ 
rected. This a^lum has become one of the best-con¬ 
ducted in the world, on the medical and nursing side. 
The moving force in securing this fundamental improve¬ 
ment was an aroused public attention, which insisted 
suddenly on Imowing about the institution, and next 
demanded, and at once obtained, a better service. It 
should be added that a controlling majority of the man¬ 
aging board heartily co-operated in the changes which 
revolutionized the asylum and demonstrated afresh that 
official boards in this country must have the backing and 
stimulus of the intelligent public opinion." 

The report closes by stating three essentials for an 
adequate system of state supervision and administra¬ 
tion of public institutions as follows: 1. On the one 
hand, absolute independence of that exploitation which 
we Imow as a "political influence,” and, on the other 
hand, strict accountability to the proper state authori¬ 
ties. S. The enlistment of the finest trained ability in 
the public service. 3. A sustained intelligent public 
interest. 


tuberculous RHEU7,L\TISM. 

It must be apparent to all who have followed medical 
literature for the last few )'ears that the subject of rheu¬ 
matism has received a good deal of attention. It was 
surely time that the heterogeneous group of cases which 
were classed under this name should receive a thorough 
•overhauling. As a result of the restudy of this import- 
■ant subject we have received light on many obscure 
points, but fresh aspects of the subject have cropped 
-up and need investigation. Among these is the relation 
which exists between tuberculosis and certain forms of 
joint disease which do not conform to the classical type 
•of tuberculous arthritis, clinically or pathologically. 

Attention was first drawn to these forms of rheuma¬ 
tism semral years ago by Poncet, and a great many of the 
publications on the subject have emanated from this 
au mr aii his pupils, or from other representatives of 
le . wench school. In Germany the matter has received 
nit little attention, while in tliis country little has been 
on ri u e . Only one important contribution on the 
•subject conics to mind, the article of Edsall and Laven- 
"gumption of Poncet and his adherents is 
at cei tam forms of joint lesion now classed as chronic 
ilieumatisni or arthritis deformans are in reality tu- 
herculous m na^re, and due to the action on the joints 
of (he tubercle bacillus or its toxins. Hot onlv chronic 
-j-n ^f rheumat ism have been ascribed to this cause. 

Jour. December, 1003. ~~ 


but also certain atypical acute forms, Lauh," for ex¬ 
ample, has recently described as tuberculous rheuma¬ 
tism an attack of acute joint disease, polyarticular in 
character, in a tuberculous patient with an acute tuber¬ 
culous pleurisy. The acute, form of tuberculous rheu¬ 
matism is said to differ from ordinary acute articular 
rheumatism in its atypical course, the moderate swell¬ 
ing and pain in the affected joints, the slight impair¬ 
ment of movement, and the lack of effect of salieydate?. 
This form of the disease is not, however, the most com¬ 
mon one, and more frequently we see what Poncet de¬ 
scribes as "rhumatisme tuberculeux anlcylosant,” which 
is more chronic and results in a dry fibroarthritis 
ivith formation of new bone in the neighborhood of the 
joint. This form generally begins in one joint and grad¬ 
ually involves others, Poncet has also suggested that 
certain types of what is clinically classed as arthritis 
deformans should be grouped with tuberculous rheuma¬ 
tism, as they also are due to the tuberculous poison. 

The questions brought up by this work of Poncet 
are important ones, and worthy of careful considera¬ 
tion. If any objection can be made to Poncet’s deduc¬ 
tions it is that they are founded too much on pure 
clinical observation, and not enough on bacteriologic 
and pathologic research. It is, of course, true that 
many things suggest the possibilify of a relation be¬ 
tween tuberculosis and rheumatism. The well-lmown 
effects of tuberculous infection on the bones, as seen 
m the classical Hippocratic fingers, the curious and 
frequently observed family association of tuberculosis 
and artln-itism, and other suggestive but less striking 
facts are all important. But the mere association of 
two diseases does not necessarily mean that they bear 
any causative relationship to one another unless this 
association is strikingly frequent. There are doubtless 
many cases of rheumatism corresponding clinically to 
Poncetis tuberculous rheumatism in which no si<ms of 
tuberculosis are present. In one or two instances tuber- 
cle bacilli have been demonstrated in fluid from joints 
which did not at all present the characteristics of or¬ 
dinary tubercular arthritis, and in still more instances 
the administration of tuberculin has resulted in general 
and local reactions in individuals suffering from what' 
seemed to be chronic rheumatism or arthritis deformans. 

stanrlti/+? fT suggestive, notwith¬ 

standing the fallacies connected with the tuberculin re¬ 
chon. It is probably fair to assume that there are 
jomt lesions due to the tubercle bacillus or iti toxins 

ShritH r rheumatism or 

arthritis deformans. Whether such lesions are as fre¬ 
quent as Poncet would have us believe is another mat- 

l f cases in which 

careful bacteriologic tests have been made, and consid¬ 
ering the accessibility of the joints to investigation! 4e 
^vender IS that the subject has not been Lre kZ 
oughly thrashed out before this. 


vol. Vll, No. 5 
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KNOWLEDGE AND -WISDOM IN MEDICINE. 

It has become the custom to select some motto which 
seems particularly to represent a basic principle in one’s 
life woi’k, and to have it framed and hung so as often 
to come under one’s eye. We lenow of no words of wis¬ 
dom that could be more precious in this respect for the 
phj'sician to see frequently than certain lines of Cow- 
per, on knowledge and wisdom. It is not an unusual 
impression among members of the profession that tlie 
more practice a man does and the more hospital ap¬ 
pointments he holds, the more likely is he to gain that 
larger Ardsdom Avhich enables him to diagnose readily 
and with assurance and so to be of special service in 
consultation,' There is inanj' a “pluralist” among us 
holding hospital appointments, the duties of which he 
is scarcely able to fulfill and yet who is not ready to re¬ 
sign because he feels that tlie apparent cxjieriencc which 
they enable him to gain must somehow prove of use to 
him in adding to his store of medical wisdom. But 
alas! the “pluralist” in medicine does quite as much 
harm as the holder of several ecclesiastical appoint¬ 
ments to whom therefore the name was first applied. 
Like his religious prototype, he harms himself and 
others. For him surely Cowper's words will show the 
vanity of over-occupation: 

Knowledge and wisdom, far from being one, 

Have ofttimes no connection. Ktiowledgc dwells 
In heads replete with thouglits of other men; 

Wisdom in minds attentive to their own. 

Knowledge is proud that he has learned so much; 
Wisdom is humble that bo knows no more. 

Tlie quotation ivas recently publislied in Osier’s fare¬ 
well address to Canadian and American medical stu¬ 
dents, and he added some precious Avords of liis oAvn:^ 
“Wliat Ave call sense or Avisdom is knowledge, ready for 
use, made effective, and bears the same relation to 
knowledge itself that bread does to wheat. T'he full 
knowledge of the parts of a steam engine and the theory 
of its action may be possessed by a man avIio could not 
be trusted to pull the throttle. It is only by collecting 
data and using them that you can get souse. One of 
the most delightful sayings of antiquity is tlie remark 
of Heraclitus on his predecessors—that they had much 
jcnoAvledge, but no sense, Aviiicii indicates that the noble 
old Ephesian had a keen appreciation of their differ¬ 
ence; and the distinction, too, is well draum by Tcnn}'- 
son; ‘’KnoAvIedgc comes, but Wisdom lingers.’” 

• As we read Ave are reminded of some of the most 
salient facts in the history of modern medicine: Auen- 
hrugger, plodded along patiently in his small, obscure 
hospital in Vienna cultivating Avisdom rather than gath¬ 
ering information, while the presumedly great medical 
geniuses who Ai^ere supposed to be adding to medical 
IcnoAvledge were at work in the general hospital with 
all its clinical facilities, yet the 3'ounger, unknoAvn 
woi-ker solved one of the most important of diagnostic 
problems and gave ns the first foundation stone of tho¬ 
racic diagnostics. Young Jenner, as a country practi¬ 


tioner, ATOi'ked out tlie problem of A^accination, Avith all 
that it was to he of benefit to tlie race. Corrigan studied 
hard at his little hospital in JarAus street, Dublin, 
wliich had only si.x beds altogetlier, and yet in three 
3'oars ho laid the foundation, praeticallj', of all the as¬ 
sured knoAvlodge that Ave liave with regard to aortic 
diseases. Surely in medicine it is multim, non mnlta 
that counts; much Avisdom, not the ImoAAdedge of man}^ 
things, and least of all superficial information about 
many things. The first modem pliysician, whom we are 
glad to recognize as a great professional brother, as well 
as distinguished writer, Eabelais, began the railing at 
useless information and the volumes of it that so many 
people consume, and it Avould be worth our while to 
take his lessons to heart CAun in the tiventieth century. 


CAUSES OF THE DESTRUCTION OF THE BACTERIA 
IN THE SMALL INTESTINE. 

Roily and Liebcrmcistcr,^ tAA'o German investigators, 
have undertaken to discoA’cr e.xperimenfally the causes 
of (he deslTUction of bacteria in the small intestine. Rab¬ 
bits Avere employed by these inA'Cstigators. Their first 
effort Avas to find out if the contents of tlie small intes¬ 
tine Avcrc sterile or not. They showed by the number of 
colonics oil' agar plates tliat tliere Avere only a small 
number of bacteria present, there being more in the 
loAvcr ileum. They next wished to discoA-er if bacteria 
introduced into the small intestine Avere killed or their 
growth hindered. Various kinds of bacteria were intro¬ 
duced into the intestine, the stomach having been pre- 
A'iouslj' cut off to prevent the entrance of its contents. Tlie 
results were the same with all the bacteria employed. 
It Avas found that the bacteria, if not too manj% were 
destroyed in part by the intestine, some of them being 
remoA^ed peristalsis, so that after a certain time the 
small intestine A\-as almost sterile. 

HaA'ing sboAvn that the small intestine had a definite 
bactericidal ])ower, tbc}' ne-xt endeaA'ored to determine 
the racebanisra of tliis action. Si-X possibilities were to 
be considered—^peristalsis, intestinal juices, living intes¬ 
tinal Avail, bile, acidify of ebjane and alteration of the 
reaction in different parts of the intestine. By rotation 
of reagent glasses, containing sterile bouillon and various 
kinds of bacteria, it Avas observed that motion had no 
effect on the groAAdh of bacteria, and the authors con- . 
eluded, therefore, that peristalsis in itself has no bac¬ 
tericidal poAA-cr. The fact that bacteria flourish when 
peristalsis is diminished, causing an abnormal stagna¬ 
tion, is due to other causes. The intestinal juice, pan¬ 
creatic juice and bile, alone or combined, were foiAnd 
to have no bactericidal action, but on the contrary, to 
furnish good culture media for the growth of micro¬ 
organisms. The bactericidal action of the living in¬ 
testinal wall was next tested. By tying off loops of in¬ 
testine under otherwise normal conditions, they found 

1 . Deut. ArcliW. f. Min. Mod., 1905, Ixs-xiil, p. 413. Abstract in 
The Jouhnal oq 1284. 


1. Medical News and St. Louis Medical Review, Sept. 80, 1905. 



MINOR COMMENTS. 


1409 


l\ov. 4. 1905. 

soon afterward a diminution in the groudli or complete 
death of the bacteria. The exact cause of this action 
remains unknown. 

It was found further, that if tlie intestinal mucosa 
is injured, bacteria can grow unhindered. This bac¬ 
tericidal power of the normal, living intestine is the 
same whether acting alone or in combination with bile 
or pancreatic secretion. The acidity of the chyme as it 
enters the small intestine has an inhibitory effect on 
the growth of bacteria. If the stomach contents are 
neutralized many more bacteria are carried into the in¬ 
testine than otherudse. The authors consider that al¬ 
though peristalsis by itself has no direct effect on the 
growth of bacteria, by quickly carrying bacteria from a 
fluid of one reaction to that of another, it serves to pro¬ 
hibit abundant growth, since different bacteria require 
different reactions for their best growth. 

It is worthy of special emphasis that if the mueous 
membrane of the small intestine is injured an enormous 
growth of bacteria results. This was found to occur 
whether the reaction was acid or alkaline. The conclu¬ 
sions are reached, consequently, that the mueous mem¬ 
brane of the small intestine has the power of protecting 
the small intestine from bacteria by destroying them, 
and, further, that if the mucosa is inflamed or changed 
in other ways it loses this power, and the intestinal con¬ 
tents furnish a good medium for the growth of bacteria. 

While the results of these investigations on the rab¬ 
bit can not be applied directly and with full force to hu¬ 
man beings, yet they help us to understand better cer¬ 
tain phases of intestinal infection in man. Thus it is 
not improbable that there exists a natural, local immun¬ 
ity of the intestinal wall to the t}'phoid bacillus, infec¬ 
tion with which perhaps can not take place without pre¬ 
vious mechanical or chemical lesions of the wall itself. 
In this way may be explained, at least in part, the fact 
that so many persons escape tj'phoid fever under condi¬ 
tions that surely must lead-to the presence of typhoid 
bacilli in the intestinal contents. We know that in^times 
of cholera and dysentery epidemics individuals may har¬ 
bor tho respective bacilli in the intestinal tract without 
any recognizable harmful results, i. e., without infec¬ 
tion. HoAv, it may be that in such eases there was no 
disturbance of the intestinal wall sufficient to upset its 
normal resistance. In connection with this, the sug¬ 
gestion may be made that the acquired immunity to 
typhoid fever and cholera, which seems to persist long 
after the disappearance of the newly" developed anti¬ 
bodies in the blood, may depend on an acquired local 
immunity of the intestinal w'all. 


“PERUNA AND THE BRACERS.” 

The exposure of the alcoholic nostrum is now" faiidy 
complete. Well begun by" the Ladies’ Hovie Journal, the 
task was last week well rounded out by" Collier s Weohly. 
Samuel Hopkins Adams’ article entitled “Peruna and 
the Bracers” proved even more extended and more in¬ 
forming than was anticipated. Many of his facts are 


more or less familiar to physicians, hut more are not. 
Medical men should read the article and call it to the 
attention of their patients. Showing that the drug con¬ 
tent of peruna is less than one-half of 1 per cent., 
and that the alcohol content is about 23 per cent., Mr. 
Adams appears to make it inevitable that the manufac¬ 
turer and the retailers of this nostrum are to feel the 
full w'eight of the new" ruling of the United States Com¬ 
missioner of Internal Eevenue as to the imposition of 
the internal revenue liquor tax. The cost of peruna 
being I to 8 cents a bottle and the retail price $1, it is 
not hard to see where the fortunes come from. The 
direct testimony of the production of intoxication—even 
of fatal narcosis—as W"ell as of chronic alcoholism, 
should stir the sense of Justice of the most negligent. 
In the prohibition districts of our southern states tlje 
consumption of peruna as an intoxicating beverage is 
so great that Mr. Adams says a.number of southern 
newspapers are advertising a cure for the “^peruna 
habit.” Physicians will be interested to learn from this 
article that two popular nostrums, one of which is ad¬ 
vertised to physicians, are ow"ned by a distilling com¬ 
pany. For the injurious traffic in “the bracers” tw "0 
remedies are proposed: (1) “That the government no 
longer permit liquors to disguise themselves as patent 
medicines”; and (2) that the manufacturers be com¬ 
pelled to “label every bottle with the percentage of al¬ 
cohol it contains.” The first is now being applied by the 
Commissioner of Internal Eevenue; the second will be 
provided for if Congress will enact this winter the pure 
f6od and drug bill that is so insistently demanded. - Of 
course, the w'ide publicity itself is certain to have 
a marked restraining effect on the innocent purchasers 
of the disguised alcoholics by persons seeking “medi¬ 
cine.” Phy"sicians now can aid the reform in tw'o way"s: 
First, by working hard for the passage of the pure food 
and drug bill, and second, by exercising moral suasion on 
the proprietors of tlie new"spapers which are active part¬ 
ners in the destructive trade. 


THE UNIVERSAL CRAVING FOR ALCOHOL. 

_ Medical readers are familiar with the statistics of the 
liquor trade in this and in other countries. The per cap¬ 
ita consumption of spirits and malt liquors by all nations 
is appalling in its proportions, and has long been the 
occasion for grave concern on the part of thoughtful 
publicists. Present revelations of the magnitude and 
ubiquitous pervasiveness of the traffic in alcoholic nos¬ 
trums are staggering. The per capita consumption of 
these thinly disguised liquors escapes the statistician, but 
the rapidly amassed wealth of the purveyors of the fraud¬ 
ulent “tonics” and “bitters” testifies loudly to the tre¬ 
mendous extent of the business. As these exposures pro¬ 
ceed, the public sees that many of the active opponents 
of the open liquor traffic are themselves tipplers. Women, 
children, clergy"men, temperance w"orkers, are the victims 
of this dreadful trade. All this can mean but one thing, 
namely, that the craving for alcohol is all but universal. 
All that is needed to arouse the taste is the first sample, 
and the. canny compounders of the alcoholic nostrum 
take full advantage of this human w'ealoiess, adding' to 
the enormity" of their crime by selling their wares under 
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false pretenses. Because of this craving for alcohol the 
public can not be left to care for itself against the 
disguised liquors. The label naust tell the composition 
of the nostrum, so that the weak and wholl}' innocent 
may be protected. 


POUND DROWNED ON LAND. 

A curious fact, if it is such, that may have some 
medicolegal importance, is reported in the press dis¬ 
patches from London. A man was found dead in a field 
near a brook, and the medical testimon}" was that drown¬ 
ing was the cause of death. The evidence seemed to 
show that he had fallen into the water and tliat lie had 
been able to crawl out but had practically drowned on 
dry ground from the water he had taken in. 'Phe pos¬ 
sibility of a man’s being able to got out of tlio water 
and still being unable to free his lungs and therefore 
practically drowning on dry land is not altogether unsup- 
posable, though little is said of it in works on medical 
jurisprudence. We should like to icnow Use coroner’s 
verdict in this suggestive case. 


HOURS OP SLEEP POR SCHOOL CHILDREN. 

it will scarcely be denied that many of the il-'s of 
modern life caii be traced to overwork and uuder-rost. 
Work and rest are habits and they can be cultivated so 
as to yield mutually the most productive results. The 
need for sleep varies with the individual. The average 
adult requires not less than eight hours in twenty-four. 
While some seem to be able to do well with less, not a 
few are better for more. Old persons generally get ]c.«.s 
—at least they do not sleep so long consecutively; but 
they can take additional rest with advantage in the mid¬ 
dle of the day. Without question, children should invari¬ 
ably secure more than eight hours of sleep in each day. 
The new-born infant sleeps almost all the time, and the 
jwmg child should receive a ma.vimum amount of sleep. 
The growing boy or girl requires a large amount of 
sleep to compensate for the expenditure of energy in 
■growth and development, and a similar statement is ap¬ 
plicable to the youth of both sexes at school. In an 
interesting communication dealing with some phases of 
fhis subject. Dr. T. D. Acland^ points out that in not 
a few of the great public schools of England an insuffi¬ 
cient number of hours are allowed for sleep, in some in¬ 
stitutions in defiance of the recommendations of an ap¬ 
pointed medical officer. The conditions are more satis¬ 
factory in the United States. As the result of an 
inquiry among masters and medical officers of schools, 
physiologists and physicians, the conclusion is reached 
that growing hoys need from nine to ten hours of sleep. 
Bather more is required in the winter than in the sum¬ 
mer. ISTot only the quantity but the quality of the 
sleep must be taken into consideration. Among influ¬ 
ences contributing to the latter are darkness, freedom 
from noise and other disturbance, a comfortable degree 
of heat and proper ventilation. A factor of great im¬ 
portance that is often ignored is the inculcation of the 
habit of sleep Muth respect to both regulariW and time. 

^- - — — ——-—- 

1. Ijancet, July l.S, 1005, p. 136. 


“HUJMANE” 3MURDER. 

In his '’Biitliedalo Bomance,” Hawthorne remarks that 
the woman reformer, in her attacks on society, has an 
instinctive sense of whore the life lies, and is inclined to 
aim directly at the spot. However true or otherwise 
this may he in a general way, there have been striking 
illustrations of it of late. During the past few months 
an irregular medical practitioner of the se.v usually 
called ihe "gentler,” strongly advocated, in a meeting of 
her own sect, the killing off of the degenerates, and 
was flattered by an extensive press appreciation in the 
way of quotation and republieation. Still more re- 
ccnlljq a woman, a delegate to the American Humane 
Association, offered a resolution asking for the legaliza- 
lion of the murder by anesthetics of persons painfully 
and fatally injured, and advocated also the same for 
persons suffering from lockjaw, consumption and other 
painful and hopeless diseases. Her resolution was very 
properly ruled out by the presiding officer, but that it 
should liave been offered is a rather strildng commen- 
tary on tlie e.vtreine views tliat are lield hy some would- 
he philanthropists. Ill-balanced reformers, with an im- 
])erfcct or twisted moral sense, arc always too common, 
and Iho publicity of their vagaries is often a serious 
drawback' to progress in real and necessary reforms. 
One of the most objectionable facts in connection with 
this class is the unscrupulousnoss with n-iiich persons 
like the one referred to claim the indorsement of others 
for their own peculiar indiridual hobbies. The woman 
referred to, it is said, quoted the names of prominent 
clergymen and others as favoring her idea. Apparently, 
.«lic did not venture to quote the names of reputable 
iiic.lica! men. and /or that we are thankful. 


THE need of an ANATOMIC LAW IN TEXAS. 

An anomalous condition—at least anomalous at this 
age—c.xisis in the state of Texas. Practitioners of med¬ 
icine arc required to have a knowledge of the human 
body and medical colleges arc chartered to teach the sci¬ 
ence and art of medicine in that state, and yet there is 
no legal provision wlierehy the student or tlie physician 
can secure the dissecting material. To desecrate a 
grave in Texas is a crime punishable by six months im- 
])risonment, or a fine of $500 or less. To disinter or to 
carry away any human body or the remains thereof, or 
to conceal it knowing it to be illegally disinterred, is a 
crime punishable by a fine not exceeding $3,000. It 
is leo'al to dissect bodies before burial, but it is im¬ 
possible to secure them legalty. In 1000 a measure to 
le"-alize means of providing dissection material passed 
the legislature, but the governor vetoed it. In 1904 a 
hill was prepared containing provisions which, it was 
thoimht, would prevent any of the abuses which had been 
feared by the public, and yet it was impossible to secure 
a vote in the senate on the question. The profession of 
Texas certainly deserves better treatment than this. 
If has been suggested that in suits for malpractice it 
would be a legal defense in the state of Texas to show 
that the laws of the state, if adhered to, prevent ffie 
student or the practitioner from securing a working 
knowledge of the human body, and that, therefore, a 
suit for malpractice could not stand. The situation de- 
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mands a prompt remed}^, and we trust that our Texas 
brethren wiU leave no stone unturned until they are 
allowed to use unclaimed bodies, instead of the present 
necessity of resorting to illegal means. 


PREBCMPTION GB.A.FT. 

Now {hat lay journals are aiding in the exposure of 
the evils of the nostrum traffic, there is increasing lay 
interest and discussion of medical affairs. Thus we 
find reference to' druggists paying commissions to phy¬ 
sicians on prescriptions, and of course the practice 
properly is condemned. It is indefensible, and we hope 
it is not sufficiently common to need more than passing 
remark, As the public becomes better posted on tliese 
points, the offender in this respect must not be sur¬ 
prised when he meets with exposure and loss of pro¬ 
fessional* standing. Such methods are certain of ulti¬ 
mate discovery, and it is folly to risk one’s reputation 
for so petty and so mercenary a stake. 


COLLABORATION OF THE PRESS IN SCIENTIFIC 
CONGRESSES. 

In an able review of the work accomplished by the 
International Tuberculosis Congress at Paris last 
month, the Se'maine Medicala of Paris comments on the 
way in which the lay press seized the opportunity of 
the congress to insert advertisements in its reading text. 
At the opening of the congress the secretary general 
remarked; "Thanks to the generous and untiring col¬ 
laboration of the press, not only the scientific, but the 
literary and political press, this congress will be able to 
spread throughout the world the idea of the solidarity 
of all human races in respect to tuberculosis. The seed 
has fallen into good ground.” The article continues: 
"The lay journals gave plenty of space to accounts of 
the congi-ess, but these journals—which give such 
ample hospitality to the flaunting advertisements of 
sliameless irregulars—can they be relied on to propa¬ 
gate sound ideas in regard to the struggle against the 
redoubtable scourge? No illusions could be retained 
after seeing in one of these journals the detailed pro¬ 
gram of the congress followed by a recommendation of 
an establishment for the cure of tuberculosis. Under 
the heading ‘Tuberculosis Congress,’ was the following 
notice; ‘At the moment when the antituberculosis con¬ 
gress is on the point of convening, we must call atten¬ 
tion to the cures obtained at the medical institute of 
— ’ (giving the name and address of the insti¬ 

tute, hours for consultations, etc.). A few days later, 
in the same journal, the report of the congress was fol¬ 
lowed by a paragraph to the effect that ‘the omnipres¬ 
ence of the tul)ercle bacillus is the main point estab¬ 
lished by the congress, but the destruction of the bacil¬ 
lus is still under discussion. The members of the con¬ 
gress, however, recognized that the - company 

iias found the elegant solution of this problem.’ After 
t icso experiences it would require the optimism of a 
Pangloss to maintain that a scientific congress can count 
on the useful collaboration of the political press, and 
tbat^ [he seed has fallen into good ground.’ Unfortu- 
nate.y, it is not in the political press alone that the ad- 
vortiscjiicnts press close on the report of the Tuber¬ 


culosis Congress. M’e have seen a certain medical jour¬ 
nal, in one of its most recent issues, recording the trans¬ 
actions of the congress, devote one-half of each of the 
congress pages to advertisements of medicines for tuber¬ 
culosis, dividing the page equally between the congress 
and the ads.” The writer probably refers to the issue 
of the Pressc Mcdicale for October 6, which bears the 
special heading "Congres International de la Tubercu- 
lose. No. 80 (Supplementaire).” The upper half of 
twelve pages is devoted to the congress, ■while the lower 
half of bight of them contains a running advertisement 
of medicines to use in tuberculosis. Our contempor¬ 
aries across the water have commercialism to hold in 
check, it seems, as do we on this side. 


WOMEN STUDENTS AND THE STUDY OF ANATOiEY. 

At a recent meeting, the Melbourne Univers% coun¬ 
cil, according to the Australasian Medical Gazette^, dis¬ 
cussed the question of the accommodation for women 
medical students in the study of anatomy. It was pointed 
out that as the women occupy a separate room they are 
at a disadvantage, and one of the professors expressed 
a decided opinion in fa'vor of the men and women using 
the same dissecting room, but he said that the women, 
in ■view of opinions being expressed that there was 
impropriet}" in the practice, .did not care to adopt it. 
As the Gazette points out, if women are to be admitted 
to the medical curriculum at all, and especially if they 
attend coeducational schools, they must be prepared to 
work alongside of men students throughout their 
whole course; and any suggestion that they should re¬ 
ceive separate instruction is based on false sentiment. 
The two sexes must meet in the postmortem room and 
in the hospital wards, and if they must be associated in 
the later part of their curriculum, surely there can be 
no objection to such a practice when they are studying 
anatomy. There need be no more impropriety in the 
conscientious study of human anatomy than in the study 
of botany or biology; the impropriety is not in the sub¬ 
ject, but in the attitude of mind of the student. 


“INTERNAL” VACCINATION. 

An Iowa judge has recently ruled against a local 
board of health which had refused to admit to the pub¬ 
lic schools pupils who had only ingested vaccine matter 
in the manner endorsed by certain members of the 
homeopathic school of practice instead of by direct in¬ 
oculation. It was held that a method of vaccination en¬ 
dorsed by one of the recognized schools of medicine 
could not be discriminated against by any local health 
board; It is unfortunate that such matters have to he 
left to lay judges to decide. The J ournal has already 
expressed an opinion regarding the value of this method 
of r accination. The situation affords an opportunity for 
some of those who do not advocate this method to ob¬ 
serve some of its possible effects. 


TherapeutiQ^ Misinformation.—Certain writers have asserted 
that an alkali given before eating always increases the secre¬ 
tion of HCl, and given after meals lessens it. This is not 
rue. This piece of misinforniation has been handed down 
from the time of Sydney Ringer at least.—Boardman Reed. / 
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ARKANSAS. 

New Hospital.—A new Catholic hospital has hccii eslahlishcd 
at Fort Smith. 

College Opens.—The twenty-seventh annual session of the 
Medical Department of the Arkansas University, Little Rock, 
began October IG, the opening address being delivered by Dr. 
Edwin Bentley, dean of the faculty. 

Fined for Prescribing Baths.—-Dr. Thomas B. Rider, Hot 
Springs, was arrested October 3 by a deputy United States 
marshal on the charge of prescribing hot water baths for 
patients, he being an unrcgislorcd phj’sician. On his trial 
October 4 he was fined $50 and costs. 

Personal.—Dr. ,Tohn I-Icvn, interne at the City Hospital, Lit¬ 
tle Rock, has resigned and gone to Tue.son, Ariz., for his health. 

-^Dr. Milton Vaughan has resigned as contract surgeon 

United States Arm.v and will resume practice in Little Rock. 

-^Dr. George W. Hudspeth, Little Rook, was operated on for 

kidney disease October 0 at St. Vincent Infirmary. lie is re¬ 
ported making favorable progi’csa toward recovery.-Dr. Ed¬ 

mund D. Shortlcdge, United State.s Arm.v, who has been spend¬ 
ing some time in Hot iSprings, ha.s returned to his home in 
Wilmington, Del. 

CALIFORNIA. 

Personal.—Dr. Maude Noble, San Francisco, sailed for home 
from Antwerp November 4. 

County Hospital Too Small.—Although the Los Angelc-s 
County Hospital was completed Ics.s than a year ago, all but 
20 of its 212 beds arc occupied, with the worst months for 
illness—December and January—yet to bo hoard from. The 
entire capacity of the hospital is 2.50 beds. 

Guilty of Assault.—Dr. L. T. Holland, Los Angeles, formerly 
coroner of Los Angeles County, on October 13 was fined .$30 
for battery on Mrs. Eliza Flick. Jlrs. Flick .alleges that Dr. 
Holland struck her a blow on October 3, when she demanded 
rent due her. The physician claims that Mrs, Flick ran into 
hia fist. 

Crusade for Pure Milk,—I'he hoard of health of Los Angeles 
and the citv health ofiicer have recently inaugurated a crusade 
for pure milk. After pcrs'onal visitation of dairies within and 
outside of the city limits, followed with analyses b.v the city 
bacteriologist, the board has decided that a dairy selling milk 
which contains more th.an .500,000 colonies of bacteria to the 
cubic centimeter shall be the suh.icct of investigation. 

Sent to Asylum.—Dr. Frederick W. Harris, SnT\ Franci.sco, 
appeared before the lunacy commissioners October S .and 
hogged to bo committed to an asylum. After examination he 

was committed to tlio Agnew .State Hospil.al.-Dr. W. N. 

Moore, Ulriah, county idivsieian of Urcndoeino Co\mty, was 
committed to the Mendocino State Hospital, Ukiah, October 
17. He w.as once oloelod medical superiniendent of this hospi¬ 
tal, hut lost the position in the legal contest which followca. 

Physician Assaulted.—Dr. James F. Rinehart, Oakland, lias 
sworn out a warrant for the arrest of John Rose, a saloon¬ 
keeper, on the charge of assault ^vith ,a deadly weapon. The 
physician states that ho called on Rose to collect a bill of 
.$42..')0, hut that Rose refused to pay, toiidering .$2.5. On Dr. 
Rinehart's refusal to accept this amount, it is said that Rose 
picked up a club and. without warning, slruek the jihysician a 
blow on the head which felled him to the fioor insensible. 

DISTRICT OF COLUMBIA. 

Needs Larger Appropriation.—Dr. William C. AVoodworlh, 
Washington, health officer of the district, has asked for an 
appropriation of $141,240 for the liealth department for the 
next fiscal year. This is an increase of ,$48,400 over the 
amount asked for last year. 

Obstetrical and Gynecological Society.—The annual meeting 
of the Washington Obstetrical and Gynecological Society was 
held October 30. The election of officers resulted as follows: 
Dr. George N. Acker, president; Dr, Miller, secretary; Dr. 
Prentiss, treasurer, and Dr. Loren P. T. Johnson, corresponding 
secretary. 

Health of the District.—The report of the health ofiicer for 
the week ended October 21 shows the total deaths to have 
been 108—white 67, colored 61; births, 131—white 88, colored 
43; stillbirths, 10—white 7, colored 9. There were under 
treatment at the close of the week 29 cases of diphtheria, 8 of 
r^searlet fever, 205 of typhoid fever and 1 of smallpox. 


New Medical Society Formed.—The George AVashington 
Alumni Association (medical branch) met October 21 and 
formed a new medical society for its member.s. It is proposed 
to hold meetings montlily during the scholastic year. Dr. A. 
Barnes llooc was elected president, Dr. John W. Chappell, 
vice-president; Dr. Daniel AV. Prentiss, secretary, and Dr. 
Louis Taylor, treasurer. 

Report of the • n .Navy.—Surgeon-Gen¬ 
eral Presley M. ■ ■ , in his annual report rec¬ 

ommends enlarging Hie Naval Hospital at Norfolk, A''a., to a 
capacity of 300 patients, and the establishment of a hospital 
or camp at Park Royal, S. C., for the care and tre.itmcnt of 
tuberculosis. Ho also recommends extensive improvements in 
the hospital at Pensacola, Fla, 

Hospital Named in Honor of Walter Reed.—^By order of the 
AA^nr Dojiartmont the Army General Hospital, which w’ill be 
conslrticicd in tlic District of Columbia, under the authority 
conferred by the net of Congress approved Alareb 3, 1905, will 
be known as tbe AAkiltcr Reed United States Anny General 
Hospital, in lionor of tlie late Alajor AA^.alter Reed, surgeon. 
United States Arm.v, “who.se demonstration of the mode of 
transmission of yellow fever is of the highest public impor¬ 
tance.” 

Student's Suit Still Rejected.—On October 21 Judge Barnard 
refused a writ of mandamus to Fi'nnk A. Davis, a medical stu¬ 
dent, who holds a diploma from the medical dep.artment of 
Howard University, and who sought to compel the District 
Board of Jledical Supervisors to allow him to take the exam¬ 
ination for a physician’s license. The medical supervisors, 
however, took a difl'oi-cnt view, holding that a two years’ 
course in pharmacy was not equivalent to one year in medi¬ 
cine and that, therefore, the applicant had not completed the 
four years’ study required by the law. 

Freedman’s Hospital Report.—In his report to the Secretary 
of the Interior Dr. AATIliam A. AA'crfioId, the surgeon in charge, 


says: 

Tlie most Importnnt event affecting the nmnagement of the 
bospltnl occurred when Congrc.ss, by the sundry civil act, approved 
March 3, unified the mnnngcment under the Department ot the In¬ 
terior, In accordance with the recommendation contained In your 
last annual report. Although It hn.s been only two months since 
the ciiangc became operative the wisdom of the act has been clearly 
demonstrated, and it Is further emphasized by tbe lack ot cm- 
b.-irassment which .so frequently proceeded from a dual control of 
the hospital, and the fnclltty with which supplies are now received. 

In eompHnnee with the act above referred to, patients from the 
District of Columbia are now admitted to the hospital on a- con¬ 
tract basis. The ho.spitnl receives from the board ot charities of 
the District of Columbia .$1.10 per day for the care and treatment 
of all persons ovbr twelve years of age, 05 cents per day for those 
under 12 roars, and -lO cent.s per day for those born In the hos¬ 
pital, CongresB having appropriated $2,">,ri00 for the same. This 
sum will not he siifficlont to care for the District of Columbia 
patients throughout the present year It the rate of admissions con¬ 
tinues ns high ns during .Inly and Angust. 

Two fhou.sand nine hundred and eighteen were nnmlttcd, l8i 
were born In the hospital and 114 were remaining .Tul.v 1. in04. 
making n total of 3.210 under care during the year; 3.000 were 
discharged. leaving 1.0,3 In the hospital .Inly 1, 1005, a.s against 
114 the preceding rear. Of the number discharged, l.OPi were 
cured. .(24 were inipro;-ed, 101 unimproved, GO not trenfed and 
201 died. 

GEORGIA. 


Had No License.—"Dr.” AAk C. ATilliam.s, a colored «idivM- 
nn] of Atlanta, .at whoso office all diseases were alleged to ne 
cured, was fined $25 and costs September 18 for practicing 
medicine without a license. 

Health Board AVants Prompt Report.—The Augnst.a board 
of health hn.s sent out por.sonal letters to the physicians of 
the city urging on them the necessity of full and fifompt re¬ 
ports of all cominniiicablc diseases and of births and deaths. 

Personal.-Dr. AAA Alonroe Smith, Atlanta, was fined $15.75 
September 27 for exceeding the automobile speed k.l^it. 

Dr. Ebon G. Russ, formerly of Atlanta, who has been ill at St. 
Afary’s, Pa., is convalescent and has been taken to Atlantic 

Observe Ethics.— The Alnskogoe County Aledicnl Society, 
at its regular meeting, October 4, adopted .a resolution rc- 
qncstin<» the newspapers of the city not to pnbhsli the nhmes 
of attending pliysicians in their aecounts of accidents. The 
obiU of the resolution is to prevent even the semblance of 
advertising on the part of the physician. 

Medical Schools Opened.—The Medical College of Georgia, 
was formally opened October 2 for its sevonty- 

fonrtlftcrm'with aii address by Dr. De Saussure Ford.-Tlie 

Afintifn Pollo^e of Plivsiciaiis anti Surgeons Ijcltl jts openn^ 
Atlanta Colic e ot X I , president. Dr. AATlli.am S. 

Inns nn“ orP. Cooper, AVilliam P. Nichoison and 
Staer AAC Calhoun made short addresses.-^I’he Atlanta 



1413 


Nov. 4, 1905. 


MEDICAL NEWS. 


School of hledicine was formally opened October 3 with ad¬ 
dresses by Governor Northcn and the board of trustees, Drs. 
William S. Kendrick, Charles D. Hurt and Edward G. Jones. 
The school applied on the same day for a charter, the appli¬ 
cation stating that the institution will not be for gain, but 
that its objects are to teach the practice of medicine, surgery, 
dental surgery and pharmacy, and to establish a school for 
training nurses. 

Training School for Medical Missionaries.—A training school 
for medical missionaries was opened in Atlanta September 1. 
The institution admits both men and women, and the degree 
of doctor of medicine will be conferred on the completion of 
the legal requirements and the passage of the examination re¬ 
quired by the state. The faculty comprises the following: 
Dr. James McFadden Gaston, dean of the faculty, professor of 
* principles and practice of surgery, and lecturer on chemistry; 
Dr. Joseph H. Green, professor of obstetrics and diseases of 
women, and lecturer on anatomy; Dr. Ephraim Smith, profes¬ 
sor of physiology and lecturer on histology and clinical medi¬ 
cine; Dr. Edmond Lee Awtry, professor of materia medica and 
therapeutics and lecturer on diseases of children;'Dr. George 
Brown, professor of diseases of the eye, ear, nose and throat; 
Di'. William S. Wood, professor of principles and practice of 
medicine; Dr. J, Chester King, associate professor of diseases 
of nen-ous system; Dr. Walter B. Emery, associate professor 
of genitourinary diseases; Dr. J. W. Duncan, associate profes¬ 
sor of diseases of chest and clinical medicine; Dr. Charles F. 
Maddox, associate professor of diseases of the eye, ear, nose 
and throat; Dr. Isaac T. Catron, professor of military and 
naval surgery, assistant to the chair of surgery; Dr. H. Bale, 
lecturer on tropical diseases and internal medicine; Dr. Willis 
B. Parks, professor of psychology; Dr. Ludwig Amster, lecturer 
on gastrointestinal diseases, and Dr. Thomas C. Longino, dem¬ 
onstrator of anatomy. 

ILLINOIS. 


Hospital Established.—The Cairo Colored Hospital has been 
incorporated by Fannie Williams, Nancy Bugg and Adminia A. 
Watkins to maintain a charitable hospital for the colored in¬ 
digent sick and a training school for colored nurses. 

Civil Service in State Institutions.—^By the law which be¬ 
came operative November 1 all the charitable institutions of 
the state will be under the civil service law. This will carry 
with it the application of the merit system to the employment 
of several hundred servants of the state, and should result in 
the betterment of the care and treatment of the insane, the 
helpless and the diseased. 

Personal.—Dr. Alpheus A. Bondurant, Cairo, has gone to 
St. Clary’s Infirmary for beneficial rest and change after his 
illness.-^Dr. and JIrs. Frederick W. Werner, Joliet, have re¬ 
turned from Washington.-^Dr. Fred. J. Parkhurst, Danvers, 

is taking a trip through Texas and hlexico.-Dr. Edward 

Bollenger has resigned as a member of the medical staff of the 
Illinois Eastern Hospital for the Insane, Kankakee. 

Milita^ Tract Officers.—At the sixty-sixth annual meeting 
of the Jlilitary Tract Medical Association, held in Canton Octo¬ 
ber 19, til" “ were elected; Pre.sident, Dr. 

Balph C. ■ ■ . vice-presidents, Drs. W. E. 

Shallcnbergcr, Canton, and John P. Roark, Bushnell; secre¬ 
tary-treasurer, Dr. Franklin E. Wallace, IMonmouth; censors, 
Drs. Joseph B. Bacon, Macomb; Sumner M. Miller, Peoria, and 
Claude T. Rogers, Cuba; committee on necrology, Dr. William 
E. Grigsby, Blandinsville. Dr. James E. Coleman, Canton, was 
.appointed delegate from the society to the Senn banquet, in 
Chicago, November 11.) 

Anticipating Merit Rule.—The governor has made numerous 
changes in the stalls of the ch.aritable institutions of the state, 
to take effect before November 1, when the new state civil 
service law becomes operative. Among these appointments 
are the following; Dr. George A. Zeller, reappointed superin¬ 
tendent of the Illinois Hospital for the Incurable Insane, Bar- 
tonville; Drs. Walls, Gucago Heights; William H. O. Galland, 
vnnrl js G. S. Rydin, and Wells, Chicago, at the Illinois Eastern 
llospilnl for the Insane, at Hospital, and Drs. Prank H. Jenks, 
; urora, .and Ira 0. Paul, W’innebago, at the Illinois Northern 
Hospital for the Insane, Elmn. 


Chicago. 

/'barities.—The Schwabonverein, at its qu; 

charities of a.icago a: 
of winch went to hospitals. 

for^d”a^®e“r if ^“''“’ysis.—Dr. Julius W. Oswald, who si 
ers* TTo«^;io^ n hemorrhage while operating at Alexian Brot 
mrab-:? ifreported as .slightlv improved, b 
I • • . SIS of the right side remains. He is in a grave conditk 


American Academy of Medicine to Meet.—This body will 
hold its thirtieth annual meeting in Chicago, November 9 to 
10 Physicians and others interested will be welcome at the 
open sessions, November 9 at 11 a. m. and 8 p. m., and Novem¬ 
ber 10 at 10:30 a. ni. The program was published in The 
JoukjsaL, October 14, page 1178. 

Increase of Diphtheria.—Diphtheria continues to increase 
most markedly in South Chicago, Kensington and Burnside. 
Of the 113 cases reported during the week 33 ivere on the 
North Side, 28 on tlie West Side and 52 on the South Side. 
Of the 52 cases 24 were in the district south of Eightiotli 
Street. Sixteen deaths were reported from the disease during 
the week. 

Deaths of the Week.—During the week ended October 28, 
470 deaths were reported, equivalent to an annual death rate 
of 12.30 per 1,000. Eour more deaths occurred than in the 
previous week and 58 more than in the corresponding wmek of 
1904. Consumption takes the lead in death causes with 01, 
followed by pneumonia and heart diseases, each with 53; 
acute intestinal diseases with 45, Bright’s disease and cancer, 
each with 30, and violence, including suicide, with 32. 

Antitoxin Always on Hand.—The commissioner of health 
calls attention to the fact that by the revised nninieipal code 
the commissioner of health is required at all times to keep on 
hand “a sufTieient quantity of antitoxin to permit the treat¬ 
ment therewith of any dependent or deserving person who 
shall apply to him for that purpose, and that he shall, without 
charge, treat with antitoxin any and all persons ivho may 
apply to him for such treatment, and who, in his opinion, re¬ 
quire such treatment.” 

American College of Medicine and Surgery.—This college, 
the medical department of Valparaiso University, and located 
at 339 South Lincoln Street, Giicago, has made / extensive 
changes in its policy and in the personnel of its faculty. Eor- 
merly an eclectic school, it has ceased to be sectarian and 
has made application for membership in the American Asso¬ 
ciation of Jledical Colleges, claiming that it has conformed its 
curriculum to the requirements of that body. Manj' new mem¬ 
bers have been added to the faculty and the few old members 
remaining have applied for membership in the Chicago Med¬ 
ical Society. The following are the heads of departments in 
the reorganized school: Henry S. Tucker, dean, gynecology; 
Ross C. Wliitman, pathology and medicine; Victor J. Baccus, 
surgery; J. Newton Roe, chemistry; Charles H. Francis, sec¬ 
retary, ophthalmology; Henry F. Lewis, obstetrics; Henry G. 
Anthony, dermatology, genitourinary and venereal diseases; 
Leonard L. Skelton, neurology; Robert H. Good, laryngology 
.and rhinology; George J. Tobias, hygiene and preventive'medi¬ 
cine; George P. Butler, therapeutics; William L. Copeland, an- 
atom 5 '; Mason L. Weems, physiology. 

INDIANA. 


In the Hands of the Law.—Leslie N. Beaven, an osteopath of 
Vincennes, was fined ,$25 and costs October 18 for practiciim 
medicine without a license. 


Diphtheria Epidemic.—The schools of Princeton have been 

closed on account of an epidemic of diphtheria.-As a result 

of diphtheria at Newton the public schools of the town have 
been closed. 


Coraerstone Laid.—The cornerstone of the administration 
building of the Methodist Hospital, Indianapolis, the first and 
largest pf the group of buildings to be erected, was laid with 
appropriate ceremonies October 25. 


jratnuiugic i^aDoraiory instauefl.—The new division of bac¬ 
teriology and pathology of the State Library of Hygiene e.s- 
tablished for the purpose of disease prevention and treatment 
will be in operation November 1 under the charge of Dr t' 
Victor Keene, city sanatorian of Indianapolis. 

Meeting.-The Thirteenth Councilor District 
10 annual meeting at Elkhart October 

19, at whiob Dr. Charles C. Terry, South Bend, was elected 

Kewanna, vice-president, and 
Dr. John _C. Fleming, Elkhart, secretary and treasurer The 
ne.vr meeting will be held in South Bend in March, 190C. 

■Would Avoid Even Appearance of Evil.—^The Clav Ooiioiv 
1 edie^al Society has adopted a resolution agreeing to call the 
attention of the reading public to the fact that it is non- 
nhvsfcHns^^ ilignity of a scientific profession for 

wit^McM published in connection 

h local notices of sickness, accidents or surgical operation. 

Personal—Dr. and Mrs. Jonah M. Bye, Indianapolis, arc 

nomg to Mexico for the winter.-Dr. Reuben E. Brokaw has 

been elected secretary, and Dr. IVilliam P. Scliwartz, treasurer, 
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of the Portland City Hospital.-^Dr. George C. hfnson has 

succeeded Dr. W. I. AVeat aa a member of the school board of 

Oakland City.-^Dr. Lewis C. MePatridge, Atlanta, and 

daughter, have gone to California.-Dr. John M. Pulliam, 

assistant phj’sician at LongolilT Hospital for the Insane, 
Logan,sport, has resigned and will practice in Fort AVaync.—— 
Dr. Kent K. AA’hcelock, Fort AA^aync, has boon cho.scn as a mem¬ 
ber of the faculty of the medical department of Purdue Uni- 
vcr.silv. 

KANSAS. 

Diphtheria Closes School.—School District No. 51, south of 
Richland, has been closed on account of the prevalence of diph¬ 
theria. 

Sentence Commuted.—Dr. Samuel B. S. AA^ilson, Olathe, wlio 
was sentenced to eight months’ imprisonment for violating the 
prohibitory law of the state, has had his sentence commuted 
by the governor on consideration that the fine and costs bo 
paid. 

Practiced Without License.—In the case of "Dr.” Ren-shaw, 
Pittsburg, charged with practicing medicine without a .state 
license, the defendant wa.s released on his own recognizances, 
on his promise to procure the money necessarj’ to pay the 
costs, and his agreement to leave town. 

Infectious Diseases.—During September fll c.ases of tubercu¬ 
losis were reported to the State Board of Health and C2 
deaths; 294 eases of typhoid fever, with 51 deaths; 224 cases 
of diphtheria, with 11 deaths; lOG cases of scarlet fever, with 
ho deaths; 68 cases of smallpox, with 1 death, and 72 case.s 
of dysentery, with 18 deaths. 

South Kansas Society Election.—At the annual sessions of 
the South Kansas Medical Society, held at AVichita, October 
17-18, the following olHccrs were elected: Dr. John D. Clark, 
AA’'icluta, president; Drs. Richard H. Haury, Jlound Ridge, and 
AA'iHiain H. Smethers, hfolino, vicc-]iresidcn(s; Dr. George K. 
Purvis, AVichita, secretary, and Dr. Fi'cd S. Brown, AVichita, 
treasurer. 

Personal.—Dr. John Jforgan, Tola, has resigned ns health ofTi- 
cer of Allen County, and Dr. Robert 0. Christian, loin, has 
been appointed to fill the vacancy. Dr. Morgan has moved to 

Neosho Falls,-Dr. AAniliam G. Muir, mayor of Harper, was 

shot by a cowboy who was “shooting up the town” October 9, 
but was not seriously injured.-Dr. Oliver C, JtfcNnr.v, Na¬ 

tional Military Homo, assistant surgeon of the Soldiers’'Home, 
has- been appointed chief surgeon of the Pacific branch of the 
National Homo for Disabled Volunteer Soldiers, Santa Monica, 
Cal. 

KENTUCKY. 

Changes in Medical Faculty.—As the result of the vacancy 
caused by the death of Dr. John A. Ouchlorlony the follow¬ 
ing changes have been made in the faculty of the department 
of medicine of the University of Louisville; Dr. John G. Cecil 
was made professor of the practice of medieine. Dr. Henry A. 
Cottell was given the chair of materia niedicn, and Dr. Edward 
R. Palmer was assigned to the chair of jdiysiology. 

Personal.—Dr, Joseph Barr, Lebanon, has assumed the posi¬ 
tion of physician at the state penitontiarv, Frankfort, made 

vacant by the death of Dr, Hugh L. Tobin.-Dr. F. P. 

Thomas, Hopkinsville, has been sutlering from an infected 

wound of the finger.-Dr. H. AAL AA'^atts, Long A^iew, has 

been adjudged of unsound mind and has been committed to the 
Western Kentucky Asvlum for the Insane. Hopkinsville, for 

treatment.-Dr. AA'^illiam Sanders, Louisville, has been made 

lecturer on the practice of medicine in the Kentucky School of 
Medicine. 

LOUISIANA. 

As a Dangerous Character.—Joseph Albert, self-styled “ori¬ 
ental professor,” industrial mochanie and chronic disease curcr, 
was fined .$25 for practicing medicine without a license and was 
sent to the Orleans parish prison. New Orleans, as a danger- 
ou.s and suspicious character, October 14. 

Entrance Not Graduation.—Dr. Felix A. Larue, New Orleans, 
requests us to correct a news note which stated that he re¬ 
cently nsitecl his .-ilma mater at Enimittslutrg, Md., to cele¬ 
brate the silver jubilee of his graduation. Dr. Larue entered 
tile institution in 1880 and tbo jubilee was of his entrance to 
St, Mary’s College. 

Personal.—^Dr. Joseph Darracott, Shreveport, has resigned 
his position in the Shreveport Sanatorium and has accepted a 
position in the Cotton Belt Railway Hospital,* Texarkana, Ark. 

—Dr. Norwood K. A'ance. assistant health ofilcor of Shreve¬ 
port. has resigned.--Dr. Thomas Y. Aby, assistant quaran¬ 

tine officer at Quarantine, at the moutb of tbo Mississippi, has 


resigned owing to advancing years and ill health.-:—^Dr. and 
Mrs. Joseph S. Hebert, New Orle.ms, have returned from a 
two months’ stay in the North and East. 

MAINE. 

Smallpox.—East Machias reports that at the close of the 
week ended October 14 tlicrc were 7 cases of smallpox of mild 
typo in the town. 

Golden Wedding,—^Dr. and Mrs. James M. Bates, Yarmouth, 
celebrated the fiftieth anniversary of their wedding October 11. 

Hospital News.—The • new North Arostook General Hospi¬ 
tal at Eagle Lake Mills, is almost completed,-^The contract 

for the enlargement of tlio Cbipraan Mcmori.al Hospital, Calais, 
lias been let and work will begin at once. The estimated cost 

of tlic addition is .$0,000.-AVebber Hospital Association, 

Biddeford, formed several years ago to erect a hospital in' 
that citj”, has been ofTored a tract of land as a site for the 
institution. 

Suicides.—Dr. A. G. Young, registrar of vital statistics, re¬ 
ports that.during the past year 77 persons committed suicide 
in the stale, 27 more Ilian last year. Of that number 00 were 
males and 17 females. Of those who committed suicide 21 
hung themselves, 21 died from gunshot wounds, 15 were 
drowned, 13 took poison, 4 cut their throats, 2 jumped from 
high places and 1 died from asphyxiation. 

Personal.—Dr. Albion G. Young, Augusta, secretary of the 
State Board of Health, and wife, have gone to the Pacific 

Coast.-Hugh F. Quinn, a senior student in the Medical 

School of Maine, Brunswick, has been appointed a state bac¬ 
teriologist.-Dr. Daniel AAL AVentworth, Sanford, who has 

been ill with rheumatic fever, is improving.-^Dr. John F. 

Stevens, Millinoeket, has been appointed a member of the 

local board of health.-Dr. Harvey L. Jewell, Bangor, after a 

long illness with sciatica, has assumed practice.-Dr. Sarah 

L. Ilanter, JIachins, lias taken a trip to the Pacific Coast.- 

Dr, and Mrs. Frederick Thayer, Watorville, have gone to Jlex- 

ico.-^Dr. and Mrs. Ralph W. Bucknam, Portland, returned to 

Cnlifomin October 20. 

MARYLAND. 


The Mosquito Question,—A public jnecting on the mosquito 
question was hold at the Johns Hopkins 'University, Baltimore, 
November 1, at wliich Prof. John B. Smith, state entomologist 
of New Jersey, delivered an illustrated lecture. 

Recovery from Anthrax.—Dr. Arthur D. Mansfield of Owings’ 
Mills has just recovered from a severe attack of anthrax sup¬ 
posed to have been contracted in Kent County August 17 from 
an abrasion on his neck caused by the rub'bing of his collar, 
which became infected by contact with some straw on which 
an infected animal had been lying. He underwent fifteen oper¬ 
ations. 

Society Election.—The Worcester County Jledical Society 
held its annual meeting at Snow Hill October 24. It was or¬ 
ganized two years ago by Dr. AABlHam S. Thayer of Baltimore, 
and embraces* in its membership 18 of the 24 physicians m tlie 
county. Six were added at the meeting. The following omcor-^ 
wore ‘elected; President, Dr. John S. Aydelotti, 
vice-president. Dr. Edwin J. Dirickson, Berlin; secretary, . 
R. Lee Hall; treasurer and delegate to the State Society, D . 
Paul Jones, Snow Hill, and attorney, Mr. Robley D. Jones. 

Personal.—Dr. Lcwellys F. Barker delivered ‘-in 
fore the Library and Historical Society of the Umversit> of 
Maryland, Baltimore, October 2G, on ^ fo- 

Dr Barker has been elected president of the Medial 

Cl„{,.-At the annual meeting of the Society of 

1S1‘> Dr James D. Iglehnrt was elected vice-president, and Drs. 
Charles E. Sadtler and Nichohas L. Daspiell were elected mem¬ 
bers of the executive committee, all of Baltimore. Dr. John 
T n’Mara resident physician to St. Agnes Hospital Balti- 
LS resiV^ed Novmbcr 1.—Dr.. Montgomery Higgms, 
Bovds, Ims Vne to Panama under assignment by the govern- 
ment on the jnedical stnfT. 

MASSACHUSETTS. 

Diphtheria Closes School.-The South Street school, AYare, 
has C ordered closed for two weeks on account of the 

^'"The'^Lepef Home.—The Slate Board of Chntities has ofii- 
ci-mv visfted the State Leprosarium on Pemkes Island, of 
Sell Dr. liuiB Fklmonds, Wwich, was recently .appointed 

” WiSsuR frem Railroad Company.~In the case of Dr. John 
A.l-f4uglt Amesbury, vs. the Boston & Maine Railroad, m 
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which the plaintiff claimed damages of $1,260 foi' himself and 
of $300 for loss of horse, damage to carnage, etc., the juij 
found for the plaintiff. 

Hospital Notes.—Mva. Henry Haywood and Miss Helen Ih 
Haywood will erect a hospital at Gardner to the memory of 
the^ late Herman Haywood, and will m addition give a snlll' 
dent endowment for its maintenance.—Marlboro Hospital 
will receive §501 as the result of the field day September 10. 

Pleads Guilty.—nil’s. Annie Brown, who pleaded guilty to 
having been an accessory before the act at a criminal opera¬ 
tion m Mrs. Elsie Allen, \VinthrQp,_ was found gnilty October 
18 and sentenced to imprisonment m the Womens Reforma¬ 
tory at Sherburn, for five years and three months. 

Thurber Society EiectioP.~At the fifty-second annual meet¬ 
ing of the Thurber Medical Society, held at Milford October 12, 
Dr Nathan W. Sanborn, Belingbam, was elected president; Dr. 
Osman 0. B. Nason, Med'Way, vice-president; Dr. Ambrose J. 
GalHson, Franhlin, secretary; Dr. Charles B. Hussey, Franklin, 
treasurer; Dr. Christopher D. Albro, Milford, librarian; Dr. 
IVilfred W. Browne, Blackstone, orator, and Dr. E. D. Hill, 


MiUis, alternate. 

Personal.—Dr. John H. Lindsey, Fall Hirer, Jias reconsid¬ 
ered his resignation as a member of the staff of the City Hos¬ 
pital.-^Dr. Charles Harrington, Boston, secretary of the 

State Board of Health, has gone to Europe, and Dr. George P. 
McGrath, his assistant, is attending to the duties of the offiw. 
-Dr. Alfred I. Noble, Worcester, has been elected superin¬ 
tendent of the Michigan Asylum for the Insane, ICalamzaoo, 

to succeed the late Dr. William R. Edwards.-Dr, Edgar 

Dwight Hill, Plymouth, has been appointed a member of the 
board of trustees of the Medfield Insane Hospital. 


MrCHIGAH, 


Personal.—Dr. Inian Wissc, Grand Rapids, has been or¬ 
dained as a minister of the Congregational church.-Dr. 

Austin O’Leary has been appointed assistant at the Sorsen 

Private Hospital, Laurium.-Dr. William 3. Robinson has 

been appointed city physician of Lapeer. 

Diphtheria.—Menominee is alarmed at the present outbreak 

of diphtheria in the city.-In Washington Island business is 

practically at a standstill from the general quarantine, and 

several deaths have been reported.-^In Grand Rapids 30 

cases have been reported in two days and the Congress Street 

school has been closed pending fumigation.-Schools hare 

been closed indefinitely at Camden and all exposed people 
have been quarantined on account of the prevalence of the 
disease. 


Defer Bequests.—The board of regents of the University has 
asked that the $150,000 bequest for the Elliot Memorial Hos¬ 
pital on the college campus bo deferred until the legislature 
can approve the gift and make provision for the maintenance 
of the institution. 

Hospital Eire,—St. Raphael's Hospital, St. Cloud, was de¬ 
stroyed by fire, which started near an elevator shaft, October 
10. Fifty-three patients and 10 sisters of the Order of St- 
Benedict w'cre removed in safety. The loss is estimated at 
$00,000, with an insurance of $33,000. 

Bto’wn-Rcdwooa County Medical Society,—At the annual 
meeting of this society September 12, Dr. James D. Adam's, 
Morgan, was elected president; Dr. Jacob W. B. Wellcome, 
Sleepy Eye, vice-president; Dr. W. A. Brand, Redwood Falls, 
secretary, and Dr. Christopher P. Gibson, Redwood Falls, 
censor. 

Grave Charges.—Dr. H. M. Bracken, secretary of the State 
Board of Health, charges that the city health office of Minne¬ 
apolis has directly violated the state laws relative to the in¬ 
spection and licensing of maternity hospitals. He stated that 
the records of the State Board of Health show onl.y one duly 
licensed maternity hospital in Minneapolis, and that lie iva.s 
unable to find records of any inspections during the last two 
years. 

Must Report Accidents.—In accordance with a measure en¬ 
acted by the legislature, physicians are required to report to 
the registrars of deeds of their respective counties all acci¬ 
dents which come under their care, providing the patients are 
incapacitated from pursuing their usual vocations for a,period 
of at least two weeks. Any failure to make such reports on 
the part of physicians renders them liable to a fine of §100 or 
imprisonment of six months. 

Hospital News.—At a meeting of the directors of the City 
and County Hospital Association, Albert Lea, September 22, it 
was decided to lease the Wilco.x Hospital and to take charge 

of it as soon as possible.-^The Norwegians of the Northwest 

have united and will erect a $200,000 hospital in Minneapolis, 
to be known as the United Norwegian Lutheran Hospital. 
Drs. Knut Hoegh’and Alfred N. Bessesen are members of the 
board of trustees. Dr. Henry Nissen has given $1,000 toward 
the building fund.-The new hospital at Luverne was for¬ 

mally opened October 16. The building has been erected by 
Dr. A. E. Spalding at a cost of $10,000, and is well built and 
thoroughly equipped.-^Drs. Helen and Jane C. Hughes, Man¬ 

kato, have remodeled and.equipped a building as a maternity 
hospital, which was opened October 16. The institution has 
.accommodations for 15 patients. 


State Board of Health,—At the meeting of the State Board 
of Health in Lansing October 13, the board ordered printed a 
new and amended edition of 20,000 copies of "Tbe Dangerous 
Communicable Diseases, How Restricted and How Spread”; 
iliG secretary wa.s instructed to revise certain of the publica¬ 
tions of the board and to prepare the same in the form of a 
manual for the use of local health officers, and a new edition 
of 2,000 copies of the amended pamphlet ou ‘‘Embalmiug and 
the Removal and Transportation of Dead J3odies^* was ordered 
printed. 

Opposed to^ Contract System.—At tbe annual meeting of the 
Pontiac Medic.al Society October 17 the following resolutions 
were adopted regarding contract and lodge practice: 

th^ere have been frequent calls on tbe 
render medical and surgical services to 
prlces^''ana™*^™'^*^^ orders, lodges or societies at contract 

Onr members have been prevailed on to ren- 

^ nrfoJ “■ definite fee; therefore, 

oivc(}, Tljflt thfi J^ontme Soefetv tifircbv dIacps itself 

or coDtrict^^st^mrso called 
^ executive committee of this society be asked 
me^ts for^ “>ore cogent argu- 

SavL ^ ^ ctrcular letter, which 

muj- OQ sent to each of our members. 

The following officers were elected; President, Dr. N'athan 
\'f-PMsident, Dr. George H. Drake; secretary. Dr. 
Carlton D. Morns, and treasurer, Dr. James J. Murph.rf 

MINNESOTA. 

p- Robitshek. hlinneapolis, has returned 

lim Tnf physician at the St. Peter State Hospital for 

the Ins.me, v,eo Dr. Charles E. Burleson, resigned. ^ 

cnfryt^PaMindictment against Arthur Klem- 
Perilvo 1 .®]’'*'‘Sed with practicing medicine without a 

fcSlsIllT’'"" ‘Socket October 17, ns the de- 

fciid.ant had died since the indictment was turned in. 


MISSOURI. 

Academy Wants to Build.—The Kansas City Academy of 
Medicine, at a meeting October .0, decided to purchase land and 
build a clubhouse at a cost of $30,000. 

Quarantine Hospital.—The House of Delegates has passed a 
bill appropriating .$75,000 for tbe construction of a hospital at 
quarantine, south of St. Louis. 

Sanatorium Located.—Chigger Hill, north of Mount Vernon, 
has been selected as the site for the State Sanatorium for the 
Treatment of Tuberculosis. The site comprises 190 acres and 
zs well adapted for the purpose. 

Hospital News .—On October 18 tbe new St. Mary’s Hospital 
dedicated with appropriate ceremonies! 
The building will accommodate about 60 patients and has cost 
nearly $100,000.—-The receipt of a check for $2,500 insures 
to Carthage a liospital to cost $2.5,000. 

Schedule of Clinics.—The schedule of clinics for the medical 
the City Hospital is as follows:- Monday 
and Saturday are given to the eclectic and homcopaUfio 
schools respectively; Tuesday to the College of PhvmSs and 
Surgeons; Wednesday to the Washington UniverMtyThurs- 

“'"‘I- •» 

Barton, held its annual meeting S Nevada n^T 
following officers were elected;^ Dr McCord 
mar, president; Drs TViemlAr.!- n w , «. Roberts, La- 

Orerholrer, HarrisomilR ?■ 

lyockwood, Butler, secretary am? E. 

will be held in Lamar. ^ ^ reasurer. The next meeting 

Ci^™i5'i;Sn■ appofetS'^lffichf 

Dr. iror;<» IT _ umial xaccmatmg vhv.sininnt,_ _ 


Dr/itbriw 


to State 
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Hospital for the Insane Xo. 2, St. Joseph, September 30.- 

Dr. Avis E. Smith, Kansas City, was given the degree of M.A. 

at the recent convocation of the Unii'crsity of Illinois.- 

Dr. Mary H. McLean, St. Louis, has returned from a trip to 

the Orient.-Dr. George B. Thompson, Kansas City, is in a 

serious condition from an accident received a month ago on 
the Leavenworth eleotrio line. 

MONTANA, 

Charge Dismissed.—The charge against H. De Pew, Ana¬ 
conda, of practicing medicine without a license, has been dis¬ 
missed on motion of the assistant county attorney. 

Practiced Without License.—A. R. Lucas, Bozeman, charged 
with practicing medicine without a certificate from the Slate 
Board of E.xaminers, was found guilty October II and was 
fined $100 and costs, a total of $170.80. 

Hospital Notes.—A hosiiital has been opened in Red Lodge 

by Dr. Samuel JI. Souders.-The Murr.ay-Frcund Hospital, 

Butte City, will be known hereafter as Murray’s Hospital and 
will be under the direct supervision of Dr. Thomas J, Murray. 

Personal.—Dr. Dan J. Donohue, Glendivo, has been commis¬ 
sioned captain in the Second Infantry, Montana National 

Guard.-Dr. Havelock H. Hanson, Butte, ivas thrown from 

his buggy in a runaway accident and sustained a bad fracture 
of the left arm below the shoulder and an injury to the left 

knee.-Dr. Malcolm G. MacNcvin and family, Bnlto, have 

gone to Europe. 

NEBRASKA. 

Colleges Opened.—The University of Nebraska College of 

Medicine, Omaha, opened September 28.-Tlie Creighton 

Medical College, Omaha, was opened Scptoinber 30. 

Fever at Insane Hospital,—The Nebraska Hospital for the 
Insane at Lincoln is suH'criiig from a serious epidemic of ly- 
plioid fever; 19 cases have already appeared. 

Personal.—Dr. Ernest ,1. C. Sward, Oakland, 1ms succeeded 
Dr.' Andrew B. Summers, Onmtm, as secretary of the State 

Board of Health.-Dr. Samuel K. Sjmhling, Omaha, has been 

elected bcaltli inspector.-Dr. Edwin Oxford, Oinalm, has 

boon made assistant physician of the Lntlor Day Saints’ Hos¬ 
pital, Sait Lake City, 

Attack Legality of Stale Medical Board.—The attorneys for 
Drs. Erick Munok and D. G. Walker, Plat to County, whose 
medical certiticates were revoked several months ago by the 
State Board of Health, have filed briefs in the Supremo Court 
in which they question tlio legality of the statute providing 
for the cstahllshment of that body. It is charged that the 
statute is violative of the constitutional provision that re¬ 
quires all foes of ofiicc to bo paid in the state treasury. 

NEW HAMPSHIRE. 

Bequest.—By the will of Mi-s. Edward C. Thayer, Keene, 
$10,000 is devised to the New England Hospital for IVomcn 
and Children, Boston. 

Eire in Sanatorium.—The North Elm Street re.sidciico of Dr. 
Noel E. Guillet, Manchester, was destroyed by tiro Sci)tcjuber 
10, with a loss of $3,500, entirely covered by insurance. 

Would Force Contract Practice on Physicians.—At a conven¬ 
tion of delegates representing fraternal benefit soeicUos of 
Nashua resolutions were adopted protesting against tlie action 
of the Nashua ^Medical Society in agreeing to refuse to enter 
into any contract with fraternal societies or to hold consulta¬ 
tions with contract physicians of sucli fraternal societies. 

Hospital News.—Rev. Jeremiah S. Jewett, Warren, has of¬ 
fered $3,000 worth of real estate as a site for a hospital for 
Laconia. When $10,000 has been secured a bequest made by 

Rhode Ladd wall be nv.ailable.-A friend of Di‘. AVilliiun J. 

AV. Beattie, Littleton, who docs not wish bis name nmde pub¬ 
lic, has offered $3,000 toward the erection of a hospital in th.at 
town and $1,000 a year for the next five years, provided tlie 
town of Littleton will support the project, 

NEW YORK. 

Gift Fair Open.—The German Hospital gift fair opened at 
City Convention Hall, Buffalo, October 30, to continue for one 
week. It promises to be the largest fair for a public charity 
ever conducted in Buffalo and a huge financial success is to be 
expected. 

Personal.—Dr. Robei’t A. Taylor, Otisvillo, lias been ap¬ 
pointed surgeon by the contractors in eliargo of constructing 
the Erie tunnel at that place and a hospital equipment baa 

been installed in his home.-Dr. Robert Abbe, New' York 

City, has been elected president of the Associate Alumni of the 


College of the City of New York.-^Dr. James E. lUng lias 

b^n elected a member of the staff of the Buffalo General Hos¬ 
pital.-Dr. Regina F. Kcj'cs has been appointed an assistant 

on the gynecologic service.-^Dr. Max Breuerjias returned 

from several months in Europe. 

Central Medical Society,—TJio Medical Association of Cen¬ 
tral New York held its annual meeting at Buffalo, October 24. 
The following officers w-ere elceted: President, Dr. David M. 
Totman, Syracuse; vice-presidents, Drs. AA’illiam B. Jones, 
Rochester, and Lemuel L. Tosior, B.itavia;, secretary, Dr. Clar¬ 
ence A, Grcenlcaf, Rocliester, and treasurer, Dr. AYilliam JI. 
Brown, Rochester. The meeting was held in tlie Historical So¬ 
ciety building at Buffalo and was presided over by Dr. Cliarles 
G. Stockton. At the close of the meeting the members were 
entertained by a supper and smoker at the Buffalo Club. 


New York City. 

To Build Hospital Pavilions.—Tlio commissiemer of charities 
lias filed plans for seven emergency hospitals to be erected on 
Blackwell's Island. They arc to be 20 feet front and 100 feet 
deep and will each liavc 28 bods. The cost of the group is esti¬ 
mated at $17,150. 

Tuberculosis Hospital Assured.—The board of estimate has 
appropriated $800,000 toward the'construction of the proposed 
tuberculosis hospital on Staten Island, and has bound itself by 
resolution to appropriate the balance of the $2,000,000 needed 
to carrj- out the plans in detail. 

Panic in City Hospital.—Fire destroyed a small frame stnie- 
liirc on BIncIcwcll's Island adjacent to the City Hospital. This 
precipitated a panic among the inmates of the Almshouse and 
City Hosiiital, which for a lime threatened to be serious, and 
required all the efforts of pbj’siciaus, nurses and attendants to 
allay. 

The Williamsburg Hospital.—This institution has added to 
its staff Dr. GIcntworth R. Butler, Brooklyn. The service of the 
hospital has become so largo that at a recent meeting of the 
board of directors it was stated that negotiations were under 
way to purchase the adjoining property to make room for the 
increased service. 


Contagious Diseases.—There wore reported to the sanitary 
bureau for the wccle ended October 21, 32C cases of tuberculo¬ 
sis, with 151 deaths; 218 cases of diphtheria, with 28 deaths; 
113 cases of rocnslos, with 2 deaths; 99 cases of typhoid fever, 
with 17 deaths; “5 cases of scarlet fever, with C deaths, and 10 
cases of cerebrospinal meningitis, with 8 deaths. 


Smallpox at Ellis Island.—An immigrant taken from the 
Yord Atiicn'ka with a well developed case of smallpox is in the 
Kingston Avenue Hosjiital for Contagious Diseases, Brooklyn. 
The passengers who occupied the same compartment with him, 
59 in number, arc at Ellis Island awaiting developments. The 
ship had passed quarantine before the case was discovered. 

Water Plan Approved.—The hoard of estimate and appor¬ 
tionment has ajijn-oved the report of the board of water supply, 
nrovidinii' for the outlay of $101,000,000 for tapping the Cats- 
(uU Movmtains and bringing to the city 0‘c0,000,000 gallons 
water daily in addition to the present supply. This will give a 
supnlv suriicient for all purposes for the next twenty years. 

Ste'rilized Milk Urged.—Mr. Nathan Strauss of this read 
a paper before the Milk Congiess of I'ans as to the 
pasteurizing the entire milk supply of cities. D'V ' 

Ivilcv, chief of the bureau of chemistry has given Ins 
fied indorsement to Mr. Strauss' suggestion fw it 

U of milk should be made a municipa 

Ism^eas important that pure milk should he furnished to 
[•itics as that they should have pure water. 

New Hospital Ready.—The Philanthropic Hospital which was 
rcccMh Stered by^hc Slate Board of Clvavi les, was dedi- 

A training school foi ^ “ « short time. 

Rf. rtf ihm institution wincli netted $1,000. 


OICLAHOMA. 

htheria —The public schools at Blackwell and Perry 
Awen closed on account of the prevalence of diphtheria, 
t Blackwell churcb services have been discontinued for the 

reason. . 

1 nv a F Border, Manguin, who was in charge ot 
rrt'S iSpRarat Snyder after the tornado last Ma>, 
Sled with a handsome medal for his services in that 
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emergency.-^Drs. H. Conltcr TocW nnd Ulbus L. Bussell, 

Oklahoma City, are studying in London. 

Medical College Opens.—The medical department of Epwortli 
University opened for its second annual session October 12. 
Only the first two years of a medical course have thus far 
been taught, but with increased hospital facilities the school 
will open for a full four years’ course in 190G. 

Oklahoma City and Not Guthrie Hospital Closed.—The su¬ 
perintendent of the Guthrie Hospital requests us to state that 
that hospital has not closed, but is enjoying a very flattering 
success. The hospital which closed owing to disagreement or 
the staff regarding its management was the Oklahoma City 
Hospital, Oklahoma City. 

PENNSYLVANIA. 

Personal.—Dr. Horatio C. Wood was guest of honor at the 
annual meeting of the Pittsburg Alumni Association of the 
University of Pennsylvania, October 20. 

Typhoid at Nanticoke.—The number of cases of typhoid 
fever reported at Nanticoke thus far is nearly 400, and the 
total number of deaths reported thus far is more than 40. 

Philadelphia. 

Dr. McCracken to Go to China.—^At the recent meeting of 
the board of directors of the Christian Association of the Uni¬ 
versity of Pennsylvania it was resolved to send Dr. Josiah C. 
McCracken to China for a period of one year in order to study 
the situation on the field and arrange details of establishment 
of the proposed medical school in Canton. 

Personal.—Dr. Charles B. Penrose has resigned from the 
advisory board of the Department of Health and Cliarities. 

-Dr. Thomas W. Jackson, U. S. A., will deliver a series of 

lectures on tropical medicine in the Jefferson Medical College 

during the term.-^Dr. and Mrs. Walter Lindley of Los 

Angeles, Cal., visited this city during the week and were enter¬ 
tained at dinner by Dr. E. E. ^Montgomery, October 30. Dr. 
Lindley is dean of the Medical College of Southern California 
and editor of the Southern California Practitioner. 

Health Report.—The deaths reported from all causes during 
the week numbered 410. This is an increase of 12 over last 
week, and an increase of 3 over the corresponding period of 
last year. The principal causes of death were: T}’'phoid fever, 
5; diphtheria, 14j tuberculosis, 52j cancer, 10; diabetes, 6; 
apoplexy, 24; tetanus, 1; heart disease, 44; acute respiratory 
diseases, 33; enteritis (under 2 years), 25; enteritis (over 2 
years), 6; Bright’s disease, 38; suicide, 2, and accidents, 22. 
There were 200 cases of contagious disease reported, with 22 
deaths, as compared with 212 cases and IG deaths during the 
preceding week. 

Pood Adulterators Imprisoned.—The cases known as the 
"Navy Yard food cases’’ W'ere tried in court October 20. The 
defendants were charged with furnishing oleomargarine to the 
men at the Navy Yard instead of butter. Two firms were 
found guilty and sentenced to sixty days in jail, to pay a fine 
of $250 each, and ordered to pay "the cost of the prosecution. 
At the same time Fred M. Hall, the manager of Swift & Co., 
beet dealers, paid a fine of $100 for selling to the Navy Yard 
sausages preserved with boric acid. He was also ordered to 
pay the costs, not only of court, but also of the test which 
pro^ ed the presence of the adulterant in the sausage. An esti¬ 
mate of these costs by an attache of the dairy and food com¬ 
missioner’s office placed them as high as $1,000. 


GENERAL. 

f Studies Beriberi.—^Dr. JIaxiniilian Herzog, wh( 

tor the last two years has been connected with the governmeni 
Jaboratones of Manila, has been studying beriberi in the mili 
ary hospitals of Japan for the past three months, bt' ordei 
of the government of the Philippines. 

f 9uarantine Against the Isthmus.—The quaran 
tine which the island of Jamaica has maintained against Coloi 
Tiro'iV'T months has been removed, and the Roya 

r ‘ J steamships is now permitted to take passengerj 

Spates that larg, 

tuniiv been waiting for this oppor 

of ti l oV T Jamaica, and the reiiova 

thi_ quaiaiitino will be a considerable relief to the Isthmus 

ton reported from Washing 

inrimeiit nVl' respective heads of the Navy De 

iJJ- b^ar Uie ''’’d Marine-Hospital Serv 

time of war it nffM of surgeon-general, alleging that ii 
or it nii,,ht cause dire confusion. As the head of thi 


Army Department has borne the title longest. Dr. (I’Beilly 
thinks that the heads of the other departments should be des¬ 
ignated in some other avay. 

Health Report of the Philippines.—The report of the Board 
of Health of the Philippine Islands states that during June, 
1905, there were 6S3 births in the city of Manila, 295 males 
and 288 females. During the month there avere G27 deaths, ot 
which 593 ivere of residents and 34 transients. Gastroenteric 
diseases were especially prevalent among children under 2 
years, 84 deaths being caused by gastroenteritis and diarrhea 
among children of that age. There were 7 cases of bubonic 
plague, with 6 deaths, and 3 cases of smallpox, with 1 death. 

Yellow Fever News.—During the week New Orleans has 
had a day when no new cases were reported, while the new 
cases at Pensacola have e.xceeded those at New Orleans. 
President Roosevelt has been at New Orleans, where enormous 
crowds gathered, but as the fever was practically extinct 

there was little or no danger to anyone.-Failure of citizens 

and physicians at Pensacola to report cases having practically 
nullified the efforts to exterminate the infection, drastic action 
was taken. Dr. L. C. Pliillips and Dr. James _S. Herron of 
Pensacola were arrested for failure to comply with tlie notifi¬ 
cation ordinance.--Chattanooga, Tenn., abolished its quaran¬ 
tine on October 2G.--The northern part of Alabama has been 

freed from quarantine. At Castleberry, in southern Alabama, 
there have been two cases of fever whose origin thus far has 

not been discovered.-The Arkansas quarantine has been 

abolished except as to two counties on the Louisiana hornier. 

-Texas raised its quarantine as to the uninfected parts of 

Louisiana and..Mississippi.-On October 25 only 5 cases_ of 

yellow fever were known to exist in the republic of Mexico. 

It is hoped that next year will pass without any case.-As a 

result of the late calamity, New Orleans will have a permanent 
emergency hospital and a permanent sanitary organization. 
Unofficially it is announced that there will be a considerable 
surplus left of the fund raised ($250,000) to fight the fever. 
This balance will be used for the permanent emergency hos¬ 
pital.-^A freak of the epidemic is the estimate made by 

certain newspapers that the arsenic craze led to the sale and 

self-administration of 3,000,000,000 tablets—about 6 tons.-- 

Surgeon White, United States. Public Health and Marine- 
Hospital Service, who conducted the winning campaign at 
New Orleans among compliments and the thanks of citizens, 
is the victim of a mal apropos incident. On John H. Whyte, 
a reporter on the staff of the Daily States,, has sued Surgeon 
White for $10,000 damages. Early in the epidemic the corre¬ 
spondent used his name in such a way as to have it confused 
with the officer’s. Dr. White promptly explained the true 
state of affairs, and his remarks are made the basis of the suit. 
-The coming Chattanooga conference on quarantine, a di¬ 
rect result of this season’s epidemic, will, it is said, mark a 
long step toward better conditions. 


CANADA. 

Trachoma in Canada.—In 1901 the American authorities in¬ 
stituted surveillance over emigrants arriving by way of Can¬ 
ada and turned back those presenting evidences of trachoma. 
This led to the accumulation of a number of cases in Canada, 
and, for the first time, the attention of the Canadian govern¬ 
ment was attracted to the subject of trachoma. In 1902 the 
regulation was adopted excluding from the country the emi¬ 
grants with severe cases of the affection, while those with the 
apparently curable form were taken into the Canadian hospi¬ 
tals and discharged when cured. In 1904 detention hospitals 
were organized at Quebec and placed in charge of Dr. P. H. 
Bryce, and here all the emigrants with signs of trachoma’ are 
sent for treatment and final judgment on their case. During 
^nn f 800 emi^ants were sent to these hospitals and 
Tn^Ton- ^ country whence they had emigrated. 

In I90o about 1 000 persons have already been sent to the 
detention hospitals. This large number is due to the increased 
mmigratmn, and also to the fact that one ship had 330 pas- 
in"“the uTnetpV'f* aecidentalliontagion dur- 

refeas^d aftfr tw , Most of these persons were 

rele.asc(i after two or three weeks. The steamship companies 

ovL their interest Lt t7S 

case has be^'^fonn'T ’ l«st few months not a 

tals also rppnrt emigrants. The Quebec bospi- 

last vear .S so 17 observation during the 

thevlplm l I’ P^sicians in the Northwest write that 
toll uatTnnfs proportion of trachoma- 

who PuWa ;i they are probably old eases, in emigrants 
the country before the present regulations were 
from ^ordin^ difficulty of differentiating incipient trachoma 
irom ordinary conjunctivitis renders the question one of the 



1418 


MEDICAL NEWS. 


Jour. A. M. A. 


most puzzling that a pliysician is called on to decide.—From 
article by J. D. Page, of Quebec, in Bull. Med. do Qiidhcc, for 
September. 

FOREIGN. 

Plague in the Argentine Republic.—It is reported from 
Buenos Ayres that in the beginning of October there was a 
recrudescence of plague in Choya. 

A Medical Hotel at Rome.—^The Itiformn Sfcdica states that 
a medical hotel or sanatorium is to be constructed at Rome, 
equipped according to the most modern ideas of comfort and 
medical care and attendance. 

Medical Social Club at Rio de Janeiro.—A club for social 
and benevolent pui'poses has been organized at Ilio do Janeiro, 
the membership being restricted to physicians. The club meets 
at present in the rooms of the Academy of hledicine. There 
are 300 members. 

Typhoid in Great Britain.—^The health ofliccr from StoKc- 
on-Trent has reported an outbreak of t 3 ’phoid fever at Trent 
Vale, which he attributes to the water supplj'. Bactcriologic 
examination has shown that a certain well is polluted with 
sewage to a dangerous extent, 

Asiatic Cholera on a British Vessel at Suez.—The steamship 
City of Manolicalcr arrived at Suez from India with one case 
of cholera on board. The patient, a Hindoo sailor, was landed 
at the quarantine station, where a bactcriologic examination 
confirmed the diagnosis. The patient died. 

Circular for Workers in Lead.—The German board of health 
has issued a circular to be distributed to painters and other 
workers in lead, informing them of the way in which lead poi¬ 
soning occurs, and means to prevent it. Tlie circular is worded 
in nr concise, popular stjdc and is given free to all interested 
in the subject, and can bo purchased at the news stands. 

Yellow Fever in Central America.—!Minislcr Coombs reports 
from Guatemala City that the epidemic of j-ellow fever which 
has been present on the north coast of Guatemala and ns far 
inland ns Zncapa and Gunlnn, has apparently- run its coiir.se 
and that conditions arc greatly improved. The government has 
maintained a militaty quarantine around the infected region. 

Medals Awarded by the Tuberculosis Congress.—^The recipi¬ 
ents of the medals arc,Drs.'Robert Koch and P. Brouardcl, 
Bang of Copenhagen, Biggs of Now York, Broadbent of London 
and von Schroetter of Vienna. In our mention of the award 
last week wo included the name of Dr. Billings of New York on 
verj- reliable authoritj-, but Inter reports omit his name and 
give that of Dr. Herman hf. Biggs. 

Society for the Prevention of Tuberculosis.—It is reported 
that, a' society is being formed in Chester for the prevention 
and cure of consumption. The object of the association is 
to furnish gratuitous treatment to the poor. Patients will 
be received and examined and. special attention will be given 
to children. The danger from sputum will bo explained, ns 
well as the value of fresh air in promoting recover}-. 

Proposed National Memorial to Dr. Bnmardo.—Ai)()cals nro 
being published in England for the endowment of a fund of a 
million and a quarter dollars ns a national memorial to the 
late Dr. Bamardo to insure the maintenance of the Barnardo 
homes for waifs. The appeal states that the number of 
children rescued, trained and placed out in life by these homes 
now amounts to 55,9C2. The work is going on the same since 
the death of the founder. 

Hospitals in Cambogia, Indo-China.—The French resident in 
Cambogia is organizing a hospital service for that country. 
The French correspondent of the British Medical Journal 
states that some months ago it was decided to build a native 
hospital and maternity, and it is expected that the first block 
will soon be completed. The king, who realizes the benefits to 
the people of the proposed innovations, has expressed his will¬ 
ingness to defray part of the expense. 

Experimental Research on Tuberculosis Infection.—The 
Riforma Medica for September 23 states that Fatta and Cosco 
have been conducting research at Rome under the auspices of 
the local boar-d of health to decide whether man can be alTected 
with tuberculosis from animals and vice versa. After long, 
careful experimental work they announce their conclusions to 
the effect that sputum from persons affected with pulmonary 
tuberculosis is incapable of infecting tuberculous cattle. 

Physicians Elected to Spanish Senate.—The last Siylo Medico 
brings word that ten physicians were elected senators during 
the election just held. Taboada was appointed a senator for 
life by the government; Calleja is another physician who has 
long been a life member of the senate. The National Academy 
of IMedicine has also the right of electing a senator, this year 


its choice falling on the professor of pharmacy, G. Pamo. 
Three pharmacisis arc also members of the lower house. 

Fourth International Congress of Medical Examiners for Life 
Insurance.—^The program for this meeting, which convenes at 
Berlin, Sept. 11-15, 1000, has already been given out. The 
five subjects to be discussed arc: “Early Determination of a 
Tendency to Tuberculosis, Especially of the Lungs,” “Obesity 
in Its Relation to Life Insurance,” “Influence of Syphilis on 
Length of Life,” “The Vaccination Clause in the Insurance 
Contract,” and “Influencing of Internal AfTcctions by Acci¬ 
dents.” 


Honors for the Editor of the “Riforma Medica”.—Prof. G. 
Rumino of Palermo is the publisher and editor of the Riforma 
Medica, now in its twenty-second year, lie has been professor 
of clinical medicine at Palermo, on the island of Sicily, in Italy, 
for about ten years, but has recently accepted a call to Naples 
to lake charge of the new medical clinic. His friends in Sicily 
presented him with a gold medal before he left. Subscriptions 
were received from all parts of the island from former patients 
and friends as well ns from members of the medical profession. 

Themes to be Discussed at the. Next International Surgical 
Congress.—The next reunion of the International Association 
of Surgeons will bo held again at Brussels, where the central 
ofilce of the association is located. Czerny of Heidelberg will 
preside, and live subjects have been appointed for discussion. 
No communications are admitted to these congresses except 
those hearing on the .subjects previously announced. These 
arc; Cancer, surgery of the liver, anesthesia, spine and her¬ 
nias. Our foreign exchanges have given full reports of the 
])roceedings of the recent congress, of which a brief description 
was given in Tun JounxAi., on page IISO. 

Seventh Australasian Medical Congress.—^The seventh ses- 
.sion of the Australasian Iiledicnl Congress was held at Adelaide 
the beginning of September. The inaugural address was deliv¬ 
ered by Professor Stirling of the University of Adelaide; the 
address in pathology by Professor IVclch of the University of 
Sydney; the address in surgerj- by Dr. P.' D. Bird of Mel¬ 
bourne; the address in medicine by Dr. Colquhoun of Dunedin; 
the address in g}-necolog}- by Dr. "W. S. Bryne of Brisbane, and 
the address on public health by Dr. W. G. Armstrong, medical 
olTiccr of health for Svdncy. Dr. H. B. Allen, professor of 
pathology in the University of Melbourne, is the president¬ 
elect. 


Anniversary Number of the Havana Revista de Medicina y 
lirugia.—The Revista celebrates the tenth anniversary of its 
bundntion by a special souvenir number of 130 pages, profusely 
llustrated. It contains data and illustrations of the various 
nodical institutions of Cuba, besides a number of articles by 
iromincnt physicians on the medical profession in Havana, the 
volution of surgery in Cuba, medical instruction and medical 
irganization in the island, and an article from Juan Santos 
i-ernandez describing the rise of medical journalism m Cuba. 
)r. N. G. Gutierrez was the founder of the medical press in 
hiiia, and also of the Academy of Sciences. His first medical 
oumnl was launched in 1840, and since then Cuba has had a 
arge number of medical periodicals, many of them flourislimg 

o-dny. i t! f 

Sanitation in Rio de Janeiro.-The BraMl 
he hvgienic transformation of the city in the last ^ , 

nadomarr-elous strides. Many streets i-fve been wide^ 
,„d straightened. be^ paved 

mmense ^he rJo de Janeiro under 

ImtSorousViile of the present prefect. Dr. Passes, supported 
ly the national- government.” , • 

A, »- Medirme in the Straits Settlements.—Tlie legis- 
rmmen^of^ the Straits Settlements, according to tae 
? -,■ J Jfrdicnl Journal, has passed an ordinance providing for 
in fish ™ , f tnedical school in Singapore. The new 
he bv a medical man, who is to be 

pWed bv th?govcrno“r of the colony, and he tvill be required 
elected finder the supen-ision and control of a school 

° nrerident of the latter body must be the indi- 

'fn^the^time filling the olfice of prineipal medical offi- 

" Hie olony and one of its six “official” menibers; be 

f Tnedical man not in government employ, but hold- 
ig^British qualiffoations. The council will appoint professors. 
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lectiiiers and officials of the school, will draw up rules for 
the adniission of students and for the course of instruction, 
and will grant scholai-ships. 

■Warning Against “Gallstone Cures.”—The Board of Health 
of Carlsbad, Germany, has been investigating the claims of a 
local “Heil-Magnetopath” who advertises that he can ei^el 
callstones in two days. He administers a strong purgative 
and then some oil, and in less than forty-eight hours peculiar 
yellowish halls are evacuated, which ho claims are softened 
gallstones The public warning against paying the excessively 
liio-li rates charged by the magnetopath for this simple purge 
stStes that these balls are always observed after a person 
takes a strong purge, followed by oil. They are not gall¬ 
stones, containing none of the ingredients of gallstones, and 
this treatment is liable to be very injurious to persons with 
existing inflammation at any point in the intestines. The 
warning further- states that the magnetopath in question has 
been examined by two members of the mediwl faculty and has 
been found incapable of making a correct diagnosis. 

Health Conditions Among the Australasian Maoris.—The re¬ 
port of Dr. Pomare, a native health officer, gives some interest¬ 
ing facts regarding the' lives of these people -and of the at¬ 
tempts to teach them the rudiments of hygiene and sanitation. 
He states that owing to the non-registration of Maori deaths 
it is impossible to obtain coirect mortality statistics and says 
that tj’phoid fever and tuberculosis cause a large number of 
the deaths. Dr. Pomare believes that if smallpox were to 
break out in New Zealand or in any of the adjacent islands 
the Maoris would be helpless to combat it. In view of this 
danger,-pamphlets in the native language have been distrib- 
uled, telling of the dangers of the disease and explaining the 
benefits of vaccination. Dr. Pomare states that leprosy is not 
so prevalent as has "been supposed and that many cases be¬ 
lieved to be leprosy are in reality lupus milgaris, tubercular 
syphilide, gangi-ene, or ichthyosis. He reports in detail three 
cases of true leprosy. Ho urges the appointment of native 
health inspectors and native nurses for work among these 
people, who are now rapidly becoming extinct. 

Seventh International Prison Congress.—This congress con¬ 
vened at Budapest Sept. 3 to 9, 1905, and twenty-eight coun¬ 
tries, including Cuba and Japan, were officially represented. 
The four sections of the congress were devoted to criminal 
law, prison admmistration, preventive measures and youthful 
delinquents. In the section on preventive measures’an address 
was read by S. A. Knopf of New York regarding the preven¬ 
tion of tuberculosis in prisons, and a special committee was 
appointed to study the best means of avoiding infection from 
this source. The special feature of the congress was the 
American innovation of children’s courts. Accounts of their 
workings aroused great interest. A number of prison offi¬ 
cials advocated the adoption of out-of-door employment of 
prisoners. The next congress will be held at IVashington in 
1910, forty years after the idea of holding an international 
prison congress was first suggested by the United States. A 
report of the congress in Charities for October state.s that Hun- 
garx is one of the most progressive of nations in prison reform 
and in industrial and techpic.al training of the young. 

Sanitary Measures for Puerto Cortez.—The prominent citi¬ 
zens of Puerto Cortez, where yellow fever is prevalent, held a 
meeting October 1 and organized an association to take tlie 
necessary mea,sures to place the country in such sanitarv con¬ 
dition as will meet the requirements of tlio United States 
Public Hcaltb and Mai'ine-Hospital Service. The merchants 
and planters along the line of r.ailroad have lieen asked to co¬ 
operate in raising funds to do this work, and to employ a 
<minpctent physician to act .as in.sppctor for the govoniment. 
The inspector is to have ab.solute authority to direct the s.ani- 
tary measures that are necessary and to disburse the funds, 
uliich arc do be r.aiscd by local subscription. Tlie physician is 
to be appointed with the apnrovnl of President Bonill.a and to 
be satisfactory as regards his relinhilitx* and competenev. A 
fclcgraiu was sent to President Bonilla stating the action 
taken. He rcnlwd that the government would be glad to do 
am h'n^ to olace the infected zone in good sanitarv condition 
in to f ns date, savs Pnhlic IJcaliU Reports, the absolute au- 
(tiority has not been granted. 

Congress for Occupation Affections.—An international con- 
grass ripvoted solelv to discussion of nrofessional atfections 
anil tlieir prophylaxis lia.s been organized to convene at Milan 
ox spring. There are io he tJirce sections, one devoted to 
the physiologic, natbologic and hygienic aspects of the siib- 
i nnd one to assistance. Both .scientific 

circles arc co-operating to make the congress 
p odiictuo of results. Among the themes proposed .are the 


iniuries of night work; forms of neurasthenia in railroad em 
ploi'cs; insanity and crime in relation to irration.al regulatio- 
m various trades, ete.; professional, non-traumatie deafness 
speeial occupation affections observed in Italy tubcrculos 
and legislation on labor; women in factories and protection . 
infants; working in very hot or very cold rooms; alcohol 
tobacco; dietetics, and various special occupation affectio. 
studied from several points of x’lew. The membership tce^ 

S2 nnd there are no language restrictions. Brief summa. ^ 
of all the articles must be sent to the secretary before 
congress, and original communications must be sent in befc- 
tlie°close of this year, to enable the committee to have tk ■ 
published and distributed before the opening of the congr 

Postgraduate Courses in Germany.—On the occ.ision of t- 
inauguration of the “Empress Friedrich House” in Berlin ne 
spring a series of notable postgraduate lectures xvill be 
by eminent specialists from different parts of the eou..liy 
This building has been designed and erected to serve as a cen 
ter for practically free postgraduate instruction throughou- 
the empire. The cour.se next spring will be on “borderland- 
subjects. Biluraler will discuss the “Medicinal and Blecham. 
hj'drotherapeutic Treatment of Respiratory and Circulate-, 
Disturbances”; von Bergmann, “Surgical Treatment of Affr 
lions of tlie Nerve Centers”; Curselimann, the “Indica-'-^ 
for Surgical Intervention in Affections of the Peritoneum >- 
Intestine”; Edinger, the “Present Status of Treatment -i 
Nervous Affections”; Ehrlich, “Serum Therapy”; Fronkpl 
“Mechanical Treatment of Nervous Affections”; Gaffky, “ 
vention of Infectious Di.seases on the Basis of the Most Mode,. 
Experiences”; Hoffa, “Exercise, Mechanics and Massage b 
Treatment of Bone and Joint Affections”; Kehr, “Internal ano 
Surgical Treatment of Gallstones”; Lassar, “Light as a Ciu 
live Factor”; Lexer, “Treatment of Septic Infection”; Michel 
“Eye and Brain”; Miiller, “Evolution of Diagnostic Means ami 
Jlethods,” and Rurapf, “Appendicitis.” 

Eighth International Veterinary Congress.—This congress 
was held at Budapest in September; many of the speakers 
xvere heard afterward at the International Tuberculosis Con¬ 
gress at Paris. In the section on pathology, the principal sub¬ 
ject discussed xvas the spread of tuberculosis by domestic ani¬ 
mals, especially the dog. The relations between tuberculosis 
in man and in animals was the subject of several addresses, 
and also the mode of infection in tuberculosis of dorhestic ani¬ 
mals. De Jong of Leyden nma one of those who emphasized 
the fact that human bacilli are identical with those of the 
larger domestic animals, including the dog, although the bacilli 
may display variations in virulence. As a rule, he said, human 
tubercle bacilli are less virulent than those of animals. A 
resolution presented by Bang of Copenhagen and Ee<mer of 
Stockholm was unanimously adopted asking that the state 
should pay the expenses of bacteriologic diagnosis when the 
tuberculin test in cattle results negatively but the symptoms 
still indicate tuberculosis. Also that measures should be taken 
against tuberculosis of the lungs in cattle the same .as are 
now enforced against adder tuberculosis. The congress fur- 
ther adopted a resolution asking that the extensive tests of pro- 
tcetiye vaccination should be undertaken under governmental 
auspices. ^ 

Another Victory for the Organized Profession in Germany — 
The JounxAi. chronicled at the time the wholesale resign-ationg 
of the medical officers of the semi-official sickness insurance 
societies in Germany a rear or so ago. The length of treat- 

to inerna Societies refused 

sLml Th >:emi.ncration of their physicians to corre¬ 
spond. Phe medical officers won their point nearly crerv- 
where. but Eonischeid was the scene of what was Sposef to 
1) . unqualified defeat. The societies succeeded in^ findino- 
enouah physicians to .supply the needs of the policy-hoklej^f 
Ti e imported nhysicians were guaranteed life positions with 

behavior. Two of them have re- 
declined one society because they 

other was engai^^ed wHh a 

ni^a officSf utrr r™ ’r these two 

cei-s of ah the nesT • all the other medical offi- 

oilier - - -1 ®neietics resigned also in a body. The 

thoiV cause ovil bv espousing 

n.,r.-n -r' re, o Lcincmcr Fcrhnitd also nvoniised them ne- 

oompMeTv and societies have yielded 

profession t“rms propo.sed by the organized 

prote.ssion at the beginning of the struggle. 

*^’0 ^®n1th officer of 

-ilelboume, has drawn up a brief and interesting survey of the 
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progress made in that city in public health during the last 
thirty years, says the British Medical Journal. He selects as 
indications of advance or otherwise: (a) the general death 
rate, (b) the mortality from typhoid fever, (o) the phthisis 
death rate, (d) the infant mortality, and (e) the cancer 
death rate. With the exception of tlie last named he finds a 
marked improvement. The death rate from all causes has de¬ 
clined from 18.4 in 1870-2 to 14.7 in 1000-2, though there 
was an increased rate of 19.0 in the triennial period—which 
is frequently taken as a standard—1880-2. The mortality 
from typhoid fever was 05 per 100,000 persons in 1870-2, and 
has now fallen to 10 per 100,000 in 1900-2. Tliis decline Dr. 
Jamieson considers to have been largely brought about by the 
extension of the system of deep ch-ainage. The phthisis deatlis 
per 100,000 were 210 in 1870-2 and 140 in 1900-2, and other 
tuberculous diseases have declined, though not at tlie same 
ratio. The triennial period of chief decline was in 1890-2 and 
subsequently. The lessened mortality from consumption is 
attributed to “general measures of improved sanitation, as 
better drainage and house construction, but, above all, to 
more general recognition of the benefits to be got from good 
lighting and ventilation, both in private dwellings and in fac¬ 
tories, work-shops and offices.” The infant mortality has 
fallen from 177.9 per 1,000 births in 1873-5 to 121.5 in 1900-2. 
In 1904, owing to exceptional conditions, it fell to 92.7 per 
1,000 births. Dr. Jamieson has a diilercnt report to make re¬ 
garding cancer, for in 1870-2 deaths from c.anccr numbered 
301 per 100,000 of the population of 45 years of ago and up¬ 
ward. In 1880-2 the rate was 324, in 1890-2, 420. and in 1900-2 
509. Allowing for fallacy owing to age incidence and the 
proportion of persons of cancerous age living, ho is of the 
opinion that the increase is so great and so uniform that it 
can hardlj' be e.xplaincd by any changes in medical nomencla¬ 
ture or improvement in methods of diagnosis. On the whole, 
the record shows that in hlolbourno preventable diseases have 
■ been in fair measure prevented. 

LONDON LETTER. 

The Cause of “Return Cases” of Infectious Diseases. 

The Metropolitan Asylums Board has issued a report on 
return cases of scarlet fever and diplithcria, by Dr. A. G. R. 
Cameron, who was appointed to investigate the subject. The 
object was to ascertain the conditions under which return cases 
arise and to determine if their incidence boro any relation to 
the period of detention in hospital. The total number of in¬ 
quiries was 900, of which about 800 were in connection with 
return cases of scarlet fever and diphtheria. Dr. Cameron in¬ 
quired into 688 alleged infecting cases of scarlet fever, which 
formed 4.1 per cent, of the patients discharged from the bo.ard’s 
hospitals during the period of inquiry, and found that 40 per 
cent, of these were the cause of return cases. Those return 
cases occurred in all months of the year, but esiiccially from 
November to April. No close correspondence was found be¬ 
tween high infectivity rates and short periods of detention in 
hospital. Patients between the ages of 4 and 10 years appear 
to carry home infection more frequently than those in any other 
age period. Dr. Cameron attributes the infection of return 
cases to complications such as nasal discharge rather than to 
failure of disinfection or shortness of detention in hospital. He 
thinks that with more extended means of isolation combined 
with asepsis the number of return cases can be diminished. He 
draws much the same conclusions with regard to diphtheria. 
Return cases of diphtheria are less frequent than return cases 
of scarlet fever, but a larger proportion of the former are not 
preventable, as no abnormal condition, apart from bacteriologic 
examination, can be discovered in the infecting case. The 
value of the report is enhanced by an appendix of observations 
by the medical superintendents of the board’s fever hospitals. 
They conclude that patients with discharging or inflamed noses 
are moi'e likely than any other class to cause infection. They 
think that in scarlet fever late desquamation is not evidence 
of infectivity and that infection is sometimes carried by per¬ 
sons free from the disease and its sequel®. 

The Quarterly Journal of Tropical Veterinary Science. 

The want of a journal dealing with veterinary pathology in 
the tropics has been felt for some time. To supply this want 
certain officers of the Indian Civil Veterinary Department have 
undertaken the publication of a quarterly periodical to be 
called the Journal of Tropical Veterinary Science. Though 
emanating from India, it is hoped that the sphere of its activ¬ 
ity and utility will not be limited to that country. It will 
contain original scientific articles, and reviews and abstracts of 
current literature. Among the subjects to be dealt with in the 


forthcoming numbers are a series of articles on the anatomy, 
piysjology and pathology of the camel and the elephant: the 
mtestmal and other parasites of animals; and the biting flies 
and ticlrs of India, with their importance in the transmission 
ot disease. The first number will be ready Jan. 1 1906 The 
annual subscription will be about .$4.50. Communications for 
the editors are to be addressed to the Lahore Veterinary Col- 
Icgc, Tunjab, India. Business letters should be sent to the 
publishers, Messrs. Thacker, Spink & Co., Caleutta. 

Epidemic Dermatitis. 

The report of Dr. Monckton Copoman on an outbreak of 
cpidcrnic skin disease which occurred at the Central London 
Sick Asylum, Hendon, in 1903, has been published by the local 
gorernmont board. Dr. Copeman found that this disease rvas 
similar to a malady originally termed “epidemic eczema,” 
which had previously been observed at various metropolitan 
infirmaries. It occurs under a plurality of forms and docs 
not alwaj's conform to a strictly eczematous type. In the 
severer cases there is consider.able pyrexia and the eruption is 
associated with marked irritability and itching. Desquama¬ 
tion is a constant feature and ranges from the mere casting 
ofT of powdery scales to the shedding of the entire cuticle 
over the afTcctcd regions. Compared with previous outbreaks, 
in which the constitutional symptoms were frequently severe 
and the mortality reached as much as 10 per cent., the'Hendon 
outbreak was mild. Only two deaths occurred and one of those 
was largely attributable to other causes. The persons at¬ 
tacked were generally of comparatively advanced .age and sub- 
jects_ of various chronic ailments. Dr. Copeman has a strong 
suspicion that milk played an import.ant part in the causation 
of the disease. When Swiss milk was substituted for the 
ordinary milk supply all the patients began to improve. In 
prer-ious outbreaks suspicion has fallen on the milk, but bac¬ 
teriologic and chemical examination failed to reveal the 
mafcrics viorhi. In the Hendon outbreak, however, a clue 
was ailordcd by the observation that the milk remained good 
for an abnormallj’ long time; special attention, therefore, was 
directed to the detection of presen’atives, with the result that 
in all the milk formalin was found. Hence this agent is sus¬ 
pected of playing a part in the causation. 

Leprosy and Fish Eating. 

A work entitled “Leprosy and Fish Eating,” by Mr. Jona¬ 
than Hutchinson, is announced for early publication. Mr. 
Hutchinson’s persistent advocacy of the doctrine that leprosy 
is due to the eating of badly cured fish is well known. This 
volume will contain information as to the history of leprosy, 
its prevalence in different countries and the circumstances 
under which it has disappeared from many. Mr. Hutchinson 
contends that leprosy is not contagious and that the segrega¬ 
tion of lepers is useless and their compulsory detention unjus¬ 
tifiable. He gives an account of his tours of inquiry in South 
Africa and India, and discusses the measures best adapted for 
the suppression of the disease in different countries. The vol¬ 
ume will contain maps .and illustrations. IVliether or not Mr. 
Hutchinson will convince his readers of the truth of his views 
remains to be seen. The book will be a most import.ant con¬ 
tribution to the subject of leprosy. Mr. Hutchinson has made 
a life study of the subject, and one of the feats of his extra¬ 
ordinarily capacious mind is a most minute knowledge of the 
history and distribution of leprosy in every country in the 
world. 

Importation of Chinese Pigtails. 

Considerable sensation has been produced by the revelation 
.at an inquest at Bradford on a workman who died of anthrax 
and who bad been employed in opening c.amel hair, low foreign 
wool, low hair and human hair for a firm of wool combers. 

In reply to the coroner the foreman said that the human hair 
c.ame from China in 1,000-pound packages. The hair came in 
just as if it had been cut from a Chinaman’s head and rolled 
up in pintails. For all the foreman knew, the hair might have 
been cuffrom the head of a man suffering from plague or other 
infectious disease. The deceased had been inoculated with 
Sclavo’s scrum without result. The coroner said that under 
the circumstances and considering the fact that two cases of 
antlirax had occurred at these works, he thought that further 
incmiries should be made with regard to the human hair 
manipulated by the firm. Ordinarily the hair that came taom 
China was made into wigs. He said that he thought this hair 
should be examined. ’ 

Plague in Calcutta in 1904. 

The official report on plague in Calcutta by Dr. F. T. Pearso, 
special health officer, with appendices by Drs. Hossaek and 
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Crake has just been issued. The most striking feature of the 
plague in Calcutta, as in other parts of the ^vortd, rs the per¬ 
sistency of the seasonal recurrence. Plague in Calcutta readies 
a maximum in the month of April awl falls to a minimum in 
July and the very weeks of the maximum and minimum re¬ 
cur year after year with remarkable regularity. The coinci¬ 
dent appearance of plague in rats is confirmed to a striking 
decree In the month of January of each year the mortality 
in'’rats increases and cases of plague of the bubonic type re¬ 
appear in man about the same time. The type of plague 
during the “quiescent period,” i. c., when the disease is more 
or less sporadic, differs from that encountered during the 
period of “active” outbreak. With the approach' of the active 
period the bubonic type prevails and increases as the outbreak 
waxes in viruience. With the wane of the outbreak the bu¬ 
bonic type of the disease diminishes, and during the quiescent 
stage is rare or absent. Cases of illness during the quiescent 
period are in danger of being returned as plague when due to 
other causes. Dr. Hossack is so impressed with this fact that 
he thinks that for a period of two or three months the city is 
practically free from plague. Exact computation of the num¬ 
ber of cases of plague in Calcutta is impossible. IWien a 
(leatb is reported the medical inspectors are dependent on the 
history of the illness given by the friends of the deceased, 
whether the patient suffered from plague or not. As in the 
majority of cases the patients are not seen alive, and most of 
the dead are buried without postmortem examination, bacterio- 
logie examination is seldom possible. The mortality from 
plague, whatever the season, is over 90 per cent., and it is 
actually computed to be higher during the quiescent period 
than during the active period of disease. It is satisfactory to 
hear that the operations of the plague department caused no 
excitement or agitation. Tlie upper middle class are pleased 
at the removal from their neighborhood of insanitary dwell¬ 
ing,?, while the compensation paid to hut owners is amply suf¬ 
ficient, especially a.s the onmer is allowed to retain the ma¬ 
terials of his hut. 


Opening of a Scottish College of Hygiene. 

A college of hygiene and physical training instituted by the 
Carnegie Dunfermline trustees has been formally opened by 
Lord-Linlithgow, secretary for Scotland. Following the method 
established for the training of teachers in elementary schools, 
it will form a great practicing school for 4,500 school chil¬ 
dren. The college proper consists of young women preparing 
for the teaching of physical culture as a profession or acquir¬ 
ing a knowledge of it for their personal benefit. In the near 
future it is proposed also to receive men. 

Sex and Genealogy. 

A writer in the lay press, hir. Eox-Davies, who has made a 
special study of genealogy, brings forward some curious and 
interesting facts. The list known as the the Boll of Battle 
Abbey gives the names of the upper classes of the Normau 
invaders of England. 1. With very few exceptions all those 
names have now ceased to exist. 2. At the present day the 
names of plebeian origin show an overwhelming preponder¬ 
ance over those of patrician origin. 3, All the ancient baronies 
heritable by women have without exception left the family in 
which they were created. Another aspect of the same phenom¬ 
enon is that although baronies have been created in continu¬ 
ous succession since 1440 (the date of the earliest one which 
aas sundved), the baronies in existence may be divided as 
follows: A small number (about twenty), are ancient bar¬ 
onies heritable by women, and about 320 are to heirs male. 
Of the latter .as many as 2.50 have been created since 1802 and 
as many as 175 since 1850. Of all the baronies created be¬ 
tween 144(5 and 1802 only 70 survive. On the other band, 
most of the old Isorman families can he shown still to exist 
m the female line, ^ The obvious deduction from these facts is 
that the tendency in patrician families is for the girls to snr- 
xive. Jir. Fox-Da_vies thinks that this bears out Schenk’s 
tficory that good living and ahimdance of food tends to make 
a woman produce females and privation to make her produce 


DUBLIN LEXTER. 

Election of Representative to the General Medical Council. 

The medical profession in the United Kingdom is governed 
oy a body knoivn as the general medical council, the consti¬ 
tution of which IS somewhat peculiar. • It consists of one rep- 
rcscnfafiyo from eacli of the nnivcr.sitics and licon.sing bodies 
of tiio kingdom, together with throe nominee.? of the crown. 


one from each country, and three representatives elected di¬ 
rectly by the members of the profession. These so-called di¬ 
rect representatives sit for a period of five years and are elig¬ 
ible for re-election. The present representative for Ireland, 
Sir William Thomson, has held his seat since 189G, and conse¬ 
quently has to offer himself for re-eleetion at the beginning of 
next year. In 1901 he was opposed by I>r. Laffan, a well- 
known general practitioner in the south of Ireland, who how¬ 
ever, received but little support. At the forthcoming election 
more vigorous opposition is promised. It is, of course,_ a mat¬ 
ter of discontent among the rank and file of the profession that 
their government is so much in the bands of the consultant 
and specialist class, from ivliora the college and crown repre¬ 
sentatives arc entirely chosen. It is urged, therefore, that it 
is unwise to miss an opportunity of returning a general prac¬ 
titioner to the council, and as Sir William Thompson is, of 
course, a ivcll-known Dublin surgeon and teacher, it looks as 
if he would have to make room for a “man of the people.” 
Two well-known country practitioners have announced their 
intention of being candidates—^Dr. Leonard Kidd of Enniskillen 
and Dr. il.ahon of Ballinrohe, The former is an ex-president of 
the Irish Medical Association, while the latter is a well-knowm 
and energetic member of the same body. Each is receiving a 
large share of support throughout the country, particularly in 
his oivn district. In addition, Belfast, which always shows 
great jealousy of the capital in medical as well as in other 
matters, is giving much support to Dr. Kidd. It is probable, 
however, that in spite of the opposition, Sir William Thom¬ 
son will retain his seat. 


Irish Prisons. 

The twenty-seventh report of the general prisons hoard of 
Ireland was issued recently and shows that the health of the 
prisoners on the whole has been good, w'hile there has been 
no outbreak of infectious disease. In fact, the only zymotic 
disease which runs into two figures in the statistics of inci¬ 
dence is-influenza, from which Mountjoy, County Waterford 
and Maryborough prisons suffered heavily. The number of 
cases of phthisis treated during the year is remarkably small— 
29, Apart from e.xecutions there were only 8 deaths during 
the year; one of these was from rupture of the heart in the 
case of a prisoner aw.aiting e.xeeution, and another was from 
perforation of the intestine in typhoid fever. Twenty prison¬ 
ers were released during the year on medical grounds. Viewed 
from the social aspect, it is very satisfactory to note'the con¬ 
tinued decrease of serious crime in Ireland. One prison (that 
of Wexford) has-been closed during the year, thus reducin" 
the 42 which e.xistcd at the passing of the prison act in 187? 
to 10 It is hoped, moreover, during the current year to close 
the Liraenefc female prison. The number of local prisoners 
has remained fairly constant for the past few years but the 
■number of convicts is remarkably small. Whereas on Jan. 1, 
1855, there ivere 3,427 convicts in custody, and in 1870 1 23o' 
on Jan, 1, 1904, there were only 252. C)f these only 10 were 
w-omen. The industries in which the prisoners are employed 
are very varied, including baking, brush making, carpentrv. 
cutting firewood, mat making, knitting, needlework, sack maic- 

breaking, tailoring, washing, 

. ■ , ■ 5>nsey and blankets, mail bag mak- 

orSV w 1 p^iper making. On a daily average 

onlj 1C3 were employed in picking oakum. It is intended to 
possible the principle of associated labor 
L MSuntjoT"" large worl4ops 

The number of inmates of the State Inebriate Eeformatorv 

fn over 30. It is un- 

fortunate that more "use is not made of 

. As it lias now been clearly proved Hnf ^hn -nn 

3S|fEf5IH;§i#S 

tost year as compared -with 1903, inasmuch as while in rena 
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Pharmacology 

Sal-Codeia— 

According to the advertisements “Salacetin” 

“is a combination with heat of salicylic and glacial 
acetic acids with phenylamine, the irritating, de¬ 
pressing and blood coi-puscle destroying elements 
removed.” 

According to the Committee on Chemistry of the Council on 
Pharmacy and Chemistry of the American Medical Associa¬ 
tion, whose report was published in The Journal of the Amer¬ 
ican Medical Association June 3, 1905, p. 1791, “Salacetin” is a 
mixture of acetanilid, saliejdate of sodium and bicarbonate of 
sodium. Sal-Codeia (Salacotin-Codein), therefore, would be 
the same as the above with codein added. Of com-se, acetani¬ 
lid and codein will relieve pain (it could not be otherwise) 
and consequently make a very good combination in certain con¬ 
ditions, if not used too often and if used with care. While the 
continued use of codein is not likely to produce a drug liabit, 
it, as well as acetanilid, docs do so sometimes, and it must be 
I'eniembered that codein is a motor paralysant, and is not the 
best combination to bo used with acetanilid. For those wlio 
wish to give a combination of acetanilid, salicylate of sodium 
and eodein, the following prescription is suggested: 


I^. Acetanilid .3i 4 

Sodii bicarbonatis . 3ss 2 

Sodii saliejdatis .Sss 2 

Codein sulph.gi-. vi 4 


M. et div. chart No. xxiv. 

This will make five-grain powders which may be put in pa¬ 
pers, capsules, cachets or tablets. Each will contain fi’/j grains 
(0.15) of acetanilid and 1% grains (0.075) each of sodium sali¬ 
cylate and sodiiun bicarbonate, with Vi grain (D.015) of 
eodein. 

The doses of acetanilid and of eodein approximate the avci'- 
age adult doses, but the sodium salicylate, to have any appre¬ 
ciable effect, must be increased, for I 14 grains of salicylate of 
sodium in a dose is insignificantly small. Sodium salicylate 
with acetanilid makes a fairly good combination in certain 
rheumatio troubles, but it is not indicated by any means ns 
a cure-all, as one would judge from the literature sent out by 
the Sal-Codeia—Bell people. 

Resolutions on Patent Medicines. 

At a meeting of the third councilor district of the Michigan 
Slate Medical Society, Oet. 18, 1905, the following resolutions 
were presented by Dr. A. S. Kimball of Battle Creek, and were 
adopted by the Society: 

Whereas, The American people arc being dally humbugged, robbed 
and poisoned by venders of patent nostrums, and that, largely 
through the medium of the press, and 

Whereas, Through their fearless, scathing and denunciatory edi¬ 
torials, their concise analyses and clever c.vposures by their con- 
ti-ibutoi-s. Collier’s Weekly and the Ladies Home Journal are doing 
immeasurable good In their praiseworthy campaign against this 
"American Fraud,’’ be It 

Resolved, That this meeting of the Third Councilor District of 
the Michigan State Medical Society e.vtend Us heartiest tlianhs 
and earnest commendations to P. F. Collier and Son, and the 
Curtis Publishing Co. for this splendid work. And be It further 

Resolved, That copies of these resolutions be furnished the 
editors of Collier’s Weekly, The Ladies’ Home Journal, Tui: 
JoUKKAi, of the American Medical Association, and The Journal of 
Hiehigan Slate Medical Society. 

Proprietary Remedies in Great Britain. 

In an editorial on tiie recent meeting of the British Medi¬ 
cal Association at Leicester, the Bristol Mcdico-Ghirugical 
Journal in commenting on the drugs, appliances, etc,, whicli 
were exhibited, states: “It is satisfactory to find that the sup¬ 
ply of special proprietary exhibits appears to be declining; 
it is impossible to use more than a small fraction of those on 
the market, and many of them are no better than the simpler 
preparations of the Pharmacopeia. Regardless of the princi¬ 
ples of scientific drugging, the prescriber appears to have 
drifted into the hands of the semiscientific pharmacist in search 
of some proprietary’ compound to which a short but meaning¬ 


less name may be attached, and it is too often the case that 
an elaborate but unscientific compound is selected by the 
prescriber instead of a more simple preparation of the drug 
he requires. The art of prescribing appears to be fast dying 
out; even phj’sieians are adopting the ways of the sui'geoiis 
by prescribing some well-known elaborate compound, the name 
of which is short and takes little time to write. Tlie phaniut- 
cist makes his compounds elaborate in order that they may be 
the less easily imitated, but who can say what will be the com¬ 
bined effect of some twenty drugs in combination, even if 
the individual effect of each one may be foretold. Doubtless 
many' of these combinations have proved themselves to he 
useful and have come into general use deservedly, but on the 
oilier hand there are many others whose only virtue depends 
on an incessant and barefaced laudatory’ adverfisemeni.” 

An Australian Point of View. 

Medical acts all the world over have been passed, not in tlic 
interests of the medical profession, but for the purpose of pro¬ 
tecting tlie public and enabling them to distinguish betireen 
those who arc regarded by’ the state as properly’ qualified and 
those who are not. A considerable number of medical practi¬ 
tioners think that legislative action should be taken for tlie 
repression of unqualified practice altogether. Most of those 
who clamor for the legal restriction of quacks do so openly in 
the interests of iho public. I venture to take a different view. 
Personally, I do not believe that quackery’ does the slightest 
harm to the medical profession from a pecuniary point of view. 
But that is not the important question. What is requisite is 
that the public should be better informed on these matters, 
and more will bo done by educating the people than by legal 
enactment. People must be made to realize both the limita¬ 
tions and possibilities of treatment, and must get rid of their 
antiquated and superstitious notions of the action of drugs, 
loo many of which, I regret to say’, are too often supported by 
some of our own profession. Much could be done by making 
public the real composition of quack preparations, and hove 
Icgislalion can he of service. Tlie mysterious ahvay’s appeals 
to the ignorant. Even the cultured can be attracted by artis¬ 
tic mysticism, as evidenced by 'he vogue of Mnetcrlinek, the 
so-called Shakespeare of Belgitim. Take away the cloak of 
socreev from quack medicines; let it be known that so-and- 
so's “Wizard Oil” is only’ turpentine, camphor and ammonia; 
that somebody clsc's “Soothing Syrup” is composed of morphia, 
with essence of anise and balsam of tolu, and the occupation 
of their manufacturers would bo, like Othello’s, gone. Hence 
the angry’ commercial protest .against recent legislation in New 
Zealand on the subject of patent and proprietary medicinc.s. 
The New Zealand Parliament passed an .act, under which regu¬ 
lations were framed, making it compulsory that the formula 
of all patent and proprietary’ medicines should be printed on 
the bottle, and that if any poison were contained in the prepa¬ 
ration it must be labelled accordingly. The manufacturers of 
patent medicines, and their agents, raised such powerful pro¬ 
tests, and brought such influence to bear, th.at the regiil.atioiis 
were’modified, to the extent that the formula, inste.ad of being 
placed on the bottle, was to be lodged with the Health Depart¬ 
ment. The manufacturers still objected, and, ns no further al¬ 
terations in the regulations could be obtained, tiiey decided 
not to send their medicines to New Zealand. Evidently tliey 
realize very clearly that, once the real nature and commercial 
value of their preparations became publicly knon’n, they would 
have no demand at the e.xtravagant prices at which they had 
hitherto been sold.—G. A. Syme, M.S., F.R.C.S., in Interco¬ 
lonial Medical Jom-nnl of Anstralasia. 

The Great American Fraud, Peruna, and the “Bracers.” 

SAJtuEL Hopkins Ananrs. 

A distinguished public health ollicial and medical writer 
once made “this suggestion to me: 

“Let us buy in large quantities the cheapest Italian vni- 
mouth, bad gin and bitters. AVe will mix them in the pro¬ 
portion of three of vermouth to two of gin with a dash of 
bitters, dilute and bottle them by the -short quart, label tlicin 
‘Smith’s Revivifier and Blood-Piiriiier; dose, one wineglassfii* 
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before each meal’; advertise them to eure erysipelas, bunions, 
dyspepsia, heat rash, fever and ague, and consumption; and 
to prevent loss of hair, smallpox, old age, sunstroke and near¬ 
sightedness, and make our everlasting fortunes selling them 
to the temperance trade.” 

“That sounds to me very much like a cocktail,” said I. 

“So it is,” he replied. “But it’s just as much a medicine 
as peruna and not as bad a di’ink.” 

Peruna, or, as its owner. Dr. S. B. Hartman of Columbus, 
Ohio (once a physician in good standing), prefers to write it, 
Pe-ru-na, is at present the most prominent proprietary nos¬ 
trum in the country. It has taken the place once held by 
Green’s nervura and by Paine’s celery compound, and for the 
same reason which made tlicm popular. The name of that rea¬ 
son is alcohol. Peruna is a stimulant pure and simple, and it 
is the more dangerous in that it sails under the false colors of 
a benign purpose. 

According to an authoritative statement given out in pri¬ 
vate circulation a few years ago by its proprietors, peruna 
is a compound of seven drugs with cologne spirits. This for¬ 
mula, they assure me, has not been materially changed. None 
of the seven drugs is of any great potency. Their total is 
less than one-half of 1 per cent, of the product. Medicinally, 
they are too inconsiderable, in this proportion, to produce any 
effect. There remains to peruna only water and cologne 
spirits, roughly in tlfe proportion of three to one. Cologne 
spirits is the commercial terra for alcohol. Any one wish¬ 
ing to make peruna for home consumption may do so by mix¬ 
ing half a pint of cologne spirits, 90 proof, with a pint and ■ 
a half of water, adding thereto a little cubebs for flavor and 
a little burnt sugar for color. It will cost, in small quanti¬ 
ties, perhaps seven or eight cents per quart. Manufactured 
m bulk, so a former peruna agent estimates, its cost, includ¬ 
ing bottle and wrapper, is about eight and one-half cents. Its 
price IS $1.00. Because of this handsome margin of profit, 
and by way of making hay in the stolen sunshine of peruna 
advertising, many imitations have sprung up to harass the 
piopiietors of the alcohol-and-water product. Pe-ru-vi-na 

o‘’''ious inversion); these, bottled 
Sn! f ^ peruna, are self-confessed imitations. 

Xiom what the peruna people tell me, I gather that they are 
dangerous and damn.able frauds, and that they cure noting. 

Hhat does peruna cure? Catarrh. That is the modest 
claim for it,- nothing but catarrh. To be sm-e, a careful study 
of Its literature will suggest its value as a tonic and a nre^ 

\vlfat L catarrh W1 «Putation rests on catarrh, 

cot you will be -n 'f 5’°“- matter what you’ve 

w°n C ylT" pLumont’ “‘lateiufof Dm T™”'' 

nSrof ^tomaeir^tSt." 

note before operating-is catarriroTth 
disease is catarrh of the Wd^i °V?® 

of the heart. Canker sores arc catarrii of e 

IS perhaps catarrh nf mouth. Measles 

finie dailV or o e/en s P«-una 

■Similarly,'malaria one ® - 

qiiito that bit ymi nfi.' ^ ’s catarrh of the mos- 

in the catarrhardass but%ield-*^^®^f specifically placed 
!"o colie, mumps conviiNion ^ (in the book), 

and rheumatism. ’ Yet “peruna”°'^^'^ complaints 

disclaims Dr. Hartman cure-all,” virtuously 

h.v advertising his nostrum ^ golden opportunity 

fever! That alcohol and ‘'‘S^in^t yellow 

and one-half of one per cent'ormTfd "" “atter 

of tl'c ills listed aWe T 'tfo -a 

Hordoes Dr. Hartman hints m need refutation, 

ids product. He stated t ^ Personally make that claim for 
no drug or combination of°dnms^®®'( repeatedly that 

quinin for malaria will ef,™ d- ’ Possible exception of 

>icf of the patient be- 

(cstiniony, and aided by the‘‘Wir‘F P”"fed 

results. It is well establislmd 

case the opposite is W a ^ <fi®- 

true. A considerable proportion of tu¬ 


berculosis cases shows a history of the peruna type of medi¬ 
cines taken in the early stages, with the result of diminisli- 
ing the patient’s resistant power, and much of the typhoid in 
the Middle West is complicated by the victim’s “keeping up” 
on this stimulus long after ho should have been under a doc¬ 
tor 8 care. But it is not as a fraud on the sick alone that 
peruna is baneful; but as the maker of drunkards .also. 

It can be used any length of time without acquiring a 
drug habit,” declares the peruna book, and therein, 1 regret 
to say, lies specifically and directly. The lie is ingeniously 
b,acked.up by Dr. Hartman’s argument that “nobody could 
get drunk on the prescribed doses of peruna.” 

Perhaps this is true, though I note three wineglassfuls in 
forty-five minutes as a prescription, which might temporarily 
alter a prohibitionist’s outlook on life. But what makes pe¬ 
runa profitable to the maker, and a curse to the community 
a large, is the fact that the minimum dose first coasc.s to 
satisfy, then the moderate dose, and finally the maximum 
dose, and the unsuspecting patron, who began with it as a 
medicine, goes on to use it as a bever.ago, and finally to be cn- 
sha^d by It as a habit. well-known authority on drug 
addictions writes me: ^ 

• . I have, in the last two years, met four cases of 
Iversons who drank peruna in large quantities to intoxication. 
This nas given to them originally as a tonic. Thev were 
treated under my care as simple alcoholics. ...” 

But why should any one who wants to get drunk drink 
peruna when he can get whiskey?” argues the^nostrum maker 
There ,aie two reasons, one of which is that in many places 
u c ■mrf.cm, ■ c.„ b. obfinod ib, ^ 

to. instance being n probibilion stale, doe. « bta bnsini, in 

£2 rsr,„ ?be^“nS;“S'„„.b^^ “.rf ” “ 
oEir f""”‘r ^•""5 

.ttai2''2.27of£ta 

.locsn’t know'ta” =brimls'''t”o”U"df2k‘'Tme So f 

pronoun advisedly, because the remedied of this 
largely supported by women Lydia PinT-hn > class are 
depends largely on its nlcoho/ P J ™ ® variety of drink 
lieyes depression and lack of vitality on L®® compound re- 
a cocktail does, and with the same^ne ®'‘™®.P”nciple that 
knew an estimable lady lol repetition. I 

dissipated brother in New Yorl-*^ dissi 

vieiv, bta.,.,.e slie .“il£ ! W P 

quently took a cocktail be^fore diLer and S 

his breath, whereon she would wpo ^ 

hope. On; day iii .a Lorlf 7 F T®" to 

hadn’t had his drink, and was abl77o 

grief, he turned on her: ' discern the flavor of her 

drunk—maudlin^dninkr'^ matter with you,” he said. “You’re 

sician who attentef diag^oied'the*" ^'y®(erics. The ]ihv- 
the same effect, and asefrtained^th but to 

thing like half a bottle of KHmS ‘=°»®umed some- 

noon. Now, swamp root is aTe7- that after- 

much weaker in alcohol than most of “bnozc,” but 

was greatly amused, until he dUcLL ! 
drink-abhorring sister could not aet llp bis 

medicine bottle! She was in a fair w without her patent¬ 
becoming a drunkard. ^uite innocently, of 

I’rom *ts aialx whiskey 

malt whlkey TromTr^uMeiriir^"^''^ “uffy’s 

whiskey is a fraud, for H Fr ’ But Duffy’s malt 

to cure all kinds of lung and ttroTt^•*° be a medicine and 

favored by temperance foL ^ e®P'^eially 

times a day, i„ water, and a ttbln! f ^o six 

{personal prescription for conslimnr bed” 

allowance for an abstainer. umkes a fair grog 
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••You must not forget,” writes the doctor in charge, by way 
of allaying the supposed scruples of the patient, "that tak¬ 
ing Duffy’s malt whiskey in small or medicinal doses is not 
like taking liquor in large quantities, or as it is usually 
taken. Taking it, a considerable time in medicinal doses, as 
we direct, leads to health and happiness; while taken the 
other way, it often leads to ruin and decay. If you follow our 
advice about taking it, you will always be in the temperance 
fold, without qualm of conscience.” 

It has testimonials ranging from consumption to malaria, and 
indorsements of the clergy. On the opposite page is reproduced 
a Duffy advertisement showing the “portraits” of three 
“clergj'mcn” who consider Duffy’s pure malt whiskey a gift 
of God; and above them a saloon window-display of this prod¬ 
uct. For the whiskey has its recognized place behind the bar, 
sold by the manufacturers to the wholesale liquor trade and 
by them to the saloons, where it may bo purchased over the 
counter for 85 cents a quart. Tliis is cheap, but Duffy's pure 
malt whiskey is not regarded ns a high-class article. 

Its status has been definitely settled in New York state, 
where Excise Commsisioner Cullinan recently obtained a de¬ 
cision in the Supreme Court declaring it a liquor. The trial 
was in Rochester, whore the nostrum is made. Eleven sup¬ 
posedly reputable physicians, four of them members of the 
health department, swore to their belief that the whiskey con¬ 
tained drugs, which constituted it a genuine medicine. The 
state was able to show conclusivelj’' that if remedial drugs 
were present, they were in such small quantities as to be in¬ 
distinguishable, and, of course, utterly without value; in 
short, that the product was nothing more or less than sweet¬ 
ened whiskey. Yet the United States government has long lent 
its sanction to the “medicine” status by exempting Duffy’s 
pure malt whiskey from the federal liquor tax. . . . 
Other “drugs” there are which sell largely, perhaps cliicily, 
over the bar, Hostetter’s bitters and Daminna bitters being 
prominent in this class. 

Hostetter’s bitters contain, according to an oflicial state 
analysis, 44 per cent, of alcohol; Lydia Pinkham appeals to 
suffering womanhood with 20 per cent, of alcohol; Hood’s 
Sarsaparilla cures “that tired feeling” with 18 per cent.; 
Burdock’s blood bitters with 25 per cent.; Ayer’s sarsaparilla 
with 26 per cent.; and Paine’s celery compound with 21 per 
cent. The fact is that any of these remedies could be inter¬ 
changed with peruna or with each other, so far as effect goes, 
though the iodid of potassium in the sarsaparillns might have 
some effect on the stomach as likely to bo harmful as helpful, 
which would be lacking in the simpler mixtures. . . .— 

Excerpts from Collier’s Weekly, October 28. 


Correspon dence 


Reciprocity Between New Jersey, New York and Other States. 

Camden, N. J., Oct, 31, 1905. 

To the Editor :—At a conference held between the board of 
regents of New York and the State Board of Medical Examin¬ 
ers of New Jersej', at Trenton, N. J., October 10, it was de¬ 
cided to indorse each other’s examined licentiates without 
further examination, beginning Jan. 1, 1906. 

The medical license of New Jersey is indorsed, at this time, 
in lieu of further examination, by Maine, Vermont, Delaware, 
Virginia, South Carolina, Texas, Ohio, Illinois, Michigan, 
yiinnesota, Wisconsin, Kansas and Colorado. 

New Jersey will indorse the medical license issued bj- any 
state, after examination, whose educational, examining and 
licensing requirements are substantially equal to or higher 
than those of New Jorsej% irrespective of reciprocity, provided 
the applicant complies with the conditions of indorsement. 

The standard of requirements of New Jersey consists of a 
hio’h school diploma issued after four years of study, and a 
medical diploma issued after four courses of lectures of at 
least seven months each, in four different calendar years, in a 

medical college of approved standing. 

E. L. B. Godfrey, M.D., 

Secretary State Board of Medical Examiners of New Jersey. 


Murriatges 


M. Luther Koser, M.D., to Miss Blades, both of Cherryvale 
Kan., October 18. J > 


E, Stanton IIymer, M.D., to Miss Helen Richardson, both of 
Chicago, June 29. 

WAI.TEU B, Dodson, M.D., to Miss Clio Regard Best, both of 
Lelaiid, Miss., October 19. 

M. II. Sawyer, M.D,, to Miss Barbra Peterson, both of Linn 
Grove, Iowa, October IS. 

Edjiund Joseph Bale, JI.D., to Miss Margaret Daly, both of 
Valparaiso, Ind., October 18. 

Francis E. Fitzgerald, M.D., to Miss Rose Jennings Hynes, 
both of Omaha, October 18. 

J. Edward Smith, M.D., to Miss Lucy Spalding, both of 
Bardstown, Ky., October 11. 

Moses Eisenstai;dt, M.D., to Miss Blanche Janet Benjamin, 
both of Cliieago, November 1. 

Herman H. Kamjian, M.D., to Miss Bessie Tormohlen, both 
of Columbus, Ind., October 19, 


Sidney R. Cap.sley, M.D., to Miss Lois Eincrette Lyon, both 
of Vergennes, Vt., October 18. 

Fred Baumoart, JI.D., Danville, III., to Miss Anna Hoehn 
of Columbus, Nob., October 26. 

William Herbert Powers, M.D., to Miss Violet Harris, 
both of Ocala, Fla., October 16. 

Willis Bryant Jones, M.D., to Jliss Lena Elizabeth Swift, 
both of Atlanta, Ga., October 25. 

Garland M. Vaden, lif.D., Capcville, Va., to Miss Evelyn 
Wyat of Onancock, Va., recently. 

Rexwald Brown, M.D., Chicago, to >Iiss Elizabeth Murphy 
of Horlonsville, Wis., October 21. 

0. W. Okerlin, M.D., Liscomb, Iowa, to Miss Sue R. Denne 
of near Atlantic, Iowa, October 18. 

Robert Earl Conklin, M.D., Alma, Neb., to Miss Jessie A. 
Rile}’ of Fairbury, Neb., October 18. 

Jackson Lee Martin, M.D., Fresno, Cal., to Miss Elizabeth 
Kirk of Jlarysvillc, Cal., October IS. 

Emma Pearson, M.D., Van Wert, Ohio, and C. M. Randall, 
Jf.D., of Bay City, Mich., October 18. 

J. Frank Huss, M.D., Atlanta, Ga., to Miss Annie Lamar 
Jackson of Covington, Ga., October 25. 

Hugh Ejiory Smith, M.D., St. Johns, Mich., to Miss Alberta 
Allen of Kalamazoo, Mich., October IS. 

John G. JtuLisox, M.D., Ann Arbor, Mich., to Miss Edith 
Benjamin of Flushing, Mich., October 18. 

Nathan P. Stauffer, M.D., Philadelphia, to Miss Anna L. 
Pennock of Lansdowne, Pa., October 26. 


James L. Holden, M.D., to Miss Hazel R. Coyle, both of 
Zanesville, Ohio, at Cincinnati, October IS. 

Charles G. McEachern, M.D., to Miss Laura Donna Grif¬ 
fin, both of Moss Point, Miss., October 26. 

Charles M. Russell, M.D., Columbia, Ky., to IMiss Angeline 
Clark of Jlowling Green, Ky., October 24. 

Paul Gerhardt Woolley, M.D., to Miss Helen Bradford 
riiompson at Yokohama, Japan, August 8. 

Willis E. Gould, M.D., North Leeds, Maine, to Miss Eunice 
Libby of South Hartford, IMaine, October 18. 

Etiielbert Hines Galloway, M.D., to Miss Mabel Clare 
lohnson, both of Jaclcson, Mich., November 1. 

Thomas Chester Rutter, M.D., Hazleton, Pa., to IMiss 'i e- 
ronica H. Tait of Weatherly, Pa., October 19. 

G. Brown JIiller, M.D., AVashington, D. C., to iliss Virginia 
Blake of AA’'oodlnnds, Ascot, England, recently. 

BeNWAMIN R. 

Bruce Fitzpatrick of Henning, Tenn., Octoboi 18. 

Samuel Walton Day, M.D., Auburn, N Y., to IMiss Minnie 
Belle Hasbrouck of Skaneateles, N. Y., October 17. 

Reynolds J. Mapes, M.D., Encampment, AVyo., to Miss Anna 
L Terry of Cbicago, at Rawlins, AAWo., October 20. 

Paul J. Burrell, iM.D., AVinsIow, HI., to Miss Minnie A^an 
Dervort of Warren, Ilk, at Galena, Ill., October 1 1 . 

Petek J Gillen, M.D., Prairie du Rochcr, Ill., to Miss Mac 
E. B^mh of Fort Gage, III, at Cairo, Ilk, October 17. 

AViiliam G. AA^egner. M.D., South Bend Ind., to Miss Laura 
;-Iirislinc Braeckly of Huntiugburg, Ind., October 24. 
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TnojiAs Jefferson Collier, ]M.D., Atlanta Ga., to Miss 
Gertrude McCarlej; of Chattanooga, Tenn., October 10. 

David Bussell Lyman, JI.D., Wallingford, Conn.,- to Miss 
Virginia Scott Cocke of “Lower Brenio,” Va., October 12. 

ILvnraY L. Biggs, JI.D., Prestonburg,_ Ky., to Miss Lota 
Newman of Ashland, Ky., at Ironton, Ohio, September 23. 

Edith Cadwallader, INf.D., Philadelphia, and Thomas Keid 
Crowder, M.D., of Chicago, at Titusville, Pa., October 20. 

Frederick L. Van Sickle, JI.D., Olyphant, Pa. to Miss 
Christine Law Macmillan of Kansas City, Mo., October 25. 

John Morris English, M.D., to Miss Sophronia Mary Clark¬ 
son, both of Elizabethtown, Ky., at Louisville, Ky., October 19. 


Deaths 


Charles M. Shanley, M.D. Baltimore jilcdical College, 1894. 
died from a relapse of vellow fever at his plantation home, 
Bayou Barataria, La., October IG. Dr. Shanley was formerly a 
member of the American Medical Association and was one of 
the proprietors of the Lidgerwood (N. D.) sanatorium. He 
moved to Louisiana in 1902, where he bought a plantation. On 
the outbreak of yellow fever in that section Dr. Shanley vol¬ 
unteered, although he was not immune, and did good and val¬ 
iant service until he was atacked by the disease. He was 
brought to New Orleans at once, was cared for at the Emerg¬ 
ency Hospital, and was discharged in due time as cured. With¬ 
out waiting fully to recover from the effects of his illness, he 
returned to Bayou Barataria, against the advice of his brother 
physicians, to resume his self-sacrificing work, but the strain 
proved to be more than his enfeebled condition could bear and, 
suffering a relapse, he died. The Jefferson Parish board of 
health, at a meeting held in Gretna, adopted resolutions com¬ 
mendatory of the life and work' of Dr. Shanley. 

Frank K. Owen, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1872, dean of the medical 
profession of Ypsilanti, Mich., and healtli officer of that city; 
surgeon of the Thirty-first Michigan Infantry, U. S. V., in the 
Spanish-American War, and a veteran of the Civil War, died 
suddenly from heart disease at St. Mary’s Hospital, Detroit, 
where he had gone to prepare for the removal of a small tumor 
from the left arm, October 14, aged 64. 

William F. Milligan, M.D. Medical College of Ohio, Cincin¬ 
nati, 1892, of Wabasha, Minn., a member of the American Med¬ 
ical Association, member of the Minnesota legislature in 1900; 
twice mayor of Wabasha; one of the founders of St. Eliza¬ 
beth’s Hospital, a man who stood high both in his profession 
and as a man of affairs, died at the Chicago Hospital, Chicago, 
October 1. twenty-four hours after an operation for appendi¬ 
citis, aged 37. 

Abram Hugh Moss, M.D. Tulane University of Louisiana 
Medical Department, New Orleans. 1879, a member of the 
American Aledical Association and the Louisiana State Aledical 
Society; for many years one of the leading practitioners of 
Lake Charles, La., died at his home in San Bernardino, Cal., 
October 12, from heart disease of long standing, aged 62. 

John W. Mock, M.D. Medical College of Ohio, Cincinnati, 
1803, assistant physician at Longview Asylum, Cincinnati, 
then acting assistant surgeon United States Army and later 
assistant surgeon of the Eleventh Ohio Volunteer Infantry 
during the Civil War, died from nephritis at his home in Cov¬ 
ington, Ind., September 26, aged 69. 

Joseph Francis Pickerel, M.D. Kansas Medical College, To¬ 
peka, 1895, a member of the American Medical Association; 
health officer of Butler County, Kan.; ivho had practiced in 
Beveriy, Lincoln and Wichita, Kan., shot and killed himself in 
his office in Eldorado, Kan., October 12, while under the influ¬ 
ence of drugs, aged 39. 

Taylor, M.D. Universitv of Pennsylvania, 
Ululadehfina, 1852, surgeon in the Civil 'iVar, who attended 
general Hancock after he was wounded at the battle of Gettys- 
mrg; for ^veral years medical inspector of the Philadelphia 
ureau of Health, died at his home in Philadelphia, October 
24, aged 73. ‘ 

M.D. Kansas Citv (Mo.) Medical College, 
formerly superintendent of Hospital for the Insane No. 1, 
'u on, and one of the board of managers of Hospital for the 
Nevada, died suddenly at his home in Pleasant 
1 , 4 10 ., October 20, from nephritis, after a long illness, 
Wilbur Fiske Myers, M.D. Department of Medicine of the 
LDiversify of Pennsylvania. Philadelphia, 1875, a member of 


the Venango County (Pa.) Medical Society; once a member of 
the city council of Franklin, died suddenly at his office in that 
city October 3 from heart disease, aged 55. 

John 0. Dawson, M.D. Bush hledical College, Chicago, 1879, 
a meniher of the American Medical Association, and a leading 
practitioner of Lincoln, Neb., died suddenly at his office in 
that city, October 18, from angina pectoris, aged 57. 

Max Urivitz, M.D. Tulane University of Louisiana Medical 
Department, New Orleans, 1881, a member and president of the 
school board of Houston, Texas, died suddenly at his home in 
that city, October 2, from cerebral hemorrhage, aged 55. 

Lorenzo Adelbert Snyder, M.D. Ohio Medical University, 
Columbus, 1898, of Chicago Heights, Ilk, died at the Augustana 
Hospital, Chicago, October 10, after an illness of five wock.s, 
and five days after an operation for appendicitis, aged 33. 

Judson Pennypacker, M.D. Department of Medicine of the 
University of Pennsylvania. Philadelphia, 180-, assistant sur¬ 
geon United States Army during the Civil War, died at his 
home in West Chester, Pa., October 4, aged 67. 


Orrin Peak, M.D. University of Afichigan Department of 
Medicine and Surgery, Ann Arbor, 1854, surgeon of the Twen¬ 
tieth Wisconsin Volunteer Infantry in the Civil War, died at 
his home in Oak Park, Ilk, October 8, aged 79. 

W. H. Walthall, M.D. Medical College of Virginia, Bichmond. 
1861, surgeon in the Confederate service throughout the Civil 
War, died at his home in Koanoke, Va.. October 18, from par¬ 
alysis, after an illness of one year, aged 70. 

John W. Lansing, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1887, mayor of Bitzville, Wash., health officer' 
of Adams County, died at his home in Bitzville, October 16 
from chronic interstitial nephritis, aged 44. 

George Johnson, M.D. Department of Aledicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1854, a member of the 
Aledical and Clururgical Faculty of Maryland, died at his home 
in Frederick, Md., October 25, aged 73. 

David J. Reese, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1873. of Benovo, Pa., 
died from_ paralysis in the Lock Haven Hospital September 30, 
after an illness of two years, aged 65. 


Frederick A. Smith, M.D. Harvard University Medical School, 
Boston, 1878. a practitioner of Boston for many years, died 
at Belhart. Texas, September 26, from tuberculosis, after a 
prolonged illness, aged 50. 

Louis J. A. Simard, M.D. Bellevue Hospital Medical College. 
New York City, 1865, a well-known oculist and aurist of 
Quebec, P. Q., died at his home in that city, October 6, after 
an illness of two years. 

William Henry Punnan, M.D. Howard University Medical 
Department, Washington, D. C., 1887, of Bloomsburg, Pa., died 
at Millheim, Pa., October 2, from heart disease, after a lono- 
illness, aged 49. ° 


..xeui* ui jrrucLlce, ijiinois, ib7o, £ 

veteran of tlm Civil AVar. was struck by a freight train neai 
his home in Woodherry, Ilk, October 19, and died a few min 
utes later. 

Henir W. Wales. M.D. Illinois, 1863, of Lanark, Ilk. a vet 
eran of the Cml War, died at AValter’s Park Sanitarium ir 
Pennsylvania, October 6, after an invalidism of a year, aged 65 

Louisville (Ky.) Medical College 
18/^ died at his home in Hillsboro, Te.xas. October 12, froii 
cerebral hemorrhage, after an illness of one week, aged 63. 

John Slavens, M.D. University of Louisville (Ky.V Medica 
Department 1848._ an old resident of Putnam County, Indiana 
died at his home in Brick Chapel October 10, a"ed 94 

the State of Soutl 

Carolina, Charleston 1845, died at his home near Allendale S 
C., September 27, after a lingering illness, aged 87. 

Percy E. Terry, M.D. Bush Medical College Chicao-o- 188( 

difnse ? R°<=’>'^®ter, Ind., Septembef 30, from spffia 

disease after an illness of two months, aged 44. 

Geo^e W. ^rsons, M.D. Cincinnati, 1864, a veteran of thi 

ssisf 


1870 dieiT■ T’"' Loiiege or Ubio, Cincinna 

aged 57 ! ^ “ Mauston, Wis., September 1 
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Samuel J. Wallace, M.D. Jefferson Medical College, Philadel¬ 
phia, 1881, died at his home in Castine, Maine, Seplemhcr 28. 

William Robinson, M.D. University of Buffalo (N. Y.) Med¬ 
ical Department, 1862, died at his home in Chicago, October 10 
William H. Owsley, M.D. Examination Oklahoma, 1804, died 
at his home near Lexington, Okla., October 2, aged 60. 

Ira D. Moser, M.D. Jefferson Medical College, 1880, of Phila¬ 
delphia, died suddenly in Heading, Pa., October 21. 


Bool^ Notices 


A TnEATisn on the Nervous DisnAsns or Cuijjjren, For IMo’sl- 
eians and Students. B}’ B. Sachs, M.D. Second Edition. Cloth. 
Bp. 571. Ih'ice, $4.00. New York : Wm. AVood & Co. 

The second edition of this work is 95 pages shorter than 
the edition of ten years ago, duo to omission of the two chap¬ 
ters in the former edition on the anatomj’ and ph 3 ’siology of 
the spinal cord and the brain. The bibliographies and man}’- 
detailed case reports are also omitted. A comparison of the 
texts of the chapters on hj’steria, chorea and Pott’s paralj'sis 
showed no significant changes. The chapter on insanity also 
is nearly the same as before, the former classification on men¬ 
tal disorders being retained in preference to that of Ivraepclin. 

A Text-Book op JIcwcae Practici; for Practitioners and Stu¬ 
dents. Edited by W. Bain, M.D. With Illustrations, Cloth. Pp. 
1011. Price, $7.00 net. New York; Longmans, Green & Co. 1004. 

The special feature of this text-book, which is a ver^' com¬ 
mendable one, is tlie insertion of sliort articles on the annlomj', 
physiology and histologj’ of the organ as a preface to the dis¬ 
cussion of its diseased conditions. This is convenient and 


helpful to the practitioner and student wlio have finished 
with a studj' of their anatomy proper. These prefaces include 
a synopsis of the salient points on the anatomy, histology and 
physiologj' of the organ, such as the kidnej’, heart, liver. 
This feature is a new departure in a text-book of this sort 
and one that might he adapted to advantage in others. 

The last chapter includes a discussion on the “interrela¬ 
tions” of organs in disease. Tlicso relations of certain organs 
to one another are shown in some cases to rest on an ana¬ 
tomic basis; in other instances they arc dependent on a 
phj'siologic cause, such as the common relation between ovary 
and' mammary gland. In still other cases, a pathologic rela¬ 
tionship is presented, such as the effects of a diseased kidnej' 
on the heart. The book presents a good arrangement and 
classification of the diff'erent subjects. The list of contribu¬ 
tors includes some of the best knoATO English authors. 


The Edinburgh Stereoscopic Ati.as of Anatojiv. Prepared 
under the auspices of the Department of Anatomy of the Univer¬ 
sity of Edinburgh, by Professor J. B. Cunningham, M.D. (Edln, ct 
Dubl.), D.S.C., LL.D. (Glasg. et St. And.), D.C.L. (O-Ton.) Edited 
by David Waterston, M.A., M.D., F.Il.C.S.E.. F.U.S.E., Lecturer 
' In the Department of Anatomy, Edinburgh 
ctions, 250 stereographs: Section 1—Central 
'■ ' ection 2—Thorax. Section 3—Abdomen and 

Head and Neck. Section 0—Upper Limb; 
section in a neat cloth case, titled on the 
back, suitable for placing In n bookcase. The complete set with 
stereoscope, .$50. Sections 1 and 2 now ready. Imperial Pub¬ 
lishing Co., No. 27 East 22d St., New Y'ork. 

This consists of a. stereoscope and 250 stereoscopic views of 
the various parts of the human body. The aecuracj' of the 
representatioijs is guaranteed by the fact that they arc photo¬ 
graphs of representative specimens carefully dissected and 
labeled to show the various points of anatomj'. Each view' is 
on a card containing description. This series tvill be found of 
great value to any one who wishes to study anatomy and will 
be a valuable accessory to the manuals now in use in conjunc¬ 
tion with work on the cadaver. The weli-know'n clearness with 


w’hieh views of scenery are brought out bj' the stereoscope and 
the popularitj' of this instrument throughout the country 
makes it a little surprising that no adaptation of this principle 
to the study of the body has previously been made. Tlia price 
of the set seems considerable, but the labor and expense re¬ 
quired for its production is to be taken into consideration. 


Text book op Pht.sioeooicai, Chumistrt for Students of Medi- 
clno.' .T. H. Lone. M.S„ Sc.D. Cloth. Pp. 424. PHce, $2.50. 
Puiladelphta: P. Blakiston’s Son & Co., 1905. 


In writing this new text-book Professor Long’s aim has been 
"to present a brief account- of the important principles of 
pbv.siologic chemistry in a form suitable for the use of med¬ 
ical students who may be assumed to have completed coursei 


in general inorganic and organic chemistry.” The ground is 
fully covered in four sections devoted to the chemistry of the 
nutritives, of ferments and digestive processes, of the blood, 
the tissues and secretions of the bodj', and of the end products 
of metabolism, excretions, and the energy balance. Besides 
the descriptive matter, explicit instructions are given for an 
abundance of well-chosen laboratory experiments from which 
a selection can readily be made so that the book maj' serve as 
a laboratory manual as well as a text-book. Himself an in- 
I'estigator and a contributor of many new' results to the 
■science of physiologic chemistry, it is not surprising to find 
that Professor Long has not only brought his book up to 
date in the matter of new' discoveries and modern theories 
and methods, but that he has also succeeded in producing in 
everj’ part of the work the altogether satisfj'ing impression 
that phj'siologic chemistry is not a cut and dried science but 
a rapidly growing one, in whicli knowledge is daily being 
increased by observation and experiment, theories modified, 
abandoned and created, and in which particularly large gaps 
aro still franklj' left for the genius of investigation to fill. 
This spirit is bound to have the excellent effect that the stu¬ 
dent Avili know that his studj' of phj'siologic cliemistrj' must 
not stop Avitli the curriculum of a medical school, but must 
continue through his later career; the fair, conservatiA’e 
weighing of evidence, the critical, relentless attitude of the 
real scientist shown in the book, will prepare the student 
admirably for selecting maturclj' his ow'n conclusions from 
his later readings in medical and chemical journals. It will 
also probably inspire him to wish to contribute in some meas¬ 
ure himself bj’ observation or experiment to the growing 
science. For the same reasons the present practitioner will 
find this new text-hook a lucid guide through most of the 
recent developments in physiologic cliemistrj'. Special chap¬ 
ters are doA'oted to an outline of the chemical phases of some 
of the recent theories of immunitj' as Avell as to important 
npjilications of the methods of physical chemistry to medical 
work, notably of cryoscopj’ and electrical conduotn-itj'. A 
thorough exposition is given of the most recent Avork and 
ideas concerning those important agents, the enzymes, and the 
rClc played by the physicochemical behavior of salts as elec¬ 
trolytes and of colloids as,subject to electrical changes is 
touched on. Good paper, large, clear type and a A'ery full 
index are some of the best mechanical features of the book. 
Few typographical errors Avore observed, the only two of any 
moment noted being in the chemical equations on pages 123 
and 310. 


The Koyai, jAIboicai, and Ciiirurgicad Societi op London, Cen- 
enai-v 1805-1005. AVrlttcn at the reauest of the President ana 
loiincil bv N. Moore. M.D., F.IE.C.P.. and S. Pnset, RR.C.S. Cloth, 
f’p. 337. Aberdeen University Press, Limited. lOOu. 

Tltis is a historj- of ivliat we believe is the oldest medical 
lOcicty in London, based on the recorded minutes of the so- 
lictj’. Besides the usual matter, the minutes contained the 
itles and, in some instances, abstracts of the papers road, and 
he important ones are selected for mention. Among them Avill 
te found the most epoch-making papers of the past one hun- 
Ired years. For during nearly all these years the Medico- 
lliinirgical Societj’ of London has been one of the most inipoi- 
ant local societies in the world and has numbered among i s 
iicmbcrs some of the well-known physicians and surgeons ot 
Jimland. Among those who Avere instrumental in its organi- 
atTon Avere: Abornethy, Atley, Cooper, Hunter, Edward Jon- 
rer Bright, and others whose names are almost as familiar, 
t is interesting to read of the struggle, the self-saenfice— 
lolh in time and money—that was required of the members on 
uany occasions to keep the society up to the standard origi- 
lally set for it. But it was kept up and, while the average at- 
endance was seldom large, the ivork accomplished, as re- 
•cnlcd by the minutes and especially by the transactions, was 
-f the highest order and was probably excelled by no other 
iicdical society. There were some battles royal during the 
entUTT hut none more virile than those in 1880-81 between 
jawson* Tait and his adherents on one side and Knowsley 
’homton and Spencer AVells on the other on .the then live 
ucstion of Listerism. The following quotations from the 
linutes of the first meeting in 1881 make interesting reading 
fter 25 Tears. 
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Mr Thornton, at llie first meeting of the year,, presented to 
the soeiety the tables of 172 antiseptic abdominal sections: 

“The cases have all been treated on one common plan, 
viz by Lister’s method. When I say this, I mean by 
Lister’s own method, to the exclusion of all so-called 
modified Listerism. They have nearly all been also treated 
bv ‘complete intraperitoneal ligature.’ There is, I am 
afraid a growing tendency to ascribe to Lister’s method 
bad results, which should more properly be ascribed to 
imperfect knowledge of Lister’s teaching, and to conse¬ 
quent imperfect application of his method. As a result 
of this imperfect knowledge and performance, we have 
endless varieties of so-called modified Listerism, the modi¬ 
fication generally striking so deeply at the foundations of 
true Listerism that it is an absurdity to attempt to con¬ 
nect such methods with his, even in name. The fact that, 
by rigid adherence to the teachings of my old master, I 
have in one of the operations (ovariotomy) steadily im¬ 
proved my results, lowering my rate of mortality from 
23.94 per cent, to 4 per eent., is to me a sufficient reward 
for resisting this craze for variety.” 

Sir Spencer Wells, February 22, presented 200 additional 
cases of ovariotomy, making 1,000 cases in all, and said: 

“To my mind, one great merit of the antiseptic system 
is that it has made the intraperitoneal method, which was 
formerly the less, now the more successful metliod of deal¬ 
ing with the pedicle. Another great gain from the anti¬ 
septic sj'stem is that drainage of the peritoneal cavity is 
now scarcely ever necessary. My own experience has not 
only, convinced me that by the use of antiseptics, especially 
of phenol, the success of ovariotomy has been remarkably 
increased, that a much smaller proportion of deaths to 
recoveries has been obtained; but, further, that those who 
have recovered have suffered much less from fever, while 
convalescence has been more rapid than it used to be.” 

The book will be found of interest to those who have a lik¬ 
ing for medical history, to those who want to peer into the 
past, and to those who desire to come into direct contact, as it 
were, with the men who made English medicine. 

PABAnrsis AND Otheb Diseases op the NEnvous System, In 
Childhood and Early Life. By James Taylor, M.A., M.D., F.R.C.P. 
Cloth. Pp. 512. Price, $4.00 net. Philadelphia: P. Blaklston’s 
Son & Co. 1905. 

In his preface the author says that this book “is, in effect, 
an e.xpression of personal opinions, the result of the writer’s 
observations, modified and extended by his knowledge of the 
views of others, on subjects which have interested him for 
a good many years, and in regard to which he had the good 
fortune to have special opportunities of acquiring experience.” 
It certainly is written from the standpoint of the rvriter. 
Apparently, he has treated the different diseases at a length 
proportioned to his interest in them, and the same is true of 
the different parts of the several subjects. Had he kept the 
reader and his needs more in mind the book might be much 
more valuable. Tlie matter of treatment in detail seems to 
interest the author but little, even in such diseases as chorea 
and epilepsy/and consequently, throughout the work receives 
rather cursory and perfunctory attention. As further evi¬ 
dence of this personal bias may be mentioned the paltry 
three pages devoted to epidemic cerebrospinal meningitis, and 
nine^ pages on convulsions in childhood, while "syringomyelia 
receives eighteen pages. There is a chapter on stammering 
in which the physiology of this disorder is treated, but in a 
way beyond criticism, but as to putting the reader in a po¬ 
sition to treat a single case—the entire chapter might just as 
well have been omitted. 

Some parts of the book are exceedingly good. The chapter 
on intracranial tumors is more than good; it is exceptionally 
mo. There are sixty-three pages of it; it is eminently prac- 
ical and full of information. It will be helpful alike to stu- 
ont, gener.al practitioner, pediatrist, surgeon and neurolo- 
gis . ^ The subjects of infantile hemiplegia and cerebral 
ip egia are very well done, anterior poliomyelitis (infantile 
paralj’sis) receives adequate attention, and the chapters on 
’nedreich s ataxia, muscular dj'strophj’ and epilepsy are good. 

any of the short chapters on less familiar diseases will be 
useful to student and practitioner. Among these may be 


mentioned posterior basic meningitis, amaurotic family idiocy, 
achondroplasia, heniierania and third nerve paralysis (mi 
gi-aine ophthalmoplegique), hereditary optic atrophy and fam¬ 
ily periodic paralysis. Why the author should omit serous 
meningitis he alone knows. To write somewhat at length on 
juvenile general paralysis, cretinism and mongolian imbecility 
and say no word of dementia prmcox, seems unusual.^ Three 
or four pages are given over to “functional paraplegia, which 
seems to have greatly mystified the author, but in the entire 
book there is nothing at all about hysterical paralysis. Nor 
has the revieivcr been able to find anything on the paralysis 
of multiple neuritis in children, although the disease is far 
from rare. Laryngismus stridulus is surely a nervous disease 
of childhood, but it is quite overlooked. 

In short, the book is useful, but of most unequal value. 
It will serve well as an adjunct to other books. In it the 
searcher is liable to find that for which he hunts and likely 
to find it not. It is too good to be ignored, not good enough 
to set great store by. The pediatrist and neurologist w'ill 
want it, and the general practitioner who is a student can 
use it to advantage. 

Text-Book op Physiomoy, Normal and Pathological^, for Stu¬ 
dents and Practitioners of Medicine. W. S. Hall, Ph.D. Second 
edition Revised and enlarged; 340 engravings and Three Colored 
Plates. Cloth. Pp. 795. Price, $4.00 net. Philadelphia: Lea 
Brothers & Co. 1903. 

The principal, older, ■well-established facts of physiology, 
especially physical, are concisely and clearly stated in Profes¬ 
sor Hall’s book, but we are surprised to find that practically 
no mention is made of recent work concerning the role of 
physico-chemical factors in fundamental physiologic processes. 
Whatever the reason may be, this omission weakens the value 
of the book, because it fails to give the student any adequate 
indication of the direction in which physiology is growing at 
present. The newer knowledge of the normal protective pow'- 
ers of the blood against infection, of its solvent action on alien 
corpuscles, and other normal properties of this kind are not 
considered. Throughout the book great stress is placed on 
morphologic considerations. The chapter on reproduction, for 
e.xample, is principally descriptive in its character; it might 
answer very well for a book on embryology, but the underly¬ 
ing causes of the various phenomena described, or the present 
theories of those causes, are not discussed. The chapters on 
digestion and metabolism give a clear statement of the 
many complex processes, chemical and physical, that here come 
into play. “The most notable additions to the work are the 
sub-chapters on ‘Pathologic Physiology.’ It is becoming ap¬ 
parent to medical educators that to master normal physiology 
alone without applying its laws to the symptomatology of 
disease is to miss a large part of the service which physiology 
should render, just as the mastery of structural or morphologic 
pathology without an understanding of the modification which 
structural changes induce in the functions, implies the loss of 
a large part of the advantage which the study of pathology 
should give to the student and practitioner of medicine. The 
author has attempted to cover this most important field.” 
According to this extract from the preface, one would natur¬ 
ally look for carefully digested discussion of certain phases 
of true pathologic physiology, but instead we find inserted 
brief synopses mostly from the pens of instructors in differ¬ 
ent laboratories of the pathology (meaning pathologic anat¬ 
omy), symptomatology and physiology of some of the princi¬ 
pal diseases of the most important systems of organs. Some 
of these synopses are accompanied with rather loosely con¬ 
structed bibliographic lists. The synopses are in reality con-' 
densed statements and tabulations of matter presented fully 
in books dealing with medicine and surgery, and their intro¬ 
duction here hardly w-arrants the title of the book, “A Text- 
Book of Normal and Pathological Physiology.” Jn a book de¬ 
scribed by this title we expect to find discussions of general 
pathologico-physiologic problems, and we trust that in comin-^ 
editions Professor Hall will take a broader and more general 
view oi the important subject of pathologic physiology. By 
so doing we believe he will promote the services of physiology 
to practical medicine more successfully than by the present 
method, which in reality, only touches on special points in 
pathologic physiology. Large bodies of facts are not handled 
and discussed in such a way that any general deductions can 
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be diawn and general laws formulated. In spite of the short¬ 
comings here outlined, many teachers of physiology will be 
pateful for having within easy reach so much of the physio¬ 
logic knowledge considered essential to medical education. 


Miscellany 


To Disguise Taste of Quinin.—Yvon writes to the Qas. dcs 
Hop. to^ the efl’cct that a mixture of fat prevents the saliva 
from dissolving quinin and thus disguises its taste in the 
mouth. He mixes from 15 to 20 per cent, olive or vasclin oil 
witli the quinin after dissolving the oil in ether. The mixture 
is then flavored with peppermint or some other aromatic oil; 
the ether is allowed to evaporate, and the mixture is taken 
with water or some other fluid. 

Clips in Appendix.—Potherat reported to the French So- 
ci6t6 de Chirurgie the finding of two Michel clips in the appen¬ 
dix in a case of perforating appendicitis. These little clips 
(agrafes), are being extensively used to hold wound edges 
together, to help in suturing or to take the place of a suture. 
In the present case they had been used in a preceding opera¬ 
tion on this patient for the removal of an ovarian cyst. It was 
not explained how the clamps had reached the appendix. 

Milk Diet in Scarlet Fever to Prevent Nephritis.—Ziegler 
states that he has not had a single ease of nephritis during 
the last twenty-one years among 231 children with scarlet 
fever whom he kept on an exclusive milk diet. Before he 
made this the rule he encountered nephritis in fully half of all 
his cases of scarlet fever. During this period also he observed 
9 cases of nephritis among 10 children who wore not put on 
the milk diet. His communication was originally published in 
the Ghl. f. KindcrhcUhundc last May. 

Collodion When a Nail Is Being Thrown Ofi.—^The painful¬ 
ness of the loss of a nail can bo prevented by applying collo¬ 
dion to the spot. It holds the old nail firmly in place and pro¬ 
tects the new nail tissue that is forming, while it docs not 
interfere with the growth of the latter. The Corr.-hl. f. 
Schweie. Aerzic for October 1 cites Porosz to the above effect, 
adding his warning that the collodion must not be applied to 
the skin, but mereli' to the bed of the nail. 

Circumcision of Mohammedan Children.—The Constantinople 
correspondent of the Lancet states that one of the curious acts 
of benevolence which the Sultan exercises on festive occasions 
is the circumcision of poor Mohammedan children at the ex¬ 
pense of his private purse. Recently about 3,000 children were 
thus circumcised at the HamidiO Hospital. Every one of them 
received also, after the performance of the religious operation, 
presents fi-om the Sultan. The operation was performed by 
twentj'’ medical men in co-operation with the hodjas of the 
Islam. The usual age at which Mohammedan children are cir¬ 
cumcised is 13 years, but this varies greatly according to cir¬ 
cumstances. It very frequently happens that Mussulmans 
are subjected to the religious operation at the age of 20 years 
and even later. 

Swallowing Lint After Sharp Foreign Bodies.—A Russian 
confrOre, N. Otcheredin, writes to the Vratchchnaya (Jazeta, 
for September 3, that he succeeded in promoting the passage 
and safe evacuation without apparent injury of two sharp 
tacks swallowed by a lad of 9. He fed the boy ivith a thick 
•potato gruel made with milk into which he stirred a large quan- 
titj’- of fresh lint from a clean rag. The child was brought to 
him about fifteen minutes after the tacks had been swallowed, 
and about a glass and a quarter of this potato and lint puree 
were ingested. Six hours later he was given two tablespoon¬ 
fuls of castor oil. The two tacks enveloped in lint were found 
in his stool the same evening. In this country slippery elm 
bark has been used with success. The lint is a valuable idea, 
especially for young children. 

Exanthem a Natural Revulsion.—^Einisse writes to the 
Vratchehnaya Gazeta of August 13 to suggest that the exiinthem 
of the eruptive fevers, etc.-, may be merely a means of reimlsion 
adopted by nature. The eruption should be promoted in every 
way to favor liyperemia of the skin. He has found the best 


measure for the purpose is to wrap the patient in a blanket 

^ erythema nodosum he 

noted that the intense painfulness of the joints subsided as 
the eruption of an intcrcurrent scarlet fever developed. The 
symptoms in another patient simulated those of appendicitis, 
but they all vanished as a measles eruption appeared. The 
bcneflt_ from an intcrcurrent eruptive affection in certain dis¬ 
eases is a familiar fact, and is probably the result of the 
cxanlhcm wliich nature uses as a revulsive measure. 


Queries and Minor Motes 


PliySICIANS’ CARDS IN NEWSPAPERS. 

Hero Is another amusing card to add to those already reproduced 
In these columns. We have substituted other names for the real 
ones. 

DR. J. MARK DOE, 

Physician and Surgeon. 

Office at Four Cor/icrs. Open Day and Fiylit. 

Medicines, Fruit and Candy, 

Notions and’.Sundries. 

Soft Drinks, Canned Goods 

and Lunch, etc. 

Sherington, Daconsota. 

This appeared In a weekly paper In a small Inland hamlet in one 
of the northern states. The population of the place is perhaps not 
Biimclent to support a physician, a druggist, a confectioner, a dry- 
goods merchant, a grocer and a rcstauranteur separately. 


MEDICAL RECIPROCrrr. 

Dr. N. K., after reading the letter from Dr. Aronson, In The 
J omiXAE, October 21, 12C1, was reminded of a case In which 

reciprocity was strongly indicated, but was not forthcoming, and 
which. In. his opinion, shows how unjust are the laws under 
which some medical examining hoards have to operate. The 
candidate, aged 4b, has been an honorable practitioner of medi¬ 
cine for the last twenty-seven years, Is a graduate of two prom¬ 
inent medical schools, has been In continued practice since grad¬ 
uation, and, although his tlm.- was very much taken up "relieving 
suffering and prolonging life." he found enough time to keep up 
with the times by reading good medical journals and standard 
text-books, etc. In order to regain his lost health, due to long 
years of country practice, he decided to change climate, and 
went to a certain western state that requires an examination, 
or will reciprocate with certain other states, providing the candi¬ 
date has a certificate "by examination” from one of these states. 
This candidate prepared for the examination ror three months. 
During this time he practiced under a temporary certificate, but 
to his sorrow, after the examination, learned that he, like the 
fair flower, had been "plucked." This means three more months 
ot hard work, and should he fall again, a move to another, perhaps 
more merciful, state. Of the recent graduate, who should, and 
easily can, pass examinations, this board requires none, provid¬ 
ing the candidate once took an examination before a board recip- 
roc.iting with this one. As examinations In nearly all states are 
recent requirements. It gives the old man, who has devoted his 
life to others, the "double cross." In other words, concludes our 
correspondent, the one of whom he writes was careless in the selee 
tlon of his parents; he was born too soon. 


DISPOSAL OP WASTE. 

—-lEL., Oct. 20, 1905. 

To the Editor: —Can you advise me of sources of Information 
n the disposal of garbage and other refuse matter, incinerators, 

aI-swep — -The results of American experience are embodied in 
lie Reports and papers of the American Public Health Associa- 
on dLin" the last few years. The “Report of the Committee 
n Disposal orGm-bage and Refuse” In 1897-98 and that in 1902 
re especially vLablf. In the “Proceedings of the Twenty-ninth 
vnuml Meeting ot the American Public Health Association (Buf- 
alo 1901) are two Important papers on refuse disposal in the 
llstrict of* Columbia and In Boston. For publications of this 
odv if not accessible In libraries within reach, address the sec- 
Ptnrv Dr Char.es 0. Probst, Columbus, Ohio. Reference may 
iso be made to a paper on "Incineration and Cremation of 
Vaste” In Municipal News (Municipal News Assoc., 309 Broad- 
rav New York), Sept. 25, 1905, in which statements are made 
oncWnlng the present methods of garbage disposal in a number 
f American cities. 
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Nov. 4, 1905. 

State boards of Registration 

COMING EXAMINATIONS. 

Nebraska Stale Board of Health. State House, Lincoln, Novem¬ 
ber 8-9. Secretary, George H. Brash, Beatrice. . rr 

Board ol U^glstratlou In Medicine of JIassachusotts, State House, 
Boston, November 14-15. Secretary, B. B. Harvey, Boston. 

Connecticut Medical Examining Board, City Hall, Now Haven, 
November 14-15. Secretary, Charles A. 'Xuttle, New Haven. 

State Board of Health of Louisiana. New Orleans, November 
14-15. Secretar.v, F. A. Larue, New Orleans. 

State Board of Health of West Virginia, Clarksburg, November 
14-10. Secretary, H. A. Barbee, Pt. Pleasant. 

New Louisiana Examination Dates.—Tlic fall examination 
of the Louisiana Slate Board of Medical Examiners did not 
take place on October 20 to 21, as had been announced, but 
was postponed because of quarantine regulations. November 
14 and 15 are the new dates set. 

Arkansas October Report.—Dr. J. P. Runyan, secretary of 
the State Medic.al Board of the Arkansas Medical Society, re¬ 
ports the written examination held at Little Kock, Oct. 10, 
1905. The number of subjects examined in was 7; total num¬ 
ber of questions asked, GO; percentage required to pass, 76. 
The total number of candidates examined was 14, of whom 7 
passed, including an undergraduate, and 7 failed. Representa¬ 
tives of the following colleges passed: Vear. Per 

College. PASSED. Grad. Cent. 

University of Missouri .(1904) S1.8 

Chattanooga Med. Coll. 

.St Louis University .(190o) 80 

University of Arkansas (undergraduate). 80 

TiOan'e Dniversity .(1873) 84 

College of P. and S., Atlanta.(1905) 81.7 

University of Tennessee .(1901) 75 

A graduate of the University of Arkansas (18SG) and one of 
the Memphis Hospital Medical College (1895) were granted license 
(o practice under the old registration law. 

Minnesota October Report.—Dr. C. J. Ringnell, secretary of 
the Minnesota State Board of Medical Examiners, reports the 
written examination held at St. Paul, Oct. 3-5, 1905. The 
number' of subjects exaruinod in was 12; total number of 
questions asked, 95; percentage required to pass, 75. The 
total number of candidates examined was 25, of whom 14 
passed and 11 failed. Representatives of the following colleges 

passed: passed. Year. Per 

College. Grad. Cent. 

University of Minnesota.(1905) 78.5 

Northwestern University, (1903) 82.4; (1904) 81: (1905) 75.1 

McGill University .. (1904) 79.2 

College of P. and S., Chicago.(1898) 75.4; (1902) 7(7.2 

Rush Med. Coll.(1800) 80.1; (1903) 82.0; (1905) 79.8 

Western Med. Coll., Ontario .(1905) 80.4 

Hahnemann Med. Coll., Chicago.(1904) 75.3 

Hahnemann Med. Coll., Philadelphia .(1880) 75 

George Washington Unlv., Washington, D. C.(1905) 79.4 

Rhode Island October Report.—Dr. G. T. Swarts, secretary 
of the Rhode Island Slate Board of Health, reports the written 
examination held at Providence, Oct. 5-6, 1905. The number 
of subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, 75, The total num¬ 
ber of candidates examined was T9, of whom 12 passed and 7 
failed. Representatives of the following colleges passed: 

_ „ PASSED. Year. Per 

College. Gi-ad. Cent. 

Baltimore Med. CoU.(1905) 75 

College of P. and S. Baltimore.(1905) 83.9, 84.2 

College of P. and S. Boston.(-) 75 

Harvard University. . ( 1904 ) 871 

delTerson Med. Coll. !!,!.. (1905) 79.5 

..(1905 ) 75.4, 75.6 

? ■" ■■ ■ ■ ege, Philadelphia.(1905) 76.5 

Med, Col].(1894) 78.7 

.(1898) 82.4; (1903) 75 
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Fastman William B., asst.-surgon, ordered from San Francisco, 
CaV.“ to inny General ’Hospital, Presidio, Ban Francisco, Cal., for 

Itohert B., asst.-surgeon, ordered from Amy 
pllab rA-csWlo, SaA Franclseo, Cal. to the Depot of Kecrults and 

''"’tot“^UTlllam“ churned to Jefferson Barracks, 

^^'(lle^rn/Ta'’mef uf m-gcon, returned to Fort Myer, Va., from 

gulnto^"\\Tuiam W„ asst, surgeon, left Fort Barrancas, Fla., 
for bis proper station, Kort Mcl^berson, Ga. rnn-nn 

Dcvcreus:, John li., asst.-surgeon, returned to Foit Bogan, Goio., 

'Sperry*'L!r*^n'sst,-surgeon, leave of absence extended two 

“ Wo^odbury, Frank T., a.. 

San Francisco, Cal., en scivici.. 

Vose, William E., asst faheiidan. III., lot 

San Francisco, Cal., en route to ifnrt 

UoLoffre, Samuel M., asst, sm-geon, relieved from duty at Fort 
Schuyler, N. Y., to proceed to San Francisco, Cal., toi ibutppine 

Frederick A., asst.-surgeon, arrived at Fort 'Walla-Walla, 

" SUortfldge, ^Edmun^ D., asst.-surgeon, left Wilmington, Del., for 
San Francisco, Cal., en route to Philippine seiwlce. 

Edgcr, Benjamin J., Jr., asst.-surgeon, left Fort Brown, Texas, 
on leave of absence for four months. , * 

Bourkc, James, asst.-surgeon, relieved from temporary duty at 
Fort Howard, Md., and returned to Medical Supply Depot, New 
York City, N. Y. ■ ^ , 

Beagles, James, contract surgeon, leave of absence extended 
twenty days. , . r. 

Slevets, Robert E., contract surgeon, granted leave of absence 
for three months. , , , ^ . 

Parkman, Wallace B., contract surgeon, granted leave of absence 
for one month. ^ 

Rebert, M. A., contract surgeon, ordered from Fort Totten, N. Y., 
to Port Schuyler, N. Y., for temporary duty, 

de Quevedo, Imls G., contract surgeon, returned to San Juan, 
P, U., from temporary duty at Henry Barracks. 

McAlister, John A., dental surgeon, granted leave of absence for 
two months. 

Newlove. George, contract surgeon, granted an extension of one 
month to his leave of absence. 

Warwick, Clarence A., contract surgeon, relieved from duty in 
the Philippines Division, and ordered to duty at Fort Mott, N. J. 

Sparrenberger, Frederick H., contract surgeon, relieved from duty 
at Fort Mott, N. J., and ordered to Fort tVashakie, yYyo., for duty. 

Kuhn, Charles F., contract surgeon, relieved from duty In the 
Philippines Division and ordered to Fort Lawton, Wash., for duty. 

Purnell, Julius M., contract surgeon, relieved from duty In the 
Philippines Division, and ordered to duty in the Department of 
California. 

Wythe, Stephen, contract surgeon, relieved from duty In the De¬ 
partment of California, and ordered t(f the Philippines Division 
for duty. 

Stuckey, Harrison WU, contract surgeon, arrived at Fort Snelllng, 
Minn., for duty. 

Cass, William E., contract surgeon, arrived at Port Stevens, 
Oregon, for temporary dut.v. 

Kellogg, Preston S., contract surgeon, ordered from San Fran¬ 
cisco, Cal., to his home at Battle Creek, Mich., for annulment of 
contract. 

Dade, Walter H.. contract surgeon, left Port Du Chesne, Utah, 
for duty at Fort D. A. Bussell, Wyo. 

Clayton, George R., contract surgeon, left Columbus Barracks, 
Ohio, for San Francisco, Cal., en route to Philippine service. 

Navy Changes. 

Changes in the Medical Corps, U. S. Navy, for the week ending 
October 28: 

Stepp, J., P. A. surgeon, ordered to the Soutliery, and to addi¬ 
tional duly at the navy yard, Portsmouth, N. H. 

Dabney, V., acting asst.-surgeon, detached from the Soutliery, 
ordered home and resignation as acting assistant surgeon accepted, 
to take effect November 0. 

Law, H. L.. surgeon, retired, ordered to the naval recruiting 
rendezvous, Boston, November 3. 


Army Changes. 

changes of stations and duties of medical 
week ending October 28. 

taUe Wm surgeon, ordered, afe additional duty to 

tempovaviSy chief surgeon, Department of the Missouri, 

Washington, D. C., on 

for one “s®t.-surgcon, granted leave of absence 

to Fort ’Monroe" Va^*’for'*S*ty°’ Francisco, Cal., 

Juanf*p!^h^^4o^”’(luiv^'^'’''’ °*'^®‘'cd from Fort Monroe,- \a., to San 
Port'’Assinmboln“ Mont.''for"dmy.®™^ 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending October 25: 

’Vaughan, George T,, assistant surgeon-general, granted leave of 
absence for three days from October 25. 

from'octobe?23'"'' Sooted leave of absence for one month 

surgeon, granted leave of absence for 12 days 
regulaUons^®'^ provisions of paragraph 189 of the 

sencilro^’octoher’u-G^- 

momh^f^oS; Nov4’mbeA 

slx^dars‘f?Sm'octoba;’23!^'-®“’®®°“’ 

Hunt, Reid, chief, division of pharmacology. Hygienic lahon- 
tory, granted leave of absence for six days from OctoLr 27 
sev^ofdllym- ®'’ as^t-surgeon, granted leave“of abhsMcf for 

dayl“”’ asst-surgeon, granted leave of absence for four 

se^n daym asst.-surgeon, granted leave of absence for 

du?v°^f’‘'Sw^A ? ’ pharmacist, relieved from snecial temporary 
slaTioS^t^^TorFolln^.^'^ Patterson, La., and directed to "'rejol^ 

H.; pharmacist, relieved from duty in Bureau at 
^“i^luston, and directed to proceed to Chicago, reporting to the 
medical officer in command for duty and ai 5 .signment to quarters. 
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SOCIETY 


PE0GEEDINQ8. 


Jock. A. M. A. 


Society Proceedings 


COMING MEETINGS. 

American Academy of Medicine, Chicago, November 7-8. 
Southern Sui’gical and Gynecological Association, Louisville, Ky., 
Dec. 12-14. 

American Dermatological Association, New York, Dec. 28-30. 
IVestern Surgical and Gynecological Asaoclatiou, Kansas i.i 
Mo., Dec. 27-28. 

KENTUCKY STATE MEDICAL ASSOCIATION. 
Fifty-fifth Annual Meeting, held at Louisville, Oct. 18-20, 1905. 
The President, Db. P. H. Clarke, Lc.Yington, in the Chair. 
Election of Officers. 

Tlie following officers were elected for the ensuing j'car; 
President, Dr. C. Z. And, Cecilia; vice-presidents, Drs. Murison 
Dunn, Richmond; R. M. Coleman, Paducah, and J. 51. Salman, 
Ashland; secretary. Dr. James B. Bullitt, Louisville; treasurer. 
Dr. W. B. McClui'c, Lexington; orator in medicine. Dr. W. A. 
Jenkins, Louisville; orator fn surgery. Dr. W. 0. Bullock, Lex¬ 
ington; delegate to tlie American ilcdical Association, Dr, J. 
Garland Sherrill, Louisville. 

Owensboro was selected as the next place of meeting. 

Council on Pharmacy and Chemistry Approved. 

On motion of Dr. A. T. McCormack, Bowling Green, the 
association pledged to the Council on Pharmacy and Cliemistry 
of the American hledical Association its most earnest support 
in the work the council is doing. 

On motion of Dr. C. 51. Pope, the house of delegates was 
instructed to extend a vote of thanks to the various lay jour¬ 
nals who are making a fight against the patent medicine evil, 
and tendering them the support of the association. 

Db. W. B. McClure, Lexington, introduced a resolution in¬ 
dorsing the name of Dr. Ephraim JIcDowoll for a place in 
Statuary Hall in Washington. 

Db. j. 51. 5Iatuews, Louisville, introduced the following 
resolution, which was adopted: 

WnEBBAs, The Honorable John W. YorUcs, commissioner of In¬ 
ternal revenue for the United States Government, has recently 
promulgated and Is now enforcing an order that all patent medi¬ 
cines containing over a certain per cent, of alcohol shall be held 
unsaleable unless the dealer takes out a retail liquor license. 
Therefore, Be It resolved that the Kentucky State Medical Asso¬ 
ciation endorse and commend this action of the commissioner of 
internal I'evenuo. 

Relation of the Physician to the Community. 

Db. Clarice, in his president’s address, spoke of organization 
in general and referred particularly to the importance of the 
organization movement carried on by the American 5Iodical 
Association and the beneficial effect of that movement on the 
progress of medicine as a science. Among other topics dis¬ 
cussed by Dr. Clarke were the relation of the physician to his 
community as a teacher of sanitation; hygiene and the pre¬ 
vention of disease; the regulation of medical registration; the 
suppression of the irregular practitioner; the sale of patent 
medicines; the management of charitable institutions; state 
provision for the care of epileptics and the treatment of in¬ 
ebriates, and the building of hospitals by the state for the 
treatment of consumptives. 

Laboratory Methods. 

Db. j. P. 5fcCLYMONDs, Lexington, chose for his topic for the 
oration in medicine, “The Relation of Laboratory 5Icthods to 
5Iedicine.” He reviewed the history of the epoch-making 
discoveries in medicine, such as the demonstration of bacteria 
and their relation to disease; the discovery of the stethoscope; 
the development of chemistry and its relation to medicine; 
the development of pathology and bacteriology; the relation 
to disease of animal parasites; the serum diagnosis of dis¬ 
ease, and the value of laboratory examination in the diagnosis 
of such diseases as anemia, chlorosis, tuberculosis, diphtheria, 
typhoid fever, malaria, etc., and the invention of the compound 
microscope. He said that to the initiated the laboratory is a 
blessing; to the uninitiated it is a curse. 

Surgery of Gastric Ulcer. 

Dr. Louis Frank, Louisville, in the oration on surgery, dis¬ 
cussed the present status of gastric surgery with special ref¬ 


erence to ulcer. He suggested early c.xploratory incision in 
doubtful eases where there is anj' suspicion of cancer, oven 
when the laboratory diagnosis is negative. There is a time in 
the treatment of gastric ulcer when the surgeon must be 
called. Gastroenterostomy .should bo the operation of choice. 
The safest course is to secure all bleeding points and then to 
do the gastroentcrostomj'. He discussed the indications for 
surgical treatment, the treatment of gastrectasis and the in¬ 
effectiveness of- medicinal measures. Ho scouted the value of 
test breakfasts and stomach washings in the diagnosis of gas¬ 
tric cancer. 

, Postpartum Infections. 

Da. Edward Speidel, Louisville, advocated the wearing of 
sterilized rubber gloves during the delivery of the patient, the 
administration of quinin to combat malarial infection, the 
stimulation of the hepatic function by means of intestinal 
flushing, and the use of vaginal douches after delivery. He 
said that neither the sharp nor the dull curette should be used 
in the parturient uterus. If curettage is indicated the finger 
is best for the purpose. If infection occurs and it extends 
bej-ond the uterus, its spread should be limited by following 
out the Ochsner treatment for appendicitis. Speidel also uses 
nuclein solution hypodermically, giving one ounce daily, and 
twice daily per rectum, seven and one-half grains of chloral 
dissolved in two ounces of water. Hysterectomy, he said, is 
indicated only when the infection is confined to the uterus. 

Unique Case of Extrauterine Pregnancy. 

Dr. j. R. 5roRRisoN, Louisville, reported a case in which 
rupture evidently occurred at about the fourth month, the 
fetus becoming encysted. The patient had severe pains for 
about five months afterward. A diagnosis was made of fibroid 
of the uterus and a laparotomy was performed. However, the 
tumor was found to be so adherent, and the patient’s condi¬ 
tion was so poor that the operation was not concluded. The 
laparotomy wound did not heal up entirely, and two years 
Inter there were discharged through the wound the bones of a 
fetal skeleton of about four months’ development. 


College Education Preparatory to Medicine, 

Dr. j. W. Pryor, Lexington, described the course leading to 
the degree of B.S. given by the State College of Kentucky, the 
last two years of this course being really preparatory to the 
study of medicine, and advocated such a preparation for all 
prospective students of medicine. 


The Irregular Regular. 

Dr. G. E. Daiis, Lawcncoburg, spoke of graft of all kinds, 
especially medical graft, the profession of getting hurt, the 
division of fees, and the various subterfuges resorted to by 
some medical men to acquire a practice. He suggested that 
the organized profession bring such influence to bear on the 
public press that it will fight quackery and expose the method# 
of quacks. 

Causes of Gastric Ulcer. 

Db. Charles G. Lucas, Louisville, advised that careful at¬ 
tention be paid to all cases where an injury to the epigas¬ 
trium was sustained or where anemia develops. A blood ex¬ 
amination should also be made ns well as an estimation of the 
HCl content of the gastric juice. 


Diagnosis and Treatment of Gastric Ulcer. 

Di! S E. Woody, Louisville, discussed the differential diag- 
,sis' of cancer, ulcer, gastritis, vomiting of pregnancy, etc_ 
5 divided the treatment into five stages: 1, The treatment of 
'^ent symptoms; 2, functional rest of stomach; 3, bland diet, 
proper^ medicinal treatment to produce healing of the ulcer, 
:d 5, these failing, surgery. 

Capillary Bronchitis in Infants. 

Dr R B, Gilbert, Louisville, called attention to the fact 
at in ttiia condition it is important to treat the aceompany- 
- intestinal fermentation. He uses saline mjeclions consist- 
I of one heaping teaspoonful of ordinary salt in a pint of 
Her no medicine being given by mouth, so as to gne the 
omach complete functional rest. Locally he applies to the 
est an ointment consisting of twenty grams of menthol to 
e ounce of vasclin. 
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The Tuberculosis Problem in the South. 

Di!. Dunniko S. Wilson, I.«uisviIlo, cited statistics showing 
fliat in Kentucky, AVest Virginia and Tennessee the death rate 
from jndmonary tuberculosis is over 111 per cent. In Virginia, 
North Carolina and South Carolina it is over 11 per cent., 
while in Georgia, Alabama, hlississippi and Louisiana it is over 
n per cent. In Arkansas and Texas the death rate is over 7 
per cent., and in Florida it is less than 7 per cent. The aver¬ 
age death rate for all these states is 11.2 per cent. In the 
sfates having the largest negro population the mortality from 
tuberculosis is less than in states iu which fewer negroes live. 
In states having cities of large size the mortality is gi-eater 
than in those states where the population is confined to 
smaller towns. In Kentucky over 10 per cent live in towns 
of 8,000 and over. The percentage of deaths from tuberculosis 
among this number is 14.50 per cent., only 13 per cent, of the 
population being colored. In Louisiana 47.2 per cent, of the 
population is colored. Twenty-two per cent, of the entire 
population lives in cities of over 8,000, with a death rate of 
only 9.02 per cent, for the state. Among the twelve largest 
cities New Orleans ranks highest in the death rate from fuber- 
culosis. Wilson says that the negro is susceptible not because 
of an inherited tendencj', but because of his mode of living. 
An analysis of the figures cited shows that the negroes do not 
influence unfavorably the death rate from tuberculosis, as is- 
generally supposed; the states having the largest negro popu¬ 
lation have the lowest mortality. He believes that tuberculo¬ 
sis is curable in anj' climate, providing proper attention is paid 
to rest, food and the breathing of fresh air. These patients 
should be given every care so that they will not be a menace 
to society, but they should not be considered as pariahs. 

The following papers were also read: “Prevention and Treat¬ 
ment of Postpartum Infections,” by Dr. Basil M. Taylor, Greens- 
buvg; "Eupture of the Uterus,” by N. M. Garrett, Frankfort; “The 
Care of Breast and Nipple During Pregnancy and Puerperlum,” by 
Dr. E. N. Coleman, Lexington; “Pleurisy,” by J. B. Jackson, Dan¬ 
ville ; “Infection and Contagion,” by W. A. Jenkins, Louisville; 
“Practical Significance of Arterial Tension,” by Dr. J. A. Plexner, 
Louisville;; “Acute Infantile Summer Diarrhea," by Dr. S. J. 
Harris, Phllpot; “Gas Bacillus rnfcctlon,” by Dr. E. L. Ireland, 
Louisville; “Nature and Causes of Eheumatism,” by Dr. John 6. 
Cecil, Louisville; “Complications of Eheumatism,” by Dr. H. E. 
McKay, Bardstown; “Dlonln In Diseases of the Eye," by Dr. S. G. 
Dabney, Louisville. 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STATES. 

Fourteenth Annual Meeting, held in Detroit, Sept. 26-28, 1905. 


{Continued from Page 1355.) 

Unification of the Duties of Medical -Officers. 

SuBGEON Chaeles S. Stokes, TJ. S. Navy, made a plea for 
the unification of the duties of medical officers of the army 
and nat'y, including the national guard and the naval militia. 
He said that the basis of existence was the same in all branches 
of the service and that the preliminary requirements were 
identical. He suggested service school instruction along the 
same lines, modified only to meet the variations dependent on 
service afloat or service ashore. He considered that the aims, 
personnel and material, as far as possible, should be the same. 
He urged the encouragement of healthful rivalry between the 
various branches of the service and especially the cultivation 
of an esprit de corps. He considered one of the chief values of 
the association the bringing together of surgeons of all 
ranches of the service to discuss on an equal footing matters 
0 interest to all. The training and drilling of enlisted men in 
e working details of military hygiene and first-aid methods 
the most important problem to be solved by 
.®'**'S6ons and advocated the education of line officers 
establish a basis for work which would be 
lief ° J branches of the service, he advised the estab- 
nf ° joint board which should formulate the details 

le p an of instruction in hygiene, first-aid, etc. 


New Suture Materials. 

^'^’^fioon-general of Illinois, informally callei 
iiinori o surgeons’ new suture materials which he had ob 
nntpriTl"m"a ^o Greenland. He presented sutur( 

ade from the tendon of the whale, the walrus anc 


the narwhal, and also presented a vegetable fiber from New 
Zealand, the use of ivhich he advised for superficial sutures. 

In Manchuria with the Russians. 

Col. Valery Havard, assistant surgeon-general, U. S. Army, 
who was detailed for duty with the Russian army in Man¬ 
churia, presented a detailed report of his experiences, in which 
he gave the ratio of killed to wounded in the Japanese army 
as 1 to 4.6 and in the Russian army as 1 to 3.9G. The wounds 
from shrapnel comprised the greater majority as compared 
with those caused by bullets. He also stated that the wounds 
from bayonet and sword, weapons which have been generally 
considered obsolete, were still met with, and that before the 
battle of Mukden fiOO Russians had been killed and wounded 
by the bayonet. The ratio of sick in the Russian army up to 
June 13, 1904, was 3.28 per cent. After the rainy season had 
set in, the ratio increased to 3.74 per cent., and on that date 
the number of cases of communicable disease was 1,117, in¬ 
cluding .all cases of dysentery and diarrhea. At that time 
there were only 34 cases of typhoid fever, 15 of typhus fever 
and 9 of recurrent fever. On Dec. 8, 1904, there were in hos¬ 
pitals 819 officers and 17,384 soldiers. Two months later the 
number had increased to 873 officers and 17,892 soldiers. 

The Russian statistics showed that during 1904 at least 
20,000 Russians were killed in action or died from wounds, 
and that during the same period the number of deaths from 
disease was only 2,730, a ratio of about 7 to 1. He stated 
that in Manchuria epidemic diseases might have been ex¬ 
pected to break out, but that, to his surprise, not only were 
such epidemics absent, but the usual camp diseases were not 
prevalent. The variation of percentage of infected wounds in 
summer and winter dependent on the condition of the skin and 
the amount of clothing worn by the soldiers was interesting. 
In Mukden hospitals hardly 10 per cent, of the wounds in¬ 
flicted in summer were infected, while in winter hardly 10 per 
cent, of the wounds escaped infection, notwithstanding the pri¬ 
mary dressings which had been applied in most cases. He con¬ 
cluded that the prophylactic measures preparatory to battle 
from a hygienic standpoint should be the taking of a bath, 
the donning of clean linen and a clean and light uniform, and 
that, although the soldier should be well fed, his intestines 
should be empty on the day of battle. 

Effects of Big Gun Firing. 

Fleet Surgeon Lloyd Thomas, R. N., of the Naval Gun¬ 
nery School, Portsmouth, England, described the effects inci¬ 
dent to the firing of the naval guns of the present day at sea. 
In barbettes and turrets the occupants suffered at first a feel¬ 
ing of shock and, in addition, a tendency to nausea. The in¬ 
juries to the ears resultant on big guns firing were rupture of 
the membrana tympani, or what he termed “gun deafness,” the 
latter being a permanent deafness due to injury from re¬ 
peated shocks on the internal ear. The pathology of this con¬ 
dition was not clear. Up to the present nothing had been 
found which would efficiently protect the ear from the con¬ 
cussions due to the firing of heavy guns. Cotton wool, or other 
substances, had been devised and used for plugging the external 
meatus. It had been shown experimentally that the intensity 
of sound was weakened by filling the irregularities of the auri¬ 
cle with wax, oil or vaselin, but neither officers nor crew took 
kindly to such artificial means. . 


xne uanteen. 

Col. Jeei-erson D. Geifitth, Kansas City, surgeon-general 
of Missouri, presented the following resolution, which was 
adopted: 

, of the'^SomioS ofthe Snteir be R the’result 

Secretary''ifwlr IS’lsetis e“ve?v effo request the 

m™. our^heX suppo?t'‘m^*’eve“y 

Examination of Recruits. 

Major Charles Adams, Chicago, surgeon Hlinois National 
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Guard, made a report of the result of examination of recruits 
for National Guard service, with especial reference to the 
period since the Spanish-American war, in which he detailed 
the findings of examining officers for the last seven years, the 
proportion of physical disabilities found and their nature. Ho 
stated the endeavor should he to conform as closely as practi¬ 
cable to the rules and forms for the examination of recruits 
in use in the regular establishment. 

Presentation of Insignia. 

On the second day the insignia of the association was for¬ 
mally presented to the delegates from abroad, the presentation 
remarks being made by the secretary. 


SECOND INTERNATIONAL SANITARY CONVENTION. 
Held at Washington, D. G., Oct. 9-Vi, J905. 
(Goneludcd from page 13/iS.) 


Sanitary Agreement. 

October 13 and 14 were entirely devoted to the consideration 
and adoption of the following agreement; 

The Presidents of the RcpuhUcs of Chile, Costa Rica, Ciibti, 
Dominican liepuhtic, Ecuador, Oiiatemala, iVexico, A’icnrnpua, Peru, 
United States of America, and Venezuela: Unvlnc toiinil that It Is 
ii.seful and convenient to codify all the measures destined to p:\inrd 
the public health against the Invasion and propagation of yellow 
fever, plague and cholera, have designated as their delegates: 

fUere follow the names of the delegates.! 

tiffio, having made an Interchange of their powers, and found 
them good, have agreed to adopt, ad referendum, the following 
propositions: 

CHAPTEIt I. 


KnouLATioNS TO nfj ODsnnvnn nv Tirn rowm.*; .siax.txonv to Tin; 


cox’vnxTiox AS SOON AS ri.Aoon, cnoMUA, on vr.M.ow rnvim 
MAr AppEAii IN Tnntn TnnaiToiiY. 


Sfctioti T.—Notification and suhseguent communications to other 

countries. 

Article 1, Each government should Immediately nollfy other gov¬ 
ernments of the flr.st apnearance In It-s territory of authentic cases 
of plague, cholera or yellow fever. 

Article 2. This nottfieatton Is to he accompanied, or very promptly 
followed, by the following additional Informnllon : 

(1) The neighborhood whore the disease has appeared. 

(2) The date of its appearance. Its origin, and Its form. 

(3) The number of established eases, and the number of 

deaths. 

(4) For plague; The e.xistenee among rats or mice of plague, 
or of an unusual mortality. For yellow fever; The o.v- 
istcnce of Stcj/oiupta fasciata In the locality. 

{5) The measures taken immediately after the first appearance. 

Article S. The notltleaflon and the information prescribed In 
Articles 1 and 2 are to bo addressed to diplomatic and consular 
agents in the capital of the Infected country ; hut this Is to he con¬ 
strued as not preventing direct communication between ofllclals 
cliarged with the public health of the several countries. 

For countries which are not thus roprosciUed, they arc to he 
transmitted directly hy telegraph to the govermnoms of such coun¬ 
tries. 

Article 4. The notifleation and the information prescribed In 
Articles 1 and 2 arc to be followed by further conimnnlcntlous dis¬ 
patched In a regular maimer in order to keep the governments In 
formed of the progress of the epidemic. 

These communications, which are to be made at least once a 
week, and whitU are to be as complete as possible, should Indicate 
in detail the precautions taken to prevent the extension of the dis¬ 
ease. 

They should set forth: First, the prophylactic measures taken 
relative to sanitary or medical inspection, to Isolation and disin¬ 
fection ; Second, the measures taken relative to departing vessels 
to prevent the exportation of the disease, and, especially under the 
circumstances mentioned in paragraph 4 of Article 2 of this sec- 
tion, the measures taken against rats and mosquitoes. 

Article 5. The prompt and faithful execution of the preceding 
provisions is of the very first importance. 

The notifications only have a real value If each government Is 
warned in time of cases of plague, cholera or yellow fever and of 
suspicious cases of those diseases supervening in Its territory. It 
can not then he too strongly recommended to tlie various govern¬ 
ments to make obligatory the declaration .of cases of plague, 
cholera or yellow fever, and of giving Information of all unusual 
mortality of rats and mice especialiy in ports. 

Article 6. It is understood that noi.ghboring countries reserve to 
themselves the riglit to make special arrangements with a view of 
organizing a service of direct information between the chiefs of ad¬ 
ministration on the frontiers. 


Section II. Conditions showing a given territorial area to l>c in¬ 
fected, or to have been freed from infection. 

Article 7. Information of a first case of plague, cholera or yellow 
fever does not justify against a territorial area where it may ap- 
' pear, the application of the measures prescribed in Chapter 2 as 
hereinafter indicated. . 

On the occurrence of several non-imported cases of plague, or a 
non-imported case of yellow fever or when cases of cholera form a 
focus, the area is to be declared infected. „ . . , , 

Article 8 To limit the mea.surcs to the affected regions alone, 
governments should only apply them to persons and articles pro- 

III. - .1 i-ifected areas. 

Bv the ^rd “ determined portion of 

AB'iAahi which accompanies or follows 

notSon, thus.' a province, a state, “a government,” a district, a 


department, a canton, an island, a commune, a city, a quarter of a 
city, n village, a port, a "polder,” a hamlet, etc., whatever may be 
liic c.xtent and population of these portions of territory. 

But this restriction, limite'd to the infected area, should only be 
accepted on the formal condition that the government of the In¬ 
fected country sliail take tlio necessary measures: 1, to prevent, 
unless previously disinfected, tlic exportation of articles named 
In 1 and 2 of Article 12, coming from the contaminated area; and 
“t prevent the extension of the epidemic; and pro¬ 

vided further that there be no doubt that the sanitary authoritle.s 
of the infected country iiavo faithfully complied with Article 3 
of this convention. 

AVhen an area Is Infected, no re.slrlctlve measure is to be taken 
ngaln.st departiirc.s from this area it llicse departure.? have oc¬ 
curred five days, at least, before the beginning of the epidemic. 

Article f). That an area should no longer he considered as In¬ 
fected, otnelal proof must be fnrnisiied; 

First, That there iias been neltlicr a death nor a new c.ase of 
plague or cholera for five days after isolation,* death, or cure of 
tlio last plague or cliolorn case. In tlio case of yellow fever the 
period slial! he elgliteen days, but each government may reserve the 
right to extend this period. 

Second, Tlint nil tlie measures of disinfection have been applied; 
In tlio case of iJIngiie, that the precautions against rats have been 
oh.scrved, and In the case of yellow fever tiiat the measures against 
mosqiiltoe.s Iiavc been executed. 


CHAPTER If. 

jinAstimt.s or nri-nNsn nv ornnii couNTr.ins against TEnniTomns 
DECEAnED TO HE INEECTED. 

Section I. Piihlicatlon of prcscrlhcd measures. 

Article 10. Tlio government of eacli country is obliged to Im¬ 
mediately publish the measures whlcli it believes necessary to take 
against dciinrtiircs citlior from a country or from infected territorial 
area. ' 

Tiic said government is to communicate at once this publication 
to the diplomatic or consular agent of the infected country residing 
in Us capUnl ns well ns to the International Sanitary Bureau. 

Tlie poyernment shall be equally obliged to make known through 
the same clinnncls the revocation of these measures or modifications' 
which may be made in them. 

In default of a diplomatic or consular agency in the capital, com- 
mtinfcallons are made directly to the government of the country 
Interested. 

Section II. Merchandise — Disinfection—Importation and Transit — 
Dapgaoc. 

Article II. There exists no merchandise which is of Itself capable 
of trnn.snilttlng pingno, cliolorn or yellow fever. It only becomes 
dangerous in case it is soiled by pcstoiis or cboleraio products, or, 
In the case of yellow fever, when such merchandise may hnrbot 

"'^Article 12. No mcrclinndlso or objects simll be subjected to disin¬ 
fection on account of yellow fever, but in cases covered by the 
previous article the vehicle of transportation may be subjected to 
fumigation to destroy mosquitoes. In llic case of cholera and 
plague disinfection should only be applied to merchandise and ob¬ 
jects which the local sanitary authority considers as infected. 

Nevertheless, merchandise, or objects enumerated licrenftcr, ma.r 
be siib.Jcctcd to disinfection, or prohibited cntr.v, Indepcadcntly or 
all proof that they may or may not bo Infected ; ,. , , , 

1. Bodv linen, wearing apparel in use, clothing which has been 
worn, heddhig already used. . 

IVheii tliese obleofs are transported as baggage, or in tlie conise 
of a eliniigo of residence (honsehoid furniture), tlioy sliould not be 
prolilbltrd, and arc to be subjected to the regulations prescrihctl hy 

'"''nnggngo left hr soldiers and snllor.s. and returned to their coun- 
trv after dentli, arc considered ns objects comprised In the urst 
tinrfxurflpli of I'Jo. 1 of tli{s nrttclo. ,, „ 

^ Rflcs. nnd rnprs for maUlnp: paper, with the exception, as to 
clioieraV of rags V ■ ■ ' ' ■ ’ -s mcrcliandisc In large quan- 

'“ncw diCplngf pi^ninfmills, weaving milis 

manufactories or blenchcries, slioddy, and clippings of new p. I 

***Artlcie’l.3.'^ In'^the case of eliolera and nf„,"]iandi"e’ 

to forbid tiie transit tlirougli an Infected district PJliAp’ 

and the objects specified In Nos, 1 and 2 of tbp 
it thkv arc so packed that they can not have been exposed to m 

lection J_n Uanslt. ^ or objects are s" 

can not come In eoiitact *'’lth soiled objects 
an Infected territorial area should not be an 

1 and "'■ot^Ar'tiele Ifi^sWd n?Mie P'-oWbitod., « Waf they " 

measures be cmploj ed foi the destiuct^^^^ destination, on arriv.ai 

are to be fixed bj bby}'’‘*„y„np,.,;tlons should be performed In sucli 
at .said destination These opo atmns snou^ merchandise, 

a manner as bniise the le.. I | ^ questions relative to the 

pament”ordamag?s^lti^^^ f °om disinfection, or from the destruc¬ 
tion of rats or Banitary authority, either directly or 

If tn.xe.s are levied by a samtau agentkto Insure measures 
through tbe agency of a j g niosqnitoes on board ships, the 
for the destruction of lats ana i ^ ^ tariff published in 

amount of \bbsc measni-ca shLld not be a source of 

;^StToV“c’?ttrs££'or sanit^^^^^^ 

Article rs not Included), are 

newspapers, buslnoss papers, c. u disinfection. In case of 

?e"yw L%lfp"paVeIs^“to be subjected to any restrle- 
tions or disinfection. _ __— 
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4rtlclo 17. Jlorcliniulisc, arriving by Iniul or by sen, should not 
hn riGtnIiicd pcrmanoiitiy at frontiers or In ports. 

“ Heasm-cs which it is permissible to prescribe with respect to them 

‘“Ne?erthe?cs's, when “ni’eTclmndlsc, arriving by sen In bulk (vrac) 
or la deroctlve packages, la contaminated by nest-stneken rats 
dirl^ the passage, and la Incapable ot being disinfected, the de- 
X ctiou of the germs may be assured by putting said merchandise 
In a tvarehouso for a period to bo decided by the sanitary author- 

“s to%e°understciod’thnt tlic application of this last measure 
should not entail delay on any vessel nor extraordinary expenses re¬ 
sulting from the want of warehouBes In ports. ,, 

Artfclo 18. When merchandise 1ms been disinfected by the appli¬ 
cation of the measures prescribed In Article 12, or put ternpornrlly 
in warehouses In accordance with the third paragraph of Article 
17 the owner, or his representative, has the right to demand from 
the sanitary authorltv which has ordered such disinfection, or stor- 
.age, a certificate setting forth the measures taken. 

Article 19. Raggagc. In the case of soiled linen, bed clothing, 
clothing and objects forming a part of baggage or furniture coming 
from a territorial area declared contaminated, disinfection is only 
to be practiced In eases where the sanitary authority considers them 
as contaminated. There shall be no disinfection of baggage on ac¬ 
count of yellow fever. 

Section III. Measures in ports and at maritime frontiers. 

Article 20. Classification of ships. A ship Is considered ns In¬ 
fected which has plague, cholera or yellow fever on board, or which 
has presented one or morn oases of plague or cholera within seven 
d.ivs, or a case of yellow fever at any time during the voyage. 

A ship Is considered as suspected on board of which there have 
beon a case or cases of plagne or cliolei'a at the time of departnvc 
or during the voyage, hut no new case within seven days; also 
such ships as have lain In such proximity to the Infected shore ns 
to render them liable to the access of mosquitoes. 

The ship is considered indemne, which, although coming from an 
infected port, has had neither death nor case of plague, cholera or 
yellow fever on board, either before departure, during the voyage, 
or at the time of arrival, and which in the case of yellow fever 
has not lain In such proximity to the shore, as to render it liable, 
in the opinion of the sanitary authorities, to the access of mos¬ 
quitoes. 

Article 21. Ships infected with plague are to be subjected to the 
following regulations; 

1. Medical visit (Inspection). 

2. The sick are to be immediately disembarked and isolated. 

3. Other persons should also be disembarked. If possible, and 

subjected to an observation,- which should not exceed five 
days dating from the day of arrival. 

4. Soiled linen, personal effects in use, the belongings of crew’ 

and passengers which, in the opinion of the sanitary au¬ 
thorities are considered as Infected should be disinfected. 

5. The parts of the ship which have been inhabited by those 

• stricken with plague, and such others as, in the opinion 
of the" sanitary authorities are considered as infected, 
should be disinfected. 

6. The destruction of rats on shipboard should be effected be¬ 

fore or after the discharge of cargo, as rapidly as possible, 
and in all cases with a maximum delay of forty olght hours, 
care being taken to avoid damage of merchandise, the 
vessel and Its machinery. 

For ships in ballast, this operation should be performed 
immediately before taking on cargo. 

Article 22. Ships suspected of plague, are to be subjected to the 
measures which are indicated in Nos. 1, 4 and 0 of Article 21. 

Further, the crew and passengers may be subjected to observation, 
tvhlch should not exceed five days, dating from the arrival of the 
ship. During the same time, the disembarkment of the crew may be 
forbidden, except for reasons of duty. 

The destruction of rats on shipboard Is recommended. This de- 
struction is to be effected before or after the discharge of cargo, as 
quickly as possible, and in all cases with a maximum delay of forty- 
eight hours, taking care to avoid damage to merchandise, ships, and 
their machinery. 

tor ships in ballast, this operation should be done, if done at all, 
as early as possible, and in all cases before taking on cargo. 

indemne from plague are to be admitted to 
rf hc^'ith immediately, whatever may be the nature of their bill 

nrHvni regulation which the sanitary authorities at a port of 
arrival may prescribe for them consists of the following measures: 

1. Medical-visit (inspection). 

-. Disinfection of soiled linen, articles of wearing apparel, and 
the other personal effects of the crew and passengers, but 
exceptional cases when the sanitary authorities 

a special reason to believe them infected. 

' as a general rule, the sanitary author- 

ships coming from an Infected port 
n?. destruction of the rats on board before 

Anna discharge of cargo. This operation s'hould be 

possible, and in all cases should not last 
twenty-four hours, care being taken to avoid 
wltvionf ships, and their machinery, and 

crew the passing of passengers and 

thirnrocpdn’iJ'^fp®*' f *he shore. For ships in ballast, 
som/ns practiced, should be P ' " 


soon as possible, and in all’ 


put in operation as 

When‘.(■'TC!''’ an cases before taking on cargo, 

subiccteri tp „ coming from an infected port has been 
process shmiia Pracess for the destruction of rats, this 
meaiin^il P" -t" he repeated if the ship has touched 
quay in siich^ P°ct, and has been alongside a 

on board^ is pTOv'e^a presence of sick or dead rats 




'The crow and passengers may he subjected to a surveil¬ 
lance which should not exceed five days, to be computed 
from'the date when the "ship sailed from the infected port. 
The landing of the crew may also, during the same lime, 
be forbidden except for reasons of duty. 

Competent authority at the port ot arrival may always 
demand, under oath, a certificate of the ship a PhJ^^’chra, 
or in default of a physician, of the captain, setting forth 
that there has not been a case of plague on board since 
departure, and that no marked mortality among the lats 
has been observed. , , , 

Article 24. When on an indemne ship rats have been recognized 
as pcst-strlcken as a result of bacterlologlc examination, or when a 
marked mortality has been established among these rodents, the fol¬ 
lowing measures should be applied; 

1. Ships with plupue-striclccn rats: 

(a) Medical visit (Inspection). 

(bl Itats should be destroyed before or after the discharge of 
cargo, as rapidly as possible, and in all cases with a delay not to 
exceed forty eight hours; the deterioration of merchandise, vessels 
and machinery to be avoided. On ships in ballast, this operation 
should be performed as soon as possible, and in all cases before 

p'arts of the ship and such articles as the local sanitary 
authority regards as infected, shall be disinfected. 

id) Passengers and crew may be submitted to observation, the 
duration of which should not exceed five days, dating from the day 
of arrival, except In special cases where the sanitary authority may 
prolong the observation to a maximum of ten days. 

2. Ships where a marhed mortality among rats is ouserved: 

( 0 ) Medical visit (Inspection). ...... 

(h) An examination of rats, with a view to determining the ex¬ 
istence of plague, should be made as quickly as possible. 

(c) If the destruction of rats Is judged necessary, it shall be ac¬ 
complished under the conditions indicated above In the case of ships 
with plague-stricken rats. 

(d) Until all suspicion may be eliminated, the passengers and 
crew may be submitted to observation, the duration of which should 
not exceed five days counting from the date of arrival, except in 
special cases, when the sanitary authority may prolong the observa¬ 
tion to a maximum of ten days. 

Article 25. The sanitary authorities of the port must deliver to 
the captain, the owner, or his agent, whenever a demand for it is 
made, a certificate setting forth that the measures for the destruc¬ 
tion of rats have been efficacious and Indicating the reasons why 
these measures have been applied. 

Article 26.—Ships infected with cholera are to be subjected to 
the following regulations: 

1 . Medical visit (Inspection). 

2. The sick are to be immediately disembarked and Isolated. 

3. Other persons ought also to be disembarked, if possible, and 

subjected, dating from the arrival of the ship, to an ob¬ 
servation, the duration of which shall not exceed five days. 

4. soiled linen, wearing apparel, and personal effects of crew 

and passengers which, in the opinion of the sanitary 
authority of the port, are considered as Infected, are to 
be disinfected. 

5. The parts of the ship which have been Inhabited by persons 

sick with cholera, or which are considered by the sanitary 
authority as infected are to be disinfected. 

C. The bilge-water Is to be discharged after disinfection. 

The sanitary authority may order the substitution of 
good potable water for that which is contained in the tanks 
on board. 

The discharge or throwing overboard into the water of a 
port, of dejecta, shall be forbidden unless they have been ■ 
previously disinfected. 

Article 27. Ships suspected of cholera are to be subjected to meas¬ 
ures prescribed under Nos. 1, 4, 5 and 6 of Article 26. 

The crew and passengers may be subjected to an observation 
which should not exceed five days, to date from the arrival of the 
ship. It .—- - - • ig ^-]jg same time to prevent the de¬ 
barkation ir reasons of duty. 

Article ■ cholera are to be admitted to free 

pratique may be the nature of their bill of 

health. 

The only regulations which the sanitary authorities of a port mav 
prescribe m their case are the measures provided in Nos. 1 , 4 and 6 
of Article 26. 

The crew'S and passengers may be submitted, in order to show 
uieir state of health, to an observation, which should not exceed five 
days to be immputed from the date when the ship sailed from the 
infected port. 

U is recommended that during the same time the debarkation of 
the crew be forbidden except for reasons of duty. 

authority at the port of arrival may always demand, 
under oath, a certificate from the ship’s surgeon, or, in the absence 
of a surgeon, from the captain, setting forth that there has not 
been a case of cholera on the ship since sailing. 

ttoee'’cSegSks menUoned'^ab^^ apparatus in ships of the 

In re;^rd to plague, it will equally take account of thp intjfnlin 
apparatiis for the destruction of rats. 


' on board shin“ov’-iV'‘o‘‘c!n isolation of the passengers, 

pratique. * at a sanitary station before being given free 

wlin have mmle. a'^'nart Ic ?,PP''®3 to persons who may make, or, 
administration thereof Personnel of the vessel and of the 

The word is to bo ?onshn?ustewards, waiters, “cafedji,” etc. 
the present convention 'n this sense wherever emploved in 

ill in ill ill 


bad hv.cienic conditions. 

water after disMeetion^ onO ‘ '^’’sohnrge of the bil.ae- 

.also be eranfed to disembnrk siieh passengers as 
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Article 32. Ships coming from a contaminated port, which have 
been disinfected and which may have been subjected to aanitai-y 
measures applied in an efficient manner, shall not undergo a second 
time the same measures on their arrival at a now port, provided 
that no new case shall have appeared since the disinfection was 
practiced, and that the ships have not touched in the meantime at 
an infected port. 

When a ship only disembarks passongei's and their baggage, or 
the mails, without having been in communication with terra flrma. 
It is not to be considered as liaving touched at a port, provided 
that in the case of yellow fever it has not approached sufficiently 
near the shore to permit the access of mosquitoes. 

Article 33. Passengers arriving on an infected sliip have the 
right to demand of the sanitary authority of the port a certilicate 
showing the date of their arrival and the measures to which they 
and their baggage have been subjected. 

Article 34. I'acUet boats shall be subjected to special regulation, 
to be established by mutual agreement between the countries in 
interest. 

Article 35. Without prejudice to the right which governments 
possess to agree on the organization of common sanitary stations, 
each country should provide at least one port on each of its sea¬ 
boards, with an organization and equipment suflicient to receive a 
vessel, whatever may be its sanitary condition. 

When an indemne vessel, coming from an infected port, arrives 
in a large mercantile port, it is recommended that she bo not sent 
to another port for the execution of the prescribed sanitary meas¬ 
ures. 

In every country, ports liable to the arrival of vessels from ports 
infected with plague, cholera or yellow fever, should be equipped in 
such a manner that indemne vessels may there undergo, ImmcdUite- 
ly on their arrival, the prescribed measures, and not bo sent for this 
purpose to another port. 

Governments should make declaration of the ports wlilch are open 
in their "territories to arrivals from ports infected with plague, 
cholera or yellow fever. 

Article 30. It is recommended that in large seaports there be 
established: 

(a) A regular medical service and a permanent medical super¬ 
vision of the sanitary conditions of crews, and tiic Inhabitants of tlie 
port. 

(ii) Places set apart for the isolation of tlic sick and the observa¬ 
tion of suspected persons. In the stegomyla belt tlicro must be a 
building or part of a building screened against mo.squltoes, and a 
launch and ambulance similarly screened. 

(c) The necessary installation for efficient disinfection and bac- 
icriologic laboratories. 

(d) A supply of potable water above suspicion, for the use of the 
port, and the installation of a system of sewerage and drainage, 
adequate for the removal of refuse. 


Section IV. Measures on land frontiers. Travelers. Jlailroads. 
Frontier Zones. River Routes. 


Article 37. Land quarantines should no longer bo establlBlicd, but 
tlie governments reserve the rlglit to establlsli camps of observation 
if they should be thought necessary for the temporary detention of 
suspects. 

This principle does not exclude the riglit for each country to close 
a part of its frontier in case of necessity. 

Article 38. It is important that travelers sliould be submitted to 
a surveillance on the part of the personnel of railroads, to determine 
their condition of health. 

Article 30. Medical intervention is limited to a visit (inspection) 
with tlie taking of temperature of travelers, and the succor to be 
given to those actually sick. If this vKsit Is made, it should be 
combined as much as possible with the customhouse inspection to 
the end that travelers may bo detained ns short a time ns possible. 
Only persons evidently sick should be subjected to a searching medi¬ 
cal examination. 

Article 40. As soon ns travelers, coming from an Infected locality, 
shall have arrived at tlieir destination, it would be of the greatest 
utility to submit them to a survclliance which sliould not exceed 
ten or five days, counting from the date of departure, the time de¬ 
pending on whether it is a question of plague or cholera. In case 
of yellow fever the period should be six days. 

Article 41. Governments mav reserve to themselves the right to 
take particular measures in regard to certain classes of persons, 
notably vagabonds, emigrants and persons traveling or passing the 
frontier In bands. 

Article 42. Coaches intended for the transportation of passengers 
and mails should not be retained at frontiers. 

In order to avoid this retention a system of relays ouglit to be 
established at frontiers, with transfer of passengers, baggage and 
mails. If one of these carriages be Infected or sliall have been 
occupied by a person sulToring from plague, cholera or yellow fever, 
it shall be detached from the train for disinfection at the eai-llcst 
possible moment. 

Article 43. Measures concerning the passing of frontiers by the 
personnel of raili'oads and the post office are a matter for agreement 
of the sanitary authorities concerned. These measures should be so 
arranged as not to hinder the service. 

Article 44. The regulation of frontier traffic, ns well ns the 
adoption of exceptional measures of surveillance, should be left to 
special arrangement between contiguous countries. 

Article 45. The power rests with governments of countries bor¬ 
dering on rivers to regulate by special arrangement the sanitary 
regime of river routes. 

ARTICLES RELATING TO YELLOW FEVER. 


Article 46. Ships infected with yellow fever are to be subjected 
to the following regulations: 

1. Medical visit (inspection). . , , . 

n The sick arc to bo immediately disembarked, protected by 
netting against the access of mosquitoes and transferred 
to the place of isolation In an ambulance or a litter siml- 

3 Othe*/ persons should also be disembarked If possible, and 

subjeked to an observation of si.x days, dating from the 

4 Iif^tUe^pffice^s’et apart for observation, there shall be 

screened apartments or cages where anyone presenting an 
el^evatlon k temperature above .3T.G degrees Centigrade 
shall be screened until he may be c.arried In the manner in¬ 
dicated above to the place of isolation. 


the^inSablfcd shor'o””'^^*'^ meters from 

0. The ship shall be fumigated for the destruction of mosquitoes 
before tlio dlsclmrgc of cargo, if possible. If a fumi¬ 
gation be not possible before the discharge of the cargo 
the health authorities shall order either: 

(o) The employment of immune persons for discharging 
the cargo, or ^ 

(b) If non-lmmnnes bo employed they shall be kept 
under observation during the discharging of cargo and for 
six days, to date from the last day of exposure on board. 

Article 47. Ships suspected of yellow fever are to be subjected to 
the measures which are indlc.ated in Nos. 1, 3 and 5 of the preceding 
article; and, it not fumigated, the cargo shall be discharged as 
directed under subparagraph («) or (b) of the same article. 

Article 48. Ships indemne from yellow fever, coming from an in¬ 
fected port, after the medical visit (inspection), sh.all be admitted 
to free pratique, provided the duration of the trip has exceeded six 
days. 

If the trip be shorter, the ship shall bo considered as suspected 
until the completion of a period of six days, dating from the day of 
departure. 


If a case of yellow fever develop during the period of observation, 
the ship shall be considered ns infected. 

Article 40. AH persons who can prove their Immunity to yellow 
fever, to the satisfaction of the health authorities, shall be per¬ 
mitted to land at once. 

Article 50. It Is agreed that In the event of a difference of in 
terpretntlon of the English and Spanish texts, the interpretation of 
the English text shall prevail. 


TRANSITORY DISPOSITION. 

The governments wliich may not have signed the present conven¬ 
tion arc to be admitted to adncrcnce thereto on demand; notice of 
tills adherence to be given through diplomatic channels to the gov¬ 
ernment of (ho United Slates of America and by the latter to the 
otlier signatory governments. 

Made nnd signed in tlio City of Waslilngton on the 14th day of 
the montii of October nineteen hundred and live, In two copies, in 
Engllsli nnd Spanish re.specfivciy, wlilch shall be deposited in the 
State Department of the Government of the United States of 
America, in order tlmt certified copies thereof. In both English nnd 
Spnni.sh, may he made to trnn.smlt tiicm through diplomatic channels 
(o each one of Iho signatory countries. 

Dr. Eduardo Moore. .Tuan ,1. Ullon, Jimn Gulteras. B. B. Barnet, 
Emilio C. .Toubert, M. IT. Alclvar, Walter AVyman. H. D. 
Geddings, .Tobn S. Pulton, Walter D. McCnw, ,T. D. Gate- 
wood, H. L. K Johnson. JTD., Joaquin Yeln, E. Licdaga, 
.7. L. Medina, M.D., Daniel Ed. Lavorcria, N. Vcioz 
Goillcon. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Thirty-first Annual Meeting, held at Indianapolis, Oct. 

10-12, 1905. 

(Continued from page 135^.) 

General Blood Poisoning Emanating from the Nose and 
Pharynx. 

Dk, J. Houkceh, Cliic.ago, stated that micro-organisms of 
Llie nose and pliarynx were formerly considered Jiarmless. A 
jrcat many diseases can be directly traced to them. Fatal 
cases of blood poisoning occur, but are not very frequent. 
IVith liie decrease in the number of streptococci in the pharynx 
all general symptoms not only diminish, but disappear. The 
sonncction between acute rheumatism and tonsillitis is well 
known. Tiie tonsil receives its lymph from the nose and 
pharynx, and may, therefore, become secondarily inflamed in 
eases of infections located in the nose and pharynx. There is 
a difference in the course of the disease, whether the infection 
dates from the nose and pharynx, or directly from the tonsils. 
The most striking example is diphtheria. Histories of cases 
are given by the author where chronic rheumatism of inany 
vears’ standing, which had been treated with all kinds of 
niedidne, massage and a^ray, disappeared when the s«PPura- 
tivc processes in the nose and its sinuses were cured. The 
mixed infections of tuberculosis of the lung and bones may 
Le'avoided, in the opinion of the author, it the pharynx and 
nose avbence they start are treated. As to treatment aerj 
little is accomplished by sprays. Washes with hone acid solu¬ 
tion are used in the nose, and in the pharynx paintings with 
solutions of iodin and iodid of potash and glycerin. 

Cancer of the Rectum. 

Dr. E. B. Smith, Detroit, made a special plea for extirpation 
flip treatment of c.ancer of the rectum as being the only 
procedure that will give hope of a cure. He spoke of colotomy 
L the operation of necessity rather than of choice, and urged 
p-i-omination in all cases wdiere the rectum is involved, as m 
cases of hemorrhage, where there are bloody stools,_ where 
there is painful defecation, and where there is constipation, 
and advised a microscopical examination in all cases where 
the neoplasm is developed. The author shows that the extir- 
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pation of a part or the whole of the rectum by the Kraske 
method is the ideal operation, and 'ihould be practiced only 
by those who have had experience in capital operations. 

Sureery of Visceral Injuries from Violence to the Abdominal 

Wall. 

Dr. John Young Brown, St. Louis, called attention to the 
mortality in such cases, and emphasized the importance of 
their early diagnosis and prompt surgical treatment. He re¬ 
ported a series of six cases, in all of which abdominal resection 
was done. Of the six cases, one recovered and live died. An 
analysis of cases confirms the importance of early diagnosis 
and prompt surgical treatment by abdominal section in all 
cases of abdominal contusion in which there were present the 
slightest symptoms pertaining to injury to peritoneal viscera. 

Intraperitoneal Tuberculosis. 

Da. F. F. Lawrence, Columbus, Ohio, drcAv the following 
conclusions: 1. Intraperitoneal tuberculosis is frequently a 
local disease. 2. It probably occurs much more frequently in 
the female than in the male. 3. In a large majority of cases 
it is primarily visceral and the general peritoneum is second¬ 
arily involved. 4. The surgical treatment is rational, some¬ 
times agreeably surprising in results, and again bitterly dis¬ 
appointing. 6. In this, as in many other surgical conditions, 
early diagnosis and early operation will bring more certain 
results. 6. In this condition the greatest obstacle to over¬ 
come is the idea that it is a secondary condition. 7. No ease 
of intraperitoneal tuberculosis should be denied the benefits of 
operation, no matter how extensive, as long as there is no 
positive pulmonary or pleuritic involvement, for the reason 
that some apparently hopeless cases fully recover. 8. When 
there is a tubercular peritonitis, a sequel of tubercular tubes, 
ovaries or appendix, the primary focus should always be re¬ 
moved. 9. In these tubercular cases the mesenteric glands 
have not been found frequently involved, and when they are 
operation accomplishes very little good. 10. In tubercle of 
tubes and ovaries the adhesions are usually firm, sometimes, 
though not usually, very vascular, and not infrequently in¬ 
volve loops of the small intestine; hence the.greatest care is 
necessary to avoid serious injury to the bowel and at the same 
time separate completely all adherent surfaces and provide 
complete drainage. 11. Drainage is the great factor in recov¬ 
ery, when properly carried out. 

Pyloroplasty with the McGraw Ligature. 

Dr. J. Henrt Carstens, Detroit, said that many cases with 
disturbances of digestion can riot be diagnosticated or relieved 
by medication. These should be subjected to an exploratory 
celiotomy. Gastroenterologists should not treat patients for 
months and years if they can not make a positive diagnosis 
or cure a patient. After reasonable efforts the patient should 
be sent to the surgeon for relief. The McGraw' ligature is a 
valuable means of relieving stricture at the pylorus and the 
resulting dilatation of the stomach. This method of operat¬ 
ing is easy and quick; the danger is very small, and the opera¬ 
tion is preferable to those heretofore gsed in benign opera- 
tractions of the pylorus. It is a great de^- better than gastro¬ 
enterostomy, as one restores as nearly as possible the normal 
condition. 

Ovarian Cystoma. 

Dr. L. P. Lttckett, Terre Haute, Ind., reported a case of 
marian cystoma on which he had operated. The tumor«orig- 
mated from the left ovary, was attached by a broad pedicle, 
w uc 1 was tied off in sections. The uterus and right ovary 
u ei e found to be normal. The fluid and tumor were estimated 
to have weighed between seventy and eighty pounds. The 
]>nlicnt made an excellent recovery. 

Closure of Vaginal Fistulae. 

Dr. hlAURicE J. Eosenthai., Fort Wayne, Ind., said that a 
consi erable area of scar tissue and vaginal mucosa may be 
mveyted into the bladder without producing ill effects. Ure- 
er.Tl fistula embedded in scar tissue may be inverted into 
_ 1 C bladder and continue to discharge its urine without becom- 
Cfosed. Even large vaginal fistulre, where part of the 
1 adder walls are lost in scar tissue from a previous hysterec¬ 


tomy, may be successfully operated by denudation and suture 
through the vagina without disturbing the relations of the 
'bladder or any adhesions of pelvic viscera which may have 
formed in the scar. 

Sprained Ankle. 

Dr. Egbert Caroxiiers, Cincinnati, drew the following con¬ 
clusions: 1. No one is exempt from a sprained ankle, although 
some are more prone to it than others. 2, In severity a 
sprained ankle will range from a trivial accident to one of ex¬ 
treme severity and everlasting. 3. The outer side more often 
than the inner side of the ankle is the seat of trouble. 4. The 
diagnosis, which is ordinarily made with ease, is at times made 
with difficulty, and occasionally an a>-ray examination is re¬ 
quired to make the diagnosis certain. 5. The treatment by 
immobilization with a plaster-of-Paris cast is unsatisfactory 
and at times injurious. C. That the treatment instituted by 
Coteral,- the so-called adhesive plaster strappings, advising and 
urging the patient to walk on the injured foot, the early re¬ 
moval of these straps, followed by massage, gives the most 
satisfactory and best results. 7. That the old cases are to 
be, under anesthesia, converted into acute sprains and treated 
in the same manner. 

Shall the Profession or the Laity be Responsible for tie Death 
Rate in Appendicitis. 

Dr. j. C. O’Dat, Oil City, Pa., said that every physician, 
when confronted with a case of appendicitis, should frankly 
tell the patient the nature of his trouble; explain to him, hon¬ 
estly and candidly, the disposition of his disease; that no one 
can tell what an inflamed appendix will do, and that there is 
no safety till the offending organ has been removed. If the 
patient then decides to postpone operation, he, not the surgeon, 
should be responsible. If this were done, he thinks we would 
hear no more complaints of, ‘TVhy did not the physician ad¬ 
vise operation before it was too late?” 

Sarcoma of the Anterior Segment of the Globe. , 

Db. 0. Ttdings, Piqua, Ohio, presented a brief history of a 
case on which he had operated for the removal of a melano- 
sarcoma of the anterior segment of the globe. The diagnosis 
was confirmed by reliable microscopists and pathologists. Five 
days after the removal of the tumor the patient disappeared and 
the speaker did not see him again until the following August. 
There was no recurrence; the cicatrix is smooth; the lone 
pigmented spot, not larger than a pin-point, which the author 
takes to be the remains of an old hernia in the iris, is still 
present, but absolutely quiescent. The patient’s vision, which, 
when he first saw him, was, right eye 20/40, and when oper¬ 
ated 20/200, and left eye, 20/30, is now 20/20 in each eye. 
So far as the author has been able to examine authorities, the 
case stands alone. 


The foIlowJDB papers were also read: "Bone Tuberculosis, with 
Keport of a Case,” by Dr. W. tV. VInnedge, Lafayette, Ind, •, “Post- 
Operative Acute Diiatation of the Stomach, with Report of a Case 
Foliowing Nephropexy,” by Dr. A. B. Halstead. Chicago- “Treat¬ 
ment of Tuberculosis of the Cervical Lymphatics.” bv Dr H C 
Sharp, Jeffersonville, Ind.“Surgical Treatment of Nephritis bv 
Dr. A. H. Ferguson, Chicago; “Visceral Ptosis: Its Surgery,” bv 
Dr. Karl Harlan. Cincinnati • “The After-Treatment of Dastroer- 
terostomy,” by Dr. Charles A. D. Reed, Cincinnati; “Extraneri- 
toneal Riinture of Bladder Complicating Fracture of Pelvis ” bv 
Dr. J. R. Eastman, Indianapolis^; “Cysts of the Mesentery, with Re¬ 
port of a Case, by Dr. L. G. Boweds, Dayton. Ohio: "Perforating 
Tllcers of the Duodenum, with Report of a Case,” by Dr M A^ 
Austm.^Anderson., Ind.-, “Appendicitis,” by R. B. Haughton, Richl 


The papers mentioned above were read in the surgical sec¬ 
tion. In the medical section, over which Dr. Frank P. Nor- 
bury, Jacksonville, Ill., presided, the following papers were 
read and discussed: 


iicaeiu, uuuception 01 Bnght’s Disease. 

Wayne, Ind., said that the or 
possible justification for the use of the term is a historical oi 
and while its meaning must in a sense change with the char 
mg wws of pathology, yet the primary groundwork whi 
constitutes the historical basis on which it stands should 
kept constantly in view. 

He presented a brief inquiry as to the character of t 
group of morbid states and symptoms originally described 1 
Bright. In spite of the mutations of opinion and classificatioi 
one can not but be impressed by the close resemblance 1 



SOCIETY PROCEEDINGS. 


tween the views entertained to-day and those of half a cen¬ 
tury ago concerning what may be called the gross features of 
Bright’s disease. The author divides the causal conditions into 
six classes: First, the acute infections; second, chronic infec¬ 
tions; third, chemical poisons introduced into the circulation, 
of which lead may be taken as a type; fourth, the influence of 
cold; fifth, the products of perverted gastrointestinal function, 
and especially intestinal putrefaction; and, sixth, the products 
of perverted metabolism. 

Treatment of Tuberculous Pleurisy with Effusion. 


Jour. A. M. A.' 


arresting poisons. One should, therefore, stimulate its action 
by proper therapeutic measures. If the poisons have escaped 
the liver they should be eliminated by the skin, the lun«s 
the intestines and the kidneys. If all these attempts fail one 
should have recourse to certain antidotes which tend, to conn- 
tcraet the physiologic effects of the poisons which menace the 
system.^ As a striking example, he mentions the antagonistic 
properties of poisons in atropin and pilocarpin. The strength 
of the patient should not be neglected, so that he may have 
time to eliminate the poisons. 


Db. Theodoke Potxeb, Indianapolis, presented the following 
deductions: 1. The profession has gone too far in accepting 
the general principle and following the general practice that 
pleural serous effusions, unless they show a tendency to 
early absorption, should be removed. 2. Granting that in the 
majority of such cases pleurisy is the dominant feature and 
removal of the fluid the proper procedure, and that such re¬ 
moval will probably tend to arrest the pleural tuberculosis, 
which is usually present, nevertheless the best results ought 
to be obtained by dealing with each case on its own merits. 
3. In cases in which the pleuris 3 ' is the solo or dominant fea¬ 
ture, the removal of the fluid is the proper treatment; and in 
proportion to the accuracy of differentiation between the pleu¬ 
ral and the pulmonary disease will be tlic promise of good 
results by the removal of an effusion. 4. In cases in which the 
tuberculosis of the lung is evidently or probably the overshad¬ 
owing feature, a consei’vative course ns regards the removal of 
a serous effusion is the proper one. In some cases the fluid 
had best be left to Nature to take care of, with the hope that 
the compression, immobilization, and pb.ysiologic quietude of 
the tuberculous lung may tend to arrest the disease. In other 
cases of this tj'pc the removal of the fluid should he under¬ 
taken only after due consideration. 

Tuberculosis in General Practice. 

Db. Hugh A. Cowixg, Muncie, Ind., said that the general 
practitioner should exercise groat care in phj’sical examina¬ 
tion. He should strive to make an early diagnosis. lie should 
carry a life-saving Icnowledge into the tuberculous liomc; im¬ 
prove its hj'giene, and tench sanitation. He should employ 
the pure air treatment, the method varying according to the 
individual case. He should co-operate with health boards and 
report cases. He should estimate the cost before sending a 
patient to a health resort. Ho should stud}' health resorls 
and sanatoriums, and visit them, if possible. He should op¬ 
pose quack consumption cui’cs, and quack doctors wlio “cure 
consumption.” He should influence the press for sanilKtion. 
Ho should fight patent medicines. He should expose Christian 
science and kindred fads that rob the consumptive of his 
chance for life. He should endeavor to sock legislation for 
sanitary advancement. He should help to popularize the con¬ 
sumptive sanatorium health farm. Membership in a society for 
the prevention of tuberculosis will make the physician’s work 
more effective. 

Management of Neurasthenics, 

Db. H. a. Eodebaugii, Columbus, Ohio, said that an indi¬ 
vidual becomes neurasthenic only after having sufl'ered from 
some of the psycho-neuroses, the latter liaving been caused by 
traumatism, by disturbed metabolism, or by peripheral nerve 
irritation. Heredity, occupation or environment can hardly 
be considered etiologic factors without further specification. 
Neurasthenia should be considered a mental rather than a 
physical disease. Mental symptoms often persist after the 
removal of all physical causes, and can only be relieved by 
psychic treatment. Mental hygiene is both preventive and 
curative. The neurasthenic should he taught that a healthy 
mental attitude conduces to bodily health. 


Autointoxication. 

Dr D L Fieud, Jeffersonville, Ind., said that the part played 
bv tile intestinal emunctories in the elimination of certain 
poisonous substances is attested by the commonly fetid stools 
of persons who frequent postmortem examinations. The feHd 
chaLoter recalled the putrid odor of emanations-from the 
SdIvL If poisonous products have been absorbed, an effort 
sholmie made to destroy them. The liver has the power of 


Pathology of Epilepsy. 

^ Db. Maro Ray Hughes, St, Louis, shows that each epilep¬ 
tic stngc^ has a distinct pathology, and the entire category 
for classification of epilepsy, including the psychical varie- 
tcis, has one common pathology or gross structural change, and 
tliat this structural change, whether idiopathic or organic, has 
to do largely with the movements of tlie centrifugal and cen¬ 
tripetal mental forces ns they arc found in the psychical 
equivalent of epilepsy—-dual conseiousnoss, obliviousness and 
allied sl.itcs of mental eclampsia. 

History and Treatment of Epilepsy. 

Db. John W. Selaian, Greenfield, Ind., said that epilepsy 
and other diseases may c.xist together, and for this reason the 
prognosis and diagnosis arc to be carefully reached and given. 
Jan. 2, 1005, a man, 28 years old, was brought to him, who 
was having epileptic seizures five and six times a week. 
There was no aura. Like a flash he was in hard convulsions. 
The general appearance of the patient indicated great anemia.- 
malnutrition, with diarrhea. The author used subcutaneous 
injections of normal saline solution, ndth the hitter tonics and 
arsenic, and at the expiration of ten days a great change in 
liis condition was noticeable, and in three months he returned 
liomc apparently well. The treatment should consist in the 
removal of any exciting cause, in the checking of the con¬ 
vulsive tendency, and in the prevention of any further attacks. 
The trcatniont is medicinal or operative, according to the 
causal factors. 

The Cigarette; Its Relation to Mental and Nervous Diseases. 

Db. W. B. Fj:J:TcirEn, Indianapolis, quoted extensively from 
articles by physicians and prominent laymen on the cigarette 
habit, and said that he has sometimes asked himself if the 
members of the medical iwofession are not largely responsible 
for the widespread prejudice against the cigarette. It is so 
much easier to agree with the gricf-strickon mother in assign¬ 
ing the cause of the loved one's downfall to the innocent habit 
of cigarette smoking, than to tell her the real cause which ex¬ 
amination has revealed, or which has been imparted under the 
seal of professional confidence. In the past twenty-two years 
he has examined over 1,200 cases of nervous disease and insan¬ 
ity where the c.ause of the malady was given as the cigarette 
habit. In not one case has be reason to believe that tobacco 
bad anything to do Avith the causation of the disease. They 
Avcrc ail young men, and some of them Avero insane Avithoiit 
doubt. Some of them smoked cigarettes to . excess, but their 
insanity is only a cause of their excess, and not the excess the 
cause of the insanity. Many of them were simple cases of 
hebephrenia, Avith a cig.avettc nttaclunent, so to speak. One 
boy 10 years of age, and at the time in acute mania, had 
been scA'croly ])unisbed by his father to “beat out the cigar- 
ctlo habit ” After three months he recovered and proA-ed to he 
an unusnallv bright and truthful boy. He acknowledged that 
he Iwd smoked three cigarettes in his life, just before his 
mind "arc Avay from ovovwork in the harvest field, borne of 
the cases wore tiiherciilosis of the brain, but Dr. Fletclier 
tliinks he is safe in saying that fully 90 per cent. Avere young 
fclloAvs reared in idleness, who had acquired other habits 
Avhich AA'cre reducing their vitality and sapping their hvaiii. 
and the cigarette Avas used ns a cover by the patients, parents 
and friends, or ns an excuse to liitle their shame. 

The Tonic Alterative Action of Copper and Arsenic in Primary 
and Second Spanemic States. 

Dr GEorcE F. Boteer, aiicago, said that arsenic has a very 
decided action on tissue change and markedly affects the 
glandular, nervous, respiratory and cutaneous systems. Cop- 
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per is reputed to Oe u violent poisoUj j ct^ except so fm ns its 
toxic effects as a ioreign bodj' in the eye are concerned, tins 
repute is decidedly undeserved. Copper is recommended as an 
alterative tonic useful in epilepsy, cliorca and other spasmodic 
conditions, especially those connected with debility, by the 
older authors, and later therapeutists sustain this old repute 
of copper. Several authorities were quoted by the essayist to 
the effect that this drug, in small doses, stimulates both the 
heart and the capillary circulation, and is a general nerve 
tonic. As to the preparation to be employed, all agree that 
while copper sulphate is of value, it has at times une.vpected 
dangerous untoward effects when the point of saturation is 
reached. These effects, through the inllucnco of the drug on 
the vascular, system, often take the direction of cardiac neu¬ 
ralgias arid pseudo-anginas. The double salts of copper in 
small doses exert a cardiac action similar to that of digitalin, 
strophanthus, hellchorein, etc. Hare prefers copper arsenite. 
He has found that under its use digestion and nutrition im¬ 
prove. It is superior to Fowler’s solution in chorea and simi- 
* lar neuroses. In toxeniic conditions, like secondary malarious 
manifestations, with the resultant pallor, copper and arsenic 
are of decided value. Cases in which the periodic tendency 
has disappeared improve decidedly under copper and arsenic, 
whereas quinin and iron are worse than useless. The influ¬ 
ence of arsenic is very marked on chronic rheumatism and so- 
called rheumatic gout, neuralgias of various sorts, in tic, and 
heinicrania, as well as in angina pectoris, chorea, epilepsy and 
asthma. In certain of the gouty bronchites, at the onset of 
phthisis, in imperfectly cleared-up pneumonic lung consolida¬ 
tion, arsenic acts sometimes with remarkable efficiency. Tbc 
influence of both drugs on the liver, whose double functions arc 
so necessary to the tissue changes of the system, show that 
both play a part in assisting assimilation and at the same 
time destroying waste products. 

The Claims of the Adolescent. 


Da. Frank P. NoRBcmr, Jacksonville, Ill,, stated that the 
claims of tlie adolescent for recognition by the medical profes¬ 
sion, are genuine, not hypothetical, and involve three impor¬ 
tant considerations: 1. Physiologic—^a study of growth, de¬ 
velopment, sex differentiation. 2. Psychologic—^normal and 
morbid, involving honest endeavor of the physician to see the 
real needs of the individual. 3. Pedagogic—training and treat¬ 
ment to go together. All these considerations show that a de¬ 


mand exists for qualified men fo consider earnestly the prob¬ 
lems of mind .and body of this period, 

■ ■“ . -Heads and Tales.” 

t^fons t ■ ■ .“Simple Ere Condf- 

p gjpl ' Physician," by Dr. Mark 

Dia-nc ■' Problems In Drinai-y 

and^Tt ' Chicago; “Hepatic Uremia 

toxism- Chicago; "Entero- 

Chicago; "The Ueucocytes in Pertussis,” Dr. Chu"rch?n’ 

Chicago; ‘‘Polmmyelitls," by Dr. Hugh T. Patrick Chicago • "Demi 
onstration of Sleep Inducing Method." by Dr J. B LcSd’Nortr 
ampton, Mass.; ‘Some Bare Sequel® of Syphilis ” bv Dr’ Henrv 
i ''Combined Slethod of Tre.atment' in the 
Arrest and Cure of Tiibercnlosis,” by Dr. H. B. Weaver Ashoville 

by Dr. Byen^Dowmngmm Colleges," 


MEDICAL SOCIETY OF THE STATE OP PENNSYLVANIA 
Annual Meeting, held in Scranton, Sept. 26-2S, 1903.) 
{Oontinued, from page 1351.) 

Ectopic Gestation. 

na?t"ifi Hiiladelphia, stated that during tin 

Son -^Ta ! patients; 89 by abdomina 

tL ^ ^ ^ vagmal route, two of the latter subse 

foots of th^tubr congenital de 

tore and cbootd ^ ® operation is before rup 

wUli or without the orarr”^ ^1^^'involved tube 
live interference were wo-ed 'bagnosis and prompt opera- 
--oration of 

mscussioit. 

ikouGE D. Nutt, Williamsport, reported two cases oj 


rupture occurring in the broad ligament and also a case in 
which a rupture of the right tube containing a quantity of 
blood had been completely walled off from the abdominal’ cav¬ 
ity, the menstrual periods being regular for seven months prior 
to the operation. 

Db. J, 0. O'Day, Oil City, mentioned as diagnostic symptoms 
a history of sterility witliout apparent cause, with sudden ces¬ 
sation of tbc menstrual periods and pelvic pain. Among the 
causative factors were mentioned gonorrliea, torsion of the 
tubes and other meclianical factors, he reported a case in 
which an operation for a cystic ovary revealed a ruptured 
extrautcrhie pregnanej' in the left tube whicli was completely 
walled off. 

Dr. FRANicmiN F. Arndt, Scranton, recommended as a diag¬ 
nostic aid curettage and examination of the scrapings for de¬ 
cidual cells. 

Dr. Noble, in closing referred to cases in which the pain 
was in tlie epigastrium and temperature above normal even 
after considerable hemorrhage had taken place. He felt that 
spontaneous recovery undoubtedly takes place in a number of 
cases, but, of course, it is not within the power of the physi¬ 
cian to tell just which these cases will be; hence, operative in¬ 
terference must be resorted to in all cases. Where there is a 
history of missed period, pelvic pain and the finding of a mass, 
a diagnosis of extrauterine pregnancy will in 99 cases out of 
100 be correct. 








Dr. Barton Cooice Hirst, Philadelphia, stated that injuries 
of the genital canal and backward displacement of the uterus 
constituted more than one-third of over 0,000 eases of diseases 
of women that had come under bis observation, and, if to this 
number are added the puerperal infections, pelvic inflamma¬ 
tions, abortion, subinvolution, endometritis and other patho- 
ogic consequences of parturition, they would constitute far 
the larger proportion of cases. Among the remainder would 
be a limited number of neoplasms, genital tuberculosis and 
establishment of hospitals in connec- 
that the students might be 
r theoretical side of obstet- 

nos. The patient should be carefully watched during the 
period of gestation and parturition, and a sufficient number of 
examinations made afterward to insure the physician that all 
the organs have returned to normal. ^ ^ 

Dr. George M. Boyd, Philadelphia, stated that, except in 
cases of excessive bleeding and injuiy to the broad ligaiMnts 
the cervix should not be repaired immediately after childbirth^ 
but the reverse is true in regard to injuries to the perinrm 
as better results are secured from immediate repafr excent 

‘T very exhausted condition!^ He ur^ed 
careful watching over the patient during pregnancy and eire 
ful examination after childbirth to satisfv -ff a \ 
the genital tract had returned to norSf^ 

Uterine Curettage 

poid or mucous growths projectincr from th 1 

the uterine cavity; rotrodisiacmente^f 

to restore the normal position. n» 7 ^ measures 

dated with measures to^ correct the intr'fn^ 

carcinoma for tlie purpose of • ^'^‘Tpentoneal disorders; 

the retention of ploE 

cited as contraindications were- acute ^ - 

uterine myomata, or any other eases in 
uterine inflammation. Aseptic precant-ro of intra¬ 
in the preparation of the operator the observed 

ments. Pratt’s dilators anfmeM 

The operation should be performed onlv recommended, 

work, and drainage is essential. ^ ^ skilled in the 

Significance and Management of rbrnniV rri. - 

B.. E«.„ s„o"Llr St 

the determination of whether or not tl'^'^o 
only be made by comparison with tri * ^normal can 

indiridual during a time wh™ the same 

B. eM, ™one w“J“ “ * ‘“My 
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prolapsed and cystic ovaries, Chronic adherent inflammatory 
disease, disorders of pregnancy, partial placenta previa, tlircat- 
ened abortion, and exti-auterino pregnancy. He deprecated tlic 
idea that preceding the menopause there was likely to be slight 
hemorrhage, and -urged careful examination and prompt treat¬ 
ment of all cases, 

DISCUSSION. 

Db. Eiciiard H. Gibbons, Nciv York, reported a case in 
■which, after he had done a curettement and employed a bichlo- 
rid solution of 1 to 3000, he opened the abdominal c.avity to 
complete the operation and found the intestines blistered, 
which could only be explained by the escape of lluid into the 
abdominal cavit 3 ^ He considers the curette a dangerous in¬ 
strument, except in experienced hands, and I'cportcd eases il¬ 
lustrative of this point. 

Db. Charles P. Noble, Philadelphia, emphasized the impor¬ 
tance of educating the laity to know that hemorrhage preced¬ 
ing the menopause is not a natural factor and calls for thor¬ 
ough examination, which ho believed would be valuable in re¬ 
ducing malignant disease. He called attention to the neec.ssity 
for accurate diagnosis before the employment of the curette 
and deprecated its use to assist in diagnosis, except to secure 
scrapings for e.\'aniination in malignant disease. 

Db. George M, Bovd, Philadelphia, deprecated the use of 
the curette following miscarriage or abortion. He believes that 
the finger is better able to einptj' the uterus. In an experience 
of 15 j'ears at the Philadelphia Lying-in Cliarity, covering over 
10,000 cases, he never found it necessary for that purpose. 

Db. J. M. Baldy, Philadelphia, believed that the curclle was 
a valuable instrument in properlj' selected cases, and felt that 
the best method of dilatation was by means of the forceps, ns it 
was thus necessary to make but one insertion, minimizing the 
danger of injury to the genital tract. 

The Technic Employed in One Hundred Laparotomies. 

Dr. L. J. HiIhhond, Philadelphia, reported 100 cn.scs, 30 
with localized pus and 04 in whicli pus was absent, consisting 
of appendicitis, cholelithiasis, etc., ivith but four fatalities, 
one of which was drained. He expressed the opinion tliat 
drainage should only be instituted when there is some positive 
indication for it, although in cases of disease of the gall blad¬ 
der drainage should alwa 3 ’s be cmploj'cd. 

Dr. j. G. Clarke, Philadelphia, stated that as the number ' 
of operations became greater the number of times which drain¬ 
age was emploj'ed decreased. He believes that drainage should 
be the exception rather than the rule. 

Db. j. Montgomery Baldy, Philadelphia, believes (hat the 
less the abdominal contents arc handled the better, and that 
the more e.xperienccd the operator became the less he would 
eraploj' drainage. 

Dr. Ernest Labl-vce felt that drainage should not be cin- 
ploj'ed unnecessarilj^ but in cases of doubt it is better to drain. 

Management of Pus Cases in Abdominal Surgery. 

Db. Reed Burns, Scr.anton, stated that in empyema of the 
gall bladder the best results followed cholccj’stcctomj', and in 
cases of pyosalpinx, suppur.ating ovaries and tubes, ovarian 
abscesses, suppurating cysts and acute salpingitis, operative 
procedure is the method of choice. In appendiceal abscess he 
recommended that the pus be evacu.ated before opening the ab¬ 
domen. Before closing, the wound should be flnsbed and drain¬ 
age established if necessary. 

DISCUSSION. 

Du. W. L. Estes, South Bethlehem, felt that the reason 
draindge did not produce the results expected was because of 
improper method. In some cases an important factor, particu¬ 
larly with women, is the raising of the head of the bed. 

Dr. j. C. O’Day, Oil City, said that the gall bladder should 
be left in and drained whenever possible owing to the danger of 
fibrous degeneration and closure of the common duct. 

Dr. William L.- Rodman, Philadelphia, did not favor the 
flusliin"- of the abdominal cavity when the pus was confined to 
a limited and circumscribed area. Cholecystectomy- should be 
confined to cases of gangrene or other dise.ase of the gall bind- 
dcr. 

•Dr Richard H. Gibbons, New Y'ork, urged the necessity for 
immediate operation in all cases of appendicitis and stated 
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that the appendix should be taken out whenever a laparotomy 
18 done In regard to the gall bladder it bad better not be 
removed unless inalignnnt degeneration is present. 

Dr. Charles P. Noble, Philadelphia, said that drainage 
should be employed only when especially indicated. It is bet¬ 
ter to remove the source of the infection and then pack with 
sterile gauze than to Hush out the abdomen in cases of free 
pus and general peritonitis. 

Cancer of the Head and Neck. 

Dr. George W. Chile, Cincinnati, Ohio, presented a detailed 
leport of 128 operations on 110 cases. He believed that the 
same method of procedure should be instituted in these cases 
as is followed in removal of cancer in other portions of the 
hod}', sufficient tissue being removed to insure the'destruction 
of all the infected glands. 

Dr. R. n. hi. Daivbarn, New Y’ork, recommended complete 
extirpation of the growth, even remoi'ing a portion of the deep 
jugular vein if involved, and, in order to avoid tying vessels 
ns much ns possible, suggested the cording, first, of the lower 
extremities for. ten minutes nnd then the upper extremities. 
Eor the purpose of keeping infection from the lungs, the foot 
of the bed should he raised and the patient not allowed to sit 
up until he can do so nnd drink a glass of water without cough¬ 
ing. If the patient hecomes exceedingly we.Tk during the opera¬ 
tion, it ma}’ ho necessary to discontinue it temporarily for a 
few dnj's or a week, to he finished ns soon as the physical con¬ 
dition of the patient will permit. 


A New Intestinal Bobbin. 

Dr. John G. Cl.\rice, Philadelphia, reported his experiments 
with this device on dogs and illustrated its practical applica¬ 
tion on an imitation intestine. He ciillcd attention to the case 
with which the parts could ho separated after the suture was 
made, nnd claimed as one of the most important points in 
favor of the bobbin the shortening of the time required for the 
operation. 

DISCUSSION. 


Dr. William L. Rodman, Philadelphia, said that whenever 
jjossihlc mechanical devices should he done away -with, hut felt 
that the bobbin presented was superior to the Murphy button, 
a.s it was less likely to cause intestinal obstruction. He be¬ 
lieved tlmt it would be of value in end-to-end anastomosis. 

Dr. R. H. hi. Dawbarn, New York, also considered the de¬ 
vice superior to the hlurpliy button nnd expressed his intention 
of trving it in posterior gastroenterostomies, which he felt to 
be about the only cases in which the use of the mechanical de¬ 
vices is justifiable. 

Dr. Reed Burns, Scranton, prefers the suture, except in 
e.ases of end-to-end anastomosis, in which he has found the 
hfurphy button quite satisfactory. 

Db. j. C .O’Day, Oil City, felt placing tlie ends of the intes¬ 
tine in perfect .apposition accomplished the desired result, no 
matter what means might be used to attain that end. While 
not favoring the free use of inecbanical devices, he believed 
(here were cases in which nothing but the Mnrphy button 
would give satisfactory results. 

Dr. Edward Martin, Philadelphia, attributed the prefer¬ 
ences for the different mechanical devices in large measure to 
the c.xpcricnce of the individual operators, but believed that 
sutures would continue to be the most generally used. 


Wandering Gallstones. 

Dr William L. Estes, South Bethlehem, .stated that cimes 
indubitable perforation of the gall bladder arc consparative- 
rarc If the ulceration is slow, and the patient survives the 
■St septicemic condition, the stones will burrow in the direc- 
>n of the least resistance and m.ay be found in almost any 
rt of the posterior portion of the abdomen. Prominent 
mptoms are severe pain, tumor, disturbance of gastric and 
etotinal function, jaundice, present only in the early stages 
absent entirely, with general symptoms of septicemia. 

Surgery of the Gall Bladder and Ducts. 

Db j . JfoNTGOMERY Baldy, Philadelphia, stated that in 
my instances too radical treatment'has been instituted. He 
DoVtcd as illustrative of this point, a ease in which the gall 
iddcr and part of the cystic duct were removed, after which 
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the patient s condition-cleared up and remained so for about a 
year when she again returned to the hospital with the same 
symptoms as before. Another operation was done and intesti¬ 
nal adhesions broken up. Five months later she again veturnod 
suffering from jaundice and the other symptoms. After rest 
in bed for a couple of weeks, without operation, tlie symptoms 
disappeared. He believes that the gall bladder is too fre¬ 
quently removed on slight symptoms. 

Db. Walter S. Stewart, Wilkesbarre, urged the removal of 
Gallstones from the bladder and the establishment of drainage. 
He reported a case in which, while operating for ventral her¬ 
nia, he incidentally examined the gall bladder and common 
duct, and found stones in both. In another case, diagnosed as 
appendicitis, the pus cavity was merely drained, and after¬ 
ward the patient suffered from jaundice a number of times, 
and it was decided that it wms due to gallstones. 

Hb. Okas. P. HanuB, Philadelphia, reported two eases of 
wandering gallstones, one of which gave a history of gallstone 
colic, rendering the diagnosis easy. In the other ease, on op¬ 
eration, the stone was found between the stomach and gall 
bladder. 


union had taken place, but at liis death, eighteen months later 
from another cause, autopsy revealed the fracture ununited. 

Hr. DePouest Willard, Philadelphia, believes that direct 
fixation should be employed in all cases where it is ncccssarji' 
in order to bring the fragments of the bone into direct apposi- 

tlon. , 

Db. John S. TSTiles, Carbondale, referred to the fact that in 
the mining regions many of the cases are not seen until several 
hours after the injury, when they were in a vey unsanita^ 
condition. The surroundings are equally unsanitary, and in 
only rare instances can operation be performed under aseptic 
conditions. 

Dk. R. H. M. CATVBAiiN, Hcav York, stated that in the cases 
referred to by the last speaker he would wait for twenty-four 
to forty-eight hours before effecting a union, in the meantime 
disinfecting the wound by means of bichlorid of mercury, etc. 

Dk. Roberts suggested that direct fixation immediately fol¬ 
lowing an injury might in some instances prevent bony union 
by e.ausing bone necrosis. 

How May the Scientific Meetings of the County Societies be 
Made More Profitable? 


Decompressive Operation in Inoperable Brain Tumors. 

Dr. Harvey W. Ohshing, Baltimore, Md., referred to the 
various methods employed for accomplishing this result and 
stated that the bone should not be removed entirely, as, if it 
was, in a short time there would be a protrusion through the 
opening which frequently resulted in paralysis of a more or 
less e.xtenaive type. The chief end to be attained is to relieve 
the pressure and still leave some sort of a covering to keep the 
brain within the cranium. The most favorable position for 
the operation is the intramuscular temporal region. 

t ) B . E. M . Dawbarn, New York, believes that it is best not 
to remove the bone entirely, but to prevent the edges growing 
iogetlier by placing a piece of non-irritating tissue between 
them. Where he finds it neeessaiy to remove tiie bone, he 
covers the opening with a specially prepared celluloid, which 
ivill not be absorbed, is a non-irritant and forms a protection 
against trauma. 

Dr. Sasiuel Kat, Scranton, presented a ease of supposed 
inoperable tumor of the brain occurring in a child of 7 years 
of age. There was extreme exophthalmos, polyuria and otlier 
gross pathologic changes, all of which had appeared within 
three years. Some months ago the quantity of urine passed 
in 24 hours was 27 quarts. At present it is about 23 quarts, 
with a specific gravity of'1000 to 1001. aiiere is no specific 
history, and the child was perfectly well until 4 years of age. 
Now there can be felt an opening on each side of the skull, on 
the right about 6 cm. by 9 cm. and on the left about 5 cm. by 
7 cm. 

Dk. OusiriNO stated that it would be impossible to diagnose 
the condition of tlie case e.xhibited without having more of the 
facts and studying it more closely. Although he felt it quite 
probable that it was a tumor of the auditory centers with re¬ 
sultant nutritional changes and pronounced exophthalmos. He 
particularly urged the value of decompression as a palliative 
measure, but did not favor the insertion of celluloid or anv 
other foreign substance. 


Direct Fixation of Fractures. 

Db. John B. Roberts, Philadelphia, while believing that in 
ordinary instances outward appliances were sufficient, referred 
particularly to the extraordinary cases and discussed in detail 
the Various methods employed for this purpose, including 
wires, catgut, bone ferrules, metallic plates, etc. He stated 
that for transcutaneous fixation he had at first used ordinary 
nire nails, hut afterward devised a surgical nail with a sharp 
point. For the open fractures or closed fractures which have 
been explored better results will ensue from the use of staples 
or plates. 


Dr. George W. Guthrie, Wilkesbarre, stated that his expe 
ence With direct fixation had been chiefly in cases of delay 
union, and that he preferred an end-to-end fixation and t 
in^rtion of a silver wire which could be allowed to remain. 
Dr. Chas. E. Thompson, Scranton, reported several cases 
ircct fixation and referred particularly to one in which 
ractnre of the femur was united by means of a wire nail a- 
the man hee.nme able to walk around. It was supposed th 


Dr. Theodore Diller, Pittsburg, urged that the proceedings 
be such that they incite every member to active interest; the 
meetings should be held at least once a month; there should 
bo a special committee on scientific program; three or four 
papers, of 10 to 20 minutes each, are best for each meeting, 
and the officers should always be ready with substitutes, so 
that there may be no failure of a program. The subjects 
should be varied, the medical topics being discussed more fre¬ 
quently than the surgical. Symposia are of value occasionaJly, 
a.s are also presentations of cases and specimens. He urged 
more frequent meetings, stating that there are only two county 
societies that liold bi-weekly meetings and only twenty hold 
monthly meetings. 

Dr. Franklin F. Arndt, Scranton, stated that the member¬ 
ship of the Lackawanna County Medical Society had increased 
during the last two years from 74 to 130, and that they are 
now making an efi'ort to conduct their meetings along the line 
of the suggestions made, fay Dr. hIcOormack. Their scientific 
papers are provided for by a committee of 24 members, two 
of wliom are responsible for the papers for each meeting. 

Dr. Ciias. a. E. Codman, Philadelphia, referred to the in¬ 
auguration of the branch system in that city, and stated that, 
as each of the five brandies held one meeting a month and the 
central society two meetings a month, it amounted to practi¬ 
cally seven meetings a month for that society. 


The Question of Lowered Gastric Secretion. 


Dr. Chas. G. Stockton, Buffalo, stated that he had been 
prompted to bring this matter before the society by the in¬ 
creased number of gastroenterostomies and the belief of some 
that the stomach as a digestive organ could be dispensed with, 
the food being digested in the intestinal, canal, in which, how¬ 
ever, he did not agree. He stated that there is an important 
relation existing between the gastric secretion and the motor 
functions of the stomach, and also between the gastric secre¬ 
tion and the secretions of- the pancreas, liver and intestines. 
Lowered gastric secretion, he said, is the expression of the 
following pathologic processes; 1. Acute and chronic infiam- 
m.atory states of the gastric mucosa. 2. Atrophy of the gastric 
mucosa. 3. General or systemic functional depression. 4. 
Gastric neurosis. 5. Congenital peculiarity. He discussed iii 
detail the effect of this condition in malignant disease, anemia, 
etc. Referring to treatment, he mentioned careful regulation 
of the diet and regular feeding. He stated that it is better to 
perfom gastroenterostomy than to subject the patient to con¬ 
tinued food stagnation, but believed gastric secretion would 
more nearly return to normal after pyloroplasty. 




Dr. Edward Martin, Philadelphia, discussed the variou 
causes of the condition and stated that it .was more commoi 
than was formerly believed. Among the common symptoms i 
s oppage of food just below the ensiform cartilage. Great cari 
must he observed to distinguish it from obstruction or com 
pression stenosis, the history being of great importance ii 
diagnosis. The palliative treatment consists of keeping u] 
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nourishment by means of a stomach tube. The operative treat¬ 
ment consists in divulsion of the sphincter. A case was re¬ 
ported in which palliative treatment had been carried on for 
some months without any effect, when an operation was done, 
and the patient made a good recovery. 

Gastroenterostomy; Indications and Technic. 

Dr. WinUAJt L. Hodman, Philadelphia, defined the opera¬ 
tion as being the means of opening the connection between the 
stomach and some part of the intestines so as to bring about 
emptying of the stomach, speaking particularly on the subject 
of gastrojejunostomy, which he stated was practically the only 
operation performed at the present time. He stated that the 
anterior method, wliile easier to perform than the posterior, 
had certain objectionable features, prominent among which Avas 
the length of the loop and the consequent liability of the oc¬ 
currence of the vicious circle. 

DISCUSSION. 

Dr. James Tvson, Philadelphia, stated that his experience 
with this operation had been limited to two cases. The first 
was a woman, aged 50, who had been suffering for three days 
prior to the operation from a verj' severe hemorrhage sup¬ 
posed to bo due to gastric ulcer. After throe j^cars she had 
another series of gastric hemorrhages of the most profuse t 3 ’pe. 
A gastroenterostomy was done. Forty-eight hours after the 
operation she became delirious and died within twenty-four 
hours. Tlic second ease also showed sj’mptoms of gastric ulcer, 
for which gastroentcrostomj’ was performed, which was fol¬ 
lowed by the vicious circle. A second operation was done, 
which was followed by recoverj'-. These two cases, he felt, 
illustrated the justification of operative interference in cases 
of gastric ulcer. 

Dr. John B. Rorerts, Philadelphia, felt that there was no 
doubt that the earlier these cases came to the surgeon the more 
favorable would be the prognosis. B3’ educating the general 
practitioner to more accurate and earlier diagnosis the mor- 
talitj' will be decreased. 

The following papers were also read: •‘E.s.senltnl.s of .SiteceKsfnl 
Radium Therapy," by Chns. L. Leonard, Phlladolplila: "Adjust¬ 
ment of Radiation for Various Physiological KITcets," by Russell 
H. Boggs, Pittsburg: “Three Cases of Meningocele that Recovered." 
by G. W. Guthrie, Willkesbarre: "Ti'oafmont of Rmpycron, with 
.“ ,. Irrigation of the Pleural Cavities,” by P. Y. 

' ■' ■ : "Neglected Incomplete Rupture of Perlnoum 

' C. DaCostn. Phlindelpl ‘ ' '' '' 

Chas. H. Ott, Sayre: "Benign Stenosis of '' 

... ■■ C-'sm and Abdominal Adbe ■ 

' ■ ■ ; "Symptoms and Diagnosis of Cancer of 

■ Gllbrlde, Pblladclpbla. 


NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Regular Meeting, held Sept. Id, 1905. 

The President. Dr. A. Bern Hirsh, in the Chair. 

Important Changes in the Pharmacopeia. 

Db. E. Q. Thornton detailed changes in names, strength, 
dose, etc. 

The Medical Chemistry of the Pharmacopeia. 

Dr. Henry Leffmann discussed the use of the Pharmacopeia 
to the physician, to the analjdical chemist and to tlic druggist, 
and felt that one elfeet of giving the dose of the various reme¬ 
dies would be to encourage the putting up of medicines bj’ drug¬ 
gists without a phj’sicinn's prescription. One point he viewed 
with disfavor was the adoption of an atomic body based on 
the hj'drogen one sj'stem, instead of flic oxj'gen 10 sj’stein, 
which he viewed as particularly unfortunate because of the 
fact that the oxygen 16 sj'stem was the one on which all the 
statistics of the Bureau of Agriculture were furnished. An¬ 
other point which he viewed with disfavor was the introduc¬ 
tion of a large number of manufactured substances, or sub¬ 
stances made bj- the combination of other drugs. He objected 
to the use of tlie genitive case for the names of chemical solu¬ 
tions, such ns carbonate of soda, and traced the origin of these 
terms from tlie French language in tlie latter part of the eigh¬ 
teenth centmy. He referred to the unnecessary complications 
caused by the distinction between ordinary' water and dis¬ 
tilled wn'tci- and the test for nitrites in distilled water, which 


he sa,id was of such a delicate nature that it was not practic.able, 
particularly with the general practitioner. He particularly de¬ 
precated the introduction of the liquor antisepticus and head¬ 
ache powders, but commended the changes from hydroehlorate 
to hydrochlorid, and the changes from naphtol and naphthalan 
to betanaplitol and naphthalene. 

DISCUSSION. 

Dr. Henry S. Wieder referred to the difficulty of the phy¬ 
sician becoming associated with the changes in strength, etc., 
bj’ the new Pharmacopeia, and asked what method was adopted 
for informing them in this direction. 

Dr. Frank C. Hammond referred to a case in which lie liad 
ordered tincture of lobelia, writing his pi'cscription in accord¬ 
ance with tlie new edition, which produced severe and per- 
.sistent vomiting, and on inquiry, he learned that the druggist 
had filled it according to the old Pharmacopeia. 

Dr. W. Hehsiiey Tiiosias asked which method would be pur¬ 
sued by the druggist in filling prescriptions given before the 
new Pliarmacopcia was adopted. 

Dr. Ellis E. Giv’en stated that he had been informed bj' a 
druggist that he liad filled all prescriptions dated before Sep¬ 
tember 1, according to the old Pharmacopeia, including re¬ 
newals put up after that dale, and that all prescriptions sub¬ 
sequent to tliat would be put up under the new Pharmacopeia. 

Dr. a. Bern Hirsh stated that he had been informed bj' a 
druggist in his vicinity that he intended to use tlie sj'stem 
outlined in the 1800 Pliarmacopcia for some time to come. He 
felt that the change liad been sprung on the profession too sud¬ 
denly and tliat mention should have been made of it, and no¬ 
tice given through the prominent medical journals in order 
to permit the physician to familiarize himself therewith. 

Dr. Henry Leffmann, in speaking of the criminal liability 
of druggists not compounding prescriptions according to the 
U. S. Pharmacopeia, referred to a decision of the Supreme 
Court of Ohio in a prosecution brought after the 1890 revision 
of the Pharmacopeia had come out in 1893. It was decided 
Hint an net of tlie legislature could have no reference to an 
edition of the Pliarmacopcia published after the act was passed, 
and therdfore the conviction could not be sustained. 

Dr. E. Q. Thornton stated that he felt the reason that the 
Pliarmncopeia was so little representative of the medical pro¬ 
fession was because so few of the phj'sicinns appointed at¬ 
tended tiie convention for revision. In regard to the changes 
he stated that it must bo remembered that it becomes neces¬ 
sary to throw out obsolete drug? and the only way he knew 
for phj’sicinns to become familiar m'th the Pharmacopeia was 
to have it in their libraries. He slated that Bulletin No. 23, 
recently issued by the Treasury Department, Marine Hospital 
Service of the United States, entitled “Changes in the Pharma¬ 
copeia,” is of much value. The mere fact that a drug is men¬ 
tioned in the Pharmacopeia, he said, does not necessarilj' sig¬ 
nify, either that it is of value, or that it is endorsed by those 
engaged in the preparation of the work, but that there is a de¬ 
mand for it. 

Dr. a. Bern Hirsh suggested the advisability of separating 
the drugs from the combinations and inserting them under 
separate headings. He also felt that in future revisions it 
would be best to have at least one-half of the committee con¬ 
sist of active practitioners. 


Therapeutics 


fit is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and ou:- 
lines of treatment are answered in these columns.] 


Gastric Ulcer, 

Merck's Archives quotes from Friedenwald’s article on the 
ledical treatment of this disease. The patient should be put 
t rest in bed for from two to five, weeks, depending on the 
everity of the symptoms. The patient should also be kept 
tvietly on a liquid diet mainly of milk. The rest in bed and 
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rigid diet assist in the liealing of the ulcer, guard against per¬ 
foration and hemorrhage and, because of the lessened amount 
nf nourishment required, the diseased stomach is not too se¬ 
verely taxed. The author then describes the diet and other 
treatment in detail: First, milk with lime water, gradually 
reaching from one to two quarts in twenty-four hours; then 
strained barley or oatmeal, broth clear or with biokcn-up egg; 
then a soft diet, such as rice cooked in milk, milk toast, or soft 
.boiled eggs. At the beginning of the fourth week solid food 
may be given in the form of raw scraped beef, stewed chicken, 
boiled sweetbreads, baked potatoes, etc. Hot poultices are 
applied to the abdomen for several weeks during the early part 
of the treatment and from 200 to 300 c.e. of hot Carlsbad 
water are taken morning and evening. In the severe types 
of ulcer which are accompanied by excessive nausea, vomiting 
especially of blood, and pain, no nourishment should be given 
by mouth for from five to ten days. During this time the 
patient is fed bj' nutrient enemata. Bits of crushed ice may 
be allowed to aid in allaying the thirst. According to the 
recent investigation of Boas in cases of ulcer, small, invisible 
hemorrhages frequently occur, which can be detected only by 
special chemical examinations (the guaiac or aloin tests) of 
the fecal discharge. By means of these examinations for 
“occult hemorrhages” one is enabled to establish the individual 
term of treatment, dismissing the patient only when repeated 
tests fail to disclose further occult hemorrhages. An exclusive 
milk diet is objectionable because it does not successfully 
combat the anemia. For this reason FUtterer recommends the 
juice expressed from five pounds of beef to be taken daily to 
combat this condition. Lenhartz, too, has recently cautioned 
against the strict abstinence diet in the treatment of ulcer, 
even in those instances in which there is hemorrhage. He 
bases his conclusions on the fact that since ulcer of the stom¬ 
ach is frequently accompanied by superacidity and also by a 
generally enfeebled condition, it is best to give proteid food 
early to overcome the acidity as well as to build up the sys¬ 
tem. He gives eggs and milk ice-cold and in teaspoonful doses, 
raw scraped beef, zwiebeck, raw ham, butter, sugar, milk 
cooked with rice. In the mild cases of ulcer of the stomach 
the author recommends an ambulatory form of treatment. The 
patient is permitted to take only liquid or semisolid food and 
is then given one of the three following methods of treat¬ 
ment: 

1. Nitrate of silver is prescribed in a solution of 1/6 to 1/3 
gr. (.01-.02) doses for a period of three weeks. 

2 . Bismuth subnitrate may be administered in large doses 
(one teaspoonful) three times a day. Fleiner recommends 
giving it suspended in water, after previous lavage of the 
stomach. After the stomach has been thoroughly cleansed, 
from 10 .to 20 gm. (Siiss to 3v) of bismuth subnitrate, sus¬ 
pended in from 100 to 200 c.c. (Siiiss to S^ii) of water, are 
passed into the stomach through the tube, after which the 
patient is required to lie on his right side for half an hour. 
In those instances in which there is any contraindication to the 
use of the tube Fleiner advises the administration of 10 gm. 
(Siiss) of bismuth subnitrate suspended in a glass of water in 
the morning before breakfast. 

3. The oil cure has been recently recommended by Cohnheim 
in the treatment of ulcer of the stomach. Olive oil is taken 
three times daily from half to one hour before meals, in wine- 
glassful doses in the morning, and in dessertspoonful doses 
at noon and in the evening. In verj^ mild cases an emulsion 
of sweet almonds may be substituted for the oil. The oil 
fulfills several indications. It forms a coating over the stom- 
acli and thus assists in overcoming pylorospasm, and by reliev¬ 
ing ric ion 1 oiercomes pain; it checks the excessive secre¬ 
tion of acid, and improves the general nutrition. The treat¬ 
ment of a number of special symptoms is referred to. 


SPECIAI, STMPrOMS. 

bp^ml?rf hemorrhage, absolute rest i 

insisted on; an icebag should be placed- on th 
fpTPa hypodermic injection of morphin adminis 

mvvii f of ergot or gelatin—100 gn 

PPnX solution may be used. R< 

centiy Einhorn has recommended the hypodermic injection i 


a syringeful of adrenalin chlorid, 1 to 2,000 twice daily, oi the 
internal administration of 15 drops of the same solution three 
times daily. In cases of great weakness or actual collapse- 
from hemorrhage, saline infusions must be resorted to. 

Acidity .—For the relief of the acidity, ivhich is a usual ac¬ 
companiment of ulcer of the stomach, it is frequently neces¬ 
sary to administer alkalies alone or combined with belladonn.a 
or codcin. 

GonstipaUo7i.—This symptom may be relieved by the use of 
enemata or by the internal administration of oil or Carlsbad 
water. 

■ Wien is an ulcer healed? may be answered in the aflirnia- 
tive when there is an entire absence of pain after taking solid 
food; when there is no longer pain on pressure in the epigas¬ 
tric region, and, finally, when repeated tests fail to reveal 
further “occult hemorrhages” in the feeal discharge. 

INDICATION FOR SUEGIOAL TBEATIIENT. 

1. Perigastric adhesions accompanied by tumor formation. 

2. Hemorrhages which are very profuse, occurring at short 
intervals, or even small frequent hemorrhages which are not 
relieved by medical means. 

3. Persistent nausea and vomiting, which is not relieved by 
the rest treatment or by a strict abstinence cure. 

4. Ulcer of the stomach, recurring at shorter or longer in¬ 
tervals, notwithstanding a proper rest or abstinence cure. 

Dyspepsia. 


Hutchison," in the Practitioner, states that in aeutc catan-h 
of the stomach the principal thing is to give the inflamed 
organ rest. No food should be given when vomiting exists. 
Thirst is relieved by sips of hot water or by pieces of ice held 
in the mouth. Stimulation may be necessary if depression is 
present. Champagne is one of the best forms in which to ad¬ 
minister it. Rectal feeding is resorted to only in cases of per¬ 
sistent vomiting. A return to the ordinary diet is made after 
the symptoms subside. In the chronic form of gastritis it is 
necessary to avoid irritation of the mucous membrane of the 
stomach either mechanically or chemically. All crude and 
coarse articles, therefore, must be forbidden, such as the stones 
or skins of fruits, whole meal bread or oatmeal and tough 
meats. Mustard, spices, pepper and condiments of all sorts 
fall under the head of chemical irritants arid are, therefore, 
injurious, and so is alcohol, especially in its most concentrated 
forms. Sugar, especially cane sugar, is also harmful, as it is a 
potent excitant of mucous secretion. Most fatty substances, 
especially cooked fats, are injurious, but butter and bacon fat 
can usually be eaten in moderation. Care should be taken that 
the food is finely divided, eaten slowly, and but little con¬ 
sumed at a time. The following schedule would represent a 
diet suitable for an aver.ige case: 

Breakfast.—Tighfiy cooked eggs, white fish (boiled), but 
not mackerel or herring, a little crisp bacon (not too fat), 
fowl or game, hard, dry toast, with a little butter (no mar¬ 
malade), a small cup of tea, with milk but no sugar. 

B«nc/ieon.—Lean mutton, roast beef or white fish, etc., as at 
breakfast; a spoonful of mashed potato, with a little spinach 
or cauliflower; dry toast or a rusk or two; custard pudding or 
sweetened jelly, and a glass of alkaline mineral water 

Hin«cr._A very little clear soup free from fat, wliite fish 
(boiled), without sauce; meat as at luncheon, or a little 
sweetbread; vegetables, as at luncheon; clistard, jelly, or 

and stones), or a little plairi 
milk pudding; dry toast; no savory or dessert; a glass of min¬ 


eral water; no coffee. 


Pepsin. 


Chase, in the Boston Medical and Surgical Journal dis¬ 
cusses the therapeutic value and the indications for the use of 

sLr\n Stomach is pepsin indicated? In an- 

relrdless “In all gastric affections, 

is^of indionf!5^ n I'-®® HCl « present, pepsin 

IS not indicated, because after proper acidulation of the gas- 

•St PreB- 

ent. These two classes of gastric disorders comprise over 90 
per cent, of all stomach affections, and in their treatment pep- 
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sin is never indicated. In all cases of atropine gastritis and 
achylia gastrica and in some cases of cancer of the stomach, 
both HCl and pepsin are lacking. As a result there is a true 
indigestion of certain foods in the stomach.” Pepsin is active 
only in the presence of a certain amount of HCl. Chemical 
examination of the gastric juice is necessary in order to deter¬ 
mine accurately any deficit of HCl. The theory has been ac¬ 
cepted that HCl and pepsin given by mouth would take the 
place of those agents when they are lacking in gastric juice. 
In practice it has been found they do not. Of the use of pep¬ 
sin the author quotes the following opinions; 

Einliom; “Pepsin used to be and is yet frequently given 
in combination with HCl. Most ■writers, however, concur in 
the absolute inefficacy of this drug, and for two reasons: 1. 
In the most instances, even of the diminished secretion, there 
is yet an abundant quantity of pepsin present. 2. Most pep¬ 
sins in the market do not, by any means, show as strong di¬ 
gestive properties as the true pepsin of the stomach. Of late 
years I have entirely abandoned the use of pepsin.” 

Evald: “Pepsin was for a long time regularly prescribed 
with HCl with the pernicious idea that if it did not help it 
certainly did no harm. Its use should be restricted to those 
cases in which an absence can be proven.” 

Riegel: “In general, the administration of pepsin is rarely 
indicated. The digestion of albumin is rarely improved by the 
administration of the hydrochloric acid, even if large doses 
are given together with pepsin. This is duo to the fact that 
the quantity of HCl that we can administer is very much 
smaller than the quantity needed to make up the deficit of 
HCl in the gastric juice.” 

Cliase believes that the best therapy is obtained by a stimu¬ 
lation of the function of the stomach rather than by a use¬ 
less or even successful attempt at their substitution. 


Medicolegal 


Restriction on Sale of Cocain.—Cliapter 203" of the Laws of 
Nebraska of 1905 provides that no apothecary, druggist or 
other person shall be permitted to sell or give away any quan¬ 
tity of cocain, except’ on the presci'iption of a pliysician, said 
prescription not to be refilled, provided that nothing in this 
act shall prohibit sale from manufacturers or wholesale deal¬ 
ers to retail druggists, physicians or dentists, nor tlie use and 
prescription of this drug by dentists in the practice of their 
profession. Every person olTending against the provisions of 
this act shall be fined not loss than $20 nor more than $100. 

Physicians and Internal Revenue Special Tax.—“Can a phy¬ 
sician, not having a revenue license, and furnisliing his o»vn 
medicines, prescribe alcohol or whisky for his patients, with¬ 
out violating the internal-revenue laws?” The answer of the 
United States Commissioner of Internal Revenue to this ques¬ 
tion is, as per ruling of Oct. 13, 1905: He can not prescribe 
and furnish to his patients alcohol or whislcy, or any other al¬ 
coholic liquor not compounded into a medicine by admixture 
with drugs or medicinal substances, without involving himself 
in special-tax liability under the internal-revenue laws, even 
though he thus sells such liquor for use as medicine only. 

Restrictions on Marriage.—Chapter 120 of the Laws of Indi¬ 
ana of 1905 provides that no license to many shall be issued 
where either of the contracting parties is an imbecile, epilep¬ 
tic, of unsound mind or under guardianship as a person of 
unsound mind, nor to any male person who is or has been 
within five years an inmate of any county asylum or home for 
indigent persons, unless it satisfactorily appears that the 
cause of such condition has been removed and that such male 
applicant is able to support a family and likely to so con¬ 
tinue, nor shall any license issue when either of the contract¬ 
ing parties is afflicted with a transmissible disease, or at the 
time of making application is under the influence of an in¬ 
toxicating liquor or narcotic drug. If persons resident of the 
state, with intent to evade these provisions, go into another 
state and there have tlieir maiTiage solemnized with the in¬ 
tent of afterward returning and residing in Indiana, and do so. 
return and reside in Indiana, such marriage shall be void and 
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such parties shall be subject to all the penalties provided for in 
this act. 

State Laboratory of Hygiene—Adulteration Formulas.— 
Chapter 38 of the Laws of Indiana of 1905 provides for the 
establishment of a state laboratory of hygiene as a department 
of the state board of health. It shall be at -Indianapolis and 
shall be used for making analyses of foods and drugs for the 
purpose of enforcing the pure-food and drug laws, for making 
sanitary analyses, pathologic examinations and studies in 
hygiene and preventive medicine, to aid in the enforcement of 
the health laws. All work done in it shall ’be done exclu- 
•sively for the public beneflt, and no fees shall be charged. For 
the conduct of the state laboratory of hygiene the state board 
of health shall appoint a superintendent other than the secre¬ 
tary of sucli board of health, and such superintendent shall 
have charge of and superintend and manage such laboratory. 
He shall be learned and skilled in bacteriology and pathology, 
.and shall receive a salary of not to exceed $2,000 per annum. 
Tlie state board of health shall also employ a skilled chemist, 
whose salary shall not exceed $1,500, and both appointees shall 
be temperate, healthy, well recommended and of good moral 
character. Another provision of this act is that any person 
who shall sell, olfer for sale or give away, barter or trade any 
receipt or formula for the adulteration or imitation of food, or 
teach or offer to teach any method or means of adulterating 
• any article of food or means of producing or manufacturing 
any imitation of any article of food within the state of Indiana 
.shall be guilty of a misdemeanor, and on conviction thereof 
shall be fined any sum not exceeding $1,000, to which m,ay- be 
added imprisonment in the county jail not exceeding six 
months. 

Registration of Vital Statistics.—Cliapter 98 of the Laws of 
Nebraska of 1905 provides for a state registration of vital sta¬ 
tistics. It provides that the undertaker or person in charge of 
the funeral of any person dying in the state shall cause a cer¬ 
tificate of death to be filled out with all the particulars con¬ 
tained in the standard blank adopted by the United States 
Census Bureau, including a statement of the cause of death, 
made by a person holding a valid license as provided in Sec¬ 
tion 7, Article 1, Ch.apter 55, of the compiled statutes of the 
state for 1003, who was Inst in attendance on the deceased; or, 
in his absence or default, by the local health officer or coroner. 
Said certificate shall show clearly the course of disease or se¬ 
quence of causes ending in death. A certificate of the standard 
form adopted by the United States Census Bureau shall be 
made out by the physician or other person attending the birth 
of every child born in the state, or, in default of such person, 
by the parent, etc.j and filed with the local or subregistrar 
within three days from and after such birth. In case a child 
is born dead, both birth and death shall be reported,, and the 
month of utcrogestation shall be stated as nearlj' as possible 
by the attendant. The state registrar shall supply all neces¬ 
sary blanks, forms and instructions to the local registrars, and, 
through them to pliysicians, etc. Any physician or other per¬ 
son violating the provisions of this act, or failing properly to 
register a birth or death as herein required, shall be deemed 
guilty of a misdemeanor, and on conviction thereof shall be 
fined not loss than $10 nor more than $100, or be imprisoned 
for not more than CO days, or be subject to both fine and im¬ 
prisonment. 

Dipsomaniacs and Persons Addicted to Narcotics.—Cliapter 
82 of the Laws of Nebraska of 1905 provides that dipsoma¬ 
niacs, inebriates and persons addicted to the excessive use of 
morphin, cocain or other narcotic drugs shall be admitted, de¬ 
tained, cared for and tre.ated in the Nebraska Hospital for the 
Insane. If, on investigation, the commissioners of insanity 
shall find the information filed to be true, they shall impose a. 
sentence of detention in the hospital until the patient is cured,, 
not exceeding three years. The patients sh.all be placed in a 
separate ward at the hospital, and shall be given such method 
of treatment ns is deemed' best to eliminate the eff ects of alco¬ 
hol or narcotic drugs and to build up the system physically 
and meirtaRy and which will'tend to strengthen the moral char¬ 
acter of the- p.atient and enable:him or her to resist the; tempta¬ 
tion to use alcoholic or narcotic drugs.' Any patient, whom 
the superintendent of the asylum believes to be cured may be 
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paroled, conditioned on the patient’s signing a written pledge 
agreeing to refrain from the use of all intoxicating liquors as 
a beverage and from the use of morphin, cocain and narcotic 
drugs during the term of his commitment and shall avoid fre¬ 
quenting places and the association with people tending to 
lead him to the use of the same. And such paroled patient 
must make written reports to the superintendent on the lirst 
day of each month, on blanks to be furnished for the purphse, 
to the effect that he has not during the past month, in any re¬ 
spect, violated any of the terms of his parole, which report 
must be investigated and approved by the clerk of the commis¬ 
sioners of insanity of the county in which the patient resides, 
who may demand from'such patient satisfactory emdence as 
to the truth of his report. If, at an}' time, a patient on parole 
shall fail to niake said report, or shall fail, in any respect, to 
fulfill all of the conditions on which said parole was granted, 
he ma}', without any further proceeding whatever, and on the 
written order of the superintendent of said hospital, be taken 
and returned to said hospital, there to be detained and treated 
as promded herein. 


choreic jerkings which arc apt to occur during sleep or on 
waking. 

C. Limitation of the Principle of Privileged Communications. 
—According to Benedict, the adoption, as a rule of ethics, of 
the principle that .all professional communications should be 
absolutelj' privileged goes further than the underlying principle 
of protection of weak and erring humanity, and may extend 
so far as to involve the physician as particeps criminis, in a 
social if not a legal sense. The underlying consideration pn 
which professional secrecy is based is not that the physician 
belongs, body and soul, to every sick or injured man who ap¬ 
peals to him for assistance, but that the physician should be a 
negative quantity, so far as the social or legal punishment of 
sin or discredit is concerned. When a patient, after being 
wanicd and expostulated with, deliberately decides to transmit 
disease, to defraud a victim, to endanger lives, professional 
secrecy should no more be required of the physician than is the 
concealment of a case of quarantinable disease for the sake of 
the selfish interests of the patient. 
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Titles marked with an .asterisk (*) are abstracted below. 

American Medicine, Philadelphia, Pa. 

Octoher 21 . 

1 ‘General Considerations on the Pathology of Smallpox. W T 

Councilman, Boston. 

2 Amputation at Hip Joint; Report of Four Cases by Wyeth’s 

Method. J. s. Horsley, Richmond, "Va. 

3 ‘Scheme for the Sanitary Control of the Municipal Milk Sup- 
.. .r, P’/. G. W. Goler, Rochester, N. T. 

4 Review of n. Year’s Work in Appendicitis. A. H. Traver, 

Albany, N. Y. 

r IP ChMstlsou, Chicago. 

G Limltati^ Privileged Communications. 

A. L. Benedict, Buffalo. 

1.—^See abstract in The Joucnal, Oct. 14, 1905, page 1190. 

3. Scheme for the Sanitary Control of the Municipal Milk 
Supply^Goler advises the establishment of a bureau of milk 
inspection, of which the chief sanitary officer is the head, and 
through whom licenses are issued for the vending of milk in 
the city. Boards of physicians and scientists appointed by 
medical societies should compile rules for the production and 
distribution of millc of higher nutritive value and lower bac¬ 
terial content than ordinarily good city milk. Directly, or 
through the inspectors of the bureau of milk inspection, or 
through inspectors appointed by the commission itself, they 
should insure: (1) Cliaracter of stable and feed of cattle, 
health of milkers and care of utensils. (2) A negative tubercu- 
m test. (3) A bacterial standard, not greater than 10,000 
centimeter. (4) A nutritive value of 12.5 

npep«^' ? ^ ^ '’e fats. The 

mlTta Llm^^ organization of the milk work for a munici- 
ii'ot be ton cf ^ executive head having the license power can 
t ^ mnrR^p emphasized, for by this means only may 

P er and tlie vendor be under sanitary control When 
such laws are enacted for any municipality as wiTmake it an 

imprisonment to bring milk into 
it and evpr^-tl °sanitary approval set on 
aiid ourselvJs wmnn m "" contact, our children 

ivom di^lil^lXarrg -- 

appcndicfffs^ndcr^hta^P^^°^T^*-®~'^‘‘'^'’®'’ the cases of 

f^iv of thjrtncluder ^ 

tioii because an anr,priu:4 (t) Chrome eases demand opera- 
normal condition, t diseased does not return to its 
demanded, as no phvsleiso” operation is 

terminate, and afL? ^iit 

operation’is alreaJyVs^'d" Tr"" 

eral peritonitis give a hiph mplf Sen- 

npt to occur •'>"*« oud 

lucinatidns of vision nna i " initial stage of sleep; hal- 

numbness. nmhtinaTe’''?’ ^ prodrome of in- 

Rit-htmare, convulsions, somnambulism and 


Octoher 21. 

" Tberapeutlc Conse- 

Kbeetafk?F\‘"waTne%“d of Poberty. 

New "Haven Stomach. B. P. Meintosin 

7. Local Anesthesia in Radical Cure of Inguinal Hernia.— 
Bodine h.as operated on 284 patients, with 300 hernias, under 
Meal anesthesia, without a death or Suppurating tfound. By 

M rpdup^i^f'^ of oocain 

L opTp 1 and limited to a small area, produc- 

spot CooaMTzar”®“’f’ effectually retaining the fluid in one 
spot. Cooainization of a sensoiy nerve trunk, abolishing pain 
sensation in the region supplied by it renders it nossi^io tr> 

r-t i”" 

danger to a line of deen suturlc^T^ ^ the nerve fibers. The 
until. There is no daiurlr f yomiting is done away 

dose uecessaiy---that "is'’one-halT*CTa-^°*^°"'f® the small 

throughout an hour. Morphin givS‘ 

act as an antidote were poisoning pSfble The f' 

more thorough because of tbo nif ^ ®®ib*e. The operation is 

of need to sale the p^onj nSn lack . 
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Th. ..E”! o.?;Er ,;°s 
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PouparBs ligament and th^ conloMed f'a®^P®s® 
gastric, if found, may fie cocainized iHohypo- 

ternal ring are infiltrated. A line’ ^^® 

long axis of hernial protrusion no -i mbltration along the 

dissected away from the underw” ^ ^ infiltrated, 

bated The genitocrural nerve M ampu- 

seeted away from the eord^nfl ^he sac is dls- 
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patients b 5 ' this assumption. He says that those who accept 
syphilis as the cause of tabes have no diihculty in finding 
syphilitic evidence in everybody who has tabes. If a patient 
admits having had syphilis, no further proof is necessary; if 
syphilis is denied, every disturbance at the genitals, no mat- 
-ter whether it be a specific or a simple urethritis, a vulvar 
abscess or abrasion, a chancroid or a simple sore, is sulllcicnt 
evidence of syphilis. If disturbances at the genitals are 
denied, then any eruption on any part of the body furnishes 
the proof. And if everything is denied, then the “benefit of 
the doubt” is used to establish syphilis, and so the hundred 
per cent, is accounted for and tabes stands as a postsyphilitic 
disease. He then contrasts the pathology of syphilis and that 
of tabes, to show that the lesions of tlie nervous system in 
the two conditions have nothing in common, the degenerations 
of the latter disease being foreign to the former. It is also 
absurd ter believe the syphilitic virus can remain dormant, and, 
furthermore, if tabes were a postsy^philitic disease antisyphi- 
litie treatment would have a curative eflect, but it has been 
found that the reverse is the case. Von Raitz believes that 
tabes is the result of various etiologic factors, prominent 
among which are sexual excess, toxins of various sorts, injury 
to the cord by falls, twists, etc., and the use of mercury. 

y. Eye Defects Associated with Puberty.—mieeloclc de¬ 
scribes seven cases of defective vision occurring in boys and 
girls shwtly before the age of puberty. They are character¬ 
ized by great loss of vision, marked limitation of the visual 
field, and an eye ground varying from the normal to friiycd 
blood vessels with a “shot silk” fundus, while the general 
health of the patient remains good. These phenomena he be¬ 
lieves are due to change in the nerves and blood streams inci¬ 
dental to the development of the reproductive organs, as treat¬ 
ment is of little avail and recovery is not complete until men¬ 
struation has been established in girls and the seminal func¬ 
tion in boys. Points Wheclock particularly emphasizes arc: 
The existence of defeetivo vision for distance and rending, 
limitation of the field for form and color, the age of the pa¬ 
tients from 8 to 10 years, the absence of chlorosis or hysteria, 
the existence of a leucocytosis, and the recovery of normal 
sight both for reading and distance with much contracted field. 
The treatment involves restoration of hemoglobin and nerve 
force by iron, strychnin and manganese. The author suggests 
that there may be some connection between this condition and 
chorea. 

10. Diagnosis of Carcinoma of Stomach.—McIntosh, in dis¬ 
cussing the difficulties attending the early diagnosis of carci¬ 
noma of the stomach, in order to show the unreliability 6f 
symptoms, cites two eases in which complete recovery under 
non-surgical treatment followed in spite of the fact that 
several consultants had expressed the opinion that malignant 
disease was present. He says that the life of a gastric carci¬ 
noma may be divided into three periods: 1, From inception 
to the appearance of an e.xudate; 2, from the beginning of the 
exudate to the breaking down of the neoplasm; 3, from the 
breaking down of the neoplasm to death, Pleasures intended 
to enable the diagnosis to be made during the first period are 
impracticable, but the earlier in the second stage the nature 
of the disease is recognized the better are the patient’s chances 
of cure. McIntosh describes the tests for detecting occult 
blood an the stools, and mentions such newer methods ns 
Salomon’s albumin test, Gluzinski’s test, and the estimation 
of fntty acids in the urine. If HCl is absent, lactic acid is 
present, and there is inability to digest albuminous food, a 
diagnosis may be made even if no tumor can be felt. The 
diagnosis should be made from several e.xaminations rather 
than from a single one, and this is especially true of chemical 
examinations of the stomach contents. For example, in steno¬ 
sis of the pylorus due to a cicatrix from a former ulcer there 
may be the following symptoms: Caehe.xia, emaciation, 
ectasia, a decided tumor, and quite likely hematemesis. These 
are very suggestive of carcinoma, but tlie examination of the 
stomach contents reveals a large amount of free hydrochloric 
acid and no lactic acid. In this class of cases an examination 
should be made every week to ascertain if there is any change 
in the constituents of the stomach contents; the whole matter 


will hinge on this very point, and if there is no substantial 
change the diagnosis is pyloric stenosis, but of a benign na¬ 
ture, If there is progressive decrease in the HCl and develop¬ 
ment of lactic acid, with weakened albumin digestion, it is 
carcinoma. ,4 reliable diagnosis can never be made from one 
symptom. 

St. Louis Medical Review. 

Ocioher ZI. 

12 •The Cradle. J. Zahorsky, St. Louis. 

IJ *IictropcrUoneal Teratoma. C. M. Nicholson, St. Louis. 

12. The Cradle,—Zahorsky protests vigorously against the 
fashion of using no cradle for pacifying children. He consid¬ 
ers the cradle a hundred times less' objectionable than the 
modern devices which hllve been forced in place of it, such as 
the rubber pacifier, soothing S 3 Tups, etc. Ho urges that the 
cradle be returned to the nursery, especially in those homes 
where no nurse or nursery maid attends the babj'. He con¬ 
siders the cradle one of the best therapeutic agents for a 
nervous babj’ or a sick one. It is easier on the mother and it 
is far preferable to the pacifier or paregoric. The irritability 
and peevishness in infants varj' to such an extent that or¬ 
dinary rules in regard to hygiene and management must 
often be verj' much modified. Here is where the cradle can 
be used to advantage. Zahorskj' says that the signs of the 
times are that the cradle will again come into fashion; mean¬ 
while the physician will do well to remember this well tried 
soothing agent for peevish children when ordinary means fail. 

13. —See abstract in The JounxAi., Oct. 28, 1005, page 1352. 

Boston Medical and Surgical Journal. 

Octoher 19. 

14 ’Two Cases of Bilateral Birth Paralysis of the Lower-Arm 

Typo. J. J. Thomas. Boston. 

15 Consumption In a Massachusetts Town. K. P. Joslin, Boston. 
1C Supar In the Corchrosplnal Fluid of Diabetics. N. B, Foster, 

New York. 

17 •Dlacnosls of Cancer and Ulcer of the Stomach by the Use of 

Kxpert Methods of Clinical I’roccduro. II. F. Hewes, Bos¬ 
ton. 

17. Laboratory Diagnosis of Gastric Ulcer.—Hewes exam¬ 
ined ICO cases of stomach disorder b.v the methods outlined 
by him in a jtrovious paper. Of this number anatomic or 
imlhologie diagnosis was obtained in 37. In those 37 cases 
the corrcs])onding records of the clinical diagnosis made pre¬ 
vious to operation and of the anatomic diagnosis or pathologic 
made at operation or postmortem weVe as follows: In 18 
cases clinical and pathologic diagnoses of cancer were made in 
all. In 12 cases diagnosed clinically as ulcer, the pathologic 
diagnosis was ulcer in 11 cases and cancer in 1 case. In I 
case a clinical diagnosis was made of gnstrectnsis, probable 
cause enneer or ulcer; a pathologic diagnosis was made of 
ndbesions about the pylorus from the gall bladder. In 1 
case the cause of the symptoms was unknown; the stomach 
contents were normal. The pathologic findings were chronic 
appendicitis with enlarged mesenteric glands; the stomach 
was normal. In 3 cases a clinical diagnosis of neurosis was 
made, there seemed no cause for operation. Pathologically 
no lesion of the stomach was found. One patient with hypo¬ 
acidity was operated on for ventral hernia and explored for 
possible cancer; the stomach contents were normal except for 
hypoacidit}’’; pathologically the stomach was found intact. 
That is, in 31 cases of stomach disorder in which the clinical 
findings pointed to the existence of cancer or ulcer of the 
stomach and in which such a diagnosis was definitelj' made 
from the findings, one of the two lesions was found present in 
.all, and the diagnosis of the type of lesion was correct in all 
but 1 ease; in 3 cases in which no cause for operation was 
found by clinical findings, no cause was present on operation; 
in 2 jjatients in whom the clinical findings failed to show 
definitely evidences of an organic lesion, but who were oper¬ 
ated on for other reasons, no lesions of the stomach were 
found. Hewes says that the accuracy of the indications gained 
by these clinical methods of examination is still more marked 
if we study the testimony of the records in regard to the 
diagnosis of the location of the diseased conditions. These 
records show: In 0 cases there was a clinical diagnosis of 
cancer at the pylorus. The pathologic finding in these 9 cases 
was cancer at the pylorus in all. In 9 eases a clinical diagno¬ 
sis of ulcer involving or occluding the pylorus was made; the- 
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jiathologic diagnosis in these cases was nicer at the pylorus in 
S cases °and of cancer at the pylorus in 1 case. 

New York Medical Journal. 

October 21. 

18 The Sanatorium for Tuberculous Patients and Its Medical 

nnd Sociill Mission. S. A. Knopf, New \oik. 

19 Hodgkin's Disease with a Milky Non-Fatty Pleural Effusion, 

20 •Expulsion 'Method^'of'^Ob'tainln Contents for Dlag- 

21 Ac?ome|afy“Aslocinted wltb“symptoms^of Myxedema. C. L. 

09 *Ee^^^and Simple Method of Performing Rectal Valvotomy. 
h. J. Hirsebman, Detroit. „ „ , 1 *. „ 

23 Epileptogenic Myopathic Kyphoscoliosis, a R'jre Condition of 

Muscular Deformity Due to Epilepsy. W. P. Spiatling, 

24 Case°of’^fco^gelital VarLx of the Supm-dclal Epigastric Vein 

and Its Anastomoses. A. H. Both, Erie, Pa., and A. Guide, 
Chelsea, Mich. ,. , , 

25 ‘A Protective X-Kay Tube. L. JI. Llebermann, New York. 


20. Expulsion Method of Obtaining Stomach Contents.— 
Turck believes that he. has overcome the difficulties ordinarily 
encountered in attempting to gain the stomach contents, by 
the adoption of the so-called expulsion method which he has 
used for many j’ears and has found to be of great practical 
value. A double stomach tube of special design is introduced, 
and by means of compressed air introduced through one com¬ 
partment of the double tube the stomach is inflated and the. 
contents are forced out through the other compartment of 
the tube, which is the larger, and extends deeper into the 
stomach. By a careful and judicious manipulation of the tube 
the entire stomach contents can be obtained. The aspirating 
bottle, designed by Turck, has the advantage of being a gradu¬ 
ated receptacle which is ready for transportation to the lab¬ 
oratory. It consists of a wide-mouthed bottle, holding 300 
C.C., graduated, closed with a rubber stopper with two open¬ 
ings, through which bent glass tubes are passed, one tube at¬ 
tached to an aspirating bulb and the other connected with the 
stomach tube. Turck employs a double tube, one small caliber 
tube for the inflow attached parallel to a large size tube for 
the outflow. This arrangement more readily conforms to the 
shape of the esophageal opening, which is oval, flattened in 
the antero-posterior diameter. , The end of the smaller inlet 
tube reaches to the upper portion of the stomach just beyond 
the cardiac orifice, and is perforated with small needle-like 
openings or a single large opening, while the larger or outlet 
tube extends to the greater curvature or floor of the stomach, 
with large end and side openings to allow free flow of the 
stomach contents. When the tube is inserted into the stomach 
the small caliber tube is connected with a large hand com¬ 
pressing air bulb and air is pumped into the stomach. The 
tube is introduced into the patient’s stomach in the usual 
way, requiring less difficulty rapidly to reach the stomach 
owing to a small wedge of solid rubber where the two tubes 
are united parallel to each other, which prevents kinking and 
delays in introducing the tube. This is very essential in nerv¬ 
ous patients for obvious reasons. The tube being connected 
with the air apparatus, the air is allowed to enter the stom¬ 
ach, distending it. The rugje are stretched out and a smooth 
surface results, and at the same time the stomach, on infla¬ 
tion, rotates anteriorly and upward, thus bringing the con¬ 
tents in contact with the end of the stomach tube, when, the 
air being^ allowed to escape, the stomach contents are carried 
with it into a convenient receptacle. A practical receptacle 
for office treatment is a bottle with a rubber stopper per¬ 
forated by two holes, through w'hieh pass glass tubes. One 
ii e is connected with the stomach tube and the other is 
left open to allow the escape of air from the bottle. The 
me od can be carried out in from ten to thirty seconds, 
bonic of the advantages enumerated by Turck are the fol- 
oumg. The folds of the stomach mucosa are prevented from 
occluding the openings of the outlet tube. The air expels 
desired amount, with great facility and 
u 1 11 le distress for the patient. There is little danger of 
injuring the mucous membrane. It is impossible to over- 
is en the stomach, which can bo emptied thoroughly, and 
le.mc. od does not prevent the use of the expression or the 
1?^ uielhod in combination. The degree of force with 
u ic 1 le air returns furnishes data of the character or tone 
ol the muscles. The amount of air introduced under a given 


pressure gives an idea of capacity. By connecting with a 
manometer, the degree of pressure can be ascertained and the 
tone of the stomach wall estimated. Diagnosis between steno¬ 
sis of the pylorus and atony of the stomach wall is facilitated. 
Patulous cardia and pylorus can be diagnosticated. _ When the 
stomach is dilated and filled with food and liquid, exciting 
peristalsis by introducing air and allowing it to escape again, 
after a brief period of waiting, may cause the stomach to 
empty itself, showing that retention is due to atony and not 
to stenosis of the pylorus. The introduction of nebulized oil, 
and the degree of force with which it escapes, gives valuable 
data of the character of the muscle walls and at the same time 
applies mild disinfection and stimulation to the gastric mu¬ 
cosa. This method combines the advantage of promptly se¬ 
curing the stomach contents and of inflating the stomach for 
outlining the organ by percussion. 

22. New Rectal Valvotomy.—Hirschman lias devised a sim¬ 
ple technic which has proved most satisfactory in his hands. 
The patient is put in the knee-shoulder position, and a large 
operating size proctoscope is inserted after the sphincter has 
been, prepared for it, either by gradual dilatation or by im¬ 
mediate divulsion following local anesthesia of the part. The 
ligature carrier devised by Hirschman is threaded through the 
eye at the curve with a rubber ligature (size 5 to 8, French 
scale); the ligature passes inside of the curve of the needle 
and should project about half an inch from the point. The 
needle, which is nine inches long and has a handle bent at an 
angle so as not to obstruct the view, is then passed up around 
and hooked through the highest offending valve until the point 
is projected and the ligature can be clearly seen. This end is 
then grasped by means of a long forceps and the ligature is 
pulled through until it is outside the proctoscope. The needle 
is then passed back and around the edge of the valve and is 
brought down also outside the proctoscope, and is then taken 
off the ligature. The ligature is now in place. Over the ends 
is slipped a lead fastener or large perforated shot, the ligature 
being put on the extreme stretch, the shot is grasped and 
pushed up to the valve tightly by means of long compression 
forceps and is firmly compressed. This puckers the valve and 
constricts it in such a way that circulation is shut off and 
the ligature sloughs through in from two to eight days. After 
the ligature has cut through, the edges retract so that a large 
V-shaped opening is left, which gradually retracts still fur¬ 
ther. The advantages of the method are said to be, the fact 
that it can be done without any anesthesia whatev’er; it can 
be done quickly, the whole operation not requiring more than 
ten minutes for three valves; it requires few instruments or 
appliances; the patient is not confined to bed; there is abso¬ 
lutely no hemorrhage; no stitches are required; the rubber 
ligature, being soft and non-irritating, does not scratch or 
bruise the bowel in situ or during its expulsion, and there is no 
danger of its doing damage if it should by any possibility be 
carried up higher into the bowel. 

2 o. Protective X-Ray Tube.—The device employed by Lie- 
bermann insists of a form of tube in which the anode disc is 
placed within the tubular neck, or e.xtension, which latter is 

trSent^iri gl’^ss cylinder of sufficient thickness 

vidPd ionizing rays, and in which is pro- 

witli thrirZ-^ 7 the passage of such rays. In connection 
with this ingeniously contrived tube a set of lead glass specula 

of two sizes—serve to localize completely the volume of 
es^pmg ^rays, and thus render the interposition of leaTfon 
protectiie entirely unnecessary. This lead olnoo 

Medical News, New York. 

October 21. 
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20. Pericardial Effusions.—Jones discusses the clinical his¬ 
tory of this affection and emphasizes the importance, as a 
diagnostic aid; of eliciting flatness on percussion in the fifth 
interspace to the right of the sternum. He cautions against 
confusing a flat note on percussion with the dull note. In 
all cases of suspected pericarditis the physician should watch 
carefully with reference to the developing effusions. 

27. Antitoxin for Mushroom Poisoning.—Ford has prepared 
an antitoxin from the various varieties of poisonous mush¬ 
rooms. His method is as follows: The fungi arc dried in the 
sun and an extract made later by macerating them in water, 
expressing them between folds of linen cloth, filtering through 
ordinary filter paper, then through a Bcrkefeld filter under 
pressure. As thus prepared the extract is a thin, dark brown 
fiuid which may be kept almost indefinitelj' without losing its 
toxic properties. The toxic principle contained in this extract, 
known since Kobort’s time ns phallin, is stronglj’ hcmolj’tic. 
When brought to isotonic solution by the addition of requisite 
amounts of NaCl it quickly dissolves the ci'yt^'i'ocytes of man, 
cattle, swine, sheep, goats, rabbits, dogs, guinea-pigs, hens 
and pigeons. Heated to 05 C. it loses this proiierty com- 
pletolj’, and the capacity of dissolving the corpuscles is not 
restored by the addition of scrum, lecithin, cholesterin, milk, 
or any other substance which has thus far been tried. The 
hemolytic principle thus belongs to the category of bacterial 
hemolysins, and not to the serum hemolysins. This extract 
is very poisonous to small animals. Following the injection 
of fatal quantites subcutaneously, in both rabbits and guinea- 
pigs, there is an c.xtensivc subcutaneous edema with hemor¬ 
rhages in the lymphatic glands, in the serous membrane, and 
in the internal organs, especially the liver and kidney. The 
heart always stops in diastole, and the blood may bo fluid if 
the dose has been large. Death occurs usually within four or 
five days, although it may occur after the lapse of two or 
three weeks, owing probably to dogenorative changes in the 
liver and kidney. If rabbits be treated with repeated small 
doses of phallin subcutaneously, followed by largo doses in- 
traperitoncally, it is possible to immunize them against the 
action of multiple toxic doses. The mortalitj' among ani¬ 
mals so treated is very great, but successful results have been 
thus far obtained with five or six I'abbits, These animals were 
eventually able to withstand the injection of about five times 
a fatal dose and their blood scrum exhibited definite anti- 
hemolytic and antitoxic properties. The strongest scrum thus 
obtained will neutralize the hemolytic principle of jihallin in a 
dilution of 1 to 10,000, using as an index of hemolysis the 
quantity of phallin just sullieicnt to dissolve 1 c.c. of a 6 per 
cent, solution of rabbit’s blood. The same scrum jmsscsses 
antitoxic properties in a dilution of 1 to 10, 0.5 c.c. completely 
neutralizing five times the fatal dose for rabbits. 

30. Disposition of Sewage in Small Communities.—Palmer 
describes the syestom of sewage in operation at the geological 
survey' camp at Roosevelt, Ariz, It consists of a septic tank, 
followed by a continuous trickling filtci'. Approximately' 3,000 
gallons of sewage pass tbrongh the tank and filter in 
twenty'-four hours. The tank is of concrete floor and sides 
with a board roof covered with earth. It is 40 feet long, 8 
feet wide and 3 feet deep, and divided into three compart¬ 
ments by two walls. It has a capacity of about 3,000 gallons, 
so that the sewage remains in the tank between twenty-four 
and thirty hours. The inlet to the first compartment is by' a 
six-inch pipe, connected w'itli the main sewer, one foot below 
tlie surface of the fluid when the tank is full.- This compart¬ 
ment is the grit chamber and measures 5x8 feet and is 0 
feet in depth. From here the sewage passes through an open¬ 
ing in the dividing wall one foot beneath the surface into the 
septic chamber 8.\'30 feet and 3 feet deep. In this compart¬ 
ment are a number of partitions extending alternately from 
either side of the tank and extending nearly- across. These 
partitions retard the flow of sewage and permit of greater 
fermentation. The sewage now passes through another open¬ 
ing one foot from the surface into a small compartment, 
from which the effluent overflows at the top into a. four- 
inch iron pipe, and is conducted by it to the distributor. Tlie 
distributor consists of a box 4 inches squaye and 3 feet long. 


with eight cross slicks passing through. Those cross sticks 
are gi'ooved on top, and, ns the effluent rises in the box to 
the level of llio grooves, it passes out and flows over the sides 
of the cross sticks and drips on the surface of the filter. The 
filter is a wood frame 1 yard square and 10 feet high, placed 
on a slanting concrete floor. Tlic sides of the frame are lat¬ 
ticed so as to give plenty of air. The filling material is of 
small boulders between two and three inches in diameter. On 
the floor is a collecting drain -which leads by a short outflow 
pipe to the power canal. 

31. Drainage in Abdominal Hysterectomy for Fibroids.—^The 
study of Die value of drainage in abdominal hysterectomy for 
uterine fibroids was undertaken by Brettaucr with a view to 
ascertaining tlie difference in the immediate results of abdom¬ 
inal hystcreetoniy on the comfort, rapidity of convalescence, 
and general condition of the patient, in those cases in which 
drainage through the vagina was instituted, and in those in 
n'hieh it was omitted. Of the 54 operations discussed, 32 were 
performed with gauze drainage through tlie cervix and 22 
without. Brettaucr found that there is not the slightest dif¬ 
ference in the immediate postoperative course whether drain¬ 
age is practiced or not, although he considers it preferable 
to sew lip the abdomen in all eases so as to as.siire a more 
perfect licinostasis. 

Lancet-Clinic, Cincinnati, Ohio. 

October 21. 

32 School Lite In Relntlon to llc.rUli. 1'. Zenner, CiDcinn.'iti. 

33 •J’enetrntiHfr and I’crforatlng Uunshot .and St.ab tVoDDds of 

the Abdomen. J. Y. Brown, St. Louis. 

33.—Sec abstract in Tjie Jouuk.vi., FTov. 28, 1903, page 1371. 

California State Journal of Medicine, San Francisco. 
October. 

34 rrcsident's Address, Faclflc Association o£ Railway Surgeons. 

N. II. Morrison, Los Angeles. 

35 Early Operation of Gallstone Disease, B. Rlxford, San Fran¬ 

cisco. 

3(7 Surgical Treatment of rnncrcatlc'Complications in Gallstone 
Disease. A. S. Loblnglcr, Los Angoics. 

37 ’More Simple Technic in Herniotomy. 0. 0. Wltherbee, Los 

Angeles. 

38 Case of Erythema of Multiformis. A. Garceau, San Fran¬ 

cisco. 

SSIi Central Abscess of Otitic Origin. H. Hastings, Los An¬ 
geles. 

39 Hopes, DIs.'ippotntmcDts and Successes of the State Board of 

Health. N. K. Foster, Snernmento. 

40 Spastic Paraplegia. A. M. TT ' '' 

41 Plbromyomn of the Uterus .' . • elflcatlon 

and Ossification. \V. S. 1 ' ’ 

42 Adenoids from the Standpoint ot the Pareur auu me General 

I’ractltlonor. 11. L. Dolg. Sen Diego. „ 

43 Acute Chylous jMescntcrle Cyst. H, B. Re.vnolds, San Fran- 

cisco. 

44 Chronic Suppuration ot the Middle Ear la Relation to the 

Whole Number of Ear AtTcctlons, with Special Reference 
to Operative Cases. C. P. -Welty, San Francisco. 

45 ♦Interdental Splint for Fractures of the Lower Jaw. R. Russ. 

San Francisco. „ 

4C Misuse of Atropln in Eye Diseases. L. C. Deane, San Fran- 

47 Ncw*''i>Irth Certificate Blank; Its Imposition, Necessity and 

Correction. G. E. Abbott, Pasadena. „ 

48 Case of Atypical Rlicumatlsm. W. C. Voorsangor, San Fran¬ 

cisco. 

37. Simple Technic in Herniotomy.—^IVitherbee advises loav- 
iit" the cord alone and sparing the tissues all unnecessary 
manipulation. He sny-s that it is also unfortunate that in 
transplanting the cord, it should be allowed to monopolize so 
large a surface of Poiipart’s ligament. The latter can be 
turned to a far hotter purpose by bringing in contact with it 
as large an area as possible of the internal oblique. The oper¬ 
ator should endeavor in all ways to effect the strongest union 
between it and the structures opposite. Duo precaution should 
bo taken that the sutures do not interrupt the blood supply, 
else sloughing will occur at the expense of approximation. To 
overcome this Witherbee uses exclusively the figure-of-eight 
suture, which, he says, if properly inserted, can not be ad¬ 
justed with sufficient tension to stop the circulation. It has 
the additional advantage of being removable, and'consequently, 
does not overburden the power of absorption. To insure fixa¬ 
tion and at the same time to relievo the skin from undue 
pressure, a U-shaped plate is employed, to the arms of which 
are attached the sutures after they emerge from the skin. 
Four silkworm-gut sutures thus introduced will effectually 
appro-ximate both layers of Poupart’s ligament with the ex- 
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tenial and internal oblique, the Iransversalis and rectus, if 
necessary, and ivill maintain their approximation for an in¬ 
definite period, or until firm union has unquestionably taken 
place. 

45.— See abstract in The Jouknal, Sept. 2, 1905, page 739. 
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51 

52 

53 

54 

55 


Virginia Medical Semi-Monthly, Richmond. 

September 8. 

*Qulnin In the Treatment o£ Lobar Pneumonia. E. T. Ramsaj; 

EeSm'ai ®of°a Grain of Corn from the Eight Bronchus. 
Dunn, llichmonil. 

The Menopause. W. L. Peple, Eichmona. 

Ambulant Treatment of Internal Ilemorrholcls. 

Typhoid F^iver Limited. A, G. Brown, Jr., Kichmond. 
Constitutionai Treatment of Sypliijis. M- G. S.vcle, Eichmond, 
Principies of Surgery. S. McGuire, Eichmond. 


J. 


C. F. Martin, 


49. Quinin in Pneumonia.—Ramsey details his experience 
with quinin in the treatment of lobar pneumonia. When first 
called to a case of pneumonia, he orders a warm bath, gives a 
mild cathartic, and, if the pain is at all distressing, he gives 
a hypodermic of morphin. If the pain returns it can usually 
be controlled by applying the ice bag. He has discontinued 
the use of all e.xtemal applications, as he has not found them 
satisfactory. He then orders the administration of 30 grains 
of quinin, repeated in one hour, and again, in some case.s, in 
two hours, depending on the amount of fever and condition 
of the patient. With the third dose he gives some form of 
iron, usually reduced iron, in doses of from 3 to 5 grains, re¬ 
peated every three or four hours. When nervousness is 
marked, bromids are given, frequently combined with chloral 
in 10-grain doses. When the rusty sputum is profuse he gives 
capsules containing 1 grain of acetate of lead, three or four 
times a day, for two or three days, and w'hile administering 
the lead he discontinues the iron. He believes that quinin is 
the most reliable stimulant we have in this disease. 


Journal Medical Society of New Jersey, Newark. 
October. 

56 ‘Difficulties in Diagnosis of Abdominal Conditions. E. P. 

Francis, Montclair. 

57 Are Curds in Infant Stools Ever Caused by Insufficient Pro- 

teidsV P. A. Potter, East Orange. 

58 Clinical Study of Chorea. A. A. Strasser, Arlington. 

59 Mosquito the Only Etlologlo Factor In Malaria. J. T. XVyck- 

off, Leonla. 

00 Ambulatory Treatment of Pott's Fracture. E. A. V. Scbeil- 
enger, Camden. 


56. Difficulties in Abdominal Diagnosis.—Francis discusses 
this question, and as an illustration cites two cases, one which 
was diagnosed as a case of intestinal adhesions, when there 
were none, and the other having been diagnosed wTongly a 
number of times, operation disclosing it to bo a case of intes¬ 
tinal adhesions. Ho concludes that the diagnosis,of abdom¬ 
inal conditions depends verj' largely on the skill and training 
of the examiner as well as on the physical and other character¬ 
istics of the patient. The examination should be systematic 
and^ tnorough. Inspection, palpation and percussion, with the 
piitient both supine and erect, are the best means of diagnosis. 
Bimanual examination and particularly examination of the 
pelvis should never be omitted. A general anesthetic is some¬ 
times, though rarely, needed. It is very important that not 
onl} the entire abdomen, but the entire body, should be exam¬ 
ined so that the condition of every organ can be noted. Ex¬ 
ploratory laparotomy is often warranted in doubtful cases 
and the decision when to employ it is one of the nicest points 
m modem surgery. 


Canadian Journal of Medicine and Surgery, Toronto. 
Septevtber. 

C2 ModlHcd of Health. C. A. Hodgctti 

63 Eenlv to wm.l® Mixtures. H. T. Machell, Toronti 

Medical^Sifnnf® elcome Tendered the Newly-Appointe 

Brown,' Tor'onto''’'*'^ Toronto General Hospital. J. N. I 

Texas Medical Journal, Austin. 

, ,, September. 

KeHrlnrAddross'""'r • Antonio. 

Kew Harrison. Cooper. 

iUarmacopela. n. p. -Daniel, San Antonio, 

Northwest Medicine, Seattle, Wash. 

. Septeinhcr. 

p!alle.w‘'seattlef ''' 

08 an Economic Aspect. C. B. Boyle, Boz 


04 

05 

GO 


' Montreal Medical Journal. 

September. 

GO ChorlonoplthoIIoma. F. A. L. 

70 I’ostdlphthorltlc Paralysis. A. T. Mussen. 

71 Dlplobaclllary Conjunctivitis of Mornx-Axenfeld. J. 

Stirling and S. H. McKee. 

Journal Missouri State Medical Association, St. Louis, 
September. 

72 Present Status of Ortlio|)odlc Surgery, A. J. Slcele, St. Louis. 

73 Permanent Sequolm of lulluonza. L. Dallas, Ilunncwell. 

74 Newer Methods of Blood E.xamlnatlon for Typhoid, with 

Demonstration. B. M. Shoemaker, St. Louis. 

75 Examination of Blood for Malaria, with Demonstrations. 

G. C. Crandall, St. Louis. 

7C Study of Digitalis. S. A. Johnson, Nevada. 

Northwestern Lancet, Minneapolis. 

September 15. 

77 Technic of Medullary Narcosis. A. W. Morton, San Fran- 

78 Use's and Abuses of Elcctrotbernpeutlcs. E. G. Gowans. Salt 

Lake City, Utah. 

79 Posterolateral Sclerosis. W. B. EwTng, Salt Lake City. 




50 Pneumonia. H. H. Witherstlne, Eochester, Mmn. 

51 Problems for the Country Doctor In Diseases of the Appendix. 

J. W. George, Aitkin, Minn. 

82 Unwarranted Encroachments of the.General Practitioner on 
the Field of the Eye. Ear, Nose and Throat Specialist, from 
the Latter’s Standpoint. F. Stauffer, Salt Lake City. 

S3 What the General Practitioner Should Know About the 
Specialties. L. W. Snow, Salt Lake City. 

84 Treatment of Primary and Secondary Syphilis. H. S. Scott, 

Salt Lake City. 

Wisconsin Medical Journal, Milwaukee. 

September. 

85 Sqnint. N. M. Black, Milwaukee. 

80 Urinary Hyperacidity in Infancy. A. W. Myers, Milwaukee. 
87 Aseptic Obstetrics. J. P. Cox, Spooner, Wis. 


Journal South Carolina Medical Association, Charleston. 
September SI. 

88 Foreign Bodies in the Larynx, Trachea and Bronchi. H. E. 

Blade, Spartanburg. 

89 Gastrostomy In Stricture of the Esophagus. M. Simons, 

Charleston. 

90 A Plea for State Sanatoria for Tuberculous Patients. J. L, 

Dawson, Liberty, N. Y. 

91 Case of Complete Double Congenital Capsular Cataract. J. W. 

Jervey, Greenville. 

92 Aneurisms of the Groin. A. J. Bulst, Charleston. 

93 Suppurating Appendicitis. F. L. Potts, Spartanburg. 

94 Gangrenous Stomatitis. W. A. Smith, Glendale. 

95 Enterocolitis or Summer Diarrhea of Children. J. L. Jeffries. 

Spartanburg, S. C. 
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97 

98 

99 


100 

101 


102 

103 

104 


105 

106 

107 

108 

100 
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111 

112 

113 

114 


11.5 


Fort Wayne Medical Journal-Magazine. 

September. 

Diagnosis and Treatment of Eiiptured Ectopic Gestation. B 
Van Sweringen, Ft. Wayne. 

Iowa Medical Journal, Des Moines. 

September is. 

Eclampsia Gravidarum. F. J. Smith, Des Moines 
President’s Address. A. Babcock, New Hampton. 

Insects, the Bole they Play- In the Transmission of Diseases. 
H. Albert, Iowa City. 




September S5. 




Solving Problems in Diseases of Children. W. Wormie 
Philadelphia. 

Permanent Catheterization In Non-Surgical Cases, with Cai 
of Histor es, and Dweription of Apparatus for Eetainii 
Catheter in Place. C. A. Bolce, Washington, Iowa. 

The Ophthalmic Record, Chicago. 

September. 

Mimcle Testing in Eefractiou. F. H. Koyle, Hornellsvill 

^ Thrust Through the Left Upper Evelii 

K^iper,' C%°lcaga'’°"®'' HighmS?!.' 

Primary Epithelioma of Cornea. G. T. Brod“ San^Francisc, 

Mesencephalic Paradoxes. B. G. Wilder, Ithaca, N. T. 
Detroit Medical Journal. 

■ September. 

• Dutv°?/S*f 

Children. "H.'w!oro, LincoL7 Neb. 

Journal of Medicine and Science, Portland, Maine. 
Septemher. 

Sanctimonious Advertising, p. .J. Xoyes, Lancaster, N. H. 
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Southern California Practitioner, Los Angeles, Cal.' 

September. 

116 Case of Acx’omegnly. J. C. Ivlng, Banning, Cal. 

117 Diagnosis of Surgical Lesions of the Kidney. C. D. Lockwood, 

Basadena. 

118 Different Albumins of the Drlne, Their Detection and Their 

Clinical Significance. D. Fulton, Los Angeles. 

119 Diseases of the Tropics—Their Effect on Commerce. P. Man- 

son, Loudon, England. 

120 Newfoundland—Climate and Physical Geography. C. M. 

Skinner, Brooklyn, Now I'ork. 

121 Actual Care of the Sick In Hospitals and Care of the Sick 

in Their Homes. W. LIndley, Los Angeles. 

122 Diseases of Women and Children. W. A. Edwards, Los An¬ 

geles. 

123 Attitude of the Medical Profession Toward the Social Evil. 

H. A. Kelly, Baltimore, 

Journal of New Merico Medical Association, Albuquerque, 
N. M. 

Septemoer 15. 

3124 Hemorrhagic Typhoid—Typhoid Parotitis—Itecovery. B. D. 
Black, Las Vegas. 

-.125 Gastroenteric Intoxication In the New-Born. J. It. Gilbert, 
New Mexico. 

■jl26 Treatment of Peritonitis—Diffuse and General. G. C. Bryan, 
Alamogordo, N. M. 


Ii27 

U28 

3129 


ttSO 

ffSl 
. 132 

133 

as4 

135 


138 


Journal Kansas Medical Society, Lawrence, Kan. 
Bcptcnihcr. 

Surgical Disease of the Gall Bladder. G. C. Purdue, Wichita. 
The Country Practitioner ns a Surgeon. B. It. lllley, Coj’- 
ville. 

Therapeutic Action of Chcmlc Salts. B. D. Eastman, Topeka. 

Medical Herald, St. Joseph, Mo. '' 

September. 

Infection of the Ovaries and Tubes and Natural Resistance to 
Invasion. J. It. Brady, Sioux City, Iowa. 

Auto-Serotherapy. G. S. Browning, Sioux City, Town. 
Pharyngeal Tonsil as a Causative Factor in Systemic Dis¬ 
turbances. W. J. Bussey, Sioux Clt.v, Iowa. 

Bye Symptoms In Medical Diagnosis. F. E. Pranchere, Sioux 
City, Iowa, 

Catarrhal Deafness; Its Frerentlov. F. Roost, New Vork, 
Cerebro Psychic Rest, and Rest Through Ccrcbro ^ychlc 
Diversion In the Cure of Insanity and Insanold States. 
C. H. Hughes, St, Louis, Mo. 

Case of Choroiditis Duo Probably to Necrosing Ethraoldltls. 
W. W. Bulette, Pueblo, Colo. 


American Journal of Urology, New York. 

September. 

137 Present-day Status of Tuberculosis of the Male Genital 

Organs. B. R. W. Prank, Berlin. . 

138 Injuries of the Ureters During Gj’nccologIc Operations. C. G. 

Cumston, Boston. „ , „ . ^ , 

139 The Technic of Genitourinary Examination. G. L. Eaton, Cal. 


FOREIGN. 

Titles marked with an asterisk (•) arc abstracted below. Clinical 
'lectures, single case reports and trials of new drugs and artificial 
Hoods are omitted unless of exceptional general Intoi-est. 

British Medical Journal, 

October 7. 

1 Combined Aortic and Mitral Disease In Khcumatlc Cblldi’cn. 

P. J. Poynton. _ 

2 Strain as a Factor In Cardlo-Aortic Lesions. H. B. Anderson. 
■3 *An Inquiry Into the Cause of Angina Pectoris. .T. Mackenzie. 
-4 ‘Case of Syncopal Bradycardia Showing the Independent 

Action of the Two Sides of the Heart. J. S. Maynard. 

.5 •Albumlnurl ■ - • - • ■ r "-’-cs. 

■6 Case of LI ■. omorls Artery, Common 

Femoral '■ ... Artery on the Same Side, 

with Pei ■ ' • k. . , ^ , 

'7 Innominate ■ Igature of Right Carotid 

and Sub'' ■ ■ ' H. N. Dunn. 

8 Stages of ■ ' V. Camiibeli. 

■8% ‘Sixty-seve ■ ■ ■ left Palate Treated by 

Operation. J. Berry. 

9 Gastro-Duodenostomy as a Substitute for Gastro-Jejiinostoniy. 
S. White. 

Appendleostomy. C. B. Keetley. 

Note on a Specimen of Bladder and TJrelbra Removed Two 
Years After Suprapubic Prostatectomy. J, W. T. M'alker. 
Talma-Morlson Operation. Report of a Snccessfnl Case, 
de W. I. C. Wheeler. 

Ligature of the Innominate Artery. W. Sheen. 

Total Enucleation of the Prostate for Radical Cure of En¬ 
largement of that Organ. P. J. Freyer. 


10 

11 


13 

14 


3. Cause of Angina Pectoris.—For many years Mackenzie 
lias noted carefully the individual symptoms present in case of 
angina pectoris in order to find some cause for these symptoms, 
■as well as the ■mechanism by which they are produced. In 
vie3v of the fact that angina pectoris occurs in lesions of great 
diversity, Mackenzie believes that some condition common to 
all must be tbe cause of the symptoms. The fact that angina 
pectoris appears only after the heart muscle has been long 
exposed to excessive strain points to the cause being situated 
in the muscle. All the functions of tbe muscle fibers save 
-that of contractility can be shown to be intact in many pa¬ 


tients n-ho suffer from angina pectoris. The alternating action 
of the heart is a demonstrable sign of exhausted contractility, 
and its presence is ahvays associated ir'ith symptoms that are 
included in tlie symptom-complex of angina pectoiis. The 
same exciting caxise-—extra strain on the heart—^may provoke 
both the angina pectoris and the alternating action and both 
may disappear rvith the removal of the eause. The inference 
to be draivn from the consideration of these facta is that the 
symptoms that arc included in the term "angina pectoris" are 
so closely associated with an impairment of the function of 
contractility of the muscle libers of the heart that in all prob¬ 
ability angina pectoris will be found to be an evidence of the 
impairment of the function of contractility, 

4. Syncopal Bradycardia.—^The chief point of interest in 
Majmard’s case appears to be the undoubted evidence afforded 
of an independent notion of the two sides of the heart. Tlic 
descending or diastolic position of the sphygmograph curve 
shoived no evidence of subsidiary pulsations communicated by 
the heart, and yet the ear and the hand detected secondary 
impulses ndiicli could not hai'e failed to have been 3'cgistered by 
the sphygmograph had those originated in the left heart. 
Ilenco Maynard concluded that the sounds and impulses re¬ 
ferred to iverc produced in the right side of the heart during 
the diastolic pause of the left ventricle. The patient was treated 
3vith various drugs, including strychnin, with and vrithout 
strophanthus, and mercury pcrchlorid; strychnin, on the 
whole, appeared to be most beneficial. Tlie accelerated in¬ 
fluence on the heart’s action of cither stimulants or exertion 
was very slight. 

5. Albuminuria of Adolescents.—The form of albuminuria 
considered by Dukes is that usually referred to as early, latent, 
functional, cyclic, and intermittent albuminuria and which 
occurs tisunlly among hoys and girls at school. Dukes says 
that hoys exhibiting the signs of tbe malady are sometimes 
sent from school on the ground that they are unsuited for ths 
rough and tumble of school life. They are also e.xcluded from 
all public appointments in the na^y, army, and chdl service 
at home and abroad. Life insurance is deferred or refused to 
those applicants, except at prohibitive rates, Dukes found 
that the larger class of patients exhibiting this symptom also 
exhibit increased arterial tension in consequence of irritability 
of the vasomotor nerves. This tension is very unstable and is 
most frequently produced by excess of nitrogenous food, by 
imperfect elimination, and by hereditary tendency to gout. A 
dose of blue pill and alkalids works wonders. The next most 
extensii’e class comprises those ndio hav'e deficient vasomotor 
control. The treatment of this class resolves itself into abun¬ 
dance of food and tonics. The remainder are the spare, highly 
strung, oversensitii’c neurotics. The bromids, ’udiciously ad¬ 
ministered with occasional doses of blue pill, afford allei'iation 
to patients of this type, but the only oflicient remedy is the 
remornl of anxiety so that intellectual work may he undis¬ 
turbed by the intrusion of depressing feeling. Dukes says that 
33'lion the albuminuria of adolescents is recognized and treated 
there is little likelihood of its proving the precursor of or¬ 
ganic disease of the kidneys, even when its duration has been 
many years. 

gj/i. Operative Treatment of Congenital Cleft Palate.—Re¬ 
sults obtained in G7 cases of operation for congenital cleft 
palate are carefully tabulated by Berry. He never operates 
during the fii'st 22 months of life, believing that some time 
during the third year of life, in the vast majority of cases, is 
the time when the operation can be done with most advantage 
to the patient. In some few cases of delicate children and ill* 
nourished children in whom the soft tissues coi-ering the palate 
bones are thin, it may be nd3'isable to postpone the operation 
to a somendiat later date, but the cases in which operation 
■should be done after 4 years of age are extremely rare, says 
Berry. He has never declined to operate in any ease under the 
age of 20, nor has he ever advised treatment by meclianicnl 
apparatus rather than by operation in any patient under that 
ago. The operation performed by Berry has been on the lines 
of that originally introduced by Langenbeck and Ferguson. 
Briefly the operation consists of dissecting up a broad band ol 
soft tissues from the hard palate on either side of the cleft, in 
detaching the soft palate completely from the posterior mar- 
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..in, of the horizontal plates of the palate bones, and then, 

I ter 1l.ese soft tissues have thus been brought down, m shd^ 
'ini them toward the middle line. Their inner edges are then 
'united by sutures, either before or after lateral incisions have 
been maL through the anterior part of the soft palate and 
'posterior part of the mucoperiosteuin of the hard palate. By 
'these meaL even the widest cleft in the hard palate can be 
.closed, although more than one operation may ^ "eecssary 
Two points arc essential for success. One is that the soft 
palate shall be completely detached from the posterior edges 
of the palate bones. If this is not done (even m most cases 
of cleft limited to the soft palate) the soft tissues in bad cases 
can not be brought down enough to enable the edges to meet 
'.in the middle line. The other point which demands considera- 
- tion is the position and extent of the lateral incisions that 
jmust be made to relieve tension and temporarily to paralyze 
part of the soft palate. In ordinary cases in which the cleft 
'is not very wide these incisions should be made after the 
palate has been sewn up. In cases of very wide cleft they 
'must be made before the edges can be approximated. In his 
..earlier operations Berry used to make these incisions too near 
• the middle line from fear of wounding the posterior palatine 
artery, and too far forward from fear of encroaching too much 
.on the soft palate, and thus endangering the vitality of the 
flap. He pays very little attention to the palatine artery. 
..He cuts close to the 'teeth, and often right across the arteiy 
..near its exit from the palatine foramen. The lateral incision 
; should extend as far backward as tlie middle of the soft palate 
lat its junction with the lateral wall of the pharynx. 

The Lancet, London. 

Octo'ber 7. 

.'■15 An Address. R. B. Carter. 

.16 Address 'On Efflclency. J. C. Browne. 

17 Method In Medicine. R. A. I'oung. ,, 

-18 ‘Ethyl Chlorld as a General Anesthetic. AV. J. McCardic. 

•39 ‘Case of Motor Aphasia Without Agraphia. B. Branwell. 

■.•20 ‘Observations on the Thymus Gland In Children. J. M. 1'. 

Brlckdale. „ . t, 

•, 21 Case of Pneumonia with Affection of the Cranial Nerves; Re¬ 
covery. J. F. H. Dallys. ., , .. 

r22 Method for the Detection of Flaws In Nominally Alr-tlght 

Sealed .Glass Vessels, E. Maynard. _ ^ 

• 23 Series of Cases of Lead Poisoning Due to Hard Water. J. C. 
Thresh., 

■ 24 Case of Lar^e Chylous Abdominal Cyst; Operation; Recov¬ 
ery. E. B. Fuller. 

23 Chronic Paralysis of the Intercostal Muscles as a Primary 
Cause of Aropsy. G. W. Howland. 

18. Ethyl Chlorid as a General Anesthetic.—^McCardie be- 
1 lieves tliat ethyl chlorid occupies a position as an anesthetic 

- about midway between nitrous oxid and ether. It is, as one 
' would expect from its composition, more toxic than the former, 

: and wlien used in properly selected cases nearly as safe as the 

latter. Nitrous oxid as regards safety is still in a class by 
■ itself. AVe should use ethyl chlorid rather to replace chloro¬ 
form and ether in certain cases than to administer it as a sub¬ 
stitute for nitrous oxid. For short operations needing longer. 
. and deeper anesthesia and greater muscular relaxation than 
nitrous o.xid or nitrous oxid mixed with oxygen affords, ethyl 

- chlorid is of great advantage. As a preliminary to etheriza¬ 
tion this anesthetic ’ is unequaled. The contraindications 
to ethyl chlorid are connected with the upper air passages and 
particularly with inflammation or narrowing in or about the 
larynx e. g., swelling or edema thereabouts. Patients sufl'er- 
ing from goiter take it well unless there be marked dyspnea 
or stridor. McCardie is convinced that ethyl chlorid also is 

in military surgery, owing to its portability and 
rapi ity of action. In certain procedures, such as tying blood 
r esse s and small amputations, it is necessary to operate on the 
spo cfore the patient can be safely transported to a base 
^of live or six minutes in the induction 
rUf in the recovery from narcosis in such con- 

- ditions IS most important, especially as the number of 
IS always out of proportion to the number needed 


19. Motor Aphasia Without Agraphia.—The gi'eat point of 
interest in Branwell’s case is the fact that there ryas complete 
motor aphasia without any agraphia; any defect in 

which was present in the early stages of the case was clearly 
a mere defect of manipulation, a defect due to inability to 
liold the pencil and not an aphasic defect properly so-called. 
The aphasia was purely motor. Branwell is convinced that a 
sudden organic brain lesion, probably either embolism or 
hemorrhage, was the cause of the symptom. 

20. Thymus Gland in Children.—Brickdale summarizes his 
article as follows: 1. The usual weight of a microscopically . 
normal thymus in a child under 1 year is under 100 grains. 
2. Children suffering from “primary atrophy” or marasmus 
commonly, but not always, exhibit fibrotic changes in the_ thy¬ 
mus; the weight and size of the organ are also usually dimin¬ 
ished. 3. Children suffering from “secondary atrophy” e.x- 
hibit similar changes, but they are not so constant. 4. Possi¬ 
bly some other factor than mere malnutrition or starvation 
may produce these fibrotic changes, as a case in which pure 
starvation was produced by congenital stenosis in the ali- 
menbaiy tract they were not observed. 5. In cases of acute 
illness in children, fibrosis of the thymus may accompany gen¬ 
eral wasting. It is difficult in these cases to exclude previous 
disturbances of nutrition, at any rate among hospital patients, 
li. Enlargement of the thymus and other lymphatic structures 
in the body may occur as the result of acute toxic absorption 
(as in diphtheria) or a more chronic condition (as,in lym- 
phatism). In these enlarged th 3 Tnus glands eosinophile cells 
are numerous, but no special types are peculiar to either class. 
7. In some conditions, especially in tuberculosis, cells with 
basophile or neutrophile granules seem to replace the eosino- 
|)hiles. 8. In congenital heart disease eosinophiles are not 
found in the thymus. 9. True hyaline degeneration very occa¬ 
sionally occurs in Hassal’s corpuscles. 10. Fatty degeneration 
of the cells is common and appears often to affect the periph¬ 
eral zone of the lobules. 


26 

27 

28 
29 


Presse Medicale, Paris. 


(No. 74, September ICf.) Du cholera en AUemagne (in Ger¬ 
many). Dunbar. 

Radloscople gastrique. Technique sp6clale et applications clin- 
Iques. G. Leven and (3. Barret. 

Esophagoscople dans le traltement des corps Strangers de 
I'esophagoscope, L. Sencert, 

(No.. 75.) ‘Les grosses rates en pgdiatrie (enlarged spleens). 
G. CaiTiere. 

M ‘De la fi6vrp hystfrique (fever). G. N. Caramano. 

31 (No. 76.) Technique de I’ appendicectomie. A. Gosset 
55 L'albumlne dans les v6gimes alimentaires. M. H. LabbS. 

33 (No. (7.) La lutte contre la tuberculosa. Le sanatorium 
familial de Montigny-en-Ostrevent. M. Letulle 

34 (No. 78.) Passage du Spirochete pallida dans le liquide de 
vesicatoire (into blister). C. Levaditl and G. Z. I’etresco. 

29. Enlarged Spleen in Pediatrics.—CarriSre discusses the 
various conditions liable to entail enlargement of the spleen 
in infants and differentiates a ease under observation as 
splenomegaly with pseudoleukemic anemia in a rachitic child, 
aged 20 months. The possibility of a syphilitic -origin for the 
condition imposes the necessity for specific treatment supple¬ 
mented by nourishing food and tonics. 

30. Hysteric Fever. Caramano has had occasion to observe 
several cases of hysteric fever. He mentions that it is charac¬ 
terized by its sudden onset, without headache or chill, by its 
periodicity, and by the good general condition afterward, the 
patient being ready to eat at once. It usually comes on about 
5 or 6 p. m. and subsides three or four hours later. The ther¬ 
mometer may go up very high and the pulse may become ac¬ 
celerated. He has noticed a pulse rate of from 130 to 140 
with a temperature of from 39.5 to 41 G. (103 to 105.8 F.) 
Tlie hpteric nature of the fever can be determined only aftei- 
exclusion of all other causes. It sometimes follows a cold or 
sore throat, but is generally the result of autosuggestion. 
Hanots patient was convinced she would have typhoid fever 

rZn™ ' typl'oid. and Vaillart’* 


^ 1 to the number needed in a serious ' thought she would ana vaiiiart's 

chL!rbeS;e dTorot"°A“n of h^sterTc'^rvef shoSd^rt 


hn fnv c A .0 C “ or Uiooa, shock would 

•HtS elhv than by chloroform. 

porWfll! ‘ °"ce^afely traus- 


Caramano followed Widal’s advice and gave his patients what 
lie told them was a very active medicine and that it would be 
dangerous for them to take more than the two table.spoonfuU 
he ordered. If the drug acted properly the urine would turn 
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blue. The medicine ivas only a weak solution of methylene 
blue, with a few drops of nu.x vomica to give it a taste. Both 
patients were permanently cured in less than two days. 

34. Passage of Spirochetes into Scrum of Blisters.—^Levaditi 
and Petrcsco relate a number of e.vperiments and experiences 
which demonstrated that the Spirochwta pallida passed into 
the blisters made artificially on secondary syphilitic lesions 
on the skin, and also into blisters produced on sound skin in 
the vicinity of secondary syphilitic cutaneous lesions. Control 
experiments on non-syphilitic subjects invariably resulted neg¬ 
atively. The spiroohotes were found in the blister over a sec¬ 
ondary syphilitic lesion even when the skin v/as intact, but the 
findings were negative when the lesions were those of recent 
infection or were tertiary manifestations. The discovery of 
the spirochetes in an artificial blister maj' ha\’e important di¬ 
agnostic significance in pur.zling cases of syphilis. 

Revue de Medecine, Paris. 

Last indexed XLJV, page HO. 

35 (XXV, No. 2.) Ration allmcntnlre dans qiiciqiies ens dc 
tuberculose uuniainc. C. Rlchct. 

.30 Le begaiemout eplleptlqne {Etuttcrlng). C. F’firO. Three eases. 

37 ?ur I'hyposthGnle cardlo-vasculalre cllnincterique. J. I'aw- 

inski. 

38 ‘OpothCrapio rCnalo (SK-tbode Ronaiit-Dubois). Ingestion de 

maceration do rognons eras de pore. Utsultat cllnlques. 
F. Cbaapia. (Commenced in No, 1.) 

39 Mattoaurle dans an cas dc traumatlsmc cranlon. R. Lfplnc 

and Boulud. 

40 (No. 3.) Contribution ft J'iilstolro do la neurasthenic sex- 

uelle. C. F4re. Two eases. 

41 La CCvre menstrncllc des plit.hlslques. C. Sabourin. 

42 L’hrpophyEe et la patbogOnle de la raaladle de Rnsedow. A. 

Salmon. 

4{? De In glyeogenie dan.s Ic diabeto consomptif. It. Lfplne. 

44 Cas de diabste aplycdmlquc. Id. 

45 (No. 4.) Clasalflcatlon et valour pathogfinlque des nlbu- 

mlnuries ortUostatlques. 3. Tc'sa'cr. 

40 Le mfitabollsme de I'eau et des eMnnires (ot n-ntcr and of 
chloride). H. LabbC* and E. Moroholsno. 

4T Aurfioles ndvropatlilques. C. FivO. 

48 De I’oliguvle hnbltuclle plivslologlquo. J. Cottet. 

49 (No. 5.) Raldeur Juvenile (rigidity). Nngcottc-tVllbouchC- 

vltcb. 

50 Fungoid Mveosts with MuUInlo Deep Ulcerations Troafed and 

Cured with the Soluble Toxin of the Kryslpelns Strepto¬ 
coccus.—Mycosis fongolde, etc. Martln-Roux. 

61 *Da I'apopiexlo traumatlquo tardlvo (son Importance an point 
de VUG m6dlcol4gal), P. Mnt-lo and O. Crouzoii. 

5!4 Origino du pigment dans Ic dlabfite broiif.C, et pathogenic dc 
cetto affection. L. Margnln. 


rOIc of the traumatism is no less capital. The physician con¬ 
fronted with these tardy traumatic nervous all'ections should 
seek for an organic e.ause and should study whether the trau¬ 
matism alone is responsible or whether there may not be some 
underljdng predisposition. 


53 


54 


5C 

57 

58 
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toemaine medicale, Pans. 

(XXV, No. 30.) A propos de la mortality comparic des noui- 
me)°^ Ibs prlncipaus pays d'Kurope (infantile death 

Archiv f. Verdauungs-Krankheiten, Berlin. 

Last indexed page 1122. 

No, 4.) *1118011101001 Nourlshmont of Dyspeptic and 
Nervous rersons.—Die ungonOgendo Ernahrung bei Dyspep- 
tlUern und Nervoson. A. Matblcu and J. C. Rous (Farisl. 
Determination of Remains of Albumin in Food by Means of 
Thcqslnamln.—Ueber die Bestimmung der in den Fiices vor- 
bandenen Nahrungselwciss-Kcste mlttels Thioslnamlns. E. 
Rosenberg. 

♦Ueber fine .scbn-erc Form von chronlschem Colon-Spasmus. 
R. E. Sebiitz.. 

Eln bemerkenswerter Fall von Magen-Totanie (gastric). H. 
Edonhulzcn. 

•MllchdliU bel cbronlscher Tropen-Diarrhoe (milk diet). F. 
Vogellus. 

*pio j'nlpatlon der FIcsura slgmoldcn. P. Schilling. 

.Single and Specific Nature of Rancreas Try-psln.—Beitrag zur 
I^'rage der einheltllchen mu) spezifisehen Natiir des Pan- 
kreastrypslns. L. Poliak, Id. M. Ehenrclcli. 


54. Lack of Sufficient Nourishment in Dyspeptic and Nervous 
Persons.—Mathiou and Ron.v emphasize the fact that the 
relative inanition in eases of dyspepsia and neurasthenia is 
liable to entail serious consequences, aggravating the prim,ary 
ill and lending to others. The most important points for the- 
diagnosis are the behavior of the liver, tongue and stomach, 
the perversion of hunger, and the mental condition. Loss ot 
weight is an indication of relative inanition. The loss of fat 
in the abdomen is liable to cause the liver to slide down and 
forward, and it may become reduced in .she to 4, 5 or C an. 
Wlien such n small liver is encountered, in tbe absence of 
cirrlmsis, it is a sign that the patient has been inadequately 
nourished for a long time, and this assumption is corrobor.ated 
by tlic increase in the size of the liver when the jpationts are • 
bettor fed. Tlic liver diminishes in size from lo.ss of fat and 
of glycogen and possibly also from the lessor volume of the- 
blood in circulation. TOiether the lesser size of tlie liver is 


38. Organ Treatment of Nephritis.— The Jouhnai. has 
chronicled Renaut’s successful treatment of nephritis with a 
maceration of pig’s kidneys. Tlic technic was described on 
page 341 of volume xlii, 1904. Chaupin here relates in full 
detail his latest experiences with it in selected cases. The 
dose recommended for adults is two kidneys a d.ay for ten 
days out of fifteen. The kidneys should be from young pigs 
and should not weigh more than ICO gm., selecting the lighter 
colored ones. The maceration has a very energetic diuretic 
action and also an unmistakable antitoxic property. The lat¬ 
ter' ia demonstrated by the rapid subsidence of tbe symi)toms, 
suggesting a general disintoxication, the edema and conges¬ 
tions vanishing, the arterial hypertension subsiding, and the 
enlarged heart becoming smaller. In some cases tliis eli'eet 
occurs promptly, in others not for a long time. In one case 
this treatment was kept up. for eleven months witliout im¬ 
provement, after which amazing benefit was realized. The 
maceration sometimes has a laxative effect or may cause 
sweating- The albiuninuria usually subsides, and sometimes 
there is increased excretion of urea and chlorids, with a higher 
"coefficient of oxidation.” The general health invariably 
showed, marked improvement. Other writers have reported 
23 cases, of severe nephritis benefited likewise by this org.an 
therapy. Renaut does not regard it ns a specific, but merely 
as, an extremely valuable adjuvant to the usual measures. 

51. Tardy Traumatic Apoplexy.—Marie and Crouzon de¬ 
scribe a case of apoplexy with hemiplegia and aphasia de¬ 
veloping in a man of 50, six days after ho had been thrown 
from the top ot a cab. Discussing this and similar cases on 
record^ they conclude that tardy traumatic apoplexy is due to 
some lesion of the brain, generally hemorrhagio, produced- by 
the accident in a predisposed subject. 'The influence- of the pre¬ 
disposition, of arteriosclerosis in particular, can be readily 
traced in the traumatic cerebral processes, even when- they as¬ 
sume the- form- of' a- neurosis- Wiiatever the predisposition, the 


acliml or is merely an app-erent reduction from the falling 
forward of the liver, the symptom is very important for the 
diagiK.sis of relative inanition and allows its degree to he de- 
terniinod. The vanishing or pervciviion of tlic sense of hunger 
is another important sign. The pen’crsion of liungcr in nerv¬ 
ous young women is sometimes shown by a feeling of nausea 
in the morning before arising and again about 4 or 6 in the 
afternoon. If they eat a little, the tendency to nausea van¬ 
ishes. If tliis pen’ersion of the sense of hunger i.s .supposed to 
be the result of dyspepsia, and the food is still further re¬ 
duced, the patients grow still weaker; plenty of nourishins.' 
food is the natural remed}', and it should he insisted on with 
decision and perseverance. This hunger with nausea resembles 
what Benda has called "hunger with fainting.” His p.atients • 
experienced at certain hours a feeling of faintness with great 
depression and sometimes nausea, cyanosis and cold sweats. 
Hunger with periodically recurring conditions of anguish is 
anotlier variety. In these nervous conditions the appetite is 
satisfied with a few mouthfuls, and if luore is eaten there is 
uncomfortable satiety. This is espocialJy liable to occur in 
hysteric young women, and it requires great powers of persua¬ 
sion and perseverance to overcome their resistance to take 
more food -ndien they feel satiated with the- first mouthful. 
The tongue of persons debilitated from relative inanition is 
generally white and dirty and there is splashing in the stom¬ 
ach, The digestive apparatus loses its fat and shrinks in size 
and the muscularis of the stomach becomes thin. The organ 
stretches with the smallest amount of food ingested, and five or 
six hours elapse- before even a small meal is passed along out 
of the stomach. A splashing sound can easily be elicited in 
the morning, fasting, after drinking 50 or 100 gm. of water, 
S'uocussion will also reveal a floating sound near the umbilicus • 
or even several centimeters below. The extreme dilatation of 
the- stomach is apt to alarm the physician and to cause him 
to reduce the nourishment still more, but this is a grave error ■ 
which merely aggravates and perpetuates the morbid condition. 
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•Vniirishin'^ feeding will restore conditions to normal if per¬ 
severed in^ if the patient stays in bed or lies down most of the 
-time In the course of three or four months the stomach will 
be fOTnd to have returned to its normal dimensions. In one 
instructive case cited the patient gained 35 pounds and all 
-disturbances ceased after institution of a suitable nourishing 
■diet This relative inanition is liable to entail simple neuras¬ 
thenia hysteria or fixed ideas. The prognosis is most favorable 
in the neurasthenic cases. Tlie patients must be encouraged 
-that all will soon come out all right, but that for two or three 
weeks after resuming abundant nourishment they are liable 
•to have a number of more or less violent digestive disturb- 
.ances. Such patients usually co-operate with the physician, 
'but this is seldom the case in hysteric perversion of the appe¬ 
tite. Hysterical individuals are incapable of making an effort. 
The anorexia becomes a fixed idea, and psychic measures are 
necessary. The prognosis is much more unfavorable in the cases 
-of hereditary degeneration with fixed ideas and phobias. 

55. Thiosinamin Test of Remains of Albumin in Feces.— 
Hosenberg has been testing Oefele’s thiosinamin test, but has 
found it unreliable. Thiosinamin, he says, dissolves coagulated 
•egg albumin, but not the albumin in muscle and connective 
tissue. 

56. Chronic Spasm of Colon.—Schtltz reports 3 cases of 
■chronic spasm of the colon. The patients were young women, 
two of them virgins. The assumption of appendicitis in one 
case led to an unnecessary operation. The contraction of the 
colon could he readily palpated, but it was dubious -whether 
this was an idiopathic, purely nervous affection or the result of 
some lesion elsewhere. The spastic colon was movable and 
thinner than usual. The attacks were treated like lend colic. 
Purgatives merely added to the disturbances, and even oil 
enemata aggravated the condition. Opium and a liquid diet 
were the only means that brought relief. After the attack 
had commenced to subside, the tendency to. contraction was 
combated with rest, hot applications, warm prolonged baths, 
belladonna, arsenic and regulation of the diet. All irritating 
foods, coarse bread and vegetables, had to be avoided. Massage 
is contraindicated, but slight vibration massage proved so 
bcnefici-al in some eases that it should always be given a trial. 
Galvanization also demonstrated a favorabie influence on the 
contraction. In one case the trouble was evidently a primary 
neurosis. In another there were symptoms of irritation in 
various nerve regions. The trouble is evidently the result of 
abnorm.al irritability of the nerves of the intestine in persons 
with a tendency to anemia and neuropathy. In two cases the 
trouble dated from the fourteenth and seventeenth year. In 
the first the attacks lasted from eight to twelve weeks and at 

ast for six months, but they occurred only four times in five 
jears. In the other patient they occurred frequently, but 
as e on y a few days, frequently coming on with the menses. 
Constipation w.as the rule among the patients. The pains are 
Ike cramps in the sides and acro.ss the abdomen, at first oc¬ 
curring on y at stool, but gradually increasing in duration, 
^Mth agonizing e.vacerbations. The bowels do not move at all, 
sW appetite with nausea and broken 

s een The norma temperature, pulse .and respiration exclude 
in Tlmre is no sensitive region to be found 

n the abdomen outside of the contracted colon. 

ahundn^f'^ in Tronical Diarrhea.—Vogelius advocates an 
rot'nvf'TT ^ *^^**^^ offering the best chances for 

Iciitrn, tropical diarrhea. In a case described .at 

gTadual V 2.5 liters in twenty-four hours, 

E e L ^ keening nn this ex- 

ciusue milk diet for four or fivi 

necome formed. 


keeping up this ex- 
ve ■weeks after the stools had 


dircotions^for'*nai°^ Sigmoid Flexure.—Schilling give.s mrnute 
maximum of of the flexure to obtain the 

^5o“tbc returortv “’fi 

forded information nf careful investigation, which nf- 

mation of the greatest moment for the treatment. 
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Uebet''iina ^orilalten dos Locitliins ,u don Fermenton. P. 

■Da^s^’^elastlsche Gewebe der Magenwnnd und die Bezlehung 
° dessc“ben “ur Pathologle des Magens (elastic tissue In 
at-nmnrh walls). T. Mil'oncscu. ^ ^ , 

Co ‘Fall von spontaner Luxation dys Bulbus. 1^ ynndek 

fift Boltrae ziir Lehre vom Meckel sclien Dlvertlkel. M. Zondek. 
P 7 neue GUlchtspunkte fiber nerzneuvoson und die Super- 

® positron von Eiweltcrungen auf sle (cardiac neuroses and 

68 .Hcbel‘‘me“hfimorrbag?sche‘'rPo^^ der Leber Clrrhose. L. v. 

on *r)ie dlagnostlsche Hoden Bnnktlon (of testicle). C. Fosner. 
70 ‘Die aenten narmnrkrankungcn des Silugllngs (Infantile in¬ 
testinal nfEectlons). B, Salge. 

C2. Congenital Myxedema.—Argutinsky gives illustrations 
of a child xvith thyreoaplasia inducing congenital myxedema, 
showing the great benefit derived from fifteen months’ thyroid 
treatment. He calls attention to the remarkable lowness of 
the umbilicus in the child before treatment and the gr.adual 
rise of the umbilicus to its normal position as treatment pro¬ 
gressed. He has found a dozen other cases illustrated in the 
literature, the pictures showing the umbilicus remarkably low 
on the abdomen. When thyroid treatment is not instituted, 
the children grow up with this anomaly, but in the illustra¬ 
tions of children thriving under thyroid treatment the umbili¬ 
cus seems to have risen to its normal location. 

65. Spontaneous Luxation of the Eyeball.—Levin’s patient 
is a corpulent man with a tendency to exophthalmos since 
youth, noticeable also in other members of the family. One 
night he was awakened by a -violent pain in his eye and he 
found that tlie eyeball protruded entirely from its socket. It 
was entirely outside of the lids, and he pushed it back into 
place with his fingers. This spontaneous luxation of the eye¬ 
ball recurred repeatedly, affecting sometimes one eye and then 
the other. One of the eyeballs is liable to drop out in this way 
if he bends his head over far to one side, the spasmodic con¬ 
traction of the lids behind the eyeball keeping it from spon¬ 
taneous reposition. The vision is not afl'ected by these spon¬ 
taneous luxations, which are probably the result of vascular 
congestion in the veins of the orhit. .Treatment was directed 
to relieving the tendency to congestions and varices and to 
controlling the eyes by keeping them bandaged at night. The 
patient found the bandaging so annoying that tarsorrhaphy is 
under consideration to make the palpebral fissure too small to 
allow protrusion of the eyeball. 

67. Cardiac Neuroses and Superposed Dilatation,—^Frunze 
has observed a few cases of dilatation of the heart on both 
sides due to a neurosis of the heart or blood vessels or both. 
The patients were generally young or middle-aged and had com¬ 
plained of neurasthenic symptoms for some time previously, 
to which were finally added symptoms of a neurosis of heart 
or vessels or both, and the latter in time entailed unmistak¬ 
able enlargement of the heart on both sides. The heart action 
suffered in consequence, hut it could he modified by medica- 
.tion. The dilatation aggravated the other troubles and was 
important both for therapeutics and prognosis. He cites the 
p.articulars of a few cases and discusses the modus operand! 
of the dilatation. The sympathetic sj'stem is usually responsi¬ 
ble for these neuroses of the heart, and tliis explains the cura¬ 
tive action of electricity correctly applied in such cases. When 
the systole is feeble for a certain length of time, the inevitable 
result -will be dilatation of the ventricles. Kehfisch and Col- 
beck have already suggested that nervous heart disturbances- 
might entail organic changes. Prolonged decrease in the en- 
of the contractions of the heart must entail dilatation of 

withir Tfi \ T accumulating blood 

within. The heart responds to stimuli differentlv from other 

muscles. Either it does not respond at all or it exerts its 
maximal ener^. The smallest excitation produces the niaS 

sultin^frr dilatation re¬ 

sulting from pathologic reflex or other excitation vields to 

appropriate dietetic and physical measures, especiaUy to an 

alternating current or 
linTbatt. ^^hmation with carbonated thermal .sa- 

iholld fio 1 neuroses of the heart or vessels inquiry 

abdomen or pelvis osp^ 
«ally in the urogenital tract in men and in the Uto-ul or 
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adnexa in women. If a focus can be discovered, tlien the neu¬ 
rosis may be accepted as a reflex phenomenon by intermedia¬ 
tion of the sympathetic. Also in all cases of general neuras¬ 
thenia with nervous cardiac disturbances, the participation of 
the great sympathetic plexuses and ganglia should he suspected 
as the source of the pathologic irritation. 

68 . Hemorrhagic Form of Cirrhosis of Liver.—^Aldor relates 
the history of 4 cases, some under observation for four yenxs. 
His experience suggests that this affection is possibly identical 
with the syndrome known as Banti’s disease. The special 
features of his cases were the absence of ascites and of meteor- 
ism, as well as of digestive disturbances and the recurrence of 
hemorrhages. In 2 cases they occurred as hematemesis, in 1 ns 
enterorrhagia and in another as cpistaxis. In some of the 
cases the spleen was not much enlarged and an extensive col¬ 
lateral circulation between the portal vein and the vena cava 
w'as surmised. In other cases the spleen was very large. Aldor 
is inclined to regard the hemorrhages ns a kind of compensa¬ 
tory process. The resulting anemia was very protracted, but 
the patients recovered their previous strength after each hem¬ 
orrhage with surprising promptness. 

OD. Puncture of Testicle in Diagnosis of Azoospermia.—Pos¬ 
ner believes that the production of spermatozoa roiiiiiiuc.s un¬ 
checked, altliougii the passages for their outward flow may 
have been obstructed for j'ears. It is cxtrcmciy probable that 
under normal conditions a certain proportion of tlic sperma¬ 
tozoa die in the testicles and are absorbed, possibly supplying 
some element to the organism needed in the general metabolism. 
The question whether the testicles are stiii functioning nor¬ 
mally is, therefor, of great importance, ns operative interven¬ 
tion, opening a pa.ssagcway for the spermatozoa to escape, will 
cure many a case of apparent irremediable azoospermia. To 
determine thi.s question, Posner punctures the testicle with a 
Pravaz needle. It is a very simple and harmless procedure, 
without the sliglitcst inconveniences. If the findings arc nega¬ 
tive he punctures again, as negative findings arc sometimes 
encountered in healtliy persons. He aspirates only enough 
fluid to spread on a glass for microscopic examination. It is 
difficult to obtain more than tin's, except in case of hydrocefe 
or cystic enlargement of the tubuli seminiferi. The Slay- 
Griinwald stain shows up the spermatozoa well, but is not 
absolutely necessary. Posner has thus punctured the testicle 
in 17 cases, and among 12 patients who had epididymitis from 
seven to twelve years previously spermatozoa were found in all 
but 2, while, with a single exception, none were found in the 6 
patients whose epididymitis dated from twelve to twenty-six 
years before. The exception was a man who had living sper¬ 
matozoa, although the duets had been obstructed by epididymi¬ 
tis seventeen years previously. Tlie spermatozoa were found 
in lively motion in one case, contrary to the general assump¬ 
tion that they do not become lively until they feel the effect of 
the pTostatic fluid. Posner’s previous communication on the 
value of surgical treatment to remove the obstacle causing ap¬ 
parent azoospermia was published in the Deutsche mcd. 
Wochft. last year, and was summarized in The Journal, page 
638 of volume xliii. 

70. Treatment of Intestinal Affections in Infants.—Salge 
merely reviews the present status of treatment of intestinal 
affections. In those due to too much food at a time and too 
short intervals between, without organic changes, he states 
that all food should be stopped and only ns imich weak, black 
tea given as corresponds to the amounts of the preceding feed¬ 
ings. If this starving for twenty-four hours is not enough, 
calomel can be given in doses of from .02 to .05 gm. every two 
hours until three doses have been taken. It is best to sub¬ 
stitute some other food for the milk for a time afterward. 
When the stools become less fluid and generally dark-bromi in 
color, after three days of flour feeding, milk can be resumed. 
If a tendency to vomiting and loss of appetite persists, the 
motor function of the stomach should be e.\nmined. This can 
be done by siphoning out the stomach three hours after a meal 
to find whether it is empty or contains free hydrochlorio acid. 
If not empty, the stomach should be rinsed, which is a simple 
matter in an infant. A 1 per cent, solution of Carlsbad salts 
is admirable for the purpose. The appetite sometimes returns 
surprisingly after lavage of the stomach, and he sometimes 


uses it for this indication alone. When the anorexia is per¬ 
sistent, pepsin or hydrochloric acid or bitters might be tried 
or a mixture of 1 part tincture of strj’chnin and 2 parts of 
fluid extract of condurango in 10 parts of tincture of wine of 
rhubarb. Five drops of this mixture are given three times a, 
day, fifteen minutes before the meal. When the dyspeptic dis¬ 
turbances arc severe, the symptoms of intestinal catarrh sug¬ 
gest a serious intoxication of the system. Here the main indi¬ 
cation is to sustain the heart. If the tendency to collapse caiu 
be controlled, the children recover in apparently desperate- 
cases. Large doses of camphor are required, from .1 to .2 gm.. 
at first and then from .05 to .1 gm. every two liours. All foodi 
should be suspended and only enough tea given to moisten the- 
monlh. The loss of water is compensated by subcutaneous- 
saline infusions twice a day, injecting from 120 to 150 c.c. of a. 
.9 per cent, s.alt solution, or, better still, a solution of .5 salt; 
and .5 sodium bicarbonate in 100 parts water. The high tem¬ 
perature is combated by wrapping the child from head to feet 
in a sheet wrung out of cold water (not room temperature) 
and covering with a blanket. After from ten to fifteen minutes 
another sheet is applied in the same way, repeating the proce¬ 
dure about five times. In case of collapse the child must be- 
artificially warmed, even putting it in an incubator if neees- 
sar}'. After the infant has recuperated from the tendency to col¬ 
lapse, feeding should begin again, but without any fat in the 
food. Breast milk is liable to contain too much fat, and the 
child may relapse if placed at the breast, the collapse being 
fatal in this case. Salge has had excellent results from the 
use of human milk from which the fat has been removed. This' 
is possible only when an abundance of human milk is at dis¬ 
posal, but it lias saved many infants in his experience who 
otherwise would have been doomed. When human milk with 
fat removed can not be obtained, the tea should be continued 
for days and the breast milk should be drawn and given by 
the tenspoonful, in small amounts, not more than 50 c.c. the 
first days and increasing this amount very slowly and cau¬ 
tiously. The result is not so certain ns when skimmed breast 
milk can be given. If no breast milk is available the tea diet 
sliould be conlinnod for two or three days and then thin flour 
gruel or whey added. Milk should be resumed veiy cautiously, 
and buttermilk and diluted milk made with some preparation 
of malt should be given during convalescence. Cholera infan¬ 
tum is merely a severe form of intestinal catarrh and the indi¬ 
cations are the same. Nephritis is the principal complication 
to be feared. 
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71. Subcutaneous Omentopexy.—^Narath thinks that all 
the advantages of the Talma operation can be secured by 
merely drawing up a piece of the omentum and fastening it in 
a subcutaneous pocket. His experience has shown that this 
answers perfectly the purpose of inducing extensive anasto¬ 
moses and thus relieving the nseites. He incises above the 
umbilicus on the median line under Sehleieh local anesthesia. 
The ascitic fluid is evacuated, its escape from the deep-lying 
parts being insured by suction through metal catheters in 
robber tubes inserted into the small pelvis and in the hypo- 
chondrium and lumbar regions. The greater omentum is seized 
and a thick tuft pulled out of the wound, but without altering 
the position of or pulling on the transverse colon, A part 
should be chosen containing as many blood vessels as possible, 
and it should be the thickness of one or two finger breadths. 
The incision should then be sutured to allow space only for the 
tuft of omentum without compression. This portion of the 
omentum is then sutured to the parietal peritoneum and linea 
alba, avoiding the veins. A pocket in the subcutaneous tissue 
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is then liolloNved out, and the tuft of omentum-from 10 to 15 
cm. long-is laid in this hollow. No further fixation is re- 
ouired. The results have been eminently satisfactoiy. Ihe 
omentum is thus transplanted into a region particularly rich 
in blood vessels, and by the inereased intra-abdominal pressure 
the blood is forced at once from the omentum into the develop¬ 
ing anastomoses, as can be easily seen on inspection. 

72. Carbolic Acid and Camphor in Treatment of Infected 
Wounds.— Clilumsky is enthusiastic over the fine results ob¬ 
tained in the treatment of infected wounds with a mixture of 
pure carbolic acid and camphor. Tlie camphor seems to neu¬ 
tralize the caustic action of the carbolic acid so that the mix¬ 
ture feels like mere oil or chloroform when poured on the 
hand. His formula is: Carbolic acid 30 parts, camphor 60 
parts, and alcohol to make 100. He has been using this mix¬ 
ture for six years in treatment of surgical infections, erysipe¬ 
las, phlegmons, tuberculous fistulas, furuncles, etc. He evacu¬ 
ates the pus and pours the mixture into the cavity, as much as 
30 to 50 gm. in a deep abscess, without any disagreeable by- 
effects. Infected wounds are rinsed with the mixture, and a 
tampon saturated with it is laid in the wound until suppura¬ 
tion is diminishing, when the mixture is poured in. In ery¬ 
sipelas the affected area and the surrounding skin are swabbed 
with the mixture from two to five times a day. Old patches 
are surrounded by a bank of ‘cotton saturated with the mix¬ 
ture and covered with oiled silk or waxed paper. In recent 
cases the redness subsides and the trouble is aborted in a few 
hours. The mixture keeps perfectly if evaporation of the 
camphor is prevented. 

74. Flaps for Repair of Defects In Skin.—Hagen describes 
two cases in which he covered a large defect with a flap from 
the same limb far above. The outer end of the pedunculated 
flap was turned over and sutured in the upper part of the de¬ 
fect below. The raw surface of the Hap was thus turned up¬ 
ward, except at the end where it had been sutured in place in 
the defect. A roll of gauze under the arch formed by the flap 
kept it from falling and oiled silk on the raw surface kept it 
from drying up. In six days the sutured end had healed in 
place and the base of the flap was gradually divided and 
brought down to complete the covering of the defect below by 
the fourteenth da}’. In less than a month it had healed com¬ 
pletely in place, the only trace of the defect being a linear 
scar around the edges of the transplanted flap. 

Deutsche medizinische Wochenschrift, Leipsic. 

77 (XXXI, No. 37, September 34.) *Die Dauererfolge der opera- 

tiven Benandlung des Krebses (remote results of cancer 
-o „ operations). J. Dollinger. 

lo Ueber Infantllen Kernschwund (defect In nucleus). N. Gier- 

79 *Zur Kenntnis to idlopathischen Oedems des Siiuglings (in 

Infant). L. F. Meyer. 

80 , Ueber den Spirochatennachwels bei Syphilis. W. Sclioltz. 

SI Cifouven and H. Fabry. 

' ^ Aggressive Action and Body Substance of 

..no T Zusammenhan.g zwlschen Aggres- 

80 *PhnhJ Leibessubtantz von Bakterlen. O. Ball. 

“ J^Wai^mestrah^unl Ax^ Llchtsalbenbehandlung mittels 

B!"lSque?“®'aden)^®‘’''"“’®'''®“ affections). 

77. Remote Results of Cancer Operations at Budapest.— 
ollmgers statistics embrace 193 cases of cancer with 33 oper- 
a ions for recurrence. Of this number the remote results are 
knon-n after three years in 150 patients and 40 per cent, have 
been free from recurrence. The history of 80 patients is known 
r ue years, and of this number 41.23 per cent, have been 
to 1 °™ 7«wrence. Tlie results will be better in the next 

^ technic of operations for cancer is being con¬ 
stantly improved. ® 

-i;” .' Idiopathic Edema.—^Meyer’s diagrams and 

inrr ibn ‘"i demonstrate the great importance of restrict- 
catinno ^bbd when an Infant shows Indi¬ 

a's thov rr ' ■bpbtluc edema. Artificial foods should be avoided 
suits ®Alt. He relates the re- 

urine diirlrf g^bht influence on the’ elimination of 

distilled watel- were^glven! Phosphate or 

suits Treatment.—Axmann reports favorable re- 

annlicd in bu ancous affections from the use of a salve 
le parts which were then exposed to heat rays 
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from an electric light or in an electric-hght bath, 
position of the salve rendered it impermeable to the active 
rays, but its therapeutic action was unmistakably promoted 
by the heat. , 

Miinchener med. Wochenschrift, Munich. 
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wandte Spezles. R. TrommsdorlT. , , v. 
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Nacbweis angewendoten Filrbungsmetboden 

•Pe?meabiUty o?^Tubra°for* injected Fluids.—-Ueber die Durch- 
giinglgkelt der Tuben fUr In den Uterus Injlzlerte Fliisslg- 

♦Treatmeiit of Nervous^^Subjects In tbe Mountains^—-Ueber die 
Behandlung von Vervosen Im Hochgeblrge mit besonderer 
Berticksichtlgung von Davos. F. Jessen. 

Ueber lelchte Formen der Holzpblegmone (woody phlegmon)., 
FIchtnei* 

Ueber Krebsbildung (cancer formation). W. Fuebs. 

Fall von Abknickung der Spelserbbre durch vertebrale ekebon- 
drosc (kinking of esophagus).. H. Zabn. 

(No. 36.) ‘Catalytic. Tnfluejiclng_ of Oxidation^ of Sugar.- 


Beelnfiussung der Zuckerverbren- 


Ueber dla katalytiscbe 
nung. H. Shade. 

93 Ueber Coxa valga. Th. KiiUlker. ™ t, n 

94 ‘Ultra-violet Light Treatment of Wounds.—Wundbehandlung- 

mittelst ultra-vloletten Llchtes. Axmann. 

95 ‘Das Karzlnom der Mamma. Schlnzlnger. 

96 Rebelllscher Pylorospasmus; Gastroenterostomle; Hellung. 

Schiissler. • , , 

97 Necessity for Constant Weighing In Antifat and Forced Feed¬ 

ing Cures.—Notwendigkelt der Bestlmmung des spezlfischen 
Korpergewlchtes bel Mast- und Entfettungskuren. J. 
W^engler, 

98 ‘SchlelmsekVetlon des Darms (mucus secretion In Intestines). 

E. E. Schiitz. (Commenced In No. 35.) 

99 Ueber Meningitis cerebrospinalls epldemlca (Welchselbaumsche 

Meningitis.) H. SchottmUlIer. (Concluded). 

87. Permeability of Tubes for Injected Fluids.—Butten- 
berg’s experiments on 27 cadavers showed that the tubes are 
permeable in the majority of cases, but that only a small 
amount of the injected fluid can pass through them. He ad¬ 
vises the use of a reliable two-way catheter, and that the in¬ 
jection should be made with a pressure corresponding to a 
height of less than a meter. Very poisonous disinfectants, 
sbeh as corrosive sublimate, should not be used for uterine in¬ 
jections. It is not enough to rinse the catheter and tubes in 
the disinfectant. They should be allowed to stand in them as 
long as possible, while other preparations are being made, 
hands disinfected, etc., and should be rinsed out with boiling 
water to warm them just before use. The presence of inflam¬ 
mation should contraindicate the use of caustics and strong 
poisons. 

88 . Treatment of Neurasthenics and Neurotics in the Moun¬ 
tains.—Jessen practices at Davos, in Switzerland, and states 
that the air of the mountains there contains so much radio¬ 
activity that he was able to collect sufficient to inhibit the- 
growth of the Staphylococcus aureus and the B. prodigiosus. 
He presents an array of arguments to show that the stimu¬ 
lating effect of a mountain climate is particularly beneficial 
in certain purely functional nervous affections, results being 
attained which are not realized anywhere else. Brilliant re¬ 
sults are obtained in acquired neurasthenia, in nervous stom¬ 
ach disturbances, hyperacidity and cardiac neuroses. Affec¬ 
tions with an organic basis are not adapted for this mountain 
cure, but latent pulmonary tuberculosis frequently hides un- 
der the picture of neurasthenia. The depression, abnormal ir¬ 
ritability, hyperacid disturbances and cardiac neuroses of the 
heart may be the only evidences of the insidious lung process 
for which the mountain climate is especially adapted. Fine 
results are also obtainable in diabetes, e.xophthalmic goiter, 
asthma, chlorosis, etc. The only requisite is that the patients 
are still capable of responding to stimuli. He quotes the re- 
ma^ made by certain persons that they never lie down in bed 
at Davos without a shudder at the possible danger of tubercu- 
osis contagion, and presents evidence to prove that the prophy- 

feeHn f^^l/isinfection carried on there to such per¬ 
son tl ^ tuberculosis conta- 

amLftheTaf mortality from tuberculosis 

l™® ? uu before the place 

became a health resort. F'aee 

82. Catalytic Influencing of Oxidation of Sugar.—In this 
second communication Sehade discusses the catalysis of sugar 
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combustion in tlic ccoiioiiiy of oi'ganic nature. Ho surmised 
that the blood—as the intermediate agent of tlie o.'ddation 
effects—besides the role of transporting the oxygen, also plays 
a part in promoting the receptivity of the intraoi’ganic sugar 
so that it takes up with greater avidity the 0 X 3 'gen brought by 
the blood. This assumption has been coniirmed by Jiis dis¬ 
covery that a single drop of human blood, or mere traces, 
placed on a lump of ordinary cane sugar, oven before it is 
dry, renders it highly combustible. If the sugar is then licid 
in an alcohol flame it ligiits at once and burns furiously, 
sometimes even explosively. Grape sugar behaves in the same 
way, but not with such intensity. The oxidability of the sugar 
is materially enhanced by contact with the blood. Further 
tests showed that other substances have this same power of 
catalytic influencing of sugar. If a lump of sugar is dipped 
jn cigar ashes or brought into contact with tlic kernels of 
fruit or grains or similar vegetable product, coffee, tea, pep¬ 
per, cocoa, etc., it burns with great energy when touched with 
a lighted match. All these substances arc good catalyzers. 
Their catalyzing property is not affected bj' cooking and dif¬ 
fers in other respects from that of the oxydases. He, there¬ 
fore, proposes for this group the term “oxydators.” He thinks 
that his researches promise to reveal the modus operandi of 
the action of ferments. He has succeeded in tracing the oxy¬ 
gen-transporting components of hemoglobin through the vari¬ 
ous stops of the decomposition products to the terminal stage 
of the metallic iron. Not only hemoglobin, but also its hema- 
tin, its ash, its iron salts and the pure metallic iron have all 
demonstrated their capacity for transporting oxygen. The 
organic envelope as a condition sine qua non for the catalysis 
of hemoglobin and of the glj’oolytic enzymes has been done 
away with by these researches. They have sliomi that part of 
the specific ferment activity can bo necomplished by their sim¬ 
plest inorganic elements as a catalytic effect. 

94. Ultra-Violet Rays in Therapeutics.—Axmann thinks 
that the ultraviolet raj^s have marked chemical action, and 
that these alone can be utilized for therapeutic purposes. The 
advantages derived from red glass, blue glass, etc., are due to 
the fact that they change the rays passing through them into 
chemically active short wave rays. He reports his experience 
with lamps made to produce these rays alone. It has been ex¬ 
tremely favor.able in alopecia, chronic eczema, acne, sycosis, 
erysipelas and in cases of suppurating wounds. He noticed 
that venous blood after long c.xposure to the air turned a 
bright red when brought near the ultraviolet rays from his 
lamp. The coagulation of the blood was also accelerated. He 
e.xplains these phenomena as due to the nascent ozone, and 
states that fresh and suppurating wounds behave under the 
rays as if they had been swabbed with hydrogen dioxid. He 
has thus treated 10 patients with ulcers on the feet of from 
six weeks’ to three years’ duration. Tlie exposures wore half 
an hour in length, and the ulcers all healed in four weeks at 
farthest, from three to eight exposures being made. In one of 
the recent cases the ulcer healed under the physician’s eyes in 
two exposures. The chemical action of the r.ays may be en¬ 
hanced, he thinks, by sensitizing the tissues with some chemi¬ 
cal. He is now experimenting with ehlorin. Chemical proc¬ 
esses are the forces at work and bearers of the energy. 

95. Castration in Cases of Mammary Cancer.—Schinzingcr 
states that he proposed, in 1S89, the advisability of castra¬ 
tion in ease of cancer of the breast. Cancer seems to be more 
malignant in young women, and his idea was that castration 
would hasten the atrophy of the mammary glands and thus 
reduce the extra malignity of the neoplasm. He reviews the 
literature on the subject, but has had no opportunitj' to cjiny 
his idea into execution. He would not restrict it to inoper¬ 
able cases, but would castrate on the first discovery of cancer. 
Out of his 80 cases of mammary cancer since 1889 three were 
in men. Two of the men had sisters or a daughter with car¬ 
cinoma of the breast, neck or abdomen, 

08. Intestinal Mucus Secretion.—Schiitz concludes his arti¬ 
cle with the statement tliat purely neurogenic mucous hyper¬ 
secretion is of rare occurrence. It can be assumed when the 
excessive secretion occurs spasmodically, the amounts being 
moderate or minimal during the interval, and when the hyper¬ 
secretion is accompanied by nervous symptoms or appears after 


nervous excitement. As a rule, however, there is ahvoj's some 
catarrhal condition undcrlj’ing the apparently purely nervous 
affection. 
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NEW PATENTS. 

Patents of Intere-st to Physicians: 

Elastic bandage. Henry Myers, Philadelphia. 

Inhaler. Jerome Rich, Jackson, Mich. 

Electrical vibrating and massaging device. Louis 
Richmond and C. .1. Graham. Cleveland, Ohio. 
Electrical vibrator for massaging purposes. Louis L. 

Richmond and C. .T. Graham. Cleveland, Ohio. 

Truss. Francisco Serlo. New Y'ork. 

Cabinet for transformers used In sr-ray apparatus. Mon 
roe S. Clawson, New Y’ork. 

Fountain syringe. Charles J. Klntner, New York. 
Purifying vlseln. Willy Loebell, Kleln-Zschachwitz, near 

Mak!ng*^rdnsters, etc Willy Loebell, Klcln-Zschachwltz, 
near Dresden. Germany. 

Combined telephone receiver and aural-massage Instru¬ 
ment " ■ ■■ ." - New Y’ork. 

Invalid ■■ ■ ■ ow, Caldwell N. J. 

MnternI ■ Anderson, M.acon, Gn. 

Clinical ■ Nurnberg. New Y’ork. 

Doop-onerated nir-pump for atomizers, Wm. H. Rose, Bal¬ 
timore. , v,, 

Pasteurizer. Wm. J. Ruff. Quincy, Ill. _ 

— ■'or Improving the hearing. Eugene 
York. 

- ■ ■ ■ : or.agiie, Clear Lake, Iowa. 

Trass. .Tames K. Stoekton, New Y’ork. „ 

Obstetrlral and Invalid bod. John Hall and H. A. Paddlc- 
fnrd. North Monroe. N. H. , 

Bmercenov bnndage for surgical purposes. S. B. Uelno- 

Cura five ^nn.aratus. Wm. ,1. O’Dannell, Rochester, N. Y’. 
Svrlnge Gustave Rehniann, Newark, N. .1. 

Svrlnce nozzle. Svlve.ster R. Phlley, Reading, Pa. 
Inhaler. A. de Trey, Philadelphia. 
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PSEUDO-SCLEROSIS (DIFFUSE SCLEROUS), 

WITH THE REPORT OP A CASE WITH NECROPSY.* 
CHARLES S. POTTS, M.D. 

Associate In Neurology at the University of Pennsylvania, Neu¬ 
rologist to the Philadelphia General Hospital. 


WITH PATHOLOGIC REPORT AND REIIARKS. 
WILLIAjM G. SPILLER, M.D. 

Professor of Neuropathology and Associate Professor of Neurology 
In the University of Pennsylvania; Neurologist to the 
Philadelphia General Hospital. 

PIHLADELPfllA. 


In 1883 WestpliaP reported two cases presenting a 
sj'mptom-complex resembling that of multiple sclerosis, 
but in which microscopic examination of the brain and 
cord gave negative results. To this condition was given 
the name'pseudo-sclerosis. Since this time a number 
of cases (14) 'presenting this condition have been re¬ 
ported, mostly by German observers. It will be noted 
in reading the abstracts of these cases, which are given 
below, that the brain and cord in a number of them were 
unusually firm. A similar condition of hardness, al¬ 
though possibly more marked, is observed in another 
group of cases also presenting a symptom-complex re¬ 
sembling that of multiple sclerosis, in which microscopic 
examination of the brain and cord-shows a proliferation 
of neuroglia and vascular disease. To this condition 
the term diffuse sclerosis has been applied, and a number 
of cases have been reported, mostly by German authors. 

As will be shown further on, some authorities are 
coming to the opinion that the same pathologic condi¬ 
tion is present in both pseudo-sclerosis and diffuse scle¬ 
rosis, the former being merely a milder degree of the 
latter. To call attention to this possible relationship is 
one of the objects of this paper. 

The pathologic condition now known as diffuse scle¬ 
rosis has been frequently noted in the past, especially 
in the brains of idiots, and cases occurring in adults 
were reported years ago, although not under this title; 

, but it is only recently that attempts have been made to 
erect on this basis a distinct disease. 

Probably the first case was reported in 1849 by Du- 
pl^' to the Biologic Society of Paris. The patient had 
^ffered for a number of years with , paralysis and con- 
wactures of the lower extremities, probably brought on 
11 ^ud sexual excess. After a while the 

bladder, rectum and tongue became paralyzed, the men¬ 
tal condition being reported as good. At the autopsy 
tlie internal membranes were found to be opaque, but 
uo adherent to the cortex; the gray matter was normal, 
but two-thirds of the w hite matter was sclerosed, more 

lOOT rijllaaelphia Neurological Society, April 25, 


Laboratory of the University 

1 trchir-' Philadelphia General Hospital. 

- Schmldf. P- 87. 

Schmidts Jahrbuch, ISoO, Ixvil, p. gSS. 


so toward the ventricles. This condensation was equal 
in extent on both sides. The tissue was yellowsh and 
cloudy. The optic chiasm and the striate bodies were 
also of greater consistency than normal. The cord was 
small and atrophic. 

In 1854, under the title of “A Case of Cerebral Scle¬ 
rosis,” M. Hirsch® reported a case and stated that sev¬ 
eral others have reported cases of chronic induration of 
the brain tissue. His patient was a man, 53 years of 
age, who had been suffering for several years. At the 
autopsy the principal conditions found were an injec¬ 
tion and infiltration of the pia-arachnoid, which was 
easily separated from the cortex, and a toughness -and 
dirty-white color of the brain substance; there was very 
little cortex, the tough, dirtj'-white material taking its 
place; in some places the brain seemed cartilaginous. 
The ventricular lumen was small, the striate bodies and 
optic thalami were atrophic and tough. In the left 
frontal lobe several spots of sclerosis differing from the 
rest of the substance in luster were seen. The pons, 
medulla and peduncles were also indurated. The basi¬ 
lar arteries were sclerotic. The condition of the spinal 
cord was similar to that of the brain. The clinical 
symptoms were disturbances of sensation, headache, 
dizziness, disturbances of motion as convulsive move¬ 
ments and contractures, paralysis of one hypoglossal 
nerve and of the bladder and anal sphincters, and cause¬ 
less laughter and crying. 

The first American case was probably reported by 
Echeverria^ in 1869. His patient was a man aged 69 
years, who had been an epileptic. His symptoms for 
several months before his death consisted of dizziness 
when he attempted to walk, weakness of the tongue, 
and paral 3 'sis of the lower limbs with contractures and 
involuntary muscular contractions. There was also pain 
in the legs. A bedsore and an eruption of herpes zoster 
developed. At times he was confused, at other times he 
would lose the power of articulating and swallowing, 
while at other times these processes and his mentality 
were intact. At the autopsy, in addition to aneurism 
of each vertebral artery, the cortex of the brain was 
found to be anemic and yellowish, and the brain sub- 
^ance was sclerosed, especially along the superior and 
inferior marginal convolutions, and both sides of the 
fissure of Sylvius. The medulla and the cord were also 
involved. Microscopically, the nerve elements were 
found to be diminished in number, their places being 
taken by proliferating connective tissue cells and fibers. 

After this some other cases were reported, notably by 
Kelp,® and in 1878 A. StriimpelP wrote an exhaustiv'e 
paper on the subject. He defined it as a condition in 
which the abnormal hardness and consistency of the 
brain, as a whole or in its greater part is noticeable on 

3. Prag. Ylertel JahrseU. i. prakt. HPllk., 18.'>4, 124. 

4. "A casp of Srlerosls of Both Third Anterior Frontal Con¬ 
volutions without Aphasl.n." Mod. Record. 18C9. Iv, p.'1. 

5. Deutsches Arch. f. kiln. Med.. ^ 872, x, p. 224. 

C. Arch. f. Psych., 1878, Ix, p. 208. 
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macroscopic examination. As causes he mentions by- 
pertrophy of the brain, usually associated with idiocy; 
atrophy of the brain, senility, alcoholism, saturnism, 
and acute and chronic inflammatory diseases. He re¬ 
ports a case in an alcoholic and believes the sclerosis 
to have been due to a chronic diffuse interstitial en¬ 
cephalitis. He concludes that a definite disease can not 
be described from the reported cases. 

After Echeverria, probably tlie next American cases 
were reported by Bullard.'^ In 1897 Heubner® reported 
a case and endeavored to set up a definite clinical pic¬ 
ture. He describes it as a disease cliaracterized by the 
appearance of paralysis and psychic disturbances. A 
spastic paresis of the legs first develops, whicli gradually 
extends to the arms; at the same time apathy and de¬ 
mentia appear and may terminate in idiocy. In the end 
a general paralysis develops; in some cases dysarthria 
and dysphagia occur. Optic neuritis was seen in one 
case. Etiologieally he believes that hereditary syphilis 
and cerebral trauma play active parts. 

In 1900 II, Weiss® reported a ease and gave an ex¬ 
haustive description of the disease, with full bibliogra¬ 
phy. His patient was a woman, 37 years of age, who 
had had symptoms of acute meningitis, associ¬ 
ated with a suppurating middle ear. Two years after 
this attack she developed stiffness and weakness of the 
legs, painful spasms, hesitating speech, emaciation, in¬ 
crease of all the reflexes, increased mechanical irrita¬ 
bility of the muscles. There was no involvement of the 
cranial nerves, sphinctei's or of sensation, lie lays es¬ 
pecial stress on the universal rigor which developed 
whenever she attempted io mo.vo. This he described as 
follows: When quiet, all the voluntary muscles arc 
flaccid, with probably a slightly higher tonicity than 
normal; as soon, however, as movement is attempted 
the muscles become rigid, and the rigidity slowly in¬ 
creases to a maximum and then decreases in the same 
way. This rigor can be produced also by passive move¬ 
ments. All tlie muscles (trunk, extremities, larynx, 
eye, etc.) are affected. Every movement is laborious, 
hesitating and dragging. Speech is difficult because of 
spasm of the vocal cords. In addition to these symp¬ 
toms there was apathy and gradually developing de¬ 
mentia. He considered the condition to be due to the 
previous meningitis. According to Weiss, other symp¬ 
toms which may be present are vertigo, headache, ideas 
of grandeur as in paretic dementia, sudden clianges of 
mood, the patient passing from a happy state into cry¬ 
ing attacks; Hrabismns, inequality of the pupils, myo- 
sis, slow reaction of the iris to light, fibrillary tremors, 
general muscular atrophy, and tremor on movement. 

In discussing the etiology, he states that the cases 
are to be divided into those existing before birth and 
those arising after birth. In the former class, the an¬ 
atomic changes show that the child has had meningitis 
in utero assoeiatecC with cerebritis, the nerve elements 
having been destroyed in large numbers, A meningo¬ 
encephalitis can also produce it in an adult; other fac¬ 
tors are s.yphilis, either acquired or hereditary, individ¬ 
ual predisposition, heredity, overexertion, traumatism, 
alcohol and epilepsy, y 

Patient. —The patienfc whose case is now reported was ad¬ 
mitted to the' Philadelphia Gtcneral Hospital Oct. 28, 1900. 
The man was a negro, 57 years of age, and a laborer by occu¬ 
pation. His chief complaint was ‘‘tremor and weakness of the 
extremities.” 

7. "Cortical Sclerosis of the Brain in Children," W. N. Bullard, 
Jour. Nerv. and Meat. Dis., 1800, sv, 699. 

8. Charitfi Annalen, 1897. 

9. Obersteiner’s Arbelten, vol. vil, 1900, p. 245. 


/lislorj/.—Thora- was nothing to note in the family history. 
Until six months before admission, wiien his present ill- 
ncs,s began, he had been a healtliy and hard-working man. 
Until foviv years previous to admission alcohol had been used 
to exces.s. Syphilis was denied. The autopsy, however, showed 
that probably he had had it. Gonorrhea he had had once. 
The first symptoms noticed were progressive loss of strength, 
staggering and a tendency to trip over small objects. °He 
stated that at times lie became giddy and had fallen. He had 
stillercd from dyspnea on exertion for the past twenty years. 

Examination. —The heart, lungs and other viscera were ap¬ 
parently normal. Tlic urine was normal. Tlierc was ata.via 
of botli arms, also a coarse tremor, whicli was intensified by 
voluntary movements, such as lifting a glass. The gait was 
slightly st.aggering and spastic. The knee-jerks u-ere in¬ 
creased, ankle clonus was absent, but the Babin.ski reflex was 
present on the right side. The pupils were equal, did not 
rc,act to light, but did in accommodation. There was no other 
involvement of any of the cranial nerves nor of the bladder,or 
rectum. Sensation was normal. A diagnosis of multiple 
sclerosis was made. 

March 1, 1901, the following notes were made: There is 
no scanning speech. Tremor of the tongue is not present 
when the tongue is protruded, but there is a marked tremor 
of the muscles of the upper part of the face at this time. 
When the arms arc extended a coarse tremor is developed. 
Extension of the legs also causes a tremor to develop in them, 
which ceases when the patient attempts to touch anything 
with his foot. This movement, however, is ataxic and there 
is slight nfa.via of both arras. J7ystagmus is absent. The 
gait and station arc fairly good. The knee-jerks are much 
exaggerated, and ankle clonus is present on the right side. 
The Babinski reflex can not be elicited. 

July 5, 2902, it was noted that for several days previously 
the patient had been noisy and had refused to cat, asserting 
that the food had been poisoned. By July 19 these symptoms 
Iiad disappeared. Tliis was tlio only’ time tliat the patient’s 
mental condition occasioned any comment, he having been up 
and about since admission. July 28 ho was suddenly taken 
with a convulsion, which lasted an hour. He then beaime 
comatose and remained so until he died, on July 29. 

Assuming that ditTuse sclerosis and pscirdo-sclerosis 
arc distinct conditions, Frankl-HochwarU® has made an 
elaborate attempt to formulate points of distinction in 
their symptomatology'. He compared 13 cases of so- 
called pscudo-sclcrosis with 22 cases of diffuse sclerosis 
with the following results: 

ETIOLOGY. 

1. Age .—The majority of cases of both occur jn early 
life; only 3 cases of diffuse sclerosis are recorded in 
which the symptoms appeared after 40. 

2. HeredUy .—A history of various forms of nervous 
disease in the family may be obtained in either condi¬ 
tion. This, however, seems to be somewhat more fre¬ 
quent in pseudo-sclerosis than in diffuse sclerosis. 

3. Tranmaitsni .—Ho case of pseudo-scierosis can be 
traced to tins. Bight eases of diffuse sclerosis have such 
a history; 5 head injuries, 1 fall from a tree, 1 a light¬ 
ning stroke, and 1 difficult labor. 

4. Lead Poisoning, 8yphilis and Typhoid Paver .— 
These are mentioned as causes of pseudo-sclerosis; al¬ 
coholism, meningitis, nephritis and syphilis among those 
of diffuse sclerosis. 


SYMPTOMATOLOGY. ■ 

Paralytic Symptoms .—^These are the same in both 
conditions, i, e,, either paralysis or paresis, which may 
be transitory and change its location; it may be hemi¬ 
plegic in type. - - 
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The ffaii.—Either an ataxic or spastic gait is common 
fn liotli affections, in some cases of diffuse sclerosis, 
however, walking is impossible on account of the spasms 

caused bv the effort to walk. 

Contracferes.-These are common to both condiEons 
and may be either transitory or permanent, ihe mus¬ 
cles of the back of the neck may be affected. 

mj-ernor—This is constantly present in pseudo-sclero¬ 
sis and in tivo-thirds of the cases of diffuse sclerosis. 
The intention tremor is the more common; in pseudo¬ 
sclerosis this is in the nature of a to-and-fro movement, 
which does not occur in diffuse sclerosis. The head, 
face and tongue may also be the seat of tremor. 

Pain and Paresthesia;.—Thesa occur equallj\ 
Mentality. —^In pseudo-sclerosis naental disturbances 
are the rule but not as common as in diffuse sclerosis, 
not one of the patients with this latter condition having 
a normal mind. Epilepsy, headache, vertigo, causeless 
laughter and crying, sjmcope and apoplexy occur 
equally in the two affections. Paralysis of the tongue, 
either bilateral or unilateral, is noted more frequently 
in diffuse sclerosis. 

Tendon Reflexes.— These are increased equally in 
both conditions. Clonus is more frequent in diffuse 
scIgposis* 

Speech Disturlances.—These are more marked in dif- 
fuse sclerosis (80 per cent.). The speech may be either 
scanning, dragging or indistinct. Aphasia maj’^ also oc¬ 
cur in diffuse sclerosis, but has not occurred in pseudo- 
sclerosis. 

Affections of Other Nerves.—The cranial nerves are 
more frequently affected in diffuse sclerosis^ than they 
are in pseudo-sclerosis. In the former optic neuritis, 
optic atrophy, optic pallor, amblyopia with normal fun¬ 
dus, hemianopsia, transitory diplopia, and strabismus 
have each been noted once; nystagmus and abducens 
paralysis, three times. Pupillary disturbances, i. e., 
either inequality, slow reaction or no reaction, m.ay be 
present in diffuse sclerosis, but in pseudo-sclerosis the 
pupils react normally. In 11 cases of diffuse sclerosis 
facial paralysis occurred; this was never seen in pseudp- 
sclerosis. Hypesthesia and hypalgesia were present in 
9 cases of diffuse sclerosisj but in only 1 of pseudo¬ 
sclerosis. Eorced movements and tic occurred in a num¬ 
ber of cases of diffuse sclerosis, but in only 3 of pseudo- 
sclerosis. Trophic and vasomotor disturbances and 
muscular atrophy are much more common in diffuse 
sclerosis. This is also true of bladder and rectal dis¬ 
turbances. Eemissions occur in pseudo-sclerosis, but do 
not in diffuse sclerosis. The duration of the two affec¬ 
tions is about equal. 

It will be noted that the symptoms of these condi¬ 
tions arc very similar, and it seems possible that, clin¬ 
ically as well as pathologically, as will be shown further 
oh, this elaborate attempt to distinguish between the 
two diseases may be to make a distinction without much 
of a difference. As has been said, some authorities seem 
to be tending to this view. 

Thus A. Striimpell,^^ in reporting 2 cases of pseudo¬ 
sclerosis, mentions that oul of .4 cases of this disorder 
reported by him .a peculiar anomaly which seemed to 
connect this disease with diffuse sclerosis had existed 
twice, i. e., the white matter was anemic and hard. This 
was also noted by' Westphal in one of his cases. Striim- 
pell concludes as follows: We have to do with the pic¬ 
ture of a disease which in its details and in its chronic 
course resembles markedly multiple sclerosis, but its 

II. Strflmpell; Deut. Z«lt. f. NeTreBteUk, 1898, lU, p. 115, and 
TOl. xlv, ISno, p. 34S. 


mtholomc basis has never been found in any case. In 
most of the sections thus far made, nothing has been 
found • In some of these cases a peculiar dense, 

leathery consistency of some parts of the brain sub Jnce 
lias beL observed. No histologic cause for this is 
Imown. Such cases seem to act as transitional cases be¬ 
tween pseudo-sclerosis and those in which the entire 
Lebrum possesses this dense, tough ^ 

which have been spoken of as instances of diffuse scle 

rosis* 

Oppenheira^- remarks that in many of its syuiptoins 
diffuse sclerosis resembles pseudo-sclerosis, in which an¬ 
atomically there is an increased consistence of more 
or le=s of the tissues, so that even anatomically it is 
difficult to draw a distinct line between pseudo-selerosis 
and diffuse sclerosis. He concludes as follows: There 
is a certain form of disease resembling multi^e sclero¬ 
sis which occurs especially in childhood, although it 
may appear later. It is characterized by early dementia, 
a special variety of tremor and disturbance of speech, 
muscle tremor, the absence of nystagmus, of affection of 
the optic nerve and of tendon phenomena. This condition 
is Ivnonm as pseudo-sclerosis. Anatomically it is either 
absolutely negative or there may be a slight degree of 
diffuse cerebral sclerosis. The same symptom-complex, 
or one approaching more close!}' to dementia paralytica^ 
may be associated with a true diffuse cerebral sclerosis 
and degeneration of the pyramidal tracts. This con¬ 
dition can not be diagno.=ed during life. _ The combina¬ 
tion, occurring in childhood, of progressive spastic par¬ 
alysis with progressive dementia may arouse the sus¬ 
picion that such a diffuse sclerosis exists. On account 
of the rarity of multiple sclerosis in early childhood it 
is proper to make, in such patients, a probable diagno¬ 
sis of diffuse sclerosis, hut in such cases the question 
mnst always he left open, whether psendo-sclerosis or 
diffuse sclerosis exists. These conditions must be differ¬ 
entiated from multiple sclerosis and paretic dementia. 
Weiss says that the absence of nystagmus, changes in 
the eye-grounds, sensory disturbances and localized naus- 
cular atrophy distinguish diffuse sclerosis from multiple 
sclerosis; but a reference to Erankl-Hochwartis table 
will show that all of theto symptoms, with the exception 
of the last, may he present in diffuse sclerosis, though 
rarely. 

It is evident from the foregoing that so far as onr 
present Imowledge goes the diagnosis of this condition 
during life is exceedingly doubtful. The peculiar fea¬ 
tures of the case reported are the advanced age of 53 
years when the symptoms began, the absence until late, 
of marked mental changes, the absence of marked speech 
disturbances, and the presence of the Argyll-Eobertson 
pupil. His symptoms differed from those usually found 
in multiple sclerosis, in the absence of nystagmus, great 
increase of the tendon reflexes, and scanning speech. It 
may be worthy of note that until four years previous to 
the onset of the symptoms the patient had used alcohol 
freely. 

PATHOLOGIC KEPOET AXD EEltAEKS BY DR. SPILLER. 

Sharp distinctions between the pseudo-sclerosis and 
the diffuse sclerosis are impossible either by means of 
the sj'mptoms or tbe pathologic findings. It is true 
that Striimpell and Eranld-Hochwart made the .diag¬ 
nosis of pseudo-sclerosis each in one case during the 
life of the patient; Striimpell did not form the correct 
dia^osis until he found he had erred in a case with 
similar s 3 'mptoms that came to necropsy, and Erankl- 

12. Kervons Diseases, 4th Edition, p. 359. 
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Hocliwarfc at first believed that his case was one of mul¬ 
tiple sclerosis. It is not surprising, therefore, that 
when the patient (lescribed by Dr. Potts was seen soon 
after his admission to the hospital in 1900 by Dr. C. K. 
Mills and myself, he was supposed by us to have mul¬ 
tiple sclerosis. 

In pseudo-sclerosis the findings should be negative, 
and in the diffuse sclerosis a more or less intense pro¬ 
liferation of neuroglia throughout the brain and spinal 
cord should be present, but transitional forms between 
the two disorders have been established by tbe pathologic 
findings. The neurogliar proliferation, however, does 
not form the distinct areas of degeneration seen in mul¬ 
tiple sclerosis. 

I have found the reports of 14 cases of pseudo-scle¬ 
rosis with necropsy, and yet the findings were not nega¬ 
tive in all of these. In one of Westphal’s cases the brain 
was very firm (Case 1), as it was also in one of Striim- 
pell’s cases (Case 2), and in one of Danger’s cases (Case 
1). Frankl-Hochwart regards such cases and the case 
of Burk as transitional forms. In Baumlin’s case with 
necropsy there were slight spinal meningitis and some 
loss of nerve fibers in the spinal cord. In a number of 
cases of pseudo-sclerosis the brain was not e.xamincd 
microscopically. In two of Striimpell’s cases the crossed 
pyramidal tracts appeared to be slightly degenerated 
(Cases 1 and 2). In Frankl-HochwarPs case the fron¬ 
tal lobe was atrophic. In one of Fickier’s cases the cere¬ 
bral gyri were diminutive, tbe pons and medulla ob¬ 
longata were very small, the crossed pyramidal tracts 
were less deeply stained and contained more neuroglia 
tissue than was found elsewhere in the white matter. 
In Fickier’s other case the pons and medulla oblongata 
were unusually small and hard. 

Striimpell, in reporting the negative findings of his 
third case, remarks that pathologic changes in the cen¬ 
tral nervous system must have e.xisted, but they were 
not of so gross a character that they could be detected 
by the usual histologic methods. Sclmltze found thick¬ 
ened vessels and some swollen axis cylinders. 

It may be well to give the findings in the cases of 
pseudo-sclerosis with necrops 3 ^ With one exception 
(Babinski) I have obtained the original reports of these 
cases and have abstracted the findings. 

1. In C. Westphal’s' first case the gyri were small, espe¬ 
cially in the temporal and occipital lobes, the white matter 
of the brain was anomie and very hard, especially in the pos¬ 
terior portions. The microscopic examination of this case was 
negative. 

2. Westphal’s Case 2. Microscopically and macroscopically 
the central nervous system was normal. 

Fielder includes the second case of Danger^® as one 
of pseudo-sclerosis, but Striimpell thinlis both cases 
probably belong to this group. 

3. In Langer’s first case the brain substance was hard, but 
no microscopic changes were found in the central nervous sys¬ 
tem. The patient had had convulsions and had been unable 
to swallow, and Langer says that his condition resembled 
hydrophobia when he attempted'to swallow. 

4. In his second case the symptoms and pathologic study 
are very briefly reported. No changes were found in the cen¬ 
tral nervous system. 

5. Babinski.'* The cerebral pia was a little'edematous. The 
brain and spinal cord appeared to be normal. Microscopically 
the tissue was normal, except that there was some slight 
sclerosis in certain places. Tlie brain was not examined micro¬ 
scopically. 

13. Wiener Med. Presse, vol. xxv, 1884, p. G98. 

14. "Etude anatomlque et cllnique sur la sclgrose en plaques," 
Paris, 1885. 


C. Francotte.'* IMacroscopically and microscopically noth¬ 
ing abnormal was seen. The brain and cord were not exam¬ 
ined by tlie March! method. 

7. In StrlimpeH’s" first case the consistency of the brain was 
normal; sections from the spinal cord stained by the March! 
method showed a moderate amount of black dots scattered 
diliuscly, but perhaps a little more numerously in the crossed 
pyramidal tracts. Tlie crossed pj’ramidal tracts in the cer¬ 
vical region .were less deeply stained, and there seemed to be a 
slight loss of nerve fibers in these areas. 

8. In his second case the brain was remarkably hard and 
was almost of the consistency of leather in the occipital lobe. 
The lateral • ventricles were dilated. The crossed pyramidal 
tracts seemed slightly degenerated in the upper p.art of tha 
cord. The tissue from the brain, although it had felt so hard, 
nppearefl to be normal under the microscope. The March! 
method probably was not employed in this case. 

Striimpell regards the cases with hardening of the 
central nervous S 3 ’stem as transitional forms between 
p.seudo-sclerosis and diffuse sclerosis, and he thinks 
S 3 'philis may be an important cause of both processes. 

0. In StrllmpcH’s third case the central nervous system was 
normal macroscopically and microscopically, Marchi’s method 
was not employed. 

10. F. Shultze'* s.a 3 ’s, in the brief report of his case, that 
ho found thickened vessels and some swollen axis cylinders. 
Tlio cerebral cortex was not examined microscopically. 

11. Bilumlin" found chronic leptomeningitis of the hrain 
and some spinal meningitis, slight loss of ner\’e fibers in the 
cord, congestion of the brain, and slight dilatation of the lat¬ 
eral ventricles. The brain was not examined microscopically. 
Marchi’a method was not used. 

12. Frankl-Hochwart'" found the Pacchionian granulations 
very numerous in his c'ase. The frontal lobe was atrophic, 
but otherwise there were no macroscopic or microscopic altera¬ 
tions. 

13. Ficklcr” (Case 1) observed sclerosis of basal vessels, 
and the fissures of the cerebrum were deep and the gyri small, 
the pons and medulla oblongata were very small and hard, 
and the pj’ramidal tracts were slightly degenerated. The 
brain and spinal cord were examined microscopically, but not 
by the method of hlarchi. 

14. Fickler (Case 2.) The pons and medulla oblongata 
were small and hard. Microscopie examination does not ap¬ 
pear to have been made. 

We may compare the findings in these cases of pseu¬ 
do-sclerosis with those obtained by Hugo Weiss® in a 
case of diffuse sclerosis. The central nervous system 
was very hard. The brain on microscopic examination 
appeared to be normal. The neuroglia was proliferated 
in the spinal cord, and numerous spider cells were 
found. The septa were two or three times the usual 
thickness. The walls of the vessels, even of the smaller 
vessels, were thickened, and perivascular cellular infil¬ 
tration was present. The nerve cells were normal. 

The findings in other cases of diffuse sclerosis as 
given by Weiss have been: Distinct proliferation of the 
neuroglia, greater at some parts of the central nervous 
S 3 'stem than at others; perivascular round-cell infiltra¬ 
tion, many spider cells, thickened and numerically in¬ 
creased vessels, and chronic meningitis. Degeneration 
of distinct systems of fibers does not oceur. 

It is evident, therefore, that sharp distinctions be¬ 
tween the findings of pseudo-sclerosis and those of dif¬ 
fuse sclerosis can not be made, and that the differences 
are probably chiefly in the degree of the alteration and 

15. Annales de la Soc. Mfidlco-Chlrurglcale de Liege, vol. xxvl, 
1887, p. 308. 

16. Lehrbuch der Nervenkrankhelten, vol. I, 1898, p. 285. 

17. Deutsche Zeltschrift fUr Nervenhellkunde, vol. ix, ISOli 

**' 18. Deutsche Med. Wochenschrlft, No. II, Dec. 15, 1905, p. 1886. 
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not in the character of the alteration. The nnusual 
firmness described in some of the cases of pseudo-sclero¬ 
sis must be caused by a proliferation of the neuroglia, 
even though this proliferation can not be detected by 
the microscope. 

NECItOPSY. 

The case that Dr. Potts and I report may he regarded 
as one of pseudo-sclerosis, or at least as a transitional 
form. It is probably the first case that has been ob¬ 
served in a colored person. The necropsy was made 
by Dr. P. P. Gay, July 29, 1902. The pathologic diag¬ 
nosis was hardening of the brain and spinal cord; 
chronic diffuse nephritis; gummata of liver; acute ser¬ 
ous pericarditis; acute fibrinous pleurisy. 

The brain was extremely hard in all parts and the 
blood vessels throughout were very prominent. On sec¬ 
tion, the brain was markedly firm in both the gray and 
white matter. There was no evidence of gross patho¬ 
logic lesions. The white substance was more firm than 
the gray. The cortex was slightly increased in thick¬ 
ness and was homogeneous and extremely firm in con¬ 
sistence. The injection of the capillary vessels was ex¬ 
tremely marked throughout the brain. The basilar ar¬ 
tery was rigid. 

The spinal cord was extremely firm and showed no 
areas of degeneration. The entire brain, when re¬ 
moved from the cadaver, felt as though it had been par¬ 
tially hardened by some fluid. 

The microscopic examination was made by me. The 
cerebral pia was slightly thickened and showed an un¬ 
important round-cell infiltration. Sections from the 
para-central lobule stained by the Weigert hematoxylin 
or aeid-fuchsin method presented'no distinct signs of 
degeneration; but some of the small capillaries within 
this part of the brain were thickened and some were 
calcified. The cells of Betz, stained by tbionin, were 
normal, except that occasionally slight diffuse staining 
was detected. Slight round-cell infiltration was seen 
about some of the small vessels within the paracentral 
lobule, but this was not important. In some parts of 
the paracentral lobule hemorrhages within the perivas¬ 
cular spaces were found. 

The medulla oblongata appeared to be normal, both 
by the Weigert hematoxylin and the acid-fuchsin stains. 

The neuroglia of the white matter of the spinal cord 
was possibly slightly increased in amount, and occasion¬ 
ally a somewhat swollen axis cylinder was found. The 
nerve cells of the anterior horns stained by thionin ap¬ 
peared to be normal in the, cervical and lumbar regions. 
No alteration could be detected in the spinal cord by the 
Weigert hematoxylin method, and there was no round¬ 
cell infiltration within the spinal cord or spinal pia. 
The Marchi sections of the cord showed a very few black 
dots in the crossed pyramidal tracts, so few that they 
are of questionable importance, and were not unlike 
what Striimpell found in one case. 

Note. Since this paper was prepared a case of diffuse 
EC eroste has been reported by Rebizzi.” He expresses opinions 
rCnarding the relation of the pseudoselerosis to the diffuse 
sclerosis similar to those set forth in this paper. 
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CANCER OF THE BREAST. 

END RESULTS OF 100 OPERATIONS. 

HOMER GAGE, M.D. 

WOKCESTEB, MASS. 

Five years ago this winter, I reported^ the results of 
my operations on the cancerous breast, with the subse¬ 
quent history of each of 46. cases. To this record I 
now desire to add 62 cases of cancer of the breast, all 
operated on prior to 1904, 42 of which were done before 
1902, and have, therefore, passed the traditional three- 
year period. 

Since the reading of the earlier paper, little has been 
added to our knowledge of the disease itself, nor has any 
substantial advance been made in the means of pre¬ 
venting or controlling it. The subject of the general 
distribution and prevalence of cancer has been much 
discussed, and the deaths from cancer certainly seem 
to be increasing steadily from year to year. This opin- 
inion is derived from the results of postmortem exam¬ 
inations made at the large clinics of continental Europe, 
as well as from the general mortality statistics of this 
and other countries, and from the mortality experience 
of the older life insurance companies. 

The statistics of the autopsy room, and of the life 
insurance companies would seem to indicate that this 
increase is chiefly in the internal or visceral form of 
cancer, and, therefore, may be due, perhaps, in large 
measure to more accurate methods of diagnosis and 
classification. It would hardly he fair to infer from 
anything yet published, that there is any especial in¬ 
crease in cancers of the more superficial, and therefore 
more easily recognized parts of the body; as for exam¬ 
ple, the tongue, lip, breast or testicle. In any very 
marked general increase, it would seem as if these parts 
should share. "Whether they do or not, would certainly 
appear to be important in reaching a conclusion on the 
larger question. 

In spite of the efforts so long and earnestly devoted 
to the study of cancer in the laboratories of the world, 
its origin and nature still remain an impenetrable mys¬ 
tery. From the clinical side, it seems as if an infec¬ 
tious agent must be found, and it is believed that the 
agent will be found to be.a protozoon such as is found 
in malaria, and is thought to have been found in 
smallpox and .^carlet fever. 

From the laboratory side, however, the discovery of 
such an organism, or of any organism, as the specific 
cause of cancer, seems highly improbable. Meanwhile 
we must go on empirically attempting its removal hy 
radical operation, and waiting for its local or internal 
reappearance. 

In my former paper, I said that I purposely avoided 
the use of the term cure, because it seems to be impos¬ 
sible to fix a limit bevnnd which it may not reappear, 
and I still think it much more exact to speak of im¬ 
munity for a longer or shorter period, rather than of 
cure, and to omit all reference to a three-year limit. 

It is perfectly true that recurrences are more com¬ 
mon in the first year than in the second, and in the 
second, than in the third, and in the third than in the 
fourth, and so on progre.=siveIy; but the progression is 

I relative difference between 

the third and fourth years than between the second and 
third, or the fourth and fifth. 

The -ase of the three-year period as the limit which 
aivides the probability from the improbabilitj^ of re- 

1. Boston Med. and Snrg. Jonr., Ang. 30, 1900. 



1460 


GANOEU OF TEE BREAST—GAGE. 


Joun. A M. A. 


currence, should be abandoned, as it no longer has any 
foundation for its existence. 

Since 1900 there have been no valuable additions or 
modifications of the technic of the radical operation as 
then described. At that time, it seemed as if the field 
of operation were likely to he extended. Halstead pro¬ 
posed to remove the glands from the lower cervical tri¬ 
angle in every case, and Cushing had essayed to follow 
the affected lymphatics dovm into the mediastinum. 
Neither of these plans has received much encourage¬ 
ment, and both seem likely to fall into disuse. 

Whatever may be one’s theory of the origin of can¬ 
cer, all agree that it is disseminated through the 
lymphatics, and that the probability of its thorough ex¬ 
termination is inversely in proportion to the number of 
glands secondarily involved. The free anastomosis of 
the Ijrmphatics of the neck makes it altogether probable 
that if they are already involved, a radical or complete 
removal of the disease is very unlikely, and the at¬ 
tempted removal of more than doubtful expediency. 
Our efforts would better be directed to securing an 
early recognition of the disease and more prompt re¬ 
moval, than to an extension of the field of operation 
in neglected cases beyond the probability of a successful 
result. 

One of the curiosities of the subject has been the dis¬ 
cussion, during the last few years, of oophorectomy for 
the relief of inoperable cancer of the breast. It was 
first suggested and advocated by Beatson of Glasgow in 
1896, and Boyd,® in 1900, reported the results of 54 
cases; 19 patients received more or less benefit, and 34 
little or none at all. In some cases the superficial 
disease had entirely disappeared, and cancerous ulcers 
had healed over. But the benefit seemed to be of short 
duration. 

Abbe, of New York, reported one or two very strik¬ 
ingly successful results, but they were reported so soon 
after the operation, as to be of little value in determin¬ 
ing their permanent success; and, on the whole, as was 
to be expected, the idea seems to have been one of those 
curious freaks that now and then appear in surgery 
and medicine, hold the stage for a little while, and arc 
soon forgotten. It never had the slightest rational basis 
for existing at all. 

The application of the s-rays to the treatment of can¬ 
cer of the breast has received some attention during 
the past few years, but this, too, has failed to accom¬ 
plish much beyond the occasional healing of superfi¬ 
cial ulceration, and the general relief of pain. As a 
means of effecting a radical ■ removal, it is much less 
reliable than the knife, and takes' so long that its pre¬ 
liminary trial wastes valuable time, and lessens the 
chance of a successful operation. 

We find success, therefore, just where we did five 
years ago, depending on the radical operation as advo¬ 
cated so earnestly in this country by Halstead, viz., the 
removal of the entire breast mth a large amount of 
overlying skin, with the pectoral portion of the pec- 
toralis major muscle, and the whole of the pectoralis 
minor, and with the thorough and complete dissection 
of the axillary space. 

Further experience confirms the opinion expressed 
in the previous report, that removal of the muscles in 
no way interferes with the use of the arm. In this 
second series there has been much less impairment of 
usefulness than was encountered with the earlier opera¬ 
tions, where the muscle was untouched. The removal 


is more thorough, and the dissection of the axilla, which 
in the present state of our knowledge is essential to a 
thorough operation, is made safer, easier, and far more 
complete. 

SUJIJIAIiy OF CASES. 

In the report" of 1900, there were 46. cases, and of 
these, at the present time, 8 patients are living and well 
without recurrence. In 3 cases, 12 years have elapsed 
since the operation; in 1 , over 11 3 'ears; in 1 , 10 j-ears; 
in 1, 9; in 1, 8 ; and in another, over 6 j^ears. In the 
ninth case, the patient who was living and well at the 
time of the report, died 6 years after the operation of 
probable cancer of the brain, although no verification 
of the diagno.'is could be made, as postmortem examina¬ 
tion w'as refused. 

There were no deaths from the operation, but local 
or region ary recurrences were noted at least in half of 
the cases. As many of these operations were done be¬ 
fore I began to remove the pectoral muscles as a routine 
practice, now seven years ago, and were therefilre less 
thoroughly done, I expressed my belief then, ihat the 
later re.mits would be better, and I take plcasvire now 
in presenting the record of wdiat has been done from the 
beginning of 1899 to the end of 1903. 

There arc in all 62 cases, and here, as in the previous 
series, there has been no mortality from the operation,, 
every one of the patients having recovered fully and 
completcl}', so as to be discharged from the attending 
physician’s care; making 108 cases, without a single 
operative dcatli. In all but 5 of these 62 cases, the 
muscles wore removed as described above. In 3 of tliese 
5, a palliative .operation was done, as the disease had 
progressed so far that radical removal was impossible; 
and in 2 , to which future reference wnll be made, only 
the tumor was excised. To those patients who wore 
living at the time of the previous report, and to all in 
the present series of 62 cases, circular letters were 
sent requesting tlie following information: 

Has there been any sign of return of the disecise! 

If so, when did it first appear? 

If so wliere did it first appear? 

Present condition. 

If not living, date of death—eause of death. 

Evidence of return of the disease, whetlier internal or 
e.vtenial. 

Name of physician attending at death. 

Answors have been received from the patients, their 
attending physicians, or botli, in every instance but one. 
In that case, the patient can not be traced. Deducting 
that one, the three incomplete palliative operations, and 
one case in w'hich death was due to ty^phoid fever three 
months after the operation, and w'e have to consider 
57 cases. In every one a pathologic examination and re¬ 
port has been made by Dr. F. H. Baker, and the clinical 
diagnosis of cancer has been confirmed. No attempt 
has been made to divide the growtlis into the so-called 
varieties of cancer, such as the medullary, schirrhus, 
adenocarcinomatous, carcinamatous, colloid, etc. Such 
a classification has ahvays seemed to me very inexact; 
just how much fibrous stroma is necessary to make a 
growth schirrhus, how soft and cellular it must be to 
be classed as medullary, and so on, must depend entirely 
on the individual judgment of the examiner, and it 
would hardly be expected that any tw'o classifications 
of a hundred specimens would be alike. 

Of these 57 operations, 38 were done between 1899 
and 1902; i. e., all of them more than three years ago. 
Fifteen of these patients, or 39.5 per cent, are ali"ve 
and free from recurrence at the present time. In 2, 


2 , Brit. Med. Jour., Oct., 1900. 
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T vears have elapsed since the operation; m 
more than o J^a ^ ^ years. In 

8, ^ 4(3 only 11 passed tlie 3-year limit 

inimS^ are Linetly better in the later series, 

^ I • ? mmorises the more radical operations. 

Wliich unsuccessful cases,‘the improvement 

23 natSntrin whom the disease reappeared locally, or 
ll uer cS.; in the later series there are 20 patients in 
thorn local or regionary recurrence has been noted, oi 
?3 o^r centTi So up the local and regionary recur- 
«nces tSSiier bfcause even when there is no appear¬ 
ance of (iisease in the external, skin, an infiltration o 
the cervical or supraclavicular glands, and the hard, 
bmwny swelling of tiie arm due to pressure on tiie ax- 
illmv or subclavial vessels, are really evidences of a re- 
tur/of the cancerous disease in the track of our ' 
tion- and of quite a difierent character from the second¬ 
ary growths which we observe in the stomach, ^ 
briin, often after so long a period ! 

encourage one to believe in the possibility of a perm 

nent cure. 

AGE OF PATIENTS. 

A study of the ages of these patients at the time of 
operation throws little light on the value of age as a 
fMtor in determining the possibility of recurrence. 

• Of the 88 patients thus far considered, 7 were between 
30 and 40; 29 between 40 and 50; 22 between hO aim 
60- 23 between 60 and 70; and 7 between 70 and 80. 
Of* those who passed the 3-year limit without recur¬ 
rence, 2 were between 30 and 40; 10 between 40 and 
50; 5 between 50 and 60; 6 between 60 and 70; and 3 
between 70 and 80. From these figures, it would ap¬ 
pear that almost one-half of those between 70 and 80 
had remained well; that about one-third of those be¬ 
tween 30 and 50; and only one-fourth of those between 
50 and 70, were equally fortunate. 

This would seem to confirm the prevailing impression 
that cancer in very old people is less malignant than 
in the earlier years, just as all the vital processes are 
less active; but it is rather surprising to find that 
the patients between 30 and 50 have done a little bet¬ 
ter than those between 50 and 70. Of the two patients 
who were under 40 years of age—one was 34, and the 
other 38 years old, and both have been over 4 years with¬ 
out reappearance of the disease. 

' In both, microscopic examination showed that not 
only the breast, but the axillary glands were infiltrated 
with cancer at the time of the operation. It is unfair to 
draw any conclusions from so small a number of cases, 
but I think we may safely say that these results con¬ 
firm the favorable prognosis generally accepted in pa¬ 
tients over 70 3 fears of age; and that they hold out 
greater hope than we have usually dared to express in 
the cases which appear before the climacteric. 

DERATION OF DISEASE. 

It is interesting to study the length of time which 
the disease is known to have existed prior to operation, 
but such statistics give little accurate information. It 
IS very doubtful if any of these patients Icnew within 
many months of the time when bunches first appeared in 
the breast. How common it is to have a patient ask ad- 
^_ce in regard to a lump in the breast, which she had 
discovered for the first time a week or two before, but 
which, from its size and feel, the surgeon knows must 
have been growing many weeks, if not months. 

Perhap=:, however, in a largo enough series, the error 
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would be so nearly constant, that one could at least be 
sure which were earlier, and which were later operations. 

In this present series of cases, there were 74 in which 
tlie duration of the disease is given; in 5 it was less 
than 3 months; and of these, 1 patient is alive and well 
12 years after operation; in 18, it was between 
months, and of these 6 patients are alive and well from 
12 months to SVr years later; in 20, it was from 6 to 
12 months; and of these, 5 patients are free from re¬ 
currence from 13 months to 3% years; in 22, it was 
from-12 to 24 months; of these 6 patients have had 
no return from 11 months to 3 years, after the opera¬ 
tion; and in 9 cases tlie disease had existed over. 2 years 
at tlie time of its removal; and 4 patients are still frbe 
from any signs of recurrence; 9, 5, 3% and 3 years re¬ 
spectively. 

Certainly no deductions of any value can be drawn 
from these figures. The smallest percentage of those 
remaining well after the 3-year limit, is among those 
who were operated on earliest, and the best- results ob¬ 
tained were among those in whom the disease had ex¬ 
isted the longest; a striking illustration of the unrelia¬ 
bility of figures. 

I believe that each of these 4 patients in whom the 
disease had been present over 2 years, and who are still 
well, represents a less malignant form of cancer, or a 
personal resistance to cancerous invasion. We have 
not yet learned to differentiate between the degrees of 
malignancy, any more than we have discovered why 
some streptococcic invasions are so much more fatal 
than others. Until we can do this, I doubt if much of 
value is to be derived from the study of the duration 
of cancer before its removal. 

TIME OF recurrence. 

Of more importance than the age of the patient, or 
the duration of the disease, are the statistics which 
show the time when recurrence of the disease was first 
noted, and whether it took place in the neighborhood 
of the scar of the previous operation, i. e., locally, or 
more remotely, in other parts of the body. 

Halstead made another division, which he called the 
regionary recurrences, i. e., those in which the scar 
and adjacent skin were not involved, but in which the 
disease appeared in the cervical and infraclavicular 
glands. The distinction seems to me rather a fine one, 
and I have preferred to call everything local, which ap¬ 
pears in the vicinity of the former operation, and pre¬ 
sents visible or palpable signs of recurring cancer. 

In the earlier series of cases, we find that local re¬ 
currence took place in less than G months in ll; in less 
than a j^ear in 7; in less than 2 years in 5. Internal 
recurrence was noted in 8; in 5 of them within a year; 
3 times it is stated that the disease appeared in the 
stomach, once in the lungs, and once in the “bowels”— 
in another case, the disease is said to have been noticed 
first, 2 3 'ears after the operation in the abdomen, and 
death followed a year later with no local manifestation. 
One patient died 3i4 years after operation, with can¬ 
cer of the clavicle, and generally disseminated visceral 
cancer; while the eighth died 6 years after operation of 
cancer of the brain. 

It will be observed that loeal recurrence occurred 
3 times oftener than internal, and that in more than 
three-fourths of the cases, it occurred within a j'ear. 
How, if we come to the second series of cases, we find 
that local recurrence was observed in 7 cases within 
6 months; in 3. within one year; in 7, within 2 years; 
and in 3. -within 3 years; while only 3 patients died 
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from internal cancer without any local manifestation. 
Thus, only half of the patients had presented signs of 
local recurrence within the year. It will be noted, 
therefore, that not only has the number of those who 
have had immunity for 3 years increased in the second 
series, but the period of immunity in the rest has been 
decidedly longer, 

I believe that this is the result of a more tliorough 
and radical removal of the primary disease, and 1 am 
strengthened in this belief by a consideration of the 
patients who were operated on in 1902 and 1903, and 
which I have not included in these summaries. 

In 1902, 11 patients were operated on for cancer of 
the breast; 7 of whom are still free from any signs of 
the disease; 2 died with reappearance of the disease 
locally within one year; and in 1, a local recurrence 
was removed in 1903, and she is still free from any 
further manifestations. Thus, in only 3 cases out of 
11, has there been any recurrence of the disease locally, 
and all are 2 years old, and some of them lack but a 
few months of being 3 j'cars old. One patient died 
within 3 months of cancer of the lung, whicli was prob¬ 
ably present at the time of the operation, but not rec¬ 
ognized. 

In 1903 there were 9 operations, and in only 2, has 
there thus far been any recurrence. One was a patient 
who had been under the care of a “cancer doctor” for 4 
months, and presented a slougliing ulcer, involving the 
whole breast; the glandular infiltration extended be¬ 
yond the possibility of its complete removal, and she 
died -until signs of local recurrence within 4 months. 

The other was a very advanced case, in wliich I found 
enlarged glands reaching up above the clavicle, beyond 
the point where I could remove them, and therefore 
stated in my notes of the case that I considered recur¬ 
rence merely a question of time. In one other case, in 
which the patient was operated on 2 years ago Iasi- 
May, tl)ere are some indications of malignant disease 
of the stomach, but this is not yet certain. In any event, 
here are 6 out of 9 patients who have lived beyond the 
year, 5 of tliem more than 2 years -udthout any reap¬ 
pearance of cancer, 

CONCLUSION. 

Our investigations into the time when the recurrent 
cancer of the breast is likely to manifest itself, would, 
therefore, appear to show that a much longer period of 
immunity may be safely promised, now that the di.sease 
is more thoroughly and radically removed at the outeel, 
than was formerly thought possible. 

I think that these results fully justify the expression 
of confidence contained in my former report. No at¬ 
tempt has been made to select cases favorable for opera¬ 
tion. No patients have been rejected except tho.se in 
which it was perfectly evident that all the diseased area 
which could be seen or felt, could »not possibly be re¬ 
moved ; e. g., those cases in which the cancer was al¬ 
ready firmly fixed to the chest wall, or in which the 
cervical and infraelavicular glands were so large as to 
be palpable. 

Partial operations, such as these conditions make 
necessary, are doomed to failure from the start, and 
should not be attempted. Under all other circum¬ 
stances, a radical removal may be safely advised. Even 
then, tile disea.se on dissection will often be found to 
extend far beyond the limits -vebieb were recognized at 
the preliminary examination, but this chance must be 
taken, and even if the axillary glands are considered en¬ 
larged, if those beyond can not be felt, the patient should 


be given the benefit of as complete an excision as is 
possible. 

As 1 stated in an earlier part of this paper, I prefer 
not to speak of any of these cases as cured. I am not 
at all sure yet that’ cancer is ever cured, in the sense 
that benign tumors are cured by their removal, but I 
do believe that more radical and improved methods of 
operating have lengthened very much the period of 
probable immunity from a recurrence of the growth, and 
that the limit of benefit has not yet been reached. I 
think the results of these later cases justify this be¬ 
lief. 


EEPATR OF THE PERINEUM,* 

GEORGE B, SOMERS, M.D. 

SAN FHANCISCO. 

If we examine the status of the operation for repair 
of the perineum, we find the following suggestive facts. 
In tiic various text-books and standard articles on the 
subject there are between 25 and 30 different methods 
dcscrilied. Running through these we fail to find any 
common law or principle that governs them. 

'J'jic ivord perincorrJiapliy means simply sen-ing the 
perineum. If we were to depend on the study of these 
operations in order to find out whether it has any 
deeper meaning we should conclude that the word is 
used literally. Tliat is to say, the majority of operations 
are simply methods of sewing and patching rents or 
tears. 

Perincorraphy should imply the restoration of the 
function of the perineum by restoring the anatomic re¬ 
lation of its structures. 

Before offering a practical method of repair, there are 
certain premises t])at should be accepted. They may be 
.summed up as follows; 

1. The usefulness of the perineum depends on the 
action of its muscles, ratlier than on its bulk or the 
strength of :its fascia. 

2. The chief functional structure of the perineum is 
the levator ani. 

3. IVlien tlie function of the perineum is at fault, 
it is the levator ani more than any other structure that 
needs repair. 

■ T])e realization of the prime importance of the levator 
ani lias apparently bad very little influence on the tech¬ 
nic of perincorraphy. I know of only two or three au- 
tliors wlio insist on direct repair of this muscle and 
who show how to da it. By establishing its importance 
we realize tlie superiority of active function over mere 
bulk and acknowledge that the good perineum depends 
on wliat it can do rather than on bow it looks. 

It is difficult to disabuse ourselves of the idea tliat the 
function of the perineum is dependent on its size, or 
shape, or the strength of the tissues of which it is com¬ 
posed, In other words, we are prone to attribute to it 
passive strength, rather than active function. 

The perineum is the meeting point of several muscles 
wliose function it is to keep tlie rectum, rulva and va¬ 
gina closed. 

The rectum is closed by the powerful sphincter ani, 
but with this muscle we have nothing to do in the ordi¬ 
nary repair of the perineum. The muscles that concern 
ns are the superficial perineal and the levator ani. 

The -vulva is kept closed by the superficial muscles. 

• TienU in the Section on Obstetrics and Diseases of Women of 
the Amcrlcon Medical Association, at the Fifty-sixth Annual Ses¬ 
sion, July, 1905. 
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needs repair. Suppose the vulva does gape 
a little and expose some of the vaginal mu¬ 
cosa, no harm is done, and we Icnow from 
experience that nearly every woman who has 
borne children presents this condition. To 
repair in such a case is nothing more than 
cosmetic, and we are hardly justified in advo¬ 
cating cosmetic operations in this part of 
the body, at least in polite society. 

On the other hand, when the perineum 
does not perform its duty, when there is rec- 
toeele or cystocele, then the levator ani is at 
fault. It is torn or stretched or relaxed, and 
its repair must be the chief aim of any oper¬ 
ation designed to restore the perineum. 
CONDITION 01? THE LEVATOR WHEN INJURED. 

In childbirth the levator ani is enormously 
stretched and sometimes lacerated. If in¬ 
jured, the ruptured ends retract, diminishing 
the thiclmess of the perineum in proportion 
to the injury to the muscle. The retracted 
ends may be found at the sides of the vagina. 
In place of a body, we have remaining be¬ 
tween rectum and vagina only a thin septum 
consisting of rectal mucosa joined to vaginal 
mucosa. In some cases where there is not a 
complete laceration of the levator fibers, they 
are so relaxed or overstretched that they can 
not properly keep the vagina closed. The re¬ 
sult is a hernia of the pelvic contents. If 


Fig. 1.—Edge of levator fished out. 

Of these the bulbo-cavernosi keep the labia 
together, and narrow the vaginal outlet. 

The transversus perinei assist in keep¬ 
ing the entrance closed and have some ac¬ 
tion in lifting the perineum as a whole, 
but neither of these muscles have much to 
do with keeping the vaginal walls in con¬ 
tact. In order to demonstrate this point we 
have only to call attention to the condi¬ 
tions found in a slrin perineum where the 
bulbo-cavernosus and transverse perineal 
muscles may be intact and yet all the 
symptoms of relaxed vaginal outlet be 
present. 

Suppose, however, we take the opposite 
condition of things, where the superficial 
muscles are injured but the levator ani re¬ 
mains unimpaired. Here we find that 
even where there is considerable gaping of 
the vulva the vaginal walls still remain in 
contact and no rectocel'e or cystocele oc¬ 
curs. 

. It is, then, the firm closing of the va- 
^na, keeping the walls in contact and ex- 
^ the air, which prevents prolapse 
0 the vaginal walls. That the levator is 
le chief factor in maintaining the closed 
may^ be shown first by testing 
■''ith the examining finger, second by dis- 
'^Iiich reveals a considerable bun- 
e of fibers running between the rectum 
and the vagina and which evidently act as 
a sphincter. 

It follows from what has been said that 
as ong as the levator is uninjured a lacer- 
a ion of the superficial muscles hardly 
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divided ends apart rather than to \mite 
them. 

HEGAR OPERATION. 

In tlie Hegar operation, the ti-iangnlar 
denudation leaves nothing in the vvaj^ of 
direct union of the fibers, but there is no 
special effort made to isolate, e.xpose and 
unite them. As the}' are retracted, they 
are necessarily covered with more or less 
tissue. Simply to bring the denuded sur¬ 
faces together does not bring the two por¬ 
tions of the levator in direct contact. 

REED^S OPERATION. 

One of the very few efforts to get the 
levator directly' united is made by Eeed. 
He splits up a flap, as in Taiffs operation, 
feels for the levator with the finger, passes 
two sutures through each edge and in ty¬ 
ing draws tlicm together in the median 
line. The flap is then sewed down over 
the united muscle. To my mind, this op¬ 
eration is based on correct principles. 
lYhcrc there is but a small amount of re¬ 
dundant mucosa it is above criticism. In 
the majority of cases, however, it is de¬ 
sirable to remove more or less tissue on 
account of redundancy, the presence of cic¬ 
atrices, irregular sulci, etc. Accordingly, 
the following technic is offered as an easy 
method of c.vposing and uniting the le- 




Fig. 3.—First suture Inserted (vulselln 
should still bo In place). 


we could examine the injured levator ani, 
stripped of all other tissues, we would 
find that it practically presents one large 
opening for rectum and vagina, instead of 
a separate opening for each. Therefore, in 
order to cure the hernia, the openings 
through the pelvic floor must be made 
smaller by restoring to their former rela¬ 
tions the retracted ends of the levator ani. 

EMMETT OPERATION. 

Do the ordinary operations bring the 
levator ani fibers directly in contact? In 
the Emmett operation, the inverted W de¬ 
nudation leaves a tongue in the median 
line, which is a portion of the original ree- 
tocele. This tongue is a thin septum con¬ 
sisting chiefly of vaginal mucosa joined to 
rectal mucosa and either containing no 
levator fibers, or at most fibers that are 
relaxed. It is, then, a pathologic structure 
and in no way suitable to form a connect¬ 
ing link betw'een the retracted ends of the 
levator. Yet in the operation this inter¬ 
vening tongue of xectocele is sew'ed to the 
"/vator on each side. It serves to keep the 



pig. 4 .—First suture drawn taut; second suture inserted. 
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Pig. 5.—Second suture drawn taut; third suture inserted. 


vator fibers, adapted to eases where there is 
much relaxation or deep sulci, 

FISHING OPERATION. 


it is a rational procedure, provided we 
concede the paramount importance of the 
levator ani. 

How the edges shall be brought together 
makes little difference and may be left to 
the choice of the operator, but the point 
insisted on is that, in some way, they be 
exposed and directly united. 

■ THE SUTURE. 

In considering how the parts may best 
be united, it develops that a great deal of 
trouble has been experienced with the su¬ 
ture. Probably more varieties of suture 
have been suggested for perineorraphy 
than for any other one operation. The 
reason for such a great variety is to be 
found in the common experience of oper¬ 
ators. They find that the sutures fail to 
hold, or cut into the tissues, or produce 
stitch abscesses, or in some cases even bury 
themselves complete^. 

The difficulties are due partly to the im¬ 
possibility of protecting the perineal re¬ 
gion from rectal, bladder and vaginal dis¬ 
charges. But my own e.xperience and 
study of the subject lead me to believe that 
failure is most frequently due to the use of 
interrupted sutures. Sutures that are tied 
necessarily interfere more or less with cir¬ 
culation. How can any tissue live that is 
packed with many closely set, tied sutures, 
as is recommended in many operations ? 

The unyielding nature of the inter¬ 
rupted suture is the most serious drawback 
to its use in perineal work, for any slight 
swelling causes it to cut into the tissues 
and open up avenues of infection. 

Buried sutures in the perineum are al¬ 
ways objectionable, because even in the 
hands of the most careful they may be¬ 
come infected and cause failure. 

A suture inserted in the perineum ac- 


In the first place, the edges of the le¬ 
vator are located on either side by exam¬ 
ining with a finger in the vagina. A sim¬ 
ple denudation is now made with the idea 
of uncovering the points where the muscle 
IS felt. A triangular denudation answers 
as well as any, and is adopted because sim¬ 
ple and convenient. 


When the mucosa is removed, the ir 
cle is again felt for, a vulsellum or tena 
Him forceps is pressed into the tissues, 
edges caught and fished out so as to 
treed from the surrounding tissues (1 
) • i he same is done on the opposite s 
ihe two portions of the muscle are t 
unrf! prominently, are un 

unite?,examined i 
united under guidance of the eye (Fiw. 

of?bri“%^° me that some such expos 
of the levator am should be the basis 
every operation for repair of the perinei 

foeel? wrelaxation^r a ; 
tocele. We can not but acknowledge t 
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cording to the following technic appears to obviate the 
chief objections to both the buried and the interrupted 
suture, and at the same time allows for swelling. 

Silkworm gut is used. Passing through tlie apex of 
the triangular denudation (Fig. 3,) the suture is in¬ 
serted with a mattress stitch, from side to side, in tlie 
deepest portion of the wound. In passing bj' the ex¬ 
posed levator ani libers (still held by vulsella) it passes 
through the edges of each two or three times. It then 
continues in the deep portion of the wound, taking up 
next the tissue over the denuded ends of the superficial 
perineal muscles. Finally it emerges through the skin, 
on the perineal surface, just above the lower angle of 
the wound. It is then drawn taut appro.xiraating the 
tissues, A second and third are passed in similar 
fashion, each taking in a portion of the levator ani, one 
above the other (Figs. 4 and 5). As each suture is 
drawn taut, the tissues come together, bringing the de¬ 
nuded surfaces in contact. 

The fourth suture is submucous and serves for a final 
closure of the wound. When all the sutures are inserted 
and drawn taut they have the relations shown in Fig. 6. 

The most important feature of the suture is the 
method of fastening the ends. After making certain that 
the sutures are all drawn tauk, the vaginal ends are 


gathered into a single shot and clamped from 
half an inch to an inch away from the sur¬ 
face. The perineal ends are then likewise 
clamped about the same distance from the 
surface. 

This device allows for swelling. While the 
sutures keep the parts firmly in contact, yet 
if any swelling occurs the tissues simply slide 
along the free ends toward the shot, taking 
up more or less of the slack. 

The appearance of the parts Av'hen the op¬ 
eration is finished is shown in Figure 7. 
y Ih removing the sutures, which is usually 

done on the tenth day, the shot within the 
^ ‘u ■ vagina is seized and the sutures cut off close 

• ' to the surface. The perineal ends are then 

'• , grasped and pulled out. 

Vl. By this method of suturing the perineum 

is built up layer by layer and the surfaces ap- 
/ ' I proximated evenly, without tension and with- 

/' , out constriction of the circulation. The con- 

'I'j: '■ I' sequence is that the tissues are in the best 

y- : i possible condition for immediate union. 

’■'! ' . In case swelling occurs, the sutures can not 

' .V injure the tissues by cutting into them or 

' cutting out. The surfaces are stiU kept in 

contact against the time when subsidence of 
the swelling or inflammation permits the 
healing to proceed. 

COG Sutler Street. 

DISCUSSION. 

Dn. J. H. CAnsTENS, Detroit, said that the pelvic 
'/ organs arc not supported by muscle. Musde 

' never supports anything. It is the fascia, the tis¬ 

sue between the muscles. Muscles simply stretch 
out and they get shorter, but they can not hold 
anything by themselves; and so it is ivith the 
uterus. It is the pelvic fascia, the fascia between 
these various layers of muscle that make the 
perineum strong. Dr. Somers talked as though 
the tear is always in the center of the perineum. 
That is the case only occasionally. The perineum 
tears all over, in all directions, according to the 
strength of the muscle. The tear is ragged and 
depends on the position of the jiresenting part. All these 
things liavc to be borne in mind. Tliere is no one 
correct way of repairing a torn perineum. It depends 

on the individual case. Sometimes one must put in the su¬ 
tures one way and sometimes another. To restore a torn 
perineum the surgeon must be an artist. In operating imme- 
diiitciy after deliveiy, before the muscles have had a chance 
to retract, with a large en masse suture one may be able to 
bring the muscles together pretty fairly. But this can not be 
done after the muscles have retracted. If the ends are pulled 
together, the probability is that they will not be in perfect 
apposition with each other. If the tear is on one side and 
ragged, this method will fail utterly. Dr. Carstens declared 
that a catgut ligature can not be inserted as Dr. SonJors de¬ 
scribed, and challenged anyone to do it. The suture straight¬ 
ens out and then cuts through the tissues. All silkworm-gut 
ligatures, no matter how they are put in, will get round. Dr. 
Carstens criticised the big flap made by Dr. Somers, and said 
that it stretches and contracts, and if the woman becomes 
pregnant again there is not enough elastic tissue to stretch 
out and the perineum is bound to tear again. The surgeon 
has no more business to remove any of the mucous membrane 
and submucous elastic tissue in a vagina] operation than in a 
hare-lip operation. The flap-splitting operation of Tait is 
good, but it is too much like butchery. That was one of Tait’s 
distinctive characteristics; he lacked the delicacy of touch 
that a gynecologist should have. He put in a big en masse 
stitch with a big needle that looked like a poinard, and then 
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he wondered why tlie woman had pain after the operation. 
One can perform a delicate flap-splitting operation, sometimes 
going nearer to the vagina and sometimes neijrer to the rec- 
turn. In performing this operation, the Hap is dissected out 
and lifted up two inches or two and a half inches, so as to 
get beyond the scar tissues. Tliat gives a big opening. 

If the rectal muscle is torn, it is drawn together with dry 
sterilized catgut. Then the perineal muscles are sewn to¬ 
gether separately, the fascia is brought forward together with 
the muscle on either side, little sutures are put in- or run to¬ 
gether with a little needle, bringing together one muscle after 
the other, and, finally, when the tissues arc in contact, then, 
with a running stitch of fine catgut, the skin is brought to¬ 
gether, and the whole structure is restored, muscle to mus¬ 
cle and fascia to fascia. There is no cutting or giving way of 
sutures and the woman has no pain. There is no tension on 
the sutures, no tearing out of sutures. 

Db. H. 0. JfAKCT, Boston, said that the repair of the peri¬ 
neum seems to be the hete noire of obstretrie surgery. All gyn¬ 
ecologists certainly should agree on the general principles of 
the operation, though even these do not seem to be well rec¬ 
ognized. He said that all must agree with Hr, Oarstens re¬ 
garding the importance of the fascia as well as of the muscles. 
The site of the rupture will necessarily vary, as the direction 
of the force is not uniform. The pelvic floor in both sexes is 
made up of muscles and fascia blended together and wrapped 
and reinforced by connective tissue. When these tissues are 
torn asunder they must be restored as nearly as possible to 
their former condition. In order to reunite the separated 
transversi, the vagina must be separated from the rectum. This 
separation should be carried to the crest of the rectocele by 
a free open dissection. It is done best by dilating the sphincter 
ani and keeping the parts tense with the fingers in the rectum 
until the operation is finished. In this way the muscles are 
easily brought into view, and Dr. Marcy thinks that they are 
best reunited by a double continuous suture of kanga¬ 
roo tendon, applied by means of a needle with an 
eye near the point, which is especially designed for 
this purpose. A shoemaker’s stitch coapts and does not 
constrict the parts, A light running absorbable suture coapts 
the superficial tissues, building up the perineum to its normal 
depth. The skin is evenly joined on the median line and the 
line of suture is covered by a few fibers of absorbent cotton, 
wet with contractile iodoform collodion. This makes an ef¬ 
fective antiseptic scab. With proper care, primary union will 
result. Recently a surgeon saw Dr. Marcy operate, and asked 
the matron of the hospital how many failures Dr. Marcy had 
in his operations, and he was told that not one failure had 
occurred in seventeen years. 

De. W. F. B. Wakefield, San Francisco, declared himself 
thoroughly in accord with Dr. Somers, and with Dr, Carstens, 
whom, he thinks, has entirely misunderstood Dr. Somers. The 
only difference Dr. Wakefield can see in their technical con¬ 
struction is that Dr. Somers removes more mucous membrane 
than Dr. Carstens does. Dr. Wakefield has used Dr. Somers’ 
method many times, with excellent results. He thinks Dr, 
Carstens’ method will produce' equally good results. 

Dr. E. D. Ferguson, Troy, H. Y., said gynecologists must not 
lose sight of the fact that both muscle and fascia are essential 
to the perineum and pelvic floor. Dr, Carstens spoke of the 
inadequacy of the muscle, but there is the same inadequacy 
of the fascia. Both these structures must be brought to¬ 
gether by interrupted or other sutures. The fascial tissues, if 
subjected to continuous pulling, will stretch. No muscle will 
stand continuous traction. It has a voluntary function. The 
result is that if one depends on fascia, it will elongate. If 
one depends on muscle alone, it will lose its power; but the 
muscle can contract and rest the fascia, and a long-continued 
traction will not produce a permanent loss of function if 
muscle and fascia can take each other’s place. 

^ Dr. Cir.ARLEs S. B.\con, Chicago, said that some years ago 
little was said about repair of the levator ani muscle, only 
about repair of the perineum. Th.at, of course, is a mistake, 
and may lead to some errors in the consideration of this ques¬ 
tion. The levator ani muscle is extremely important, but a 


vciy essential part is also the muscle of the urogenital tri¬ 
gone. Between tlie fnscim of this structure there is muscular 
tissue which has been divided into dilferent layers. This mus¬ 
cle closes up that part of the pelvic outlet which is not closed 
by the levator ani, and through it pass the vaginal and 
urethral tubes. This must be considered in the repair of the 
lacerations of labor. Dr. Bacon stated that the structure of 
the urogenital trigone is very thick, and in a repair it 
must be brought together very carefully, and it occurred to 
him that it would not be repaired so well by Dr. Somers’ 
method. The direction of the fibers is quite different from that 
of the fibers of the levator ani muscle; so that even if the 
method is a good one for the repair of the levator ani, it might 
fail to bring together the urogenital trigone structures. One 
would also suppose that this longitudinal suture would not 
bring together well the levator ani and its fascia. That, How¬ 
ever, is a matter to be determined only by experience. One 
thing that should be emphasized. Dr. Bacon said, is the mi.s- 
take that Dr. Carstens made in saying that the essential 
thing is the fascia and not the muscle fiber. Undoubtedly, the 
fascia is important, and one can not unite the muscle without 
bringing the fascia together, but to claim that the fascia is all- 
important is certainly' a mistake. Fascia will not hold un¬ 
less there is muscle. It is only the muscle of the natural 
ligaments of the uterus that holds. The fascia alone will not 
hold in the repair of the abdominal incision. The muscles 
must be united. Muscle tissue everywhere is of extreme im¬ 
portance for obtaining permanent results, and fascia is only 
the support of/the muscle. While he agreed with Dr. Cars¬ 
tens in his technic, Dr. Bacon thinks it is a mistake to claim 
that the fascia is all-important. 

Db. F. T. Andrews, Chicago, said that while Dr. Bomers 
has described a very beautiful operation for the repair of the 
perineum, a perineum is not worth anything unless it is in the 
right place. The levator ani muscle with its • fascia is the 
thing to which attention must be given, but this muscle, after 
a laceration, has one large opening in it. 'The baby’s head has 
come down through the pelvis. There are no tissues, practi¬ 
cally, in the pelvis. The coccyx is crowded back. The anus is 
two inches below the coccyx and fully as far back, and the 
tissues are all crowded outside. The muscle and its fascia 
are no longer perfect. That has not all happened at once; 
there has been a long-continued pounding and stretehino- of 
the tissues. If that perineum is repaired by picking up°the 
ends of the muscle and fascia and bringing them together, 
there is no longer a shallow bowl, but a deep funnel. The tis¬ 
sues have not been lifted so as to support the organs within. 
One can not accomplish the desired result by bringing the tis¬ 
sues together; they must be denuded in order to get down to 
the muscle and fascia and to put in the stitches so that every 
stitch draws the tissues forward. By measuring from the 
pubes, it will be found that the rectum is too far back; so, too, 
the vagina. The stitches should be passed so as to carry every¬ 
thing upward and forward. The laceration should be so re¬ 
paired that there will be sufficient obliquity in the vaginal 
axis. To do this, the traction of all stitches should be upward 
and forward, thus restoring to the levator ani muscle its 
original shape, that of a shallow bowl. 


^ iA)ui3, oeueves tuat the reason oper- 

matter is that there does not seem to be 
sufficient knowledge of the normal anatomy of the perineum. 
Much has been said about bringing the fibers of the levator 
ani muscle together. Normally, there is veiy little interlac¬ 
ing of the fibers of this muscle until it gets back to the rec¬ 
tum. Therefore, in an ordinary laceration of the perineum 
vepr few fibers of the levator ani are tom. These muscles aw 
held in close relation by the intervention of fascim, as men¬ 
tioned by Dr. Carstens. These accurate descriptions of re¬ 
placing the levator ani muscle fibers in the median line arc 
amiss Dr. Kiefer agreed that the thing to do is to try to re¬ 
place the parts just as they were before the injury; therefore 
there can be no uniform manner of denudation or of placinc 
w because there is no uniform manner of laceration 

He finds that sometimes he can use large stitches to adv.ant- 
age, and sometimes small ones. If, however, one introduces 
the large suture, beginning on the surface and picking up onlj 
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the superficial portions of the denuded surface, it will result 
in a small area of included tissue which pulls the skin in¬ 
ward, and there will be a small perineum. 

Di 5 . G. B. SoMEiiS declared it seems that we are still at sea 
as to what is really necessary to be done in repairing a lacer¬ 
ated perineum. The anatomy and function of the perineum 
are not understood. He does not maintain that one operation 
is better than another, but he docs maintain that before re¬ 
pairing a perineum we must establish certain dclinite princi¬ 
ples as a working basis; we must have an anatomic rather 
than a pathologic basis. One can build up a perineum by any 
one of about forty methods so ns to get a good looking peri¬ 
neum, but the point is: Will that perineum last? With the 
Emmet or Hegar or Tait operation he has found that after si.\ 
or eight months the tissues have stretched, because pathologic 
and not normal structures have been used. The first point 
he tried to demonstrate was the importance of the levator ani 
muscle. It is the most important muscle of the perineum, 
and unless the surgeon is convinced of that the operation is a 
useless one. The sphincter action of this muscle must be re¬ 
stored so as to maintain the closure of the vaginal walls, 
keeping the anterior wall in contact with the posterior. Hr. 
Somers expected to be misunderstood in many of tlie points 
he tried to make, and he expected that some one would 
bring up the old point of the dillercncc between the muscle and 
the fascia. This shows that there is a lingering idea that the 
function of the perineum depends on the strength of the tis¬ 
sue of which it is composed, rather than on its sphincter-like 
action. No muscle is of value apart from its fascia, so that 
when in speaking of a muscle, one must also consider its fascia. 
The levator ani has rectal ns well as vesical fascia, and both 
are important. It is true that tears rarely occur in the median 
line, and Dr. Somers’ demonstration was ns to the ultimate re¬ 
sults of a tear in one of the sulci. The majority of lacerations 
occur in the sulci. He maintains, however, that the fiber.s 
gradually retract and atrophy, so that ultimately the condi¬ 
tions are the same as if the tear had been in the median 
line. With reference to the importance of the superficial mus¬ 
cles, he said that in the majority of women who have borne 
children, those are tom and the rmlva gapes open, exposing 
more or less the entrance to the vagina, but a little farther 
within it is perfectly plain that the vaginal walls are held to¬ 
gether by a strong band of levator fibers, and ns long ns these 
are intact there is neither rectocole nor cystocclc. If one be¬ 
lieves that the levator ani muscle is the principal portion of 
the perineum, and that the function of this muscle should be 
restored, then he must have some way of uniting it. Simply 
to use the Hegar or Emmett operation does not provide for a 
direct union of the two edges of the muscle. Hr, Somers’ chief 
object in presenting the paper was to show an easy method 
of restoring the function of this muscle. 


TYPHOID FEVER IN CHILDREN.- 

■WILLmi J. BUTLEK. 

CHICAGO. 

REVIEW OF LITERATURE, 

The symptom-complex of typhoid fever seems to have 
been recognized by the earliest observers; not, however, 
under its present name, but by a number of different 
ones, derived from various characteristics of the disease, 
viz., from the character of the fever and its duration, 
from the predominance of nervous or intestinal symp¬ 
toms, from septic manifestations, from its resemblance 
to other fevers, from its mode of prevalence, and from 
its supposed origin. 

Hippocrates’^ description of a fever observed by him 
woiild form an excellent clinical picture of what we 
now term typhoid fever 

From Rnigelius, in the seventeenth century, to the 


• Re.id in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-sixth Annual Session, Jnly, 1905. 

1. Hippocrates: Quoted from Murchison’s Treatise on Con¬ 
tinued Fevers. 


present time, various writers have described a disease 
which, clinically and pathologically, resembled typhoid 
fever. 

FREQUENCY OF TYPHOID IN CHILDREN. 

The occurrence of typhoid in children appears to 
have been an early observation. It seems quite imprac¬ 
tical, however, to arrive at any accurate estimate of its 
comparative frequency for many reasons, unless we re¬ 
fer to statistics obtained in epidemics taking place in 
small towns. The following statistics may prove of in¬ 
terest in this direction: 

Franque found in Nassua, in 31 years, among 11,028 
cases of typhoid, 2,021 under 10 years. Gaultier de Clau- 
berj'- found 31 per cent, under 15 years, out of 7,348 
cases. Baginsk}’,® in 50 cases in a local epidemic, re¬ 
ported 16 under 10 3 ’ears. Rosenthal, in a village epi¬ 
demic, observed 28 under 10 years in 115 cases. Schad- 
ler,'* under similar conditions, found 11 under 10 years, 
out of 144 cases. ]\Iurchison“ reported 28.5 per cent, of 
5,911 cases under 15 years. Curschman® reports 27.7 
per cent, of his Leipsic cases occurring in children, and 
11 per cent, of his Hamburg cases. 

Tlie above data does not admit of any accurate deduc 
tions ns to its comparative frequency, except possiblj 
tlie statistics of Rosenthal, Ba.ginsky and Schadler, 
based on observations in localized epidemics. But even 
under the circum.'tnnces it is probably not infrequently 
overlooked in sucklings. 

While tj’phoid in children is far more frequent in 
later periods of childhood, its occurrence in the earliest 
months, and even in vicro, was early recognized, as in¬ 
dicated by the reports of Abercrombie, Charcellay, IMaz- 
zini, etc. 

Innumerable reports have since appeared, which cer¬ 
tainly represent but a small fraction of cases that have 
actually occurred. The fact remains, however, that it 
is comparatively infrequent when compared with later 
periods of childhood. 

Wunderlich’ states that it was seldom found in in¬ 
fants. but increased in frequency in children from 8 
to 6 3 ’enTs of age, reaching its maximum for childhood 
in the latter year. 

klontmollin® reported the greatest frequency from 6 
to 12 j'cars. 

Table 1 gives more recent data quoted by Curschman* 
from Oldenburg Children’s Hospital of St. Petersburg, 
from 3,504 cases of typhoid in children. 

TABLE 1.—TrrHoiD C.\SES in CHiiDncN's Hospitai., St. 

PETBnSBUnO. 


notween 1 and 6 months .2G per cent. 

Between C and 12 months.99 per cent. 

Between 1 and 2 ye-ars.4.94 per cent. 

Between 2 and 5 years.42.3 per cent. 

Over D years.51.3 per cent. 


INFLUENCE FORJIERLY ATTRIBUTED TO SEX. 


Some of the earlier pediatricians attributed to sex a 
considerable influence in the predisposition to t 3 ’phoid, 
as instanced by the following statistics: 

Taupin reported 121 cases, of which 86 were boys and 
35 girls. Rilliet and Barthez reported 111 capes, of 
which 80 were boys and 35 girls. Loschner,® in 104 
cases, reported 62 boys and 42 girls. Friedrich, in 275 


2 Gaultier de CInubery: Rap. snr les gpldCmles qui ont riigne 
Prance de 1841; Mem. de I'Acad. de M^d., voi. xlv, 1S49. 

3. Baplnsky: Virchow’s Arch., vol. xlix. 

4. Schadler; Dlss. Inaug., Solotburn, 1854. 

5. Murchison: Treatise on “Continued Fevers." , „ 

6. Curschraan: Nothnagel’s "Encyclopedia of Practical Mem- 
le.” Typhoid and Typhus Fevers. 

7 Wunderlich: Arch. f. physiol. Heilhunde, 1857, vol. 1. 

8 Losehner: Prager Vierteljahrsschrlft., 1846. 
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cases 149 bojs and 126 girls. Friedleben,” on the other 
hand' found greater frequency in girls; in 98 cases there 
were'46 males and 52 females. Murchison considered 
that the predominance of one sex in different hospitals 
is determined by accidental circumstances. 

Baginskj^" states that, in general, boys are more fre- 
quentlj' attacked than girls. Ourschman writes that both 
sexes are attacked with equal frequency. 

Of my 210 cases, 106 were males and 104 females. 


THEORIES OF CAUSATION. 

It is quite interesting to note that of the earlier wri- 
ters on the subject some believed typhoid contagious, 
while others took an opposite view. They called atten¬ 
tion to its development in people recently arriving in 
Ipcalities where the fever was endemic. In Germany 
many referred it to poor hj^gienic conditions, foul air, 
damp, dark dwellings, and impure and improper food. 
At the same time they doubted its contagiousness. 

In the first half of the last century, von Gietl,“ of 
Munich, taught that it was disseminated by the feces of 
t^qihoid patients. Piedvache^- (1849) came to the con¬ 
clusion that, under certain circumstances, it was con¬ 
tagious. His chief argument was that, when one indi¬ 
vidual was attacked, many other cases often followed in 
the same house or district. BfihP^ and PettenkoffeH^ 
originated and advocated the ground-soil theory. Tay¬ 
lor,^' in 1858, in England, reported an epidemic caused 
by cow’s milk. Murchison advocated the theory of its 
dissemination by air and water polluted with decom¬ 
posing sewage and other forms of putrefjdng animal 
matter. 


Budd*® believed the typhoid poison a specific agent, 
which, instead of developing, according to Murchison’s 
theor}^, outside the body, was discharged with the stools. 
It, therefore, could not occur without the existence of a 
previous ease. He further stated that if the specific 
poison in the stools could be destroyed the spread of the 
disease would be checked. 


Gerhard, some years later, wrote that, while man does 
not possess a microscopic recognition or reagent for 
typhoid poison, if water contains more than a trace of 
ammonia and organic constituents, or more than four 
parts out of a million of saltpeter, it must be regarded 
as unfit for use and a capable vehicle of infective ma¬ 
terial. He considered the fever contagious in so far as 
long and constant contact with tryihoid patients results 
in the transfer of the disease. Gerhard was also of the 
opinion that it could be transferred in uiero by a healthy 
mother, analogous to variola, on the basis of cases re¬ 
ported by Schadler and Herard.^^ 


'^''ould seem that all that was lacking in Budd’s 
theory, as suggested by Ourschman, was the discovery 
of the bacillus, which occurred in 1880, being found by 
Eherth’® in the intestinal lesions and spleen. It was 
a er isolated by Gaffk 3 ^^® and .its morphology and cul¬ 
tural properties thoroughly described. Since then an 
enormous mass of literature has accumulated in the 


in' G'^'eslnser’s Arch., 1848, No. 1. 

11 Vnn '’pKi t-ehcbuch des KlnderkranRheiten. 
lo’ Special Path, and Ther., vol. il, 18 

phoide.” 180 ’ contagion do la Fl&vre ' 

l2' t. Biologic, vol, 1. 1865. 

Sin Cholorawd T^Phu”"-Munich 

10‘ Budd^V™'"; 1858. 

10 . Budd: Lancet, 1856, vol. II. 

h- Umnlon. 18.55. No. SI. 

10 vol. taslil. 

vol'i! MlttUellnngen ans dem kals. Gcsundhelt’s Ai 


study of the bacillus which has_ brought forth _ many 
points of valuOj among others its occurrence in the 
stools, the comparatively frequent presence of the bacil¬ 
lus in the urine of typlioid patients, determining the 
infectious character of tlie excreta and the necessity of 

disinfecting the same. , j 

Although much has been written on tlie tenacity ot 
the t 3 qihoid bacillus outside the body under dry and 
moist conditions, and the possibility of its convej'ance to 
the individual in dust, it is highly probable that prac¬ 
tically all cases oceur either by direct accidental con¬ 
veyance from typhoid patient to those in immediate 
contact, through hands or articles being brought to or 
into mouth, when soiled by discharges of patient,^ or, 
which is by all odds the most frequent, the contamina¬ 
tion of water or food by the typhoid bacillus. 

The discovery of the agglutinating power (Widal*® 
reaction) of tlie blood of typhoid patients or iinmunes 
on the bacillus itself has proved invaluable as a diagnos¬ 
tic resource, and likewise the isolation of the bacillus 
from the blood. 

PATHOLOGY. 

Taupin®^ and Eilliet®® were the first to give special 
study to the anatomic changes in typhoid in children, 
with' the view of determining- any difference that might 
exist between those found in childhood and adult life. 

Eilliet came to the following conclusions, among 
others: 

“1. In children are found the lesions of Payer’s 
patches, the solitary follicles and mesenteric glands, 
such as are noted in the adult, but the ulcerations are 
smaller, fewer in number and more superficial. 2. Ul¬ 
ceration is not necessarily the result of phlegmasia, as it 
may end in resolution. 3. Cicatrization takes place rap¬ 
idly. 4. Ulcerations of mucous membranes elsewhere 
are rare.” 

Gerhard stated that the changes in the bowel in child¬ 
hood could deviate, essentially in their development and 
extent from those found in adults. He believed, with 
Eilliet and Friedrich, that ulceration seldom took place 
between the second and seveuth years, although occa¬ 
sionally found in sucklings. 'Wlien ulceration did occur, 
the ulcers were few in number, but sometimes deep, even 
to the extent of perforation. 

It was the general opinion of the earlier -writers' that 
the intestinal lesions were not numerous; that, as a rule, 
absorption of the hyperplasia, without proceeding to 
ulceration, occurred; that when ulcerations took place 
they were fewer in number, of slight extent and usually 
superficial, rarely progressing to the extent of perfora¬ 
tion. As a result, local complications depending on the 
ulceration of the intestinal lesion were rare, as hemor¬ 
rhage and perforation. Montmollin. on the other hand, 
reported ulceration in 77 per cent, of 23 cases in which 
autops}’- was performed. 

The enlargement of the mesenteric glands adjacent to 
the intestinal lesions presented no deviation ’to those 
found in the adult. 

Bartbez and Eilliet*® found the spleen of normal size 
in about one-third of their postmortem cases. Barrier, 
Ubschner. Friedleben and Bednar®* repoHcd it invari- 
ably enlarged. Gerhard -wrote that the enlargement of 
the spleen can fail. The cause of this may be early 
death, or it may be t he result of hemorrhage.' 

20. Wiflnl: Bull. MPfl., T8n6. 

2r. T.uinin : .Tour, flpg con. mod. chip.. 1839. 

22. Rl'llet: Arch. Gen. de Med., ser. .3. vol. lx. 1840. 

23. Bimet & Barthez; Arch. Gen. de Sled., 1846, 3 s. Ix. 

24. Bednar: “Die Krankhelten der Nengeborenen und Saflglln- 
gen,” Vienna, 1850. 
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The liver is frequently enlarged and usuall}'- pale in 
color, turbid on section, and showing microscopically 
granular and fatty degeneration. 

Respiratory Organs. —Laryngeal ulcers are rare, ex¬ 
cept in late childhood. They occur on the posterior wall 
at the insertion of the vocal cords, on the ar^’cpiglotti- 
dean folds, and at the base of the epiglottis. A varying 
grade of bronchitis is common. Atelectasis is relatively 
frequently observed, resulting from severe broncliitis; 
occasionally hepatized patches, in some instances involv¬ 
ing a whole lobe, are found. Hypostasis is rare, on ac¬ 
count of the shorter course of the disease, as a rule. 
Taupin reported hemorrhagic infarct and gangrene of 
lung. Eupture of lung abscess into pleural cavity was 
reported by Lbschner. 

Kidneys. —The lddne 3 's may show cloudy swelling -ndth 
granular degeneration of the colls of the convoluted 
tubules. Seldom a nephritis develops. Barely miliary 
abscesses of the Iddney, or diphtheritic inflammation of 
the pelvis of kidney. 

Heart. —Endocarditis and pericarditis are very un¬ 
common. Of comparative frequency is myocarditis, 
which rdiomberg-” reported existed in about 50 per cent, 
of all cases which came to autopsy. Endarteritis with 
gangrene arc narrated by Trousseau,-*' in Baudelocquo’s 
and Patiw’s cases, one in a child of 10 years, the other in 
one of 12. 

Nervotts System. —Actual meningitis has boon re¬ 
ported, and from the exudate which may be serous or 
purulent the typhoid bacilli have boon recovered. 
Parenchymatous changes may be found in the peripheral 
nerves. The mu.sclcs often show the wa.xy degeneration 
of Zenker, and this is most frequently found in recti 
abdominis, adductors of thigh and pcctoralis. 

STMUTOMATOLOGT. 

In 210 cases here reported the children presented 
s 3 ’^mptoms for some time, varying from a few day's to ten 
day's, before coming under observation. Tlie average 
period was seven day's. Tlie sy'mptoms noted during this 
time were as follows; In very' young children, restless¬ 
ness and irritability v'ere frequently present at first. 
In many, however, there was drowsiness, with tendency 
to sleep a great deal. In older children, drowsiness, 
weariness, sometimes irritability, restless .sleep, dizzi¬ 
ness and buzzing in ears were noted. Headache was com¬ 
plained of in tlie majority of cliildren old enough to 
localize pain, being present in 151 cases. Delirium was 
observed in several cases during this period. 

Vomiting had occurred in 57 cases, in some once or 
twice at most; in others several times. In two cases it 
was more or less constant throughout the disease, both 
terminating fatally'. Many of the earlier observers con¬ 
sidered vomiting at the onset, especially when associated 
with constipation, as an unfavorable sy'mptom, pointing 
toward a severe course. 

lYith the beginning of temperature, tliirst was invari¬ 
ably increased, and anorexia appeared. 

Colic was complained of in 47 cases. In many of 
these the pain was more or less constant, and localized 
at the umbilicus or in the right ileocecal region. Other 
children ivitli diarrhea complained of pain just before 
evacuations only. Colic seldom continued beyond the 
middle of the first week. In many a sensitiveness to pal¬ 
pation in the right ileocecal region persisted throughout. 

Of 107 patients in whom the condition of the bowels 
was ascertainable, 69 had diarrhea, 31 constipation, and 

25. Rhombergr: Peutsches Arch. f. k. Med., 1891. 

, 26. Trousseau: CUn!caI Med., vol. li 
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7 were irregular. Chilliness was occasionally observed 
at onset, a history of chills being obtainable in 31 cases 
only. ^ Friedrich noted chills in G of S3 cases. 

Bpistaxis does not appear to be so frequent during the 
onset in cliildren as in the adult, it being found in only 
29 of the 210 cases. 

A slight angina was present in 3 cases; opisthotonos 
'in 4 eases, and strabismus occurred early in 1 case. 
SYlll’TOMS AND SIGNS OBSERVED DURING THE COURSE OF 
THE DISEASE. 

Anore.xia was invariably present. 

The tongue usually presented a whitish fur, mtli 
clean borders and tips, later becoming gray'ish or yellow- 
ish-brmvn and dry. In the severe eases, crusts appeared 
on the lips; the mucosa of the mouth looked swollen and 
turgid and bled ea,sily'. Sordos formed on the teetli if 
not cared for. A mercurial stomatitis occurred in one 
patient who was receiving calomel, A gangrenous 
stomatitis or noma was not found in any ease. E.xten- 
sion of infection along the Eustachian tube, with result¬ 
ing otitis media, was not uncommon, accompanied by 
more or less impairment of hearing. 

Vomiting occurred in 28 cases during the course of the 
disease. In 13 of these it had been present at the onset. 
While vomiting at the onset would not seem necessarily 
to indicate a severe attack, its occurrence during the 
course of the disease seems to be of considerable signifi¬ 
cance, as suggested by the following case reports; 

Cask 143.—piitioiit vomited occ.vsion.ally, Imd hemor- 
rlmgcs on the lliirtietli and thirty-fourth d.iys, .and died in col¬ 
lapse eight day.s later. 

Case 101.—The child vomited on the' tenth and thirteenth 
days. On the fourteenth day perforation occurred, the patient 
(lying two days later. 

Case 159.—^I’hc child vomited on the seventeenth day; on 
the nineteenth d.ay peritonitis developed. On the twenty- 
third day there was a copious hemorrhage and the child died 
the same day. 

Case 4.—The child vomited the day before the hemorrhage 
The case terminated in recovery. 

Case 39.— The child vomited on the fourteenth day and had 
a hemorrhage the same day. 

In two cases in which vomiting was an initial symp¬ 
tom, the patients continued to vomit tliroughout, both 
dying, one in the first week, tlie other in the second. 
IVliile vomiting occasionally resulted from administra¬ 
tion of expectorants or as result of transient disturbance 
of the stomach, in many cases it seemed to antedate a 
serious complication. 

Condition of Bowels .—^The bowels in 184 patients, m 
Avhom this point was accurately noted, were constipated 
in 100 cases, and in 84 there was diarrhea. The stools 
in the young children ivere thin, yeUoAvish-green in color, 
and sometimes slimy and curded. In older children ttey 
Avere of the characteristic pea-soup variety'. Eilhet 
looked on constipation at onset as of serious prognostic 
significance. In the fatal ones of the 210 cases, the con¬ 
dition of the boAvels is shown in Table 2. 

TARTiP _COVDITION' OF* BOIVELS IN THE FATAL CASES IN TBB 

Series OF 210. 

During course. 

Constipation. 

Diarrhea. 

Diarrhea. 

Diarrhea. 

Constipation. 

Diarrhea. 

Constipation. 

Diarrhea. 

Diarrhea. 

Diarrhea. 

Diarrhea. 

IVliile constipation was present in 9 of the 11 fatal 
cases at the onset, it can hardly be considered of special 


At onset. 

1. Constipation. 

2. Constipation. 

а. Constipation. 

4. Constipation. 

5. Regular. 

б. Constipation. 
7, Constipation. 
A Diarrhea. 

9. Constipation. 
TO. Constipation. 
■II Ponntlnatlon. 



1 

3 

60 

79 

42 

13 

C 


I J. / r-, 

TABLE 4-the AVBEAOB PULSE rate foe DIFFEMST ages SSOYf- 
IKO A SMALX DBCIfflASB WITH FEW EXCEPTIONS FOB 

Bach Successive Ibab 

AvGTUge mloiniiim 

pulse rate. 

124 
118 
117 
106 
104 
101 
104 
101 
99 

. 100 
100 
108 
90 


Age. 

1 year. 

2 years. 

3 years. 

4 years. 

5 years. 

6 years. 

7 years. 

8 years. 

9 years. 

10 years. 

11 years. 

12 years. 

13 years. 


Average maximum 
pulse rate. 

150 

146 

155 

139 

138 

134 

136 

130 
129 
127 
129 

131 
114 
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iSSs Sorts:! 

cases'developing complicate gvirgling are The maximum temperc^ures observe m u 

Tenderness m ^ Po^rever, is^tbe tenderness severe, cases given are shown in Table 3. 

B^titlencleriieB osoallj pomts toward mvolvcmont s.-skow.k. jux...oa jw™“a 

”'t™SvXwiogdcEroowaspresei.tinmostoftho jow gS 

C.2X the S Veek. i" 9"“' “ iSI !S S SS. 

Xg OTlom and persisting into convalescence M .. roj a™. 

__The spleen was palpable m 134 out ol i4» degrees, 

cases. Three were enlarged to percussion, but not pa - disproportion first noted Noger- b^ 

nable nr i tween the pulse rate and temperature observed in auun 

^ The enlargement of the spleen is usually found to- ” i^ter childhood, but in very young chil- 

ward tirend of the first week It seldom -tend^ S ifrnns more or less parallel with the temperature 
below the rih arch and usually maintains this size dur u 
lurttm course of the disease, and sometimes after drop (table 4j. 
ofCVeSe%eh not iifreqnontly eignalizes a re- TannK 4,-. 

VaiiaSons in the size of the spleen are occasionally 
noted during the course of the disease. Decrease 
size followini profuse intestinal hemorrhage (Gerhar^ 
or after marked remission m temperature (Thierfel 

der)” is seen. , ^ , 

—Eoseola were found in many eases at the ftrst 

examination; seldom, however, before the sixth day ot 
the disease. As a rule, the rose spots are not numerous, 
though in some cases quite profuse. The abortive and. 
mild eases generally present few rose spots or none at alb 
In one mild ease no rose spots were found, althoiigh 
daily sought. A severe relapse followed, and on the 
eighth day a profuse eruption appeared on the_ abdomen 
and chest. In another case that pursued a mild course 
there was an eruption over the entire body and face 
which persisted for several daj^s, and a fine desquama¬ 
tion followed. This case gave a positive Widal reaction. 

This would seem to indicate that no definite state¬ 
ment can be made as to the extent of the eruption in 
mild and severe infections. Eoseola were found in 115 
of the 310 cases. 

Herpes was present in 3 cases. One of these was com¬ 
plicated with pneumonia. In another the herpes was 
observed during a relapse. 

Sweats were not infrequent, and likewise sudaraina, 
appearing eliieflv on the abdomen and cbest. 

Respiratory Traci .—^Epistaxis occurred in 13 cases 
during the course of the disease. In one, several times. 

In this patient there were repeated intestinal hemor¬ 
rhages. which terminated fatally. While the respira¬ 
tory rate was usually somewhat increased, as a rule, it 
was not accelerated beyond its normal ratio to tbe pulse 
rate, unless pnlmonar^^ complications developed. A 
slight cough was noticeable in a large proportion of the 
cases. This nsnally persisted through the greater part 
of the attack. Actual ansenltatory signs of bronchitis 
were not foimd in more than half the cases. 

Tcmvcrainrc .—As many of the typhoid cases in chil¬ 
dren .are of the mild form, the temperature curve in 
them is a short one. and. being of shorter duration but 
possessing tbe peculiarities of tbe typhoid curve, both 
end stasros are steeper and shorter and the course in 
general le.ss regular. Wliile tins is true for a little more 
than half the cases. S3 of tbe 310 cases ran a tempera¬ 
ture lasting from IS to 55 davs. and in 90 there was a 
temperature for less than 15 davs. 

27. Thlorfehlcr; z\rcli. f. pliys. Hellt., xlv. 


A dicrotic pulse was seldom found, the youngest 
child showing it being a boy of 4 years. Irregularity 
was occasionally observed at height of attack. 

Blood .—^Blood counts were made in many cases, 
chiefly with regard to the leucocytes. In a number of 
those complicated with hemorrhages, red counts and 
hemoglobin estimates were also made. 

The weekly average counts of leucocytes were as fol¬ 
lows; Eirst week, 6,571; second week, 7,300; third 
week, 6,740. 

The average count for the first week corresponds 
quite closely to that given by Thayer*® of 6,443. The 
counts in the second and third week were probably not 
numerous enough to be of accurate value. The ex¬ 
tremes in leucocyte counts in first week were 3,200, 
13,600; second week, 4,400, 9,600; third week, 4,000, 
10 , 000 . 

A few counts made in cases following hemorrhage, 
perforation and pneumonia are of interest. 

Case 69.—HeaioTTbage BiueteeEtb day. Count after liemor- 
rhage: Whites, 15,800; reds, 3,840,000; hemoglobin, 95 per 
cent. 

Case 5. —Hemorrhage fourteenth day. White counts on six¬ 
teenth day gave 4,500. 

Counts folloiving perforation: 

Case 53.—^^Perforation. Leucocyte count immediately fol¬ 
lowing perforation was 10,800; later in day, 8,800. 

Case 101.—Perforation occurred on the fourteenth day. • 
Count after perforation was 21,000; on the eleventh day it 
was 17,000. 

Case 177.—On the first day the whites were 5,200. On the 
sixth day of relapse there was abdominal pain (peritonitis). 
At 11a. m. tbe whites numbered 7,000; at 4 p. m., 8,400. 

Case 191.—On the twelfth day of relapse perforation oc¬ 
curred. Shortly thereafter the whites numbered 8,200; later 
in the day, 0,000. 

Case 127.—On. the tenth day bronchopneumonia set in; on 

28, Thayer: Johns Hopkins Hosp. Reports, vol. vlll. 
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the fifteenth day the whites numbered 2,500; death occurred 
on the seventeenth day. 

Case 183.—Pneumotyphoid. ■ On the fifth day the whites 
numbered 10,800. 

Case 43.— On tlie first day of pneumonia, the thirty-ninth 
day of typhoid, the whites numbered 18,500. The case ter¬ 
minated in recovery. There wore 3,820,000 reds, 4,008 wJiites, 
small mononuclear, 7 per cent.; large mononuclear, 3 per cent.; 
polynuclear, 90 per cent,; hemoglobin, 90 per cent., at first 
examination. 

Widal Reaction. —The Widal reaction was made in 
96 cases, with the following result: 

Eighl^'-six w’ere found positive; 10 were found nega¬ 
tive. Of the negative reactions, in 2 it was tried on the 
first day; in 1, on the second; in 3, on the third; in 2, 
on the sixth; in 1 , on the eleventh; in 1 , on the fifty- 
fourth, after coming under observation. 

The negative results can not Ije regarded as of much 
value in these cases, as only one or, at most, two trials 
were made. The negative result recorded on the fifty- 
fourth day was a week after tlm drop of temperature io 
normal. 

Of the positive results, 40 were obtained within the 
first four daj’s after coming under observation. In some 
a positive reaction was delayed beyond a time when it 
would ordinarily be considered of much diagnostic 
value, as instanced by the following; 

Case 177.—There wns high tempemturo for eleven days. 
Four Widal tests made during this time were found negative. 
On the twelfth day the temperature wns normal, when an in¬ 
discretion in diet occurred. Relapse followed, and on the 
second day the Widal was positive. Patient died on the thir¬ 
teenth day of relapse from peritonitis and pneumonia. 

Case 23.—The course was thirteen days, with high run of 
temperature. Widal test wns negative on the second, seventh 
and eighth days; positive on tiiirtccnth day, or last day of 
temperature. 

Case 136.—The course was twenty days, with high run of 
temperature. Widal test wns negative on second and fifth 
days, but positive on fourteenth day. 

Case 55. —Widal test ivas partial on seventeenth day, but 
positive on twenty-third day. 

Case 204.—First attack wns mild—eiglitcon-day course. 
Widal test was negative on eighth day. A relapse of thirty- 
three days was very severe. Widal test was negative on 
tenth daj’ of relapse and positive on sixteenth day. 

Of these cases it will he noted that in only two could 
the result have been considered negative, it being found 
first during the relapse. 

A sudden disappearance of the reaction was noted in 
one case. 

Nervous System .—^Headache was an almost constant 
symptom among the older children for the first week or 
two, being seldom complained of in those under 4 3 ’ears. 
It was present in 157 of the 210 children. The very 
mild cases presented a few symptoms referable to the 
nervous system, beyond slight headache and dullness. 
The younger children who, at first, were frequently ir¬ 
ritable and restless, later became more or less drowsj^ 
In the moderate and severe cases, in general, there was 
invariably dullness, a greater or less degree of apathy 
and drowsiness. 

Barrier, Briedrich"”, SeideP“ and others called special 
attention to the drowsiness of children suffering from 
typhoid. Bierbaum®^ stated that drowsiness was a con¬ 
stant symptom, found in older as well as younger chil¬ 
dren. Gerhard looked on this symptom as characteris¬ 
tic, and considered it due to the narcotic effect of the 
typhoid poison on the brain. 

'29. Prederlek; “Der Abd. Typbus der Kinder.” 55, 1S3G. 

30. SeidI: Jena Zeltschrlft, vol. Iv., Nos. 3-4. 

31. Bierbaum; “Der Tjpbus im Kindllcben Alter,” Lelpzls, ISOl 


Fift 3 f-two of the 210 cases presented delirium, in 
some patients only at night, while others were more or 
less continuously delirious for short or longer periods. 
In some, drowsiness alternated with delirium. Occa¬ 
sionally the delirious patients became quite noisy. In a 
few instances tliey pa.ssed into a stuporous condition, 
showing the typical status typhosis. 

Involuntary defecations and urinations arc common 
among these patients, and sometimes continue after the 
mind has apparently cleared. 

Ataxia and jactitation were occasionally observed. 

In a few cases marlced meningeal symptoms devel¬ 
oped, ryhich will he considered under complications. 

Geniiowinary Organs .—The urine was invariably 
scant during height of the disease, increasing in quan¬ 
tity with the decline of tem])eratiire. An increased se¬ 
cretion of urea and uric acid and diminution in the 
chlorids were quite constant. Not infrequently al¬ 
buminuria was found. An acute nephritis did not de- 
velon in any case. 

Ehrlich’s test was made in a large number of cases, 
with usually positive results. I do not, however, look 
on it as possessing any special diagnostic value. 

RELAPSES. 

Ciirschman states 'fit has been definitely settled that 
relapses are the result of a revival of the primary proc¬ 
ess. Undoubtedly their development is to lie attributed 
to the entrance into the circulation of living tj’phoid 
bacilli, which after ihe primary attack are left behind 
in various organs, and associated witli this more or less 
complcle redevelopment of the local and general t 3 'phoid 
lesions occur.” 

Wliilc Trousseau did not believe that relapses or new 
attacks occurred, his explanation (made, of course, in 
antibacteriologic times) of the recurrence of s 3 ’mptoms 
is similar to the above. He Avrote; “It is the same at¬ 
tack, the symptoms of which, temporarily interrupted, 
recur under the influence of the same morbid cause 
which produced it in the first instance.” He further 
added: “However complete the s 3 Tnptoms may he, and 
although the eruption reappears, the characteristic in¬ 
testinal lesions never recur.” 

It would seem that such a condition as described by 
Cursehman might often result in t 3 'phoid septicemia, in 
which the local intestinal lesions might not necessarily 
result. 

On the other hand, reinfection of -intact Pe 3 'er’s 
patches and solitary follicles from t 3 -phoid bacilli in the 
intestinal tract, under favorable conditions, possibly 
sometimes brought about by digestive disturbances, is 
not altogether improbable. The frequent cio.=e associa¬ 
tion of relapse and dietetic errors would seem to be more 
than mere coincidence 

Statistics of later years .seem to show a larger per¬ 
centage of relapses in t 3 ’phoid cases tlian in earlier 
times, when the custom of starving fevers was quite 
generally practiced. 

Eelapse seems to occur more frequently in children 
than in adults. Cursehman, in analyzing his Leipsie 
and Hamburg statistics, states that relapse occurred in 
13.4 per cent, of the adult cases and in 16.8 per cent, of 
the children. His Leipsie statistics considered alone 
show relapse occurriug in adults in 12.5 per cent, and in 
19,1 per cent, of the children. In .striking contrast 
irith the above is the statement of Gerhard that relapse 
occurs much less frequently in children than in adults. 

Of my 210 cases, relapse occurred in SI, or 14.7 per 
cent. 
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■^ 4 ien relapse occurs in children, it seems to attack 
girls more frequently than boys. In the 29 relapses re¬ 
ported by Montmollin, 20 were in girls and 9 in hoys. 
In my 31 relapses, 19 were girls and 12 boys. 

Ziemssen^- and Goth found that relapse more fre¬ 
quently follows mild and moderate attacks, about one- 
fourth of them following severe, attacks. Curschman 
found it to occur 236 times after severe cases and 260 
times after mild attacks. 

Of the 31 relapses above mentioned, there had been a 
mild or moderate initial attack in 17 and a severe one 
in 14. 

The period of intermission between the initial attack 
and the relapse, with the number of cases for each period 
in which it was definitely determinable, is shown in 
Table 5. 


TABLE 5.—Showing Period or Intermission Between Initiar 
Attack and Relapse. 


Afebrile 

Number of cases 

Afebrile 

Number of cases 

period. 

of relapse. 

period. 

of relapse. 

1 day. 

4 cases. 

, 7 days. 

3 eases. 

2 days. 

2 cases. 

8 days. 

1 case. 

3 days. 

3 cases. 

10 days. 

1 ease. 

4 days. 

6 cases. . 

14 days. 

1 case. 

5 days. 

3 cases. 

21 days. 

2 eases. 


In 24 cases one relapse and in 2 cases two relapses 
occurred. The remaining 5 cases were of the recrudes- 
cent form. ■ 


COURSE AND TERMINATION OF RELAPSES. 

Sixteen cases ran a mild course j 4 ran a moderately 
severe course 3 11 ran a severe course; 5 cases termi¬ 
nated fatally, a mortality of 9.7 per cent. 


four in the fifth week, and two in the sixth week. Two 
of the deaths in the fifth week and one in the sixth 
week were during or following relapse. 

While the death rate in relapse in general is consider¬ 
ably less than in initial attacks, the mortality in the 31 
cases of relapse rvas more than twice as great as the 
death rate in the first attack. In the 189 cases in which 
there was only one attack, there was a mortality of 4.7 
per cent. • In the relapse cases it ivas 9.7 per cent. 

The deaths in two instances were due to the intensity 
of the infection; two patients died from pneumonia, in 
one of whom a previous peritonitis existed; three died 
from hemorrhage, one of whom previouslj' developed 
peritonitis, and another after repeated hemorrhage died 
of asthenia. Pour patients developed perforations, two 
of whom "were operated on, and all four cases terrain- 
ated fatally. 

COMPLICATIONS. 

Among the 210 cases under observation, several pre¬ 
sented interesting disturbances of the nervous system, 
which would seem to merit brief and separate mention. 

Case 35.—^Boy, aged 11. Parent noticed that on the second 
day of the lad’s illness the left eye turned in. The hoy came 
under observation on third day of illness when, among other 
signs and symptoms, a paralysis of left external rectus was 
found. On the sixth day the Widal test was positive. Leuco¬ 
cyte count was 5,800. The disease ran severe course of eight¬ 
een days. The strabismus improved during convalescence. 
The boy did not present any other foeal symptoms or evidence 
of meningeal involvement at any time. 


MORTALITY. 

The mortality of typhoid in children is considers 
lower than in_ adolescence and in later life, increasi 
as it does, with each successive decade. In comn 
with tlie higher mortality of typhoid in general, 
earlier years, that of children was given as quite h 
by the older pediatricians. 

Of my 210 cases, 11 patients, or 5.2 per cent., di 

TABLE 6—SHOWING age. Sex, Cause op Death and Da- 
Disease. 


Sex. 

F. 

P. 

M. 

M. 

M. 


Age. 

14 months. 

5 years. 

7 years. 

8. years. 

8 years. 


M 9 years. 


F. 

F. 

M. 

M. 


9 years. 

10 years. 

11 years. 

12 years. 


F. 15 years. 


Cause. 

Intensity of 
intoxication. 

Perforation. 

Broncho¬ 

pneumonia. 

Hemorrhage. 

Hemorrhage, 

asthenia. 

Perforation. ' 

Perforation 

Intensity of 
Intoxication. 

Perforation. 

Peritonitis on 
Gth day of re¬ 
lapse. Lobar 
pneumonia 
on 13th day. 

Peritonitis . 
IGth day. 

Hemorrhage 


Day of disease. 

3d. day. 

Sick 35 days; died on 
day of relapse. 

29th day. 

34th day. 

33d day. 

Seventh day after rel 
.Sick 37 days. 

10th day. 

13th day. 

18th day. 

Sl^ 37 days. Died on 
day of relapse. 


23d day. 


f... 23d day.' 

I, , .^1^® deaths, only one occurred unrlo-r f; 

n.c loa-LrUiij SvrfcfaS''”' ’'“°° 

cm “ a7d 4 7 ” S" 

tality rate. ^ bearing on the 

'J,?" «'» ttM day, in „ 

—week, one in the fourth ■ 
- . ---- 


The occurrence of ocular paresis in the first week of 
t 3 'phoid infection would seem to he a rare phenomenon. 
A similar case involving the motor ocnli nerve appears 
in Johns Hopldns Hospital Reports for 1900, described 
by Emerson,®^ in which the paresis was first noticed on 
the eighth day. 

Three cases showed more or less marked meningeal 
S3fmptoms. 

Case ICl.—Boy, aged 11, complained constantly of head¬ 
ache, and developed marked delirium early. Examination 
showed marked opisthotonos and rigidity of the trunk, which 
was said to have existed from the beginning of the illness. 
This condition persisted during the course of the disease, with 
enlarged spleen, rose spots and repeated epistaxis. There 
was a moderate run of temperature. All symptoms subsided 
after the second week, and the patient recovered. 

Case 206. —Girl, aged 10. There was a high temperature, 
and stupor alternating with delirium was present. Toward 
the end of the first week opisthotones developed. The abdo¬ 
men was tense and the knees were flexed. Rose spots were 
present and spleen was palpable. All symptoms subsided in 
the course of twelve days, recovery resulting. 

Case 183.—Girl, aged 2% years, was sick one week. On first 
examination the clinical and physical signs of pneumonia were 
present; the head was retracted. Widal was positive on the 
following day. The disease ran a severe course of ten days, 
followed by several days of post-typhoid temperature, ter¬ 
minating in recovery. 

Heuritis was found in two eases. Both patients had 
relapses, toward end of which the neuritis developed. 
Conmlsions were not observed-in an 3 k case during onset 
or course pf disease, nor in convalescence. 'Wliile fatuity 
n as occasionally noted, we did not find a case of ps 3 ’^- 
chosis. 

Circulation .—Although a varying grade of acute 
m 3 'ocarditis is noted in about 50 per cent, of the fatal 
cases, according to Ehomherg, special evidence of this is 
not infrequently wanting clinically. In severe infec- 
Gods , however, an ir regularity, feebleness and intermit- 

^“«rson; “johns Hopktas Hospit.al Reports. 1900 . 


1474 


TYPHOID IN CEILDBEN—BUTLBB.. 


Jouii. A M, A. 


tency of the pulse are sometimes present, and a sliglit 
increase in the cardiac area, permitting the clinical 
diagnosis of acute m 3 focarditis. The following cases 
illustrate this; 

Case 143.—girl, aged 10, in whom the onset was sudden, 
with high temperature, diarrhea and vomiting, which con¬ 
tinued throughout the disease, had a pulse which was always 
found irregular and feeble, varying in frequency from 13G to 
172. She died on the thirteenth day of the disease. 

Case 170.—A boy, aged 9, passed through a severe attack 
of twentj'-tlu'ee days’ duration, after which the pulse was 
noted as irregular. The heart area was increased, with a sys¬ 
tolic murmur heard loudest over tlie base. 

Case 122.—A girl, aged 5, ran a high temperature for 
twent}' days, with pulse r.ate between 100 and 128, and devel¬ 
oped at the height of the disease a markedly intermittent 
pulse which continued into convalescence. 

Case 198.—A boy, aged 10, with a moderate run of tempera¬ 
ture for twenty-five days, during the last ten days of fever 
had a sudden drop in tlic pulse rate, u'hich had averaged from 
90 to 120, down to 48. It continued four days between 48 and 
04, and gradually increased to between GO and 80, with irregu¬ 
larity in quality. 

None of the patients developed endocarditis or peri¬ 
carditis. 

Bespiratory Tract .—Acute angina existed in five 
cases. In three it developed at onset. In the oflicrs 
on the seventli and eighth days. Griesingcr suggested 
that the atrium of typhoid infection in cases wliere 
angina was present from tlie onset was the throat. Tliis 
opinion has since been maintained by Baginslcy'. It is 
noteworthy that of the first tliree cases one patient died 
of perforation on the twelfth day and another of bron¬ 
chopneumonia. Laryngitis occurred in three eases; in 
one associated with pneumonia; in another with severe 
bronchitis. 

Six patients developed pneumonia; in two it was lol)- 
ular and in four lobar. In two of the latter it was pres¬ 
ent at the first examination; both recovered. Another 
patient developed lobar pneumonia during a first re¬ 
lapse. The pneumonia ended in resolution and the pa¬ 
tient survived a second relapse of typhoid. Tlio fourth 
patient developed pneumonia of the left upper lobe on 
the thirteenth day. The patient had already had peri¬ 
tonitis from the sixth day of observation. She died on 
the fifteenth da}e A girl of 2% years had lobular pneu¬ 
monia, wdth meningeal symptoms, on coming under ob¬ 
servation. She entered on convalescence on the tivelfth 
day. 

The second case of lobular pneumonia occurred on the 
tenth day of the disease and the patient died on the 
nineteenth day. 

Organs of Special Sense .—The eyes were involved in 
two cases; in one a strabismus, already referred to, oc¬ 
curred ; in the other a phlyctenular keratitis. 

Fifteen patients had otitis media; in 14 it involved 
one ear onrly and in 1 both ears. A varying degree of 
accompan 3 'ing deafness usually cleared up in convales¬ 
cence. One patient who developed a marked deafness in 
both ears, and in whom no discliarge from ears occurred, 
subsequently died of perforation. Trousseau looked on 
deafness in both ears as a favorable symptom, stating 
that he seldom saw such patients die. 

Glands .—In one case an inguinal abscess appeared on 
left side in convalescence after a nine-day attack. One 
patient developed painful and tender submaxillary 
swellings at the end of an eighteen-day relapse, follow¬ 
ing an initial severe attack of two weeks. In another 
case similar gland swellings appeared, in convalescence, 
after a twenty'-seven-day relapse. In neither case did 
• suppuration take place. 


Shin. —^Furunculosis occurred in 4 cases; superficial 
abscess' in 4 cases; bed sores in 2 cases; ischiorectal ab¬ 
scess in one case; extensive cellulitis of neck and back 
of head, with severe septic sj’mptoms, occurred once, 
with recovery after operative interference. 

Alimentary Tract .—Mercuilal stomatitis developed in 
one case, in which a rhinitis and conjunctivitis also 
existed. Intestinal hemorrhage occurred in 13 cases, of 
which 4 patients were girls and 9 boys. The ages and 
number of cases in each year were as follows: At 4 
years, 2 cases; at 6 yeans, 1 case; at 7 j'ears, 3 cases; at 
8 years, 3 cases; at 9 3 ’ears, 1 case; at 10 3 'ears, 1 case; 
at 11 3 'ears, 1 case; at 15 years, 1 ease. 

Of these, 9 patients recovered and 4 died; one of the 
latter, however, died from perforation which occurred 
three days after hemorrhage (Table 7). 


TABIjE 7. — SnowiNo Tim Days ox wmen nniiOBniiAGc Took 
1’I.ACC IN P.ATmXTS WHO RncovET.ra). 

Dnj; of Ilemorrliase. Duration of Dlse.ise. 
13th, l.^th, 22(3 day. 37 days. 

. 20th day. 32 days. 

30th day. 21 days. 

11th day. 28 days. 

14th day. 21 days. 

ICth day. 18 days. 

35th day. 54 days. 

7th day of relapse. 34 days. 


Case 08 
Case 25. 
Case C9. 
Case 142. 
Case 157. 
Case 7G. 
Case 117. 
Case ISO. 


FATAL CASES. 

A bo 3 ’, aged 11, had a copious hemorrhage consisting 
of bright red blood and dark clots on the fourteentli 
day'. On the seventeenth day perforation occurred and 
the boy died on the eighteentli day. A boy', aged 8, liad 
been sick four weeks; he is said to have passed Wood 
daily for a week. Wliile under observation, he had no 
hemorriiage. Epistaxis occurred once. The boy died 
twelve day's later from astlienia. Another boy of the 
same age had a copious hemorrhage on the thirtieth 
day and another on the thirty-foiirtli day; he died in 
collapse on the forty-second day'. A girl, aged 15, de¬ 
veloped peritonitis on the eigliteentli day. There was 
copious hemorrhage on the tiventy-third day and she 
died a few liours later. The temperature was subnor¬ 
mal and the pulse 150. 

Jlontmollin reported hemorrhage in 14 out of 295 
cases, 4 resulting fatally. Curschman records hemor- 
rliage in about 1 per cent of his cases in children, which 
would seem unusually low, unless fatal cases alone were 
considered. Peritonitis developed in G, or 2.S per cent,, 
of tlie 2i0 cases. Of these patients, 2 were males and 4 
females. The youngest was 5 years; the oldest 15 
years. 

Following is brief history of individual cases: 

Case 39.—Boy, aged 11. Temperature was moderate; there 
was marked tympany, diarrhea and considerable tenderness 
of left iliac region. On tlie fourteenth day he grew very rest¬ 
less and had a large hemorrhage, passing dark clots and bright 
red blood. Temper.ature was unchanged at the time; pulse 
slightly accelerated. On the seventeenth day he complained 
of pain in the abdomen; tympany increased and liver dullness 
diminished; the abdomen was tense and painful. He vom¬ 
ited frequently. A diagnosis of perforation was made. He 
w.as operated on and died the same day. 

Case 53.—Boy, aged 9, had a moderate but erratic tem¬ 
perature for nineteen days and an afebrile period of five days. 
A mild relapse of ten days followed. After five days of nor¬ 
mal temperature indiscretion of diet occurred. The following 
day temperature was 103.4; pulse 134. He complained greatly 
of abdominal pain and presented Hippocratic fascies. There 
was frequent vomiting. Examination showed a distended, 
hard abdomen, with great tenderness. Liver dullness was 
diminished. I,eucocyte count on the morning of abdominal 
pain was 10,800; several hours later, 8,800. A diagnosis was 
made of perforative peritonitis. The boy died five days later. 

Case 101.—Girl, aged 9. The disease ran a moder.atcly high 
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temperature. She voiiiiLod on the tenth and thirteenth days. 
On the fourteenth day she complained of severe abdominal 
pain and vomited often and had hiccoughs. Abdomen at first 
sunken and hard, became distended, tense and very painful. 
Liver dullness disappeared. Leucocyte count on fourteenth 
day was 21,600; on the fifteenth day, 17,600. At 8 a. m. of 
the fourteenth day temperature was 99.6, and pulse 92. At 
11:30 a. m., after complaint of abdominal pain, temperature 
was 101 and pulse 136. A diagnosis of perforation was made. 
The girl died on the sixteenth day. 

Case 159.—In a girl aged 15, the disease ran a high tempera¬ 
ture. She vomited on the seventeenth day. On the nineteenth 
day she complained of abdominal pain. In the morning the 
temperature was 100.6; at 1 p. m., 105.6, and at 8 p. m., 99.4, 
dropping to subnormal, where it remained till the following 
morning. Thereafter she had high temperature, with maxi¬ 
mum of 106. There was frequent vomiting, abdominal dis¬ 
tension, rigidity and tenderness. The Hippocratic fascies was 
present. On the twenty-third day she had a large hemorrhage 
and died the same day. The diagnosis was perforative peri¬ 
tonitis, with intestinal hemorrhage. 

Case 177.— Girl, aged 12. The first attack was severe, last¬ 
ing eleven days. There was an afebrile period of one day. 
After a dietetic error a relapse occurred on the following day. 
On the sixth day of the relapse she had severe pain in the 
abdomen, which became distended and tense, and was exquis¬ 
itely. tender. Liver dullness was present. A leucocyte count 
after complaint of abdominal pain was 7,000 at 11 a. m.; at 
4:30 p. m. the same day it was 8,400. The girl developed 
pneumonia of left upper lobe on the thirteenth day. She 
died on the fifteenth day. Diagnosis was peritonitis and lobar 
pneumonia. Four Widal tests made in this case in the initial 
attack were negative. It was found positive on the second day 
of relapse. 

Case 191.—Girl, aged 5. First attack lasted nineteen days 
and was moderately severe. Then there was an afebrile period 
of three days. Diet was increased and a relapse began on the 
fourth day. The relapse ran a high temperature. During the 
early morning of the twelfth day of the relapse she com¬ 
plained of pain in the abdomen. Pulse was 160; temperature, 
103.8; respirations, 40. She vomited. Examination showed a 
distended, hard and tender abdomen. The knees were flexed. 
Liver dullness was diminished. Hippocratic fascies was pres¬ 
ent. Leucocyte count was 8,200 in the morning; at 4 p. m. 
it was 6,000. A diagnosis was made of perforation. She was 
operated on the same day, and died several hours later. 


TEEATMENT. 

The treatment emploj^ed in these cases consisted in 
proper hygiene, and care of the patient, appropriate 
diet and symptomatic treatment, including hydro¬ 
therapy; in some instances, intestinal antisepsis and the 
treatment of special symptoms and complications as they 
arose. 

The environment and care of the little patients was 
looked after, when possible, by trained nurses, whose 
intelligent co-operation in the care of tj^phoid fever is 
invaluable. 

The diet given during the course of the disease was 
chiefly milk, barley and strained oatmeal gruels, albu- 
^’htcr, custard, chocolate, eggnog, and ice cream, 
and drinks of orangeade, lemonade and water. 

There seems to be a tendencj" to enlarge the diet of 
yplioid patients and to broaden it into quite a menu, 
stud} of the diet in these 210 cases leads me to be- 
Jieve that it is quite an unfortunate venture, so far as 
c u ren are concerned. The administration of egg, 
V 10 9, in any form, seems intolerable in a large propor¬ 
tion of children. On the other hand, the white of egg, 
as albumin water, is always well borne. Wlien eggno^rs 
are gnen during the first part of the disease, the intes- 
inal symptoms are intensified. After discontinuing 

) ir n?e, the lomperatxire, in some instances, ■woni'd 
.oox a OMor 1 o\g]. They seemed to exert an especially 


unfavorable influence in defervescence and during the 
first days of convalescence, as instanced by the follow¬ 
ing: A child of 5 years, after running a temperature 
for 22 days, received, in addition to the regular liquid 
diet, eggnog before the temperature was fully normal. 
Temperature arose the following day and continued 
high for twelve days. In a child of 6 years, typhoid 
ran a course of 30 days. Four days were afehrile, and 
eggnog was added to the diet. A relapse of nine days, 
with high temperature, followed: 

While milk is not the appropriate diet for infants, 
or for very young children, with a catarrhal or follicular 
enteritis, it seems to be well borne in typhoid patients 
of the same age, provided it is diluted from one-half to 
two-thirds with a cereal gruel or lime water. It is not, 
however, well tolerated when given as whole milk; the 
stools become curded and slimy, and tympany increases. 
This is frequently true udth older children, and similar 
dilutions of milk are desirable. Where greater dilutions 
are necessary, they may be used. 

From a close study of the action of diet in these cases, 
milk, diluted for infants and young children, as indi¬ 
cated, would seem to be the best diet for children suf¬ 
fering from t 3 ’phoid fever. 

Albumin water is also a suitable part of the diet, as 
is likewise the usual cereal gruel diluents, as barley 
water and rice water, to be given, however, more as 
drinks than to take the place of milk. 

• Ice cream at times seems to be well borne; at other 
times the intestinal symptoms become more marked. 


ilie care of the diet in the first days of convalescence 
is as important as at the height of the attack. Too fre¬ 
quently errors at this period have sad consequences, as 
instanced by the following: A girl of 12 years passed 
through a severe attack of 11 days’ duration, followed 
by an afebrile period of one day. She received toast, 
and temperature rose next day to 105, the beginning of 
a relapse, on the sixth day of which she developed peri¬ 
tonitis; on the thirteenth day lobar pneumonia, and she 
died on the fifteenth _da 3 \ A girl of 11 years had a mild 
attack of 20 days, with temperature the greater part of 
the time below 100. After one day of normal tempera¬ 
ture she received egg and toast. The temperature rose 
on the following day, and she had a severe relapse, last¬ 
ing 33 days, with maximum temperature of 105. 

If a patient can continue to live on a liquid diet dur¬ 
ing the severe course of the disease, they certainly can 
do so after the temperature is normal. It would appear 
that it is seldom necessary to disturb this afebrile 
period by an increase in diet until the patient has passed 
beyond a time when it is likely, to do harm, which time 
i would place at ton days. Then I would gradually in¬ 
crease the diet, remembering that infants and verv 
young children will not do badly if milk constitutes a 
greater part of their nourishment. 

In cases of intestinal hemorrhage the diet was lim¬ 
ited in quantity and was confined to ivhey, albumin 

water and beef .luice. In eases of perforation, nutrient 
enemas "w^ere used. 


tubbing, sponging and the cold pack. Tiibbino- m 
used in practically all cases, unless some contraindic 
tion existed which rendered it inadrisable. This meth 

children. They are easily trai 
ferred from bed to tub, and after the first few tubliin 
seldom offer any resistance to it. 

While the temperature was the usual guide to its ei 
plo3-ment (103.5 to 104 by rectum), it was also ,i 
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sorted to in the presence of marked nervous symptoms, 
even when the temperature was at a lower level. The 
nervous symptoms are probably as important an index 
to its use as the temperature, as they seem to be a safe 
guide to the intensity of the infection. Patients with 
marked nervous symptoms, however, commonly run a 
high temperature in t 3 'phoid, so that, in general, the 
temperature, except in exceptional instances, forms a 
reliable indication for the hydrotherapy. 

The' temperature of the bath at first was about 90 
degrees and gradually cooled to 80 or 75, the bath last¬ 
ing from 10 to 20 minutes, the patient being gently 
rubbpd during this time. It would hardly seem necc.s- 
sary or advisable to resort to the low temperatures of 
the water as originally recommended by Brandt. A 
decided lowering of temperature, varpng from 1 to 3 
or 4 degrees, is obtained by above bathing temperature 
first recommended b}'' Ziemssen.'’'* 

BHiile the number of tubbings in 24 hours depended 
on the temperature, I am inclined to tliink that we 
sometimes overdo it and tire our patients. A child with 
t^qdioid requires rest, and should be manipulated as 
little as is consistent with the condition. 

In addition to the hj'drotherapculic measures men¬ 
tioned, in cases of intense intoxication high enemas of 
salt solution were administered from every four to six 
hours, in quantities of from two to eight ounces, ac¬ 
cording to how they were retained. They seemed to be 
of considerable advantage by increasing elimination, es¬ 
pecially renal. 

Intestinal antiseptics were given in a number of 
eases, among them acetozone. salol, guaiacol, benzozol. 
and calomel; the latter also for its laxative effect. Of 
the fatal cases, of whom ten patients were under treat¬ 
ment (the eleventh patient dying twelve liours after 
coming under observation), five were recoi^^ng intes¬ 
tinal antiseptics. Of these, 3 received acetozone, 1 salol, 
and 1 calomel. Of the 210 cases, 45 received acetozone, 
15 salol, 7 calomel, 2 guaiacol, and 2 benzozol. One 
hundred and thirt.y-nine did not receive any intestinal 
antiseptics. • 

It is probably a coincidence that the mortality among 
those getting intestinal antiseptics was 7 per cent., and 
among those not receiving them 3.8 per cent. This is 
probably due to giving intestinal antiseptics in .severe 
cases, with the hope of exerting some influence on the 
intestinal changes. However, the use of intestinal anti¬ 
septics did not seem to be of any special value in any of 
the cases. 

Of the special symptoms, those referable to the nerv¬ 
ous S 3 ^stem were invariably favorably influenced by 
hydrotherapy, as was likewise the circulation. The 
pulse usually showed, where rapid and feeble, consid¬ 
erable improvement following a tubbing, both in quality 
and diminished frequency. . 

In cases of constipation in first week, small doses of 
calomel or castor oil were used. At a later period, the 
enema was employed, although at times calomel and cas¬ 
tor oil in small doses were also given. 

Diarrhea was seldom suffieient to call for special 
treatment bevond attention to diet, as the adding of lime 
water to milk, and avoidance of broths. 

Wlien tympany was marked the usiral turpentine 
applications, and salt enemas, or rectal injections of 
emulsion of turpentine in equal parts of milk of asa- 
fetida and liquor camphor were used. 

In cases presenting marked cardiac weakness, stimu- 

. 34. Ziemssen and Iznmerman: “DJe Kalt^rasser Behandlung dea 

Typhus Abdominalls,'' Leipsig, 1870. 


lants, chiefly strychnin and whislcy, were administered. 
The pneumonias yeceived no special treatment beyond 
the employment of cardiac stimulants, when indicated, 
6tr.yclinia being used hj^podermically when necessary; 
also whisli}' or brandy. 

Jn hemorrhage, the usual methods were used: the ice 
coil or bag, morphia hypodermically, or opium and 
acetate of lead by the mouth, restriction of diet, and 
elevation of foot of bed. 

Of the cases of perforation, two patients were oper¬ 
ated- on, but died, as did those not operated on. 

Of the medicinal measures, an opiate was given as 
neeessarjq and rectal feeding employed. 

BISCVSSIOK 

Dn. Anrirun W. Faikcanks, Boston, stated that he has heen 
interested in noticing that the rule of differential diag¬ 
nosis of typhoid and tuberculosis that is of so much value— 
the disproportion between tlic pulse and temperature—does 
not ajiply in the same degree to children. The Germans have 
ahvay.s placed gi-oat emphasis in the adult on the slowness of 
))ulsc in proportion to temperature in typhoid fever, and it is 
n very striking occurrence. The pulse is near the normal, 80 
or 85, and temperature from 101 to 103 and 104, and possibly 
higher in typhoid. In tuberculosis it is exactly opposite. In 
the vast majority of cases the pulse is extremely rapid, out 
of all proportion to tlie temperature. In children that fact 
docs not seem to apply. In typhoid fever the pulse seems to 
follow the tempcrat\irc. The leucocyte count is of much value 
in these cases. Dr. Fairbanks recalled that in the summer of 
1!)04, in the holidays, a large number of children were affected 
with diarrhea. In one case he could find no rose spots and no 
signs of typhoid fever. There was irregular temperature. 
There seemed to be no evidence of typhoid fever, but the leu¬ 
cocyte count pointed to tj-phoid. The bacteria found during a 
seai'ch for Shiga organisms, responded to all the tests of the 
typlioid organisms. This indicates the value of the 160000)40 
count in these cjiscs, There is a reduction in the leucocytes, a 
lencopcnia, iii typhoid, while in other cases likely to be mis¬ 
taken for this disease there is almost invariably an increase, a 
leucocytosis. 

Dn. W. J. Butler, in reply to questions, stated that in ty¬ 
phoid fever in infancy the only positive way of making the 
diagnosis under all circumstances is by the \tTdal reaction, or 
finding the bacilli. Tlie test made with dried blood is quite 
ns satisfactory ns with the fresh serum. 


SOME CAUSES OP PAILTJEB AFTER oyHECO- 
LOGIC OPEBATIOHS.=^ 

WILLIAM E. GROUND, MJJ. 

SUPERIOR, WIS. 

GENEKv:VL CONSIDERATIONS. 

Our luission as gynecologists is to cure women of their 
diseases, and any procedure, however skillfully executed, 
is a failure if a cure is not effected. 

Whether g^mecology is to continue to be a living, 
growing specialty and to redound to the benefit pf 
womanldnd, as its founders originally conceived, will 
depend very largely on whether it can be rescued from 
the ultra surgical, and gymecology not be made a symo- 
num for surgery. The brilliant results obtained by gen¬ 
eral and gymecologic surgerj"^ have been so fascinating 
that many of the most brilliant of our profession have 
been so charmed by the glitter as to abandon less lumin¬ 
ous fields and devote their entire energies to the devel¬ 
opment of this department of therapeutics, along purely 
mechanical lines. While, as has often been said, gyn¬ 
ecologists were the first to blaze the way to successful 

• IWatl m the Section on Obstetrics and Diseases of Women oI 
the American Medical Association, at the Fllty-sixth Annua! Sea- 
slou, 1905. 
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surgery within the abdominal cavity, general surgeons 
have not been slow to take advantage of this, until now 
the uterus and its appendages are considered their legit¬ 
imate field. It is true that many of the most satisfactory 
results are attained by major operations, still gynecol- 
ogy does not end with these. Gynecology is defined by 
a modern medical lexicographer as that branch of medi* 
cine which treats of women’s constitution and diseases. 
By this it inll be seen that the treatment of diseases of 
women does not end with the treatment of organs pecu¬ 
liar to her, nor necessarily with a special operation, but 
of the woman as a whole. 

I do not mean to infer that a woman is not especially 
affected by the organs peculiar to her, but that a mere 
readjustment of a rather unimportant organ without 
further effort will cure her of her ills, I very much 
doubt. It is too much the tendency nowadays, to do more 
or less surgery on a woman, correcting certain lesions, 
and to send her away cured ; but she comes back to us or 
to some one else and says she feels the same as before 
the operation and is no better—sometimes worse. We 
examine her, and find the perineum which we repaired 
intact, the uterus on which we did a fixation or suspen¬ 
sion operation of some sort in its proper position; the 
ovary that we patched up and left is seemingly doing 
well; perhaps we removed the appendix and still the 
woman complains. We tell her that her pelvic organs 
are all right and that she ought to be well; and she will 


at full term without more or less injury to the pelvic 
floor, vagina or perineum. As Edgar says: Wien we 
remember that the outlet of the birth canal, with a di¬ 
ameter of from 1 to ll/s •inches is suddenly dilated until 
a ring of from 10 to 12 inches is produced, it is not 
hard to understand why injury is inflicted.” 

These injuries do not take place^ as a rule^ where they 
are plainly visible. The line of laceration follows the 
direction of least resistance, or at the point of greatest 
pressure. Tears in the vaginal mucous membrane and 
perineum may not be at the same point. Lacerations of 
the pelvic floor (levator ani muscle and fascia) may 
occur immediately under the tear in the vaginal mucous 
membrane, or it may be submucus at another point, or 
the musculature of the pelvic floor may be extensively 
lacerated and the skin and mucous membrane remain 
intact. The consequences of these lacerations depend 
entirely on the structures injured. If confined to the 
skin and perineum, no harm will follow, so far as sup¬ 
port is concerned, but if the deeper tissues, the levator 
ani muscles are involved, there will occur loss of the 
perineal flexure of the rectum and vagina, with reces¬ 
sion of the vagina and anus from the pubic arch, 
rectocele, cystoeele, prolapsus uteri and uterine retro¬ 
deviation, subinvolution of the uterus and vagina and 
splanchnoptosis, followed by d^mamic disturbances_ of 
the influence of intra-abdominal pressure, supervention 
of reflex phenomena and a state of general ill health will 


be in time if she has no organic disease of other impor¬ 
tant organs, or if she does not become discouraged and 
sink back into a condition of semi-invalidism, or become 
involved in the machinations of the osteopath or Christ¬ 
ian scientist. I have Imown many patients w'ho had un¬ 
dergone successful surgery, and not getting the proper 
relief that they expected, drift into the hands of some 
pretender, and the surgeon not only does not get the 
credit due him, but is actually blamed for doing un¬ 
necessary operations. It is important, therefore, to bear 
in mind that women have other organs besides the peri¬ 
neum, cervix, uterus, tubes and ovaries, and above all, 
that they have very susceptible nervous systems, capable 
of being influenced by many agencies apparently remote. 

So much for the less apparent reasons; and now as to 
the more tangible reasons why women do not recover 
after they have undergone certain operative procedure, 
calculated to prevent or to cure pathologic conditions. 
Eully realizing the enormity of this task, I will limit 
my remarks to a few of those most frequentlv met in the 
pelvis. 

PELVIC FLOOR DAMAGE. 

Beginning with the lesions in the order that they pre¬ 
sent themselves to the gjmecologist, we will first consider 
the perineum and pelvic floor. Pregnancy, parturition 
^d the puerperium may not be strictl}’’ gynecologic con¬ 
ditions, but that thej’^ rapidly become so is conceded. We 
have only to refer to our gjmecologic case records to learn 
how very frequently women date their ill health to their 
confinements, often to the first. As pointed out by Hirst 
a few years ago, this is a most frequent cause of ill health 
m nomen. From the time a woman becomes pregnant 
until slic has entirely recovered from her deliverv, she 
IS suliioeted to many and violent influences. First, the 
(istnrlances of metabolism and the toxemias; the dis¬ 
turbances of the dimamic relations of the abdominal vis¬ 
cera by the OTowtli and pressure of the gravid uterus and 
tlic traumatisms and infections accompanving and fol¬ 
lowing dehverv. Tt is practicallv impossible as condi¬ 
tions now exist, for a woman to lie delivered of a child 


De institutea. 

Too many operators lose sight of the fact that the 
perineum and the pelvic floor or diaphragm are different 
structures, developmentally, anatomically, physiological¬ 
ly and pathologically, and anatomists have repeatedly 
called attention to the disassociation of these two struc¬ 
tures. In spealdng of the anatomy of the pelvic floor 
and perineum, I shall be compelled to quote very freely 
from Peter Thompson on “The Mjmlogy of the Pelvic 
Floor.” I am aware that many gynecologists are now 
teaching the new anatomy of pelvic support, but that the 
majority of the profession are sufficiently awake to the 
importance of the exact nature of these lesions I very 
much doubt. 

The pelvic floor is for the support of the superim¬ 
posed viscera, while the perineum is simply a common 
meeting point for muscular and aponeurotic structures 
entirely^ below and external to the pelvic floor and has 
to do with the mechanism of the closure of the clefts of 
the visceral outletsy-the sphincters. Those muscles hav- 
ing to do with sphincteric action are developed from the 
primitive sphincter cloaca, uffille those forming the pel¬ 
vic diapliragm were originally the muscles of the caudal 
end of the vertebral column, and are developed from the 
primitive flexors and adductors of the caudal vertebrae. 

Pelvic floor is composed of four paired muscles— 
the ischmcoccygeus. the iliococcygeus. the pubococcygeus 
and the puborectahs. These muscles take their origin 
rouglily speaking, from around the brim of the true pel- 
lus, and are inserted into the sacrum, coccyx and median 
tendinous raphe. The pubococcygeus and the puborec- 
talis form the most important constituent element of the 
pelvic support. The pubococcygeus arises from the back 
of the body of the pubic bone along an oblique line which 
extends from the lowest limit of the symphysis outward 
toward the obturator canal and. to a limited’extent. from 
the obturator fascia. From this origin the fibers pass 
iiaclv by the urethra, vagina and rectum and are inserted 
by a tendinous expansion to the ventral .surface of the 
lower part of the sacrum and coccyx. Tlie puborectalis, . 
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or sphincter recti of Holl, arises from tlie back of the 
lowest part of the symphysis, under cover of the pubo- 
coccygeus, from the upper layer of the triangular liga¬ 
ment, and from tlie pubis immediately beneath 
the symph 3 'sis. From this origin the fibers pass around 
the lower rectum, meeting with the fibers from the oppo¬ 
site side, to form a loop or girdle which slings tlie rec¬ 
tum and vagina up under the pubic bone. 

Tlie puborectalis keeps the rectum and vagina pulled 
forward rmder the pubic bone, so that the anus occupies 
a position on a line from one tuber iscliii to tlie other 
and midway between the tip of the coccj'x and the sym¬ 
physis pubis. This is the position when the muscle is 
intact, but when it is lacerated or lias lost its tone it 
alloAvs the perineal body to recede, and tlie perineal 
flexure of the rectum and vagina is lost. This is tlie 
muscle that receives the major part of the injury sus¬ 
tained during delivery. 

If the practice is made of investigating the tonicity of 
the puborectalis in all vaginal examinations, both before 
and after parturition, the ditference can readily be de¬ 
termined. In women who have not borne children this 
muscular band can be felt tense and firm, as it passes 
along by the side of tbe vagina just within the introitus. 
In the vast majority of cases after deliver}' there is a 
condition of rela.xation, of flaccidity and loss of tone, 
often with little or no resistance to backward or lateral 
pressure with the finger until the ligaments or pelvic 
bones are reached. Breaks in the musculature of the 
pelvic floor can frequently be distinctly felt. I have ob¬ 
served the physical condition of the muscle and fascia 
before and after delivery in tlie same woman and noted 
the difference. These observations were systematically 
made, not only immediately, but months after labor, and 
the muscles rarely recover their tone, even in those cases 
in which immediate repair had been done. These ob¬ 
servations were made not only with the woman lying 
quietly in bed or on a table, but standing. The erect po¬ 
sition brings out the contractile power of the levator ani 
and the integrity of its fascia, and with the finger in the 
vagina this muscular band can be so studied that any 
interruptions in its continuity can be noted. This can 
often be graphically demonstrated by placing a wax 
phallus in the vagina and asking the woman to contract 
the pelvic floor and noting the indenture. 

This led me to believe that almost every woman dur¬ 
ing her confinement suffers injuries from which she 
does not recover, and that immediate suture of apparent 
lacerations does not restore pelvic support in the vast 
majority of cases. Certainly repair -work attempted on 
a bed, without proper assistance, retractors or a good 
light, is little more than a farce so far as restoring tlie 
function of the pelvic floor is concerned. 

I do not wish to be understood as not favoring imme¬ 
diate suture. Such operative procedure is not only neces¬ 
sary to prevent infection, to restore sphincteric action 
and pudendal symmetry, but accurate readjustment to 
the normal position of the musculature is essential for 
the full restoration of pehde support, is attainable to the 
fullest degree only vith the immediate operation or, at 
most, operation within the first few days. The muscle 
and its fascia at once begin to retract and atrophy so 
that a secondar}' operation, however well done, can not 
restore function to the same extent. An efficient imme¬ 
diate or intermediate operation is possible only with the 
patient on tbe table, rvith good light, retractors and as¬ 
sistance. Careful examination of the parts must be 
made, and the original anatomic elements united. 
Buturing the superficial rents in the sldn and mucous 


membrane, passing through a promiscuous mass of tissue 
beneath and uniting structures of a dissimilar nature 
Avill not restore the pelvic floor nor prevent vaginal pro¬ 
lapse. Who Avould attempt to cure hernia by simply 
suturing together the skin over the abdominal ring, and 
pelvic herniation is practically what happens when the 
muscular and fascial structures of the pelvic diaphragm 
are impaired. 

Furthermore, my observation teaches me that, even 
after a careful immediate suture, a considerable per¬ 
centage of cases will require a secondary operation; for, 
unless the tear in the vaginal mucous membrane and 
that in the musculature is at the same point, the sutures 
Avill not make a union of proper structures. Wlien the 
puborectalis has been lacerated at a different point from 
that of the skin I have not hesitated to cut down and 
suture its ends with buried sutures. 

AUnOKIKAT) PTOSES—^I’.ETROA'ERSIOX. 

Whether by the inefficiency of immediate suture or its 
omission, or the lack of proper secondary repair, Avhere 
tissues of a dissimilar nature are united in a cicatricial 
mass, and original anatomic structures left apart, nor¬ 
mal physiologic support is not secured. Prolapse and 
telescoping of the vagina and uterine retroposition nat¬ 
urally folloAvs, Further than this, grawty and intra- 
abdominal pressure leads to pioscs of the viscera and 
lugging on .the normal peritoneal ligaments of the liver, 
stomach, kidneys and intestines. It is a well-lcnown 
fact that little pain is produced in operations within the 
abdomen under local anesthesia if the peritoneal at- 
lachments of the organs, especially the bowels, are not 
pulled on. Even under anesthesia we readily notice in¬ 
creased disturbance of the heart and respiration the min¬ 
ute wo begin pulling on the peritoneal processes. A very 
little relaxation of the pelvic floor would allow sufficient 
tension to be placed on the peritoneal ligaments (which 
are the true supports) of the uterus, bowels, kidneys and 
stomach to produce the symptoms of splanchnoptosis. 
Intra-abdominal pressure is the result principally of 
muscular contraction and gravity, to which is added, 
csijccially in Avomen, faulty dress. Woman’s dress is 
almost as t rying on the peh'ic diaphragm as parturition, 
but with the Iavo combined is it any Avonder that women 
arc ailing ? 

Tlie startling frequency Avith Avhich A’isceroptosis is 
met in neurasthenic conditions in women is well Ioigaati. 
IsTcurasthenia is much less common in men, but those I 
have had experience with have been where there was 
ptosis of one or more of the abdominal A'iscera. 

Led by the teachings of Thcilhaber, Winter, Landau, 
Freudenberg, and later of Pfannensteil and Wormser, 
Ave are becoming more and more cognizant of the fact 
that uncomplicated retrodisplaeements of the uterus ^A-e 
rise to few symptoms ; and yet in nearly every medical 
society meeting there is a paper or discussion on some 
pot operation for retroplaced uteri. There are some 50 
operations or devices for oA'ercoming retrodisplacement, 
which, to my mind, shows the utter futility of these 
operations per se in relieving sj'mptoms. Early in my 
experience I was struck with my inability to cure my 
patients of sA'mptoms supposed to be due to retroA^ersion. 
I thou began to keep fuller records of the after-history, 
and I found that feAv patients were cured or even bene¬ 
fited. Most of those patients passed from observation, 
but I haA'e the records of 48 cases on which to base my 
conclusions. Later I began to do more thorough Avqrk ^ 
on tbe pelAue floor, independently of or in connection 
Avith. the versions, as the individual case seemed to de- 
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niancl, to correct visceral ptosis and to keep the organs in 
position by external support, gymnastics and proper 
dress and'posture; in other words, I followed up my 
cases, and the results have been eminen'tly-satisfactory. 

A normallj^ developed uterus that is not infected, that 
is movable and is not in a condition of prolapse so as to 
pull on its peritoneal ligaments will not produce symp¬ 
toms, no matter what position it occupies. On the other- 
hand, a traumatized, infected or fixed uterus will cause 
symptoms, no matter in what position it is placed; and 
this is true of the abdominal and pelvic viscera as a 
whole. As soon as any viscus becomes infected or in¬ 
jured or drags on its attachments, its blood and lymph 
circulations are interfered with and it has a tendency to 
become fixed. This fixation interferes with peristalsis 
and adds trauma to the nerve supply and irritation to 
the nerve centers. 

Puerperal lesions of the pelvic floor, vagina and cer¬ 
vix produce nerve irritation and lead to infection of the 
uterus, tubes, ovaries, broad Kgament and pelvic perito¬ 
neum, either by continuity of tissue or through the 
lymphatic circulation. When the uterus is infected, 
heavy and traumatized and its pelvic-floor support di¬ 
minished, it recedes into the pelvis, pulls on its intra- 
peritoneal ligaments and forms adhesions with sur¬ 
rounding structures. Taken as a whole, very few women 
escape infection after abortion or delivery at term, not 
necessarily of a severe t 3 "pe, but so mild as often to 
create little notice at the time. Later there will be cica¬ 
tricial contractions in and around tlie uterus, and corre¬ 
sponding symptoms follow. I have observed many cases 
of retroversion in young women that never produced 
symptoms until pelvic-floor relaxation occurred, unless 
infected by the gonococcus or pregnancy ensued with its 
consequences. As first pointed out by Schultze, the po¬ 
sition of the uterus is that of mobile equilibrium and is 
pathologic only when restricted in its freedom of move¬ 
ment. This wide range of physiologic mobility is main¬ 
tained principally by the pelvic floor and pelvic perito¬ 
neum. The so-called uterine ligaments are normally in 
a state of relaxation, and simply resist excessive move¬ 
ment. Consequently, those operations are the most suc¬ 
cessful that inflict the least injury on the peritoneum, 
produce fewer adhesions and allow most physiologic 
mobilit}-. 

CONSERVATIVE OPERATIONS ON OVARIES. 

Another source of failure after intrapelvic operations 
is the so-called conservative operations on ovaries. It 
is admitted by all that the influence of the ovary on the 
growth, development and very likely the life of the 
woman is very important; that in all operations about 
the pelvis it is advisable to conserve all the ovarian tissue 
po.'^sible; that the uterus is merely a fetal receptacle and, 
in health, has no influence on the normal cycle of a 
woman’s life. Turtbermore, it is admitted, I believe, 
that the vast majority of the destructive lesions of the 
ovaries have their inception in metritic processes, en¬ 
gendered bj' the introduction from without of cer¬ 
tain micro-organisms Icnoum to have a deleterious 
influence. It is verv much of a question whether, 
after a uterus once becomes thoroughlj- infected, it 
ever quite regains its normal condition. Especiallj- 
IS this so of gonococcal infection. Postabortive and 
postpuerpcral sepsis, while more frequentlj' recovered 
from of more amenable to treatment, often leave a 
^ain of pelvic symptoms due primarily to the infection. 
From this source the ovaries become involved either by 
continuity of tissue through tlie corporeal endometrium 


and the Fallopian tubes or by way of the lymph stream. 
According to Porier, the lymphatic vessels of the uterus 
form four or five trunks which appear lieneath tlie cor¬ 
nua. These vessels at first follow the terminal segment 
of the uterine artery, then pass beneath the ovary, where 
the}' are joined by vessels from this gland. Then they 
run in the suspensory ligament of the ovary, and with 
the blood vessels surround the ovary, in their passage ta 
the lumbar glands. ^ 

Consequently, in those infective processes in which 
tlie question comes up, at the time of operation, regard¬ 
ing the necessity of sacrificing one or both ovaries, in 
part or whole, or the removal of one ovary and part of 
the other, and it becomes very much of a question after 
removing one ovary whether it is possible to save the 
other. 

Under such circumstances we will be much more likely 
to conserve ovarian tissue by doing a supravaginal ampu¬ 
tation of the uterus and excising the Fallopian tubes and 
the accompanying lymphatic trunks than by doing con¬ 
servative work on the ovaries alone and leaving the 
uterus. Furthermore, in those cases in which it be¬ 
comes necessary to perform a double salpingo-oophorec- 
tomy for septic conditions, there is no question in my 
mind as to the.advisability of removing the uterus at the 
same time. This has been my practice for several years, 
and my results have been eminently satisfactory. Leav¬ 
ing a uterus, the source of pelvic pains, leucorrbea and 
infection, will render other operative procedures of 
doubtful utility. After the ovaries are gone, there is 
little, besides sentiment connected with the uterus, of 
value. Besides, the hysterectomy allows us to do cleaner 
and better work, with fewer postoperative adhesions to 
cause pain, intestinal obstruction, reflex and general 
disturbances, and failure to effect a cure. 

It is my intention to follow up this subject pertain¬ 
ing to other abdominal operations in future papers. 

DISCUSSION. 

Dk. J. H. Caestens, Detroit, said that too often patients are 
operated on and for various reasons are not cured. Once in 
a while the operation is a poor one, or the technic is poor and 
complications arise, or union is not perfect and adhesions form, 
or something else happens, or there is shock or some other 
condition which causes great suffering. The principal reason 
IS that physicians do not make a correct diagnosis. Because 
the patient is a woman, it is taken for granted that the trou¬ 
ble IS in her uterus, ovaries, tubes or perineum. Physicians 
are apt to forget that women have general ptosis of the abdo- 
men, that they may have floating kidneys, gallstones, appen¬ 
dicitis, syphilis, neurasthenia, and many other things, just 
like men. They neglect to look for these things and the re¬ 
sult is that operations are not successful. Dr. Carstens um-ed 
the necessity of a more thorough diagnosis and a more thor¬ 
ough systematic investigation of every case. Many patients 
are hurriedly taken to a gynecologist for operation. Some¬ 
times there is a fibroid or a cirrhotic ovary, or an ovarian 
tumor which is causing pain; the gynecologik finds that con¬ 
dition and thinks that it ought to be removed, that it causes 
some of the symptoms, which probably is true. It is re- 
nioved, not because the woman’s life is in danger, but because 
she IS suffering. The patient comes back later, but is not 
cured of some of her symptoms. She may have had gall¬ 
stones. The family physician may have overlooked the nature 
of her trouble or he may not have told the operator of her 
attacks of pain. Perhaps she takes improper foo'd; therefore 
gynecologzsts must be more tborou"h in tbo examination of a 
patient. Often the general practitioner takes the patient to 
the gpecologist and promises her relief. Dr. Carirtens does not 
promise his patients everything, because if they do not get 
the promised relief the operator is blamed. 

Dr. D. TI. Craig, Boston, said that Dr. Carsten’s remarks 
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can be epitomized as follows: 1, Inefficient operating; 2, in¬ 
sufficient operating; 3, excessive operating; 4, insufficient 
preparation; 6, insufficient convalescence. If gj'necologists 
will take cognizance of these five factors in every case it 
will help to do away with failures in the majority of cases. 
Tile length, troublesomeness and seriousness of convalescence 
are in exact inverse proportion to the time the operator spends 
in getting his patient ready for operation. Adequate prepara¬ 
tion means shorter and better convalescence. Hasty prepara¬ 
tion means protracted convalescence, and frequently it means 
the drifting of the patient into a state of discouragement, and 
the operator is credited with a failure. Did the gynecologist 
pay sufficient attention to the preparation of the patients 
morally, mentally and physically, he would go far toward 
avoiding failures. 

Dk. J. T. Walls, Portland, Ore., declared that lacerations 
following parturition are frequently overlooked; such patients 
should have early attention after confinement. If the physi¬ 
cian knows there is an injury he should advise its early re¬ 
pair, because malignancy is likely to set in. Dr. Wails has 
found few cases of cancer of the cervix that could not be 
traced to an old laceration. Small lacerations should not be 
overlooked, as they frequently produce much systemic dis¬ 
turbance, and he makes it a rule to repair all lacerations when 
he has an opportunit 3 '. In cases of long standing the uterus 
should first bo curetted, and the patient given time to recuper¬ 
ate and the endometrium to become normal before doing a 
trachelorrhaphjL The patient should be kept quiet until union 
is complete. Dr. Walls avoids using tampons of any kind; he 
prefers instead the use of antiseptic gelatin suppositories, 
using them at night only; he has the patient insert the sup¬ 
pository herself. This, ho finds, serves the double purpose of 
tampon and douche. In the morning he has the patient cleanse 
the parts externally by the use of warm soapsuds, using a 
cloth, omitting the douche entirely. 

Dr. V. J. Hawkixs, St. Paul, Jfinn., said tiiat no matter 
how much the cervix is lacerated, if it is covered bj’ normal 
mucous membrane no symptoms will arise unless there is an 
infection. So far as consultants are concerned, patients should 
not be taken to the surgeon for the purpose of having a cer¬ 
tain operation performed. If a patient of Dr. Hawkins is not 
getting along well, he asks for the privilege of a consultation, 
thus placing both himself and the surgeon in a good position, 
because their opinions of the case maj’ dilTer. There is so 
much chance for a dilTorence of opinion that it is \inwisc to 
tell patients that one will call in a surgeon to have a certain 
operation performed. I'hat might not be the cause of the 
trouble. Dr. Hawkins said that the surgeon should not expect 
that every case brings with it a large fee; nor should he 
imagine that because the physician does not tell him cverv- 
thing, that he does not know. In many of these cases the 
trouble is caused by autointoxication or malnutrition, and 
that must be gotten rid of before results can be obtained. 
Physicians should get away from the belief that lacerations 
of the cervix cause cancer or other serious trouble, unless there 
is an infection. 

Dr. D. C. Newman, Spokane, Wash., stated that in his ex¬ 
perience these lacerations of the cervi.x rarely become covered 
with normal mucous membrane. They may be patched up 
for a while, but they soon become infected and then there is 
trouble. Dr. Newman thinks that Dr. Carstens hit the nail on 
the head when he said that the reasons these operations are a 
failure is because gynecologists do not treat the patient, but 
only the uterus and appendages. 

Dr. W. E. Ground said that it is important to follow up 
these patients after operation, teaching them how to live, to 
dress, and even how to stand and to walk, if the best results 
are expected. 


Proprietary Preparations with Incompatibilities.—^But let me 
warn you to place no faith in the pharmaceutical monstrosi¬ 
ties which are said to contain pepsin combined with pancreatin, 
with which it is positively incompatible, nor those in which it 
is combined with wines or any preparation of alcohol which, 
except in the weakest dilutions, interfere with its action.— 
Boardman Reed. * 


ETIOLOGY AND TREATMENT OF SO-CALLED 
ENDOMETRITIS.--^ 

ERNEST F. TUCKER, M.D. 

PORTLAND, ORE. 

It is with a feeling of great diffidence that I bring 
before this section such a comnaon-place subject as enclo° 
metritis, hut I feel justified in doing so from the fact 
lliat, talcing at random six different modern text-books, 
I find given twenty-seven different kinds of endometri¬ 
tis; out of these twenty-seven varieties, there is no one 
variety which is mentioned in each text-hook. There 
arc three varieties (exfoliating, gonorrheal and septic) 
which are mentioned in four; four varieties (atrophic, 
hypertrophic, simple chronic and fungous or fungoid) 
in three; eight varieties (hemorrhagic, hyperplastic, 
glandular, interstitial, polypoid, simple, tuberculous 
and senile) in two, and ten varieties (catarrhal, decid¬ 
ual, menstrual, diphtheritic, infectious, syphilitic, vir¬ 
ginal, puerperal, putrid and -villous-degeneration) men¬ 
tioned once each in six different text-books. If g 3 'necol- 
ogists were earnest, serious students to-day and just be¬ 
ginning their g 3 'necologic studies, they would throw up 
their hands in despair at twenty-seven different diseased 
conditions of one small tissue, each entitled to a sepa¬ 
rate pathology, sjTuptomatologj', diagnosis, prognosis 
and treatment; for these terms, strictly speaking, are 
not interchangeable. I have particularly tried to avoid 
using different terms that might mean the same thing, 
or I might have added several varieties more. If these 
iwcnlj’-seven varieties of endometritis really exist, they 
should be described in each text-book; if they do not, 
they should be cut out. 

I do not -wish to take up time with a description of 
fhe gross or minute anatomy of the endometrium, hut 
will call attention to the fact that it differs materially 
from any other structure in the body; that it.is not a 
true mucous membrane; that it is a glandular structure 
intimately connected -^nth the muscular tissue of the 
uterus, {ind, therefore, is tremendously influenced by 
any changes which take place in the uterus; that the 
endometrium of the body and that of the cervix are his¬ 
tologically different, and that I am speaking particu¬ 
larly of that of the bod 3 L Its main function is un¬ 
doubtedly connected -adth the development of the fer¬ 
tilized ovum. The endometrium is by nature a hemor¬ 
rhagic tissue, ns is proved by' the flow of the menstrual 
period which is merely the res-nlt of an overcongested 
tissue and is Nature’s remedy for its relief. This struc¬ 
ture is not normally cast off in its entirety at each men¬ 
strual epoch and tlien renovated, nor is it even disinte¬ 
grated to any considerable extent, as many would have 
us believe. 

In regard to the pathology' of the endometrium, I 
would like to quote, in the first place, from a te.xt-book 
that was -svTitten over twenty years ago by one whom I 
believe is as justly entitled to he called the father of 
gynecology as J. Marion Sims, and whose student I had 
the honor to he when I was an interne at the Women’s 
Hospital in the state of New York, Dr. T. Addis Emmet ; 

It is all important in this relation to understand the differ¬ 
ence between passive congestion, which is generally venous, 
aud inflammation, which begins as a stasis in the arterial cap¬ 
illaries. These terms are usually regarded as synonymous, 
but as erroneously as many others are which are used in 
uterine terminology. Inflammation always involves an infil¬ 
tration of cellular elements into the parts, or a multiplica- 

* Read In the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Flfty-elxth Annual Ses¬ 
sion, JaI.T, 1905. 
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tion of fhose already there; and this product may be recog- 
iiized by an almost superficial inspection if it has not been 
absorbed. But we look in vain, after death, for any evidence 
of metritis or endometritis, or for ulceration of the cervix, as 
it is termed, for neither of the conditions so-called is inflam¬ 
matory. On the contrary, in the conditions in which these are 
supposed to exist, the tissues are blanched, the blood from 
the capillaries having passed into the larger vessels ns the 
heart failed to keep up the supply; and there is to be detected 
• neither loss of tissue on the surface of the mucous membrane 
beyond the epithelium, if even to that extent, nor any hyper¬ 
plasia in the organ itself. Inflammation, strictly speaking, 
can exist only in an acute form, although its products may 
remain for an indefinite period. Therefore, the term chronic 
inflammation applied to the uterus is a misnomer, and only 
serves to give erroneous impressions of the pathology and 
treatment of uterine diseases. Inflammation of the uterine 
body never occurs except after parturition, and those condi¬ 
tions which are commonly held to be the direct results of in¬ 
flammation are due wholly to obstructed circulation in the 
organ, caused by pathologic processes in the cervix and neigh¬ 
boring parts. In this way the formation of flexiues, many 
displacements, and the so-called uterine hyperplasias, with 
their attendant leucorrhea, are to be accounted for. 

AVe shall have made a great advance in solving the problem 
as to the true pathology of many supposed uterine diseases 
when we seek for the cause outside the uterine limits. 

In the second place, I will quote from a more modern 
author and at the same time one who is as well Icuotvn, 
Dr. Howard Kelly; 

Acute endometritis is generally found in acute septic proc¬ 
esses involving the entire genital tract, but on account of the 
predominating symptoms of the other organs it is usually 
overlooked. Under any circumstances it is a rare affection. 

Chronic endometritis is alsa rather rare. The prevailing 
habit of describing all scrapings, particularly because of tbeir 
abundance in some cases, as examples of endometritis, is 
greatly to be deplored. It interferes with our getting any 
satisfactory idea as to the frequency of the real affection 
and tends to encourage unnecessary operating. The so-called 
“fungoid endometritis” is not a pathologic entity at all, and 
the name ought to be expunged from gynecologic works. 

Chronic endometritis is oftenest associated with old cases 
of pyosalpinx; it is rarely ever found in the ordinary scrap¬ 
ings. The slight liability of the uterine mucosa to this affec¬ 
tion may be ascribed to two factors: In the first place, the 
tendency of pus-containing tubes is to complete closure at 
the uterine end, and so shutting off one avenue of infection, 
and, in the second place, the form and position of the uterine 
canal is such as to afford good drainage. 


perliaps, some of you may have in mind, and that is 
gonorrheal endometritis, and it is because I am in 
doubt as to the existence of a gonorrheal infection of 
the endometrium, on account of the lack of evidence. 
One of the text-books from which I quoted my varieties 
of endometritis assures us that such a condition is very 
common; that it frequently attacks the muscular struc¬ 
ture of the uterus, and even produces abscess of the 
uterine walls. How any one can make such a statement 
I do not know.- That the gonococcus frequently attacks 
the cervical endometrium is a well-established fact, hut, 
as I have already said, I am only speaking of the endo¬ 
metrium of the body of the uterus, I will admit that 
this is a disputed point. 

I have only attempted to treat this subject in a very 
general way, as it would be impossible to take up and to 
discuss each and every author’s point of view and his 
reasons for classifying endometritis as he does, nor do I 
wish to deny him his right to his individual opinion. 
When it comes to teaching students, however, it seems 
to me that they have a right to the loiowledge of - the 
facts in the case, and that there should be some con¬ 
certed effort on the part of teachers to learn something 
of the true etiology and pathology of endometritis, 'the 
knowledge alone of wliich will lead to a rational treat¬ 
ment of this condition. 

DISCUSSION. 

Dr. H. O. Marct, Boston said that the ntrioular glands of 
the uterus have a function far greater than is usually sup¬ 
posed, and less damage is done in their eurettement than 
would be the case were it not for the fact that their deeper 
portions are deeply imbedded in the connective tissue layers 
of the uterus. But for that curetting would do irreparable 
damage. Shedding of the uterine mucosa is a sort of clean¬ 
ing house for the little tenant that Nature desires, and a 
great deal of damage and very little good may be done if 
physicians do not understand the physiology of these glands. 

Dr. Ernest E. Tucker said that he thinks that gynecolo¬ 
gists arc not so well versed in anatomy, phj'siology and path¬ 
ology as they should be. Most of our text-books are written 
by clinicians, and it throws discredit on gynecology to have 
such a variety of diseases mentioned in the text-books used 
in the colleges. This state of affairs ought not to exist, and 
Dr. Tucker said that he desired to impress teachers with the 
necessity of taking up this matter. 


After'quoting two such eminent authorities on this 
subject, it leaves hut little for me to say; hut I can not 
Jielp but add that a true endometritis can only exist as 
the result of a direct irritant to that structure, he it in 
the form of a microbic invasion or otherwise, conditions 
that rarely occur. The endometrium, owing to its inti¬ 
mate relations with the uterus, already alluded to, nat¬ 
urally irill partake of any of its circulatory disturb¬ 
ances. The circulation of the uterus may have been in¬ 
terfered with, the uterus may he infected, inflammatory 
conditions of the appendages may affect it, it may he 
the home of new growths, and in all these conditions the 
endometrium ndll surel}^ be affected, but does not repre¬ 
sent a diseased condition by itself. 

As to treatment, there is only one successful one, and 
that is the removal of the cause when it can he discov¬ 
ered, Local measures aimed at the endometrium proper 
will be of no avail. Scraping out parts of the endo¬ 
metrium with^ a curette will not cure a lacerated cervix, 
a snbinvohition, a displacement, pus-tuhes, a new 
growth, an infection nor even a virginal or senile endo- 
m^tritis, wlintever these terms may mean. 

I have said little or nothing about a condition which. 


TEANSPLANTATION OF BOKE FOE THE 
BELIEF OF SADDLE-HOSE. 

WITH EEPORT OP ONE CASE.* 


CULLEN E. WELTY, M.D., 

Assistant In Charge of Otology, Postgraduate Department, Dniver- 
slty of California (San Francisco Polyclinic), Aural Surgeon 
City and County Hospital. 

SAN FRANCISCO. 


In 1900, Gersuny of Vienna reported the use of par¬ 
affin injection for the relief of deformity. Since then 
medical literature has been full of reports of the bril¬ 
liant results attained by this procedure. The original 
method has been modified somewhat; we have learned 
by experience that all cases are not amenable to this 
form of treatment; we have also learned that serious 
complications sometimes follow its use. 

In this paper I ivish to make a comparison and to 
draw conclusions between paraffin injections and plastic 
surgery for the relief of saddle-nose. 

The selection of cases is of the greatest importance if 

• Read fti the Section on Laryngology and Otology of the 
American Medical Association, at the Fifty-sixth Annnal Session, 
•*nly, 100.*). 
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good cosmetic effect are to follow paraflia iujections. I 
can not do better than to repeat what Paget^ sa 3 's: 

It Is important fliat the stin of the .nose be free, loose, soft, 
healthy .and abundant, so that you can raise It a full fold be¬ 
tween your anger and thumb. If It is rigid, set and strained, 
so that you can not well raise It off the frame of the nose, you 
can hardly raise it or keep It raised with paraffin. 

Especially if the skin be scarred, and thin, and ad- 
hereiitj stuck down here and there to what is left of the 
deeper structures, the case is wholly unfavorable and 
almost impracticable, as everything depends on the 
state of the skin. It is all a matter of tension; if the 
skin be stiff and not loose, it will not submit to be raised. 
It nnll retaliate on the paraffin. The freeing of adhesions 
by the use of a tenotomy loiife has not been sufficiently 
satisfactory to he recommended. 

The complications that may arise from ilie use of 
paraffin injections are manJ^ They have been enumer¬ 
ated so many times that I will not go over the list, but 
will speak of the more important ones later. 

Some of the complications may be eliminated by 
carrying out in detail everj'’ feature of the operation. 
As is said for plastic surgery, the execution of the 
minutise is that wliieh makes a good or bad result. 

Donmie- performed an experiment that is interesting. 
Tie injected paraffin deep into the breast of a patient, 
in whom the breast was to be removed a week later. 
Careful sections wore made; the paraffin appeared al¬ 
most entirely in the deeper portions of tlie subcutaneous 
fat, distributed in blocks of varying size, the largest 
being about that of a pea. The masses are distinctly 
lobulated, more irregular, witii rounded processes occu¬ 
pying apparently in cverj- case a position between col¬ 
lections of adipose tissue wliich liad been displaced by 
tliem. 

It is inferred that the paraffin had made its way along 
the lines of connective tissue trabcculrc between the fat- 
containing cells. He further says that, from the fact 
that the infiltration of the paraffin is definite and toler¬ 
ably intimate, it is difficult to believe tiiat its position 
would subsequently alter to any extent, altliough its 
absorption is possible. He also injected molten paraffin 
into various parts of artificially warmed cadaver; in 
pach instance the paraffin solidified in mass deep in 
either the cellular or the muscular tissue; an altogetlier 
different result to that obtained wlieu the paraffin was 
injected into the living subject. 

These erperiraents are worthy of more careful inves¬ 
tigation. Downie says that the paraffin may be absorbed; 
if it is absorbed, how does this come about? Is it di¬ 
gested, so to speak, or is it carried off in smaller parti¬ 
cles, which may or may not produce trouble, depending 
largely on the tissue involved and the amount that liap- 
pens to accumulate in a given place. I am inclined to 
the former theory and believe that the paraffin is di¬ 
gested and absorbed. If the paraffin were carried in 
mass, we would sometimes have emboli following. In 
all the eases with which I am familiar, the embolus 
followed almost immediatelv. niis is a very important 
point to determine, because it would aid us materially in 
learning something definite of the ultimate outcome of 
paraffin injections. 

SUJOIAHT OF CASES IN THE IITEEATORE. 

A. W. Morton® made some valuable observations with 
paraffin at 109 F. At the end of one month, globules 
of paraffin were surrounded by a capsule of embryonic 
tissue; at the end of the second month, connective tissue 

1. Paget: Brit Jled. Jour., Oct 29. 1004. 

2. nownie: Brit. MeS, Jour., Noov. 8, 1902. 

3. .4. W. Morton; American Medicine, Oct. 24, 1003. 


had increased and new blood vessels were permeating tl-.e 
mass, Tlio masses of paraffm had gro\ra smaller'’and 
were surrounded by embryonic tissue which had pene¬ 
trated the paraffin. At the end of the third month, 
tliere was a vast increase of new tissue, connective, fib¬ 
rous and embryonic, with a decrease of the paraffin. At 
the end of the fourth month, the spaces that were filled 
with paraffin were entirely filled by embrjunic tissue. 

If these findings can he relied on, they are very im¬ 
portant, as they add to definite knowledge, at the same 
time producing Just the condition we would most wish 
for. Morton does not offer any theor}’ as to how and 
why the paraffin disappeai’s or ivhy the new tissue is pro¬ 
duced, If the theory of digestion or chemical change is 
correct, there is sufficient cause for the formation of the 
new tissue. 

Bradley* reports a case in wliiclt paraffin remained as 
a foreign body after traveling in the tissue and gave rise 
io deformity. On operation he found a large fibrinous 
cicatrLx, but no paraffin, 

Smnrthwaite® reporis tlie results of experiments on 
dogs with the injection of paraffin. Two months follow¬ 
ing Uie injection, no paraffin could be found; fibrous 
connective tissue was present in the injected area. 

Comstoclc, of Minnesota, in some c.vperiraents on rab- 
hils, found that the danger of embolism was greater as 
fbo melting point was lower. On the other hand, Eck- 
stcin^s paraffin with a melting point of 136 P. causes a 
good deal of local inflammation, but no cases of embol¬ 
ism have boon reported following his method. It is said 
flint if embolism were to follow this method, it would 
prob.nbly bo due to the heat.' 

Tlio complic-ations that are more likely to follow hot 
injections are abscess and glazing and thickem'ng of the 
.skin. It is generally conceded that the greatest danger 
in the u.so of paraffin injections is from emboli, but the 
mode of their production is not fully appreciated. It is 
a fact that most of tlie cases of embolism have occurred 
when the melting point of the paraffin was below 110 F. 
On the other hand, it will he interesting to note the 
frequency with which embolism follows the injection of 
morcuri.al preparations suspended in liquid oil. 

Hartung® reports one case in 8,000 intermuscular in¬ 
jections. Jfoeller’' observed embolism 28 times in 3,835 
cases; lie then changed from intermuscular to subcuta¬ 
neous injections and found no embolus in 240 injections. 
Heisser® lind one embolus in 900 cases, and Epstein had 
seven in 8,292 subcutaneous injections. Paget says 
that 1 per cent, of all cases of paraffin injection are fol¬ 
lowed by embolism. PfannonstoiF reports a case of pul¬ 
monary embolism; the paraffin was at temperature of 
115 P. Leiser*® reports a case of thrombosis of the 
oplithalmic vein. Hurd and Hulden^^ report an embol¬ 
ism of the central artery of the retina following the in¬ 
jection of paraffin at 114 F. Paget*® reports four cases 
in which paraffin injections were followed by chronic 
inflammatory thickening; in three of the four cases it 
wa.s necessary to undo what had been done at the cost 
of a scar. Spicer*® reports a ease of paraffin getting into 
the ej'elids. Smith** reports two cases of paraffin being 

4 . BraUiey: Brit. Mofl .Tour.. Nor. G, 1904. 

Smiirthwnlte: Brit. Med. Jour., Nor. 5, 3 904. 

0. Hnrtnnpr; Arcli. X. Dprm.ot. u. Sj'nWUs, vol. il. l.SSn. 

7. Moeller: Arch. X. Dermnt. u. Syphilis, roi. it. ISSn. 

8. Nelsser: Arch. X, Derm.it. n. Syphilis, rol. II, 1889. 

9. Iffnnnenstell. Centralb. I. Gyn., 1902. 

30. Belser; Dents. meO. WochXt., April 3. 1903. 

31 . Hurd and Holden: Med. Record, July 31. 3903. 

32. Paget: Brit Med. Jour., Sepf. 33, lOOS. 

33. Rpleer: Lancet, Jan. 25, 3902. 

14. Smith: New York Med. Journal, May IT, 3902. 
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carried to the iimer canthus of the 03^6 and one in which 
it was carried to the nasal cavity. 

Brady/” after the lapse of six months, had to do a 
secondary operation on account of the paraffin being 
misplaced. On cutting do^vn he found a mass of newl}'- 
formed connective tissue, fibrocartilaginous in consist¬ 
ency. Barker'” reports a fatal case in which the melt¬ 
ing point of the paraffin was below lio P. M. Lejaris'^ 
reports a case in which, three months after a paraffin in¬ 
jection, there was a rapidl 3 '-developing swelling of the 
nose, the upper eyelids, and the left under lid. By 
maldng small- incisions, minute particles of parafiin were 
removed. The swelling recurred again and it was neces¬ 
sary to remove small particles. In addition to these cases, 
I have collected from unofficial sources one case of blind¬ 
ness in both eyes and four cases of blindness in one eye. 

In Paget’s last report of 70 cases he states that in 
some cases the result is fairly satisfactory and in some 
he has failed to do much good. In a few cases he is 
sorr}^ he ever meddled. He concludes his article by say¬ 
ing that plastic surgery would have been better in some 
of the cases. 


CONCLUSIONS PEOir STUDY OF REPORTED CASES. 


1. Prom the foregoing complications, I do not think 
we are justified in assuming the risk of possible blind¬ 
ness for the correction of nasal deformities. 

2. Plastic surgery should be recommended when pos¬ 
sible because of the foregoing complications. 

3. If paraffin injections are used at aU, the cases 
should be selected, the paraffin should have a melting 
point above 115 P., and a screw-piston syringe, as rec¬ 
ommended by Smith, should be used, so that by each 
complete turn of the piston a definite quantity will be 
introduced. 

4. We do not Icnow positively what becomes of the 
paraffin, but in the greatest number of experiments it 
has disappeared, leaving coimective tissue. It is my 
notion that the development of the new tissue is due to a 
ferment that destroys thq paraffin and produces new con¬ 
nective tissue. 

5. I am satisfied that only a small number of the acci¬ 
dents have been reported that have followed the use of 
paraffin, as I am familiar with two cases in my own city; 
in one there was complete blindness in one eye; in the 
other partial blindness of one eye. 

PLASTIC SURGERY.'® 


The operation for saddle-nose has a twofold purpose 
in view: Eestoration of the bridge of the nose and the 
lowering of the cartilaginous part of the nose. Accord¬ 
ing to Kbnig, the operation consists of lowering the tip 
of the nose by a transverse incision at the deepest part 
of the depression and filling in the defect b}' a flap from 
the forehead that carries with it the outer table of bone. 
Tliis is afterwards covered by a larger flap, also taken 
from the forehead. Israel has modified this operation, 
improving the cosmetic effect. He takes a flap of skin 
and bone from the forehead -with a narrow pedicle. Sec¬ 
ondary quadrangular flaps are formed from the sldn 
that has been freely loosened from the nose. Helferich 
has modified Hbni^s operation in a similar wa 3 L I 
consider the operation as practiced by Schimmelbusch 
the best of all the various modifications of Konig’s oper¬ 
ation. The frontal flap is cut so that the end is ver 3 ' 
broad, containing a plate of bone -wider than it is long. 


1 .^. RraC.v: An<;trnllnn MpC. Gazettp, May 20, 1903. 

Jfi. Darker; Lancet, March 21, 1003. 
nrplp T-'incet. June G. 1003; from Socicte de Cl 

•'’.'■stem ot Practical Surgery by you Bergman anO Be 


The narrow pedicle consists of skin only; the large de¬ 
fect in the forehead can be remedied by tlie displace¬ 
ment of a large curved flap from the scalp. The flap of 
skin and bone is not transplanted at once into its new 
place, but is covered with gauze and held in a horizontal 
position by means of adhesive plaster for several weeks 
until it granulates well, giving plenty of time for ne¬ 
crotic pieces to be cast off and for the periosteum and 
bone to be firmly united. The operation is completed by 
freshening the edges of the flap and removing the granu¬ 
lations. The bony plate is sawed through lengthivise 
exactly along the middle, so that it can be set up like 
the ridge of a roof, with its sldn surface internally; so 
shaped it is transplanted into the defect. The latter is 
formed by splitting the nose in its entire length and 
freeing doum to the entire pyriform aperture. The con¬ 
nections of the soft parts with the bone are severed and 
the skin is dissected off to the sides. The old nasal skin, 
separated from the sides, covers only a part of the new 
bridge at its base. After about three weeks, the pedicle 
is severed and spread out over the freshened region of 
the glabella so that it lies in its original position. After 
several subsequent operations the sldn may be gradually 
draum over the newly-formed frame so that eventually 
only linear scars remain. Excellent and permanent re¬ 
sults have been obtained from these various modifica¬ 
tions of Kbnig’s operation. The one just described is 
the most difficult and the most extensive. When we 
consider, however, that only a linear scar remains on the 
forehead, and that by replacing the pedicle a normal 
shape is given to the root of the nose and the glabella, 
we are justified in this procedure. 

After it was found that the displaced tone formed a 
satisfactory and permanent support for the bridge of the 
nose, its transplantation in a more simple way was con¬ 
sidered, because of the bad cosmetic effects from some 
of the plastic operations. Israel transplanted a piece of 
bone from the crest of the tibia. He freed the soft parts 
of the nose b 3 ' a longitudinal incision and placed the' 
bone under the skin, winch he undermined from the 
edges of the wound. He has repeateffiy succeeded in 
bringing about a good cosmetic effect in this way. He 
Ruyter and others have employed decalcified pieces of 
bone, platinum and silver, but not satisfaetoril 3 L 

Wier'” describes an operation in which he used the 
breast bone of a duck, maldng three incisions starting 
from the nasal bones, one on either side of the nose down 
to the aliE nasi; the third do'wn the center. The bone 
remained in for three weeks, when one end came through 
the inside of the nose. One-half was removed and later 
the other, xvhich he claims was disturbed by the removal 
of the first part. He sa 3 's he -will try it again. 

■ Grafting of bones from other individuals has been 
practiced by Macewen and Ponct. I can not find a de¬ 
scription of it in the literature. Booth"” describes a super¬ 
ficial operation for saddle-nose of traumatic or congeni¬ 
tal origin. He makes a linear incision to the tip of the 
nose, elevating the nasal bones and then separating the 
tissue on either side to a point corresponding to the com¬ 
pressor muEcle.^ With catgut he gathers up the tissue, 
crossing the bridge; he carries out the same procedure 
on the other side. Tension on the suture will fill in the 
depression; the outer wound is closed bi’’ subcutaneous 
sutures. It seems to me that this is a very simple opera¬ 
tion and likely to 3 ’ield good results in selected cases. 

Berens,^' in a very recent publication, describes in 

in Oct. 22. 1903. 

-0. Booth: Amer. Med. Jour.. May, N. Y., Med. Jour., April. 1001. 

-1. Lorens; Ann. ot Oto!., Rhin. and Laryng., September, 1001. 
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scissors, and placed it in a normal salt solution. Uncovering 
the wound in the nose, I adapted the hone to the cavity that 
bad been made for it, and closed the wound hy deep sutures. 
The periosteum of the tibia was sutured with cat-gut, and 
the skin with silk. Tliere was not a drop of pus from either 

wound. . ^ „ 

Eemarlcs.—Beiore doing this operation I looked up some of 
the literature on plastic surgery of the nose, and concluded I 
would try to do this operation by a simpler method. I found 
that the implantation of bone from the lower animals had 
not been entirely satisfactory, and I decided to use a piece of 
hone from the patient himself, ,and the most desirable was 
that of the spine of the tibia. At the end of five weeks the 
bone was in place, and I intended to report the case as an 
original operation, but in the review of additional literature 
I found that my identical operation had been satisfactorily 
done before. It is now five months since the operation, and 
I have every reason to believe that the bone will remain in 
place permanently, provided it has sufficient nourishment; if 
not, it will atrophy with the possible formation of new con¬ 
nective tissue, which would be more ideal than at present. 
As stated before, I had hoped the bone would unite, but it 
did not. Since then it has become apparent that had it united 
a fracture would have followed the slightest traumatism. 

The photographs show that there is not quite sufficient 
elevation to make an absolutely straight nose. Had the 
bone been larger, this would have been entirely overcome. 
In all cases of saddle-nose there is an apparent widening 
and in some instances a real widening of the base of the 
nose. This is overcome by lifting the bridge with a low¬ 
ering of the tip; and this can be brought about by the 
length and thiclcness of the bone implanted. 

This Israel modification of Konig’s operation is in its 
infancy. With good surgical principles adapted to it, 
the use of bone implantation for the correction of saddle- 
nose will surpass all other methods of treatment for this 
condition. 

606 Sutter Street, 

DISCUSSION. 

Db. IV. S. Andebson, Detroit, said that when paraffin injection 
was first advocated he took the matter up, thinking possibly that 
it would be found satisfactory in the correction of many deformi¬ 
ties of the nose. IVhen he commenced his work there was little 
literature on the subject and he did considerable experiment¬ 
ing. He very soon found its limitations. The procedure seemed 
very simple, but the technic he found difficult and the results 
not altogether satisfactory. In saddle noses the skin fre¬ 
quently is not freely movable, so in many cases the paraffin 
will go everywhere except where it is wanted. Nevertheless, 
in a few cases Dr. Anderson got very good results, and in no 
case did he have a result that was positively bad; he did not 
make anyone worse. Since reading of the cases of blindness 
following this apparently simple operation he has hesitated to 
use the method. Such a result would he a very serious thing 
for the patient. Since this method is used for the cosmetic 
effect rather than as a lifesaving procedure, physicians ought 
not to take any risk. The first case in which he used it was that 
of a woman who had had for many years a typical saddle 
nose as the result of syphilitic necrosis. The result was very 
satisfactory, indeed. In that case the paraffin was used three 
or four years ago. He used it in another-case in which a man 
was crushed under a heam and the nose was flattened out. A 
general surgeon did something toward repair, and later Dr. 
Anderson operated under a general anesthetic. He refractured 
the nose until it was very movable and raised up the whole 
organ. He used a urethral steel sound to raise it up and got very 
good results. He then did several operations under cocain to 
give better breathing capacity and finally injected the paraffin. 
This was done in November, and during the first cold spell the 
patient came in and said tlmt his nose felt all the time as if 
'chunk of ice on it.” The paraffin was outlined in 
white, due to imperfect circulation. These svmptoras 

passed away after a few months when the circulation was re- 
’CMnbhshod. 


Db. Otto T. Tbeeb, Chicago, said that he has refractured 
noses that have been broken some two or three weeks before 
the resetting and in which the fragments have reunited in a 
faulty position, and he has seldom found the releasing of the 
broken pieces or their molding into the desired form difficult 
after this comparatively short interval. He has used the 
steel sound, as Dr. Anderson describes, in lifting up the bridge 
of the nose. The result, nevertheless, somewhat disappointed 
him, for in spite of tamponing the nose often would not stay 
in shape and some deformity would recur. Dr. Freer described • 
briefly Dr. Robertson’s method of operating in cases in which 
the nasal bones are driven backw.ard between the nasal proc¬ 
esses of the superior maxillary bone. A vertical incision is 
made in the center of the nasal bridge and the nasal bones are 
chiseled loose from the nasal processes of the frontal bone and 
lifted up, after the septum has been incised. The nasal hones 
arc then fastened to the frontal bones with a wire attached to 
the frontal bone above the’ origin of the nasal bones. The wire 
is passed under the nasal bones and hy tightening it these 
bones are lifted up into place; Dr. Robertson leaves the wire 
in place. 

Db. H. Fostek, Kansas City, Mo., stated that when paraffin 
first came into use for the correction of deformity he tried it, 
using the hard paraffin boiling at about 150 F. He had diffi¬ 
culty in getting the paraffin into the tissues. He then read 
an article by Smith recommending melting paraffin at 110 F., 
and since using this he has had no difficulty. He believes that 
bad results are often due to the physician not being aseptic 
in the operation. Wliile the rhinologist need not go into the 
details of asepsis like the general surgeon, they should boil 
the instruments and be as careful as possible in operations on 
the nose. In ten or fifteen cases Dr, Foster has had excellent 
results from the use of paraffin with a melting point at about 
115 F. Dr. Roe of Rochester has frequently elevated the nose 
with wires, etc., with most excellent results. In some cases 
paraffin is ideal. In many cases of saddle nose from specific 
causes it is useful. It is better to use too little than too much 
paraffin. Physicians certainly must take some risk in these 
operations. Some objection could be raised to almost any oper¬ 
ation. Dr. Poster declared that it is puzzling to know how 
paraffin may cause blindness. He has only seen the account of 
two cases of blindness attributed to paraffin in the records he 
has looked up. The physician should he careful in his technic; 
with absolute cleanliness this is an ideal operation. Many of 
these patients have cicatrices. The point of the syringe should 
not be introduced too deeply, and then by holding the finger at 
the inner canthus of the eye the paraffin is not likely to get 
into the inner canthus. 

Db. W. W, Penneix, Mount Yernon, Ohio, said that he 
treated a broken nose about six months ago. A man was skat¬ 
ing on roller skates and went against a pillar and smashed 
his nose. Dr. Pennell replaced the bones, put in a rubber tube 
on either side and above that a smaller tube, which he kept in 
for a couple of weeks, replacing them from time to time. The 
result has been a very good nose without any particular de¬ 
formity. 

Db. Robebt C. Mxees, New York, said that paraffin should 
always be injected cold. Formerly it was injected warm, but 
this has heen abandoned because, in cooling, melted paraffin 
becomes hard in the syringe at the circumference, while it 
remains soft and warm in the center. Anyone who has had 
experience with warm pariffin knows how readily it diffuses. 
It IS doubtful whether any difficulty would be experienced by 
the injection of small quantities of hard paraffin, 110 desrees 
tissues, say 'three injections to a moderate 
saddle-hack nose. Dr. Myles said that the injection of large 
quantities of warm paraffin has probably heen responsible for 
thynjunes to the eye, brain, kidneys and other parts of the 

Db. CtmiEN F. Welty said that probably Dr. Roe has done 
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dcformitj-. He is thoroughly convinced that many of the un¬ 
successful cases have not been reported. As soon as a paraffin 
is obtained that will not cause complications there will be 
an ideal condition both from a pathologic standpoint and from 
that of cosmetic effect. 


'THE DIAGNOSIS OE INTEACRANIAL COMPLI- 
GATIONS OF SUPPURATIVE BAR DISEASE.=*= 

JOHN F. BABNHILL, M.D. 
lNDlaH^POI.IS. 

As a preface to the bodj’’ of the paper, tJie fotlowiii" 
brief statistics on the srtbjeet may be quoted; 

Hassler states that of 81,084 ear cases treated there were 
lie deaths due to intracranial extension. Of these 48 died of 
sinus thrombosis, 28 of cerebral abscess and 40 of meningitis. 

Kderner reports that in 115 necropsies after death from car 
extension, 41 died from sinus thrombosis, 43 from brain ab¬ 
scess and 31 from meningitis. 

In an exliauative article on the statistics of this subject, 
Pitt reports that of 9,000 .autopsies made in the hospitals of 
Ijondon, the records representing the consecutive ones, and 
tiiereforc was for deaths from all diseases, just as they nat¬ 
urally occurred, 57 were due to suppurations in llic temporal 
bone, or one such death in every 158 running hosjiilnl eases, 
dislrihuted ns follows: 48 died of simis thrombosis, 28 died 
of cerebral abscess, 40 died of meningitis. 

Koerner of Rostock, who has compiled most extensive sta¬ 
tistics, shows that more than si.x of every 1,000 deaths from 
ear diseases are the result of brain abscess. 

This frequency of otitic brain abscess and sinus liiroin- 
bosis justifies the presentation of the main features in¬ 
dicative of the jjrcsenco of such complication. Tlie 
symptoms of intracranial involvement are so obscure 
throughout the earlier, and often the greater, part of 
their course a.s to remain entirely unsuspected by the 
attendant until a time when the extension is so great as 
to render the help of the phj'sician of no avail; or what 
is equally unfortunate, the symptoms roprcsonling the 
intracranial involvomout may be entirely mistaken for 
other ailments, and the serious nature of tiie trouble not 
comprehended until loo late to be of any service to the 
patient. In view of the fact that, when untreated, infec¬ 
tion of the cerebral contents proves aliuosl without ex¬ 
ception fatal, but tliat wlien earlj' recognition of the in¬ 
vasion is made and prompt surgical measures taken for 
relief, about half of all cases promptly and satisfac¬ 
torily recover, no pains should be spared in any sus¬ 
pected ease to investigate and interpret every symptom 
at its earliest development, and to properly record the 
same, to the end that when sufficient evidence is present 
to justify it, surgical measures may not he delayed. 

The latest pathology of brain and sinus infection 
points clearly to tlie fact that the entrance of the Unis 
into the cranial cavity is through some one of the several 
open sinuses which practically surround the base of the 
brain, viz., tlie mastoid antra, middle ears, ethmoidal 
cells, frontal sinuses, antra of Highmore, and sphenoidal 
sinuses. Those who treat the diseases of the upper .air 
tract find that the above-mentioned cavities are suppur¬ 
ating with great frequency, and often their muco.sn? are 
polypoid: tlie bony walls are also often denuded of their 
mucous lining, and not infrequently areas of bonv ne¬ 
crosis are found connecting a cavitv directly with the 
cranial structures, thus permitting tbe free entrance of 
septic sinus contents directly into tbe cranium. 

In the diagnosis, then, of any intracranial complica¬ 
tion, the previous and present history of tbe case as 

* Uenfl Ir the Section on nni-rnnolocry nnfl Otoloffv of the 
American Medical Association, at the Fifty-sixth Annual Session, 
July, moa. 


concerns these open sinuses becomes of the utmost im- 
poifance, since practically all statistics agree that sup¬ 
puration in these localities has been found in the 
majority of all autopsies in which brain abscess, sinus 
thrombosis and meningitis have been found. Nor is it 
necessary that tlie patient give a present history of 
suppuration, because, and especially is this true as per¬ 
tains to the ear, the statement may be made by the pa¬ 
tient or In's friends that, whereas there was once a dis¬ 
charge, lately the suppuration has apparently wholly 
ceased; that, therefore, no thought of connecting the 
former running ear with the present trouble has°beeu 
entertained, and can only be found out by careful ques¬ 
tioning and thorough examination of the parts. I lay 
great stress on this fact of the denial of ear discharge, 
because such denial \vas made in three cases of brain 
abscess wliicli I have seen, in which operation proved 
the presence of chronic aural suppuration, necrosis and 
cliolcsteatoma. In tliese cases the pathologic conditions 
present were not productive of large amounts of pus, 
and the tiuvial quantity appearing in the external 
auditory meatus was readily dried into crusts which 
were c.nsily mistaken for hardened ear wax. It should, 
therefore, he stated that no diagnosis should ever be 
regarded entirely satisfactory that does not include a 
thorough inspection of all the sinuses, and especially 
those of the ear. Since the spnptoms of the two prin¬ 
cipal infective diseases under consideration vary very 
greatly, each will he considered by itself. It sbonld he 
known that tlie sjTnptoins of meningitis may complicate 
either those of brain absco.^s or sinus thrombosis, and 
so complicate and mask the real trouble as to render 
exact diagnosis difficult or impos.sible. It is also possi¬ 
ble in any case that serous accumulations due to tuber¬ 
cle or that tbe pressure of a brain tumor may cause 
localizing phenomena of such nature as to render exact 
diagnosis most difficult. 

SINUS rilXEBITIS AND TIIIIOJIBOSIS. 

Tlie cause of this ailment may be briefly stated to he 
an infection of the vein arising from wounds about the 
head and neck, deep infections of tlie neck, infectious 
of the tonsils, the nasal accessory sinuses, erysipelas and 
suppurations in the temporal bone, which latter cause 
is regarded by otologists ns by far the most frequent 
of all. 

The sjuuptoms of sinus tlu’ombosis are, in tbe later 
stages, most pronounced and usually unmistakable, the 
result of the general pyemic condition of the patient at 
this lime. It is of the utmost importance, however, to 
the success of the surgery of this most fatal malady 
(hat a diagnosis shall be made before the disease bas so 
poisoned the patient as to present srinptoms which 
would be easily understood by even the indifferent diag¬ 
nostician, because early diagnosis plus competent surgical 
interference equals commendable results, whereas late 
diagnosis plus either the most skillful surgerjy or no sur¬ 
gery, is apt to resnli in disaster. The early recognition 
of the extension of any septic condition to the intra¬ 
cranial structures is usually difficult, and this fact ha? 
been spoken of as the weak point in the history of intra¬ 
cranial disease. In the very beginning of sinus throm¬ 
bosis. when the thrombus is yet incomplete, and before 
disintegration has set in, exact diagnosis is usually im¬ 
possible. However, a discharging ear can he found m 
ncarlv every case, and. when present, tliere has almort 
certainly been a complicating mastoiditis with its well- 
Jmown 'symptoms. There mav he suspicions of ehiln- 
ness or even rigor, together with moderate rise of tem- 
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perature, pain and tenderness, but all these could be 
entirely accounted for by the presence of the ear and 
mastoid diseases. Tlie patient appears, however, to be 
suffering from a more depressing ailment than mere 
suppurative otitis, complicated by simple mastoid in¬ 
flammation, and when these latter ailments are and 
have been persistently and incurably present, explora¬ 
tion of the mastoid is entirely justified, and a complete 
mastoid operation becomes, therefore, a diagnostic meas¬ 
ure of first value in the earlier stages of a suspected 
sinus involvement. If such involvement be found not 
present, the operation is a prophylactic measure of 
greatest importance, as I have had frequent opportunity 
to observe in the very considerable nnmher of cases in 
which, during the operation, I have found the bone 
carious or necrosed over the sinus, which later was cov¬ 
ered with necrotic granulations and hathed in pus, thus 
rendering it certain that, -without the free drainage af¬ 
forded by the mastoid operation, the sinus must soon 
have become infected, thrombosed and putrid. 

In the second stage the thrombosed sinus begins to 
soften and disintegrate, and septic portions are s-wept 
into the general circulation. The symptoms indicative 
of this fact, while more easily interpreted than those of 
the earlier stage, are by no means pathognomonic, and 
may yet be very misleading. The condition presented 
is one both general and local—general, due to pyemia, 
and local, resulting from the circulatory disturbances 
both inside and outside the cranium, that are incident 
to the blocking .of so large a sinus. Headache, vomiting 
and dizziness are commonly found, but are such con¬ 
stant concomitants of brain abscess that of themselves 
they could scarcely be counted as valuable diagnostic 
aids. Outside the sloill the occurrence of the following 
symptoms should be noted, if present, since they have 
valuable diagnostic bearing; swelling or edema behind 
the mastoid and over the entrance of the mastoid vein; 
swelling along the course of the internal jugular; 
edema of the eyelid of the same side. The fundus of the 
eye should be examined, but circulator 3 ' changes in the 
depths of the eye are by no means constant, for in 35 
cases marked eye disturbances could be detected in only 
9. Hansen found diagnostic evidence of lateral sinus 
thrombosis present in the fundus in only 3 of 8 cases. 
Kberner found only 1 in 5 cases. Jansen found choked 
disc rarely present in simple thrombosis. Bj’- far the 
most characteristic symptoms are the high temperature, 
with remissions, and the septic chills. The latter, al¬ 
though the most constant, are not invariably present, 
and IVIiiting records the entire absence of rigors in 18 
cases, and 48 are noted as having had but one. How¬ 
ever, there is usually'^ at least one chill in the twenty- 
four hours, and this is quickly followed by a rise in 
temperature to 103 to 104 or even 10 G, the fever re¬ 
mitting markedly, during which time the most profuse 
and exhausting perspiration occurs. 

All or even a majority of the above symptoms are 
scarcely present in any one case, but if only a few of 
them are noted in any patient who has a chronic dis- 
c larging ear, or who has an acute discharge that has 
pursued a violent course with undue lack of recupera¬ 
tive powers, the involvement of the vein should he 
lought of Tfiie most accurate observation of all 
symptoms should at once be instituted and recorded, 
,0. end that an amount of information may be ob- 
amed sufllciently early on which to base a positive 
lagnosis before the hopeless stage of metastasis has 
been reached. 

Diagnosis in the final stage of the disease should not 


be difficult, but a diagnosis made at this late period is 
neither commendable nor useful. Septic emboli have 
found lodgment in the lung, producing septic pnpmo- 
nia, with its harassing dry cough and oppression in the 
chest; or possibly the emboli have been carried to more 
distant parts, resulting in multiple metastatic abscesses 
and death. 

Sinus thrombosis may be mistaken for malaria, 
typhoid fever, acute tuberculosis, and in children for 
acute digestive disturbances. In some instances the 
differential diagnosis is not readily made. However, 
proper energy in using the diagnostic measures now at 
the command of the profession wdll seldom fail to clear 
up the most difficult case in ample time to permit of the 
successful emplojTnent of one of the most triumphant 
of all surgical procedures, viz., exposure of the lateral 
sinus and internal jugular vein throughout their courses 
in so far as found diseased, the removal of their septic 
contents, and at the same time ligating the channels of 
entrance for further septic material into the general 
circulation. 

SYMPTOMS OP EEAIN" ABSCESS. 

The symiptoms of this ailment, like those of sinus 
thrombosis, are preceded and nearly always accom¬ 
panied by a suppurating ear. The fact that the patient 
and his friends may deny tim presence of si:ch a dis¬ 
charge should never deter the diagnostician from mak¬ 
ing the most rigid examination of the condition of the 
fundus of the ear and ascertaining for himself, first 
hand and to an exact certainty, the actual ’ condition of 
the middle ear and its surrounding cells. Every means 
of examination known to the otologist that -will help in 
the accuracy of this examination should be used, to the 
end that the information thus gained is positive, and, 
therefore, of first importance and greatest value in con¬ 
nection -adth other symptoms which may be present and 
indicative of brain abscess. 

Brain abscess may result from either acute or chronic 
suppurative otitis, and the symptoms in this respect 
vary considerably. I have seen three acute cases, in all 
of -adiicli the ear ailment from the beginning -o’-as severe, 
the pain excessive and the patient unusualty prostrated 
within a short time. In so far as was noted by careful 
observation, no symptom arose during the course of the 
otitis which could have been pathognomonically diag¬ 
nostic of the occurrence of brain extension, and it was, 
therefore, not Icnown how early in the history of the ear 
disease that the abscess of the brain began. The ear 
sjTnptoms in no case showed any signs of improvement 
at any time, and the pain about the ear and over the 
temple -was much worse than would usually be expected 
in uncomplicated ear cases. In one, the worst of the 
three, this pain was intense and persistent and, being 
unaccounted for other-ndse, was attributed to suppiira- 
tion in the mastoid cells, and, although there was no 
pain, tenderness or swelling behind the ear, the mastoid 
operation was performed, pus in abundance was found 
in the cells, and assurances given the patient that the 
cause of the pain had been removed. Such promise 
was without sufficient knowledge of the case, the pain 
continuing unabated. Two days later paratysis of the 
arm of the opposite side, vomiting, unequal pupils, sub¬ 
normal temperature and unconsciousness developed 
with ^eat rapidity and so markedly that the diagnosis 
of brain abscess wns made with little difficulty^ and. as 
proven by operation, -with absolute certainty. 

The two other eases -n'ere less severe as to pain, mas¬ 
toiditis was present in each by the tenth day, and symp¬ 
toms of l)rain -irritation and pressiire followed ra-pidly. 
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Eigors were not prominent features. Moderate eleva¬ 
tion of temperature was at first present, followed by 
subnormal. Likewise an accelerated pulse, which later 
was very slow. Headache was present in all, and in 
each was far forward and about the brow. Each case 
at some time vomited. Only one of the three had any 
irregularity of pupil or marked paralysis of any muscle 
or group of muscles. The reflexes were highly exag¬ 
gerated in each. The diagnosis of brain abscess was 
made on the folloudng points: (1) A case of acute 
otitis media suppurativa, violent in every respect. (2) 
The headache, one-sided and about the orbital process. 
(3) Subnormal temperature and pulse. (4) Exag¬ 
gerated reflexes. (5) Vomiting. (6) Exploratory 
operation. 

If the abscess is the result of chronic suppuration 
within the temporal bone, the primary disease may have 
preceded the brain abscess only a few months, or the 
ear may have been discharging many years. There is 
usually very little evidence in or about the ear itself, 
further than the discharge, to warn either the physician 
or his patient of the approach or e.vistencc of serious 
intracranial disease. JIany recorded eases show that 
the patient has followed his usual occupation often up 
to the day, or even the hour, that he is stricken do\'m 
with the severe and fatal complication. Postmortem 
examination has demonstrated the fact that these ab¬ 
scesses must have existed for a long time, their presence 
being absolutely unsuspected by any one. It is be¬ 
lieved, however, that greater care as to the examination 
of the ear disease, and of the local and general symptoms 
produced by the brain extension, would have made it 
possible to have reached a diagnosis of the true ailment 
before the fatal symptoms were present and at a time 
when well-applied surgery would have been worth while. 
It is doubtful if the physician who stands idly by as 
the attendant of one of these cases and permits the mal¬ 
ady to go on to a fatal issue without recognizing its 
nature can lay claim to bettor management than could 
the Eddjdte who denies the existence of all disease. 

The sjunptoms of brain abscess in the earlier stages 
are like those of sinus thrombosis in the respect that 
they are often very indefinite. There is, however, prob¬ 
ably enough evidence present in the majority of cases 
to cause the attendant to suspect tlie existence of brain 
trouble, and, if be be alert as a diagnostician, to cause 
him to give the closest heed to each sjnnptora as it de¬ 
velops, and to interpret and properly record the same. 
Hemicrania is seldom or never wanting, appearing as 
an early symptom and persisting throughout. It is seldom 
complained of over the site of the abscess, and may be 
quite a distance from it, as in one of my cases in whom 
the pain was persistent and severe over the region of 
the frontal sinus of the same side of the head. Such a 
persistent headache in connection with a foul-smelling 
ear, in which necrotic hone, granulations and cholestea¬ 
toma is discovered to be present, should not fail in any 
case to cause the medical attendant to think of brain 
abscess. Irritable disposition of the individual has also 
been noted as an early s 3 Tnptom, but is usualty most 
prominently spoken of after other and graver sjunp- 
toms have developed, those obser^dng it earlier thinking 
little of it at the time. I believe, as an early symptom 
and taken in connection with those mentioned above, 
that it has good diagnostic value. The temperature is 
either normal or slightly elevated in the beginning, but 
as the abscess enlarges and brain pressure becomes a 
prominent svTnptom there is almost certainly a subnor¬ 
mal bodv^ heat, and this fact becomes sooner or later a 
most valuable diagnostic one. 


Jovn. A M. A. 

Accompanying the subnormal temperature, the pulse 
IS greatly slowed, running as low as 60, 50 or even 45 
per minute. These circulatory and calorific disturb¬ 
ances may occasionally be accompanied by rigors, but 
while a chill may occur at some time during the disease 
it is certainly not to be compared in diagnostic value to 
that of sinus tlirombosis. 

Vomiting is a symptom almost certain to be noted at 
some time during the progress of this disease. It comes 
on in many cases sufficiently early to become of very 
great value, provided it is recognized as a S 3 Tnptom in 
connection 3nth_ others occurring at the same time. It 
has been my privilege to be present on many occasions 
when the vomiting occurred, and the term “projectile," 
used to describe it, -is not misapplied. However, in the 
earliest stages there may be retching and the presence of 
bile in such amounts as to mislead the physician into a 
diagnosis of intestinal or liver ailment. One such case 
in which the vomiting was persistent was diagnosed 
“irritation of the pneumogastric nerve," and this after 
consultation, and by medical gentlemen of good train- 

The fundus of the eye furnishes evidence which, 
taken in connection with other symptoms, has impor¬ 
tant liearings. Sucli eye changes have been found in 
about one-half of all the brain abscesses in which care¬ 
ful examination was made. 


rECUTAAE SYMPTOl^IS FOLLOWING A EADI- 
CAL OPEEATIOH.’s^ 

GEORGE F. COTT, 3*I.D. 

Clinical Professor of Otology of nuffnlo Uolrerslty. 

• nOFFAXO. 

Patient. —^Dr. K. C. IT., BulTnlo, N. Y., cousulted’mc during 
her student years regarding a fetid discimrge from the left 
car. I found a large perforation in the drumhead and cari¬ 
ous bone wherever the probe reached. She received local 
treattnent four iveeks, wlien tlic discliarge stopped. After 
several years she called on me again, complaining of unbear¬ 
able pain in the car. She was then under the care of Dr. 
Buawcll for myocarditis. She had a pronounced regurgitant 
murmur and often had severe pain in the region of the heart; 
this occasionally kept her awake until 4 or 5 o’clock in the 
morning, and when that did not trouble her the pain in the 
car would take its place. I consutted Dr, Buswell and was 
advised that he would get her ready for operation. I pvt 
this off ns tong as possible, but, as the pain in the ear became 
unbearable, she insisted on an early operation. 

Tlie previous history of the case will give an idea of the 
amount of destruction which had taken place without any 
marked symptoms. At the age of four weeks, the patient 
had suppuration of the right middle ear, which continued for 
seven months. Tliere was no further trouble until the age 
of 21, Avhilc attending lectures at the Buffalo Medical College. 
There had been no discharge since, but more or less constant 
pain. By advice of friends she consulted a prominent spe¬ 
cialist of" New York City, who saw her five times during her 
slay. He advised her to allow no one, under any circum¬ 
stances, to operate on that ear. I knew nothing about the 
New York visit at the time I operated, a week later. 

Operation .—On May 12 she entered the Sisters’ Hospital- 
On account of the condition of her heart, Dr. Hoover tried to 
anesthetize lier with nitrous oxid and oxygen, but after a 
half hour’s trial this was abandoned and ether substituted. 
Dr. Buswell took charge of the anesthetic, but after another 
tedious trial, had to abandon it for chloroform, to which she 
readily responded. I then did a complete radical operation 
and found the mastoid cells and accessory cavity filled with 
granulations and ddbris, but no pus. The ear was then 
dressed and the patient put to bed. S he soon regained con- 

* Rencl !n the Section on UaryngoIoKy and Otology tbi 
American Medical Association, at the Fifty-sixth Aunun! Session, 
duly, 1905. 
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Bciousiicss, but had considerable pain, and at 9 p._ in. was 
given Vi grain inorpbin hypodermically. She slept intermit¬ 
tently about five hours during the night, vomited green fluid 
at 4 in the morning, and several times during the next few 
days. She slept at intervals, but always complained of pain 
after waking. 

Postoperative History.—T-wo days after operation the 
dressing was changed on account of pain. The ear looked 
very well. The urine was examined and the specific gravity 
was found to be 1028, otherwise the urine was normal; indican 
was present. The wound was dressed again May 17 and 18; 
pain was constantly present. 

Iilay 18: The patient sat up forty-five minutes; she was 
restless the whole night following and morphin 1/6 grain 
was given. 

May 20: Patient slept well. 

May 21: Patient slept very little before 4 a. m. 

May 28: A twenty-four hours’ sample of urine, tested by 
Dr. BroAvn of the Sisters’ Hospital, showed specific gravity 
1007, indican slight, urea 59 per cent., a large number of epi¬ 
thelial cells, a few bacteria and pus cells; the reaction was 
neutral. 



May 25: On account of the vacillating temperature, a 
blood count was made by Dr. Wixen: Leucocytes, 13,300; 
red corpuscles, 5,500,000. 

May 24: The temperature suddenly took a jump to 104.4 
and kept rising and dropping until June 1, reaching 105, 
May 29. 

May 20: There was pain in the region of the heart; at 11 
p. m. she had a slight chill and was restless all night. Tiventy- 
four hours’ sample of urine showed: Color pale, reaction 
neutral, appearance cloudy; specific gravity 1005, urea 29 
per cent., a large number of epithelial cells and many bacteria. 

Examination of the eyes by Dr. Hubbell: Fundus, both 
eyes, normal except perhaps abnormal fullness of central 
retinal veins and long br.anches; no optic neuritis. Pupillary 
leaction to light normal; vision not disturbed. 


GonsuUatioti and SuhsCqucnt History .—^Having decided 
consultation with Drs. Henry Buswell and Edward Meyc 
that there was a sinus phlebitis with probable thrombosi 
arrangements were made to operate next day, June 1 On tl 
day before there was a slight chill and nervous twitchin<r , 
the hmbs. Dr. Hubbell again examined the eyes June 1,°I 
ound great fullness of the retinal veins in both eyes. C 
the evomiig of June 1, the time when we had intended i 
operate the temperature did not go much above 101, tin 
flopped to 99.4. This led us to postpone active interferen 

^’*6 temperature jump. 

to 104.4, then dropped to 99. This was followed by a rise 


103.4, declining again the following day. It rose again June 

4 to 102.6. , , , r 

On June 3 she slept all night; on June 4 she had a slight 

chill; .on June 5 and 6 she had pain in the region of the 
heart. On June 7 the temperature dropped to 98, and after 
that never rose higher than 100.4 except on the day she left 
the hospital, when it was 104. Urinalyses were frequently 

made. , , 

Blood Examinations: Frequent examinations were made ot 
the blood, the last one on June 0, the day of the final regular 
rise in temperature, this time by Dr. Charles S. Jewett. He 
found leucocytes 9,000. 


DII'FERll.NTIAL COUNT. 


Small lymphocytes. 

Small mononuclear and transltionals 

Polymorphonuclear neutrophlles. 

Eoslnophiles . 


Per cent, 

_ 5.5 

_ 2.5 

_92.0 

_ 0.0 

100 


HTiile there is no numerical leucocytosis, the differential 
count is highly suggestive of an inflammatory reaction. The 
stained specimen shows no other abnormalities. 

During the rise and fall of temperature, the patient’s 
pulse varied from 56 to 110. She was markedly neu¬ 
rotic, which fact caused us to hesitate before exploring 
the sinus, and the result seemed to show the wisdom^ of 
this precaution. She was able to leave the hospital 
June 15, the thirty-fourth day after the operation. 
During the followdng year there were times when she 
suffered considerable pain in the ear, but not sufficient 
to call for opiates. The temperature I have never found 
normal; however, she has very much improved in gen¬ 
eral health. One point in this connection is of consider¬ 
able interest. The doctor was perfectly apathetic re¬ 
garding the outcome of the operation, knowing, with 
her crippled heart, the risk she was taking; in fact, 
rather urging us on when we contemplated opening the 
sinus. She has now gained in flesh, sleeps much better, 
and the ear is practically well. 

85 N. Pearl Street. 


DISCUSSION 


ON PAPEKS BY DBS. BABNHIIU AND COTT. 

Db. Him Hastings, Los Angeles, said that he has seen sev¬ 
eral cases with intracranial symptoms in which nothing was 
found either at operation or autopsy. In one case he did a 
simple mastoid operation and there developed in about a 
week paralysis of the external rectus of the eye on the same 
side as the operation. It worried him considerably because 
he had not heard of a similar case and had rather suspected 
an intracranial involvement. The patient had also a good 
deal of dizziness both before and after the mastoid opera¬ 
tion, and the discharge from the middle ear continued after 
the operation. Those three things made Dr. Hastings suspect 
intracranial involvement. After three or four days he con¬ 
cluded to convert the mastoid operation into a radical opera¬ 
tion, and then he found a fistula through the inner wall of 
the inner ear, through which pus escaped. The patient made 
an uneventful recovery. Dr. Hastings did not think it wise 
to go into the brain unless there were stronger indications. 
He could find nothing similar in Politzer, nor was the compli¬ 
cation present in 300 cases that he had observed for some 
time._ His attention was called later to an article in which 
a uTiter (Gradenigo) reported several cases of acute suppura¬ 
tive otitis media in which paralysis of the external rectus oo- 
curred. The paralysis passed off and the author had con¬ 
cluded that it was due to a localized meningitis at the tip of 
the petrous portion of the temporal bone, which had involved 
^e nerve. It is an intracranial symptom that worried Dr. 
Hastings a great deal, since ho thought possibly he bad a brain 
abscess to deal with. He has seen several cases in children in 
"2!’ active meningeal symptoms that passed 

o i without serious trouble. He had one ease that be practi¬ 
cally gave up. The child had active meningitis. It could not 
nurse, was unconscious, had paroxysms of twitching and regu- 
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]ar spasms. He kept the cliild in a mustard bath for several 
hours, and it subsequently recovered. Politzer mentions head¬ 
ache in the orbital region as a very valuable sign of abscess 
of the brain. His chief indications are slow pulse, yawning 
and increasing dizziness with headache. Dr. Hastings had one 
case of brain abscess in the tcmpcrosphenoidal lobe, with se¬ 
vere pain referred to the orbital region, which immediately 
subsided on cleaning out the abscess cavity. The abscess re¬ 
curred after six weeks. He did not keep it open long cnougli 
and the woman was later seized with the same symptoms and 
the old cavity was opened up and found to be filled up again 
with pus. The patient complained of the same old pain in the 
orbital region. Those are very important symptoms. Dr.. 
Hastings had not seen paralysis of the external rectus before. 
The fact that there was pus in the urine in Dr. Cotl’s case 
indicates that that may have had something to do with the 
irregular fever. Again, it may have been a mal.arial case. 
The fact that the sinus was not uncovered and examined makes 
it difficult to prove anything about it. It seems to Dr. Has¬ 
tings that physicians should always look at the sinus in such 
cases. Almost any general surgeon would regard that as a 
proper procedure. If it is inflamed and there is serious doubt, 
it should be opened. A thrombus should not be left behind to 
break down and cause sepsis. 

Dr. George L. Richards, Fall River, Mass., said he has had 
some rather unfortunate exjiorienccs with brain abscess. He 
does not think there arc any symptoms or combinations of 
symptoms that arc pathognomonic of brain abscess. There 
may even be no symptoms at all prior to the most serious 
manifestations. A case that came under his olisciwation 
illustrates this latter point. A man of middle age, with a his¬ 
tory of an old purulent otitis media, was admitted to the eye 
and car department of a general hospital where there was no 
distinctively aural surgeon. The visiting surgeon ordered a 
mild wash with which to wash out the ear, and after a day or 
ftwo, as the man was much hotter and the discharge practi¬ 
cally stopped, he wished to go homo. He was discharged by 
the interne at his own request, and left the hospital the latter 
part of the afternoon of the day of his discharge. He did 
not reach his home that night, but was found the next day at 
noon in a swamp, unconscious and hemiplegic. Dr. Richards 
was called by the surgeon, and after opening a sclerosed mas¬ 
toid and finding nothing to account for the symptoms, be tre¬ 
phined above the oar and made the old classical operation that 
the surgeons do. The dura did not pulsate and an incision 
was made about a quarter of an inch into the brain sub¬ 
stance and from one to two ounces of the foulest smelling pus 
was evacuated. There was some improvement in the general 
symptoms for a day or two, but death occun'cd on the fourth 
day. Dr. Richards asked how could anybody, no matter how 
trained as an aurist or how conversant with the symptoms of 
brain abscess, have made a diagnosis in such a case. Yet no 
doubt that abscess had been in existence for days or perhaps 
weeks. 

Dr. C. F. Weltt, San Francisco, declared that by a process 
of elimination with the various moans at our disposal it may 
be possible to clear up many doubtful cases of cerebral com¬ 
plications. Of course there arc some cases that can not be 
diagnosed at all; if there are, it seems to Dr. Welty more of a 
guess than a diagnosis based on rational conclusions. He 
was visiting one of the most noted ear hospitals, and making 
the rounds with the surgeon in charge, when he said: “Doc¬ 
tor,'! have an intuition that this patient has a cerebellar ab¬ 
scess; we will operate in the morning.” The patient was 
operated on the following morning; no abscess was found. 
Two days later some pus was di.seovcrod coming from a pre¬ 
vious incision that had boon made through the dura, which 
communicated with a large abscess cavity in the cerebrum. 
At the time Dr. Welty asked the professor about this intui¬ 
tive feeling in this case, and his reply was that sooner or 
later all otologists who operate, experience the same. In this 
particular case there was a slight indisposition on the part of 
the patient; otherwise he was perfectly comfortable for a 
patient who had been operated on a short time previously. 
The question when to operate, in Dr. Welty’s opinion, is much 
more easily decided. Practically all patients with cerebral 


complications die if not operated on; we also know that to 
decide that a case is meningitis does not make it so. Dr. 
M elty has seen a number of menin;^tis patients operated on; 
of cour.se they die. He has also seen a few eases that hap¬ 
pened to be brain abscess, and some few of these patients got 
well. He saw one patient get "well from a meningitis, which 
had been diagnosed and demonstrated by lumbar puncture, 
and he believes that there are some eighteen on record. In 
cerebral complications the earlier the operation the more 
chance the patient has of ultimate recovery. It is a con¬ 
ceded fact that most of the cerebral complications come from 
chronic suppuration of the middle ear. Dr. Welty asked if 
anyone could give him any plausible reason why an car should 
be allowed to discharge for years when it can be cured by 
radical operation and the danger of cerebral complications 
absolutely eliminated. He estimates that 16 per cent, of all 
patients with chronic suppuration of the middle ear die from 
cerebral complications if tiiey are not operated on at all. Tliis 
estimate is based on a series of operative cases that would 
have terminated fatally had the process not been interfered 
with. 

Dr. W. S, Bryaxt, Hew York, said that Dr. Barnhill em¬ 
phasized an important point, that is, that the cans should be 
examined periodically u’hcthor there is a discharge or not, 
just as careful people have their teeth examined regularly. 
The}’ do not wait till they h.avc lost their teeth before con- 
.sulting their dentist. In that way a great de.al of deafness 
and suppuration can be avoided. .The patient’s statement re¬ 
garding discharge is often worthless. In all chronic punilent 
cans Dr. Bryant thinks that the mastoid antrum is involved, 
and the mastoid cells, and if there is any question as to any 
complication following this involvement, the mastoid opera-• 
tion is indicated. The general practitioner should be in-- 
structed so that ho can recognize suppuration, at any rate, 
and then he can recommend the patient to go to a specialist. 
It is too much to expect the general practitioner to make a 
diagnosis of cerebral conditions that puzzle those who make a 
.specially of this class of work. Occasionally there is paresis 
of the external rectus; this may follow’ in chronic cases and 
occ.asionally it has been observed in acute cases. Dr. Bryant 
ha.s, seen it last about nine months after a radical operation 
was performed. 

Dr. a. DE'lHi.niss, Toledo, Ohio, stated that in probably no 
other class of cases there are fewer pathognomonic symptoms 
indicating whether or not operation is advisable. Recently 
he was called as an expert witness in a case of supposed mur¬ 
der bj’ a saloon man. A man staggered into the saloon and 
was pushed over. He was taken to the hospital. 
Dr, DoVilbiss was called to see the case to consider 
operation for a supposed fracture of the skull. Un¬ 
fortunately, he got there too late; the man was already dead. 
He suggested a postmortem, since there would probably be n 
trial, and this revealed a brain abscess. Dr. DoVilbiss exam¬ 
ined the ear and found otitis media and pus in the ear at the 
lime, and undoubtedly the brain abscess w-as the result of 
mastoid trouble. Tliese operations, if made by careful hands, 
by men who have studied the cadaver well and who have had 
sufficient instruction, are not very dangerous, and he thinks 
it is due these patients to have the operation done when there 
is a chronic otitis media, especially when there are symptoms 
of mastoid involvement. 

Dr. George L. Richards, Fall River, Mass., asked whether 
or not the operator shall look at the sinus. IVhen he has 
reached the diseased bone and all the colls have been opened. 
Dr. Richards believes that it is unwise and unsurgical to go 
further and to uncover the lateral sinus. In the more de¬ 
structive suppurative conditions, especially in children, when 
the granulations have been cleared olf with the curette or 
othemvise, and a sinus is found that is apparently healthy, he 
hesitates to open it. He used to do so a few years ago just 
to see if the blood would pulsate, but now he leaves the lat¬ 
eral sinus alone unless he has definite symptoms to lead him 
to open it. 

Dr. Kaspar Pischei., San Francisco, called attention to 
lumbar puncture, which in doubtful cases may give v.ahiable 
information regarding the presence of meningeal affection. 
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DISCUSSION ON EAR SUPPURATION. 


Dk Frank W. Hilsciier, Spokane, Wash., said that several 
deaths have occurred in his practice because the diagnosis was 
not made sufficiently early. If these cases could be recognized 
before it is too late, it would he a step in advance. There are 
many cases of brain abscess that go on for months or possi¬ 
bly for years without symptoms or with so few symptoms 
that they arc not discovered. He saw a case a few years ago, 
in a patient who was a physician, in which there was a brain 
abscess that involved a large portion of the brain. A sphenoid- 
itis and ethmoiditis had broken through into the fore-brain 
and the whole fore-brain was involved. The patient had been 
ill more or less with ill-defined sj'mptoms, mostly pain and 
headache. He had not seen a rhinologist or otologist, except 
the very first man he went to, who recognized the trouble in 
the nose and insisted on operating. The physician was very 
much annoyed because the rhinologist seemed anxious to do 
surgery in his nose. He went to others, none of whom recog¬ 
nized the true condition, and after a lapse, of about three 
years he fell into Dr. Hilseher’s hands. The patient died, 
while he was under observation, without an operation or any¬ 
thing having been done. The only symptom in that case, ex¬ 
cept headache, was a sort of mental incompetency. Another 
patient was in the hospital about six .weeks, supposed to be 
suffering from typhoid fever. He had no symptom referable 
to the ear until two days before Dr. Hilscher saw him. He 
then began to have an otorrhea from the left ear. Dr. Hil- 
scher dressed bis ear in tlie ordinai-y way and it readily 
healed, but bis temperature curve was characteristic; it had 
never been a typical typhoid fever curve. A short time before 
Dr. Hilscher saw the patient the temperature had been 104, 
and then it was reduced to 95 or 93. Then it rose again. 
That led him to suspect a thrombosis of the lateral sinus and 
perhaps a brain abscess; hut the diagnosis was not clear, since 
the man had never complained of the ear before and there 
was no tenderness over the mastoid, and particularly' since the 
oton’hca stopped after one or two dressings. However, because 
of the presence of the fever and the emaciated condition of 
the patient, and the fact that he could eat and drink almost 
nothing, Dr. Hilscher made an exploratory examination. Ho 
found tlie mastoid largely destroyed; lateral and sinus throm¬ 
bosis, and quite a large abscess of the brain. Tlie patient 
was so reduced that the operation had to he stopped before it 
was completed. Dr. Hilscher expected to complete the opera- 
tiona at another time, but the patient never rallied sufficiently. 
In another case, a young man had otorrhea for a number of 
years, and there were no brain symptoms until suddenly one 
day he could no longer keep his balance. He was taken borne 
and treated by a general practitioner for a while. A short 
while before he died Dr, Hilscher saw him and made a diagno¬ 
sis. An operation for abscess of the cerebellum was done 
hut he died. 


Db. Vi'. W. Mdhpiiy, Xos Angeles, related the liistory of a 
case that came under his observation. The patient was a 
young woman from Chicago, on whom a radical operation had 
been done. Three subsequent operations were done, at eacl: 
of u-hich some portions of the necrotic cranium bad been re 
moved. The patient had gone to Los Angeles for her health 
> tn e there she was sleepless and had headache and some 
fever She came under Dr. Murphy’s observation and hi 
called m Dr. Hastings, because of the gravity of some of tin 
symptoms. They found a little sinus in the roof of the cana 
and some oozing of pus. Considering the history of the cas( 
iwli operations the patient had undergone 

t Y thought there was probably a brain abscess. They di 

surgeon in aiicago who had op 
crated hciorc and she did so. After the operation the snr 
geon y rote that there was no evidence of cerebral abscess 

?■ Francisco, said that if physician 

would look more carefully at the symptoms, instead of tak 
mg tlio patient's word, so many of these cases would not gi 
OT to a fatnltermination without the otologist knowing anv 
thing about it. Por instance, in the case of the man who wen 


out of the hospital and the next day was found in a marsh 
if he had been examined more carefully some evidence of 
pus would probably have been found. If otologists examined 
the eye, looked for areas of anesthesia or changes m 
reflexes, they might often find symptoms that would give 

valuable clews. , ,, 

Du G A. Lepand, Boston, said that as one studies ind- 
vidual cases there are so many symptoms that may he ob¬ 
scure or left out, that it has been his experience that even 
the neurologists themselves who are working continually m 
this field, seem to he at sea. A case in point occimred at the 
City Hospital in Boston recently. Death sud^nly came on 
the seventh day after exenteration for chronic suppurative 
ears An eminent neurologist said it was due to cerebral 
hemorrhage; Dr. Leland’s diagnosis was probable rupture of 
a latent abscess; autopsy showed encephalitis. This M,se, be 
said, calls to mind others in which the postmortem findings 
have thoroughly upset the diagnosis. He agreed with Dr. 
Barnhill that otologists should endeavor to find something 
more definite on this subject, and said that to this end they 
must work together with the neurologists and alienists, and 
must also attempt to induce the general practitioners to put 
these cases of chronic suppuration immediately into the 
hands of the aurist. He advised educating the people so that 
autopsies can be readily obtained. It is common as well as 
aggravating that ignornant relatives refuse an autopsy fre¬ 
quently for no other reason apparently than to exercise a 
little brief authority, or to malignantly block the doctor. 


Dk. S. L. Ledbetter, Birmingham, Ala., said that a patient 
came to the hospital clinic, recently, complaining of suppura¬ 
tive otitis media of three weeks’ duration. On operation, pus 
was found in the mastoid cells in the antrum, a subdural ab¬ 
scess in the middle fossa, and an abscess lying between the 
bone and the lateral sinus, so it was only a question of a 
short while before he would have had serious trouble. A 
j'car ago Dr. Ledbetter had a patient start out with an nouto 
inflammation of both ears and with high temperature from the 
beginning. On the second day he opened both drums and 
the discharge lasted two or three clays. He tapped the drums 
a second time without result. There was no further discharge. 
The temperature continued to go up and on the seventh day 
lie opened the mastoid on one side and found pus all through 
the colls. The pus had extended to the dura. Intracranial, 
complications, he said, are frequently found when least ex¬ 
pected. 

Dr. Bobert C. Mti.es, New York, said that if all the pa¬ 
tients who have been operated on by prominent surgeons as 
well as by tyros, could be collected it would be found that 
in many cases there was no intracranial abscess. He agreed 
with Dr. Leland as to the necessity of educating people to 
permit autopsies iii these cases. Dr. Myles said that he has 
seen a number of cases in which autopsy proved nothing, and 
that if people could be educated to permit autopsies in cases 
in which intracranial disease had not been found in patisiit.s 
by the operator, it would be possible to solve manj' of these 
problems. 

Dr. John P. Barnhiu, declared that anyone who attempts 
to look up the literature, when be has a patient for whom 
he is^ anxious to do the very best he possibly can, will be 
surprised to find how little of real value has been written 
since MacEwen’s time. There are very many papers, excel¬ 
lent in natoe, and many short reports, but there is no mod¬ 
ern treatise on the subject that seems really helpful. Dr. 
Wliiting, in the preface to his recent book, promises an early 
treatise on the subject, and Dr. Barnhill hopes it may be 
such as one would expect from a man of his ability and ex- 
pwience. No one should open the cranial cavity without 
the strongest diagnostic reason, because such an act must 
never be lightly regarded by the surgeon. If there is not 
preset trouble which requires such an operation, it is quite 
possible that.the operator may cause a death. Dr. Barnhill 
said It IS always highly dangerous to open the cranial cavity; 
to do so unnecessarily, exposes the patient to a risk that 
should not be taken except in the presence of grave danger. 
It has been bis practice, when first seeing one of these cases. 
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unless there are symptoms present that seem to be imperative, 
to watch, to record the temperature and pulse carefully, and 
to examine all the secretions; in other words, to go into it 
as carefully and thoroughly as modern medicine admits. All 
the early symptoms must he recognized and interpreted, the 
dizziness, the ear that has possibly ceased to discharge, the 
headaches and other recorded symptoms that should not be 
allowed to go unnoticed. If there is a little pus at tlie bot¬ 
tom of the ear that smells badly; if the patient has a head¬ 
ache on the same side of the head, which may be over the 
eye; if he has vomited and had restless nights, then the case 
should be observed most carefully, and the observations re¬ 
corded and weighed before the cranium is opened. The ex¬ 
perience of all men, whose experience justifies their speaking 
and writing, is the same, viz,, that there arc cases that seem 
to be symptomless. Dr. Barnhill asked if they are 3iot symp¬ 
tomless only because physicians do not recognize the symp¬ 
toms. It seems almost ineoncciv.able that a four-ounce abscess 
may bo present in the brain without symptoms. Frequently, 
it seems, the patient becomes accustomed to a certain amount 
of pain 80 that he no longer complains. Some individuals will 
tolerate, for instance, a tack in the boot half an inch long 
without complaining, or an individual will long endure an ul¬ 
cerated tooth- without complaint. Such a per.son may have 
symptoms of abscess of which he has ceased to complain. He 
recalled the case of a boy 8 j’cars old in whom an operation 
evacuated at least four ounces of foul-smelling pus from the 
tempero-sphenoidal lobe. An e.xnmination of the limiting 
membrane of tlie abscess proved it to bo of great thickness, 
and therefore that the suppuration was of long duration. This 
boy had been in school making good grades almost up to the 
time of the operation. His mentality had been unusually 
keen, and until a few days before the operation little com¬ 
plaint had been made further than that there was a dis¬ 
charging car. Careful inquiry, however, elicited the state¬ 
ment that at times the patient had boon dizzy, had sulTercd 
from one-sided headache and had vomited. Such attacks had 
readilj’- subsided, and were attributed to derangement of the 
digestion. The presence of so much pus for so long a time, 
and with so few noticeable symptoms seems to Dr. Barnhill 
remarkable, and ho believes that in this, as in all such cases, 
there are present, jiossibly from the beginning, more in¬ 
dications of the disease than arc usually noticed by those in 
attendance. The otologist who is in a position to know the 
lurking dangers that are hidden in the suppurating sinuses 
that lie about the base of the brain on all proper occasions, 
should emphasize the importance of watchfulness during such 
ailment that graver symptoms may bo earlier recognized. He 
does not deem it wise to operate for intracranial disease with¬ 
out the advice of a skilled neurologist, who is better able, in 
most instances, to interpret more accurately the rcllcxes that 
are present and thus be of very practical aid in locating the 
seat of the disease in the brain. It has been said that the 
neurologist has made so many mistakes as to the presence and 
location of the disease that his advice has proved of little 
assistance, but Dr. Barnhill has found quite the opposite, and 
will continue to avail himself of the neurologist's skillful 
' assistance in such cases. 'ViTiether or not the surgeon should 
explore the lateral sinus in a case in which the contents of 
this channel are suspected to be infected, is one which should 
be given the most careful consideration in any case, and, in 
his opinion, unless symptoms be present that are quite indi¬ 
cative of the presence of such trouble, the sinus should not 
be opened, because if not diseased, such surgical procedure 
would add unnecessarily to the dangers of the case, since in 
entering the sinus the operator must go through a wound 
that is infected, and although every antiseptic precaution be 
taken, infection of some part of the sinus contents is prob¬ 
able; indeed, this unfortunate occurrence has been several 
times reported. 

Dh. Georoe F. Cott said that the cases referred to in 
which at operation nothing was found, possibly were due to 
uremia or something else. He thinks that they have occurred 
invariably in the practice of general surgeons and not in 
that of otologists. In 50 cases Dr. Cott has opened the skull 
ten times. t’iTien it comes to a question of trouble caused 


by the ear, and the otologist is in doubt, it is a good thing 
to call in the neurologist. Brain abscess may be present 
months or even years without symptoms. In one case, in 
which he did a radical operation, he found a sinus leading into 
the brain, he slit open the brain one-half inch and curetted, 
and the patient made a good recovery. Seven months after¬ 
ward Dr. Cott found a large brain abscess, from which the 
patient, a woman, again apparently recovered; a few months 
later it again occurred and she died. Apparently she had no 
symptoms of brain abscess. These symptoms followed a 
r.adical operation. One should not hesitate to open the skull 
when there is some reason for doing so. Within a very few 
months Dr. Cott has had to operate on a patient who was 
treated for Ri,x weeks for typhoid fever. There was throm¬ 
bus from the torcular to the bulb and an epidural abscess; 
the boy died. Tliere arc many cases duo to irritation of the 
dura, pachymeningitis or adhesive inflammation between the 
skull and dura. There is practically no danger in opening up 
such cases under asepsis. If there are pronounced symptoms, 
one need not necessarily explore the brain; if symptoms are 
present and the patient apparently will not live long, one 
.should not hesitate to explore. Dr. Cott has had good results 
in every case except, the one of brain abscess. 


TKEATMENT OF ACTIlvOMYCOSIS AND BLAS¬ 
TOMYCOSIS WITH COPPER SALTS.- 
ARTIIUH DEAN BEVAN, JI.D. 

CHICAGO. 

I dc.sire lo make a very brief preliminary report on tlie 
subject of the treatment of cases of actinonycosis and 
incidentally blastomycosis with copper salts. I do this 
at this time because I believe that, on account of the 
rather limited number of cases of actiuomycosis^ and 
blastomycosis that come to one man, collective statistics 
of a trial of this method of treatment will do more to 
give ns early definite and positive knowledge of its value 
than can be obtained by limiting it simply to the treat¬ 
ment of tlie fcAv cases that come to my service.^ 

Last year we had a half doz.on cases of actinomycosis 
in my service, and since that time, at the Presbyterian 
Hospital, lliere have been a number of others, both in 
my service and in the service of Dr Billings and other 
attending men. AVe have found, as others have, in con¬ 
nection with the treatment of actinomj’cosis, that the 
iodid salts had very definite and very positive effects, 
and we have been successful in curing circumscribed 
lesions, especially about the mouth and the tongue and 
the neck, with iodid of potash combined until the a:-ray, 
using the iodid, as lias been emphasized by Dr.^ Oebsner, 
in an intermittent way, that is, ^ving the iodid of pot¬ 
ash for a period, then- discontinuing it, and then giving 
it again. Ng have noted this fact, that although marked 
impressions were made by the iodid salts on all cases 
of actinomycosis, that nevertheless the cases of abdom¬ 
inal actinomycosis and of lung actinomycosis were la- 
tal in a large percentage of instances. Probably id 
per cent, of cases of abdominal actinomycosis are fata , 
and probably 90 per cent, of lung actinomycosis are fata 
in spite of the iodid treatment. _ , 

■ I want to refer to some of the eases which I reportea 
last 3 'ear. One patient with abdominal involvement, 
whom I reported as greatly improved under the lodi , 
has since died with a very definite brain lesion. I have 
no doubt, although wC are unable to obtain a postmor¬ 
tem, that it was a ray fungus lesion of the brain. In one 
of our lung cases, on the other hand, there has been ap 
parently a surprising recovery, and I want to make a 
statem ent in regard to that case. The patient whom 

• Read before the Chicago Medical Society, 1903. 
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showed last year, at which time we found ray fungi in 
the sputum, was treated for a long time with lodid, us- 
ins as high as 180 grains a day, with distinct improve- 
mmt. Later a lesion of the testicle developed, which 
was opened, and found to be a chronic abscess, but no 
ray fungi were found by the operator, who opened this 
accumulation of pus, although it is fair to presume that 
it was a ray fungus lesion. The iodid was discontinued 
in May. The man was poor and very anxious to support 
his family by returning to his work. After returning to 
his work, which brought him out in fresh air most of 
the time, he improved steadily. A few days ago, when 
I saw him, we found no active evidence whatever of the 
process. In actinomycosis, as in tuberculosis and in 
many other lesions, a most important factor in over¬ 
coming the disease is undoubtedly the increased resist- 
ing power of the individual, and I think that factor 
should be considered in all of these cases. In spite of 
our iodid treatment, which has been so successful in 
local lesions, we have not been able to save most of our 
patients with lung involvement and our abdominal cases 
of actinomycosis. Because of that fact we have been 
looking out for some other method of treatment. 

It is a well-known fact that the ray fungus occurs 
normally as a rust on grain. Within the last few years 
there has been a good deal of work done by scientific 
agriculturists with the use of copper in destroying para¬ 
sites of vegetables. You are all familiar, I have no 
doubt, with a number of articles that have appeared in 
scientific journals and the lay press, showing the great 
destructive effect of copper in minute solutions in res¬ 
ervoirs of water, destroying the algae and low forms of 
vegetable life. The ordinary rusts on grain can be read¬ 
ily destroyed by minute solutions of copper sulphate. 
The sulphate seems to be the most powerful of the cop¬ 
per salts. It is a very destructive agent to vegetable 
parasites and is well borne by animal organisms. My at¬ 
tention was called to these facts, and inasmuch as the 
ray fun^s occurs in nature as a rust on grain, I 
thought it might be worth while to experiment with 
copper as a treatment of ray fungus in the human being. 
We have done this now in several cases. In one case we 
began ydth one-quarter of a grain of copper sulphate, 
three times a day, then increased it to half a grain, and 
we have given some of our patients as high as one grain, 
three times a day.. The irrigation is made with a 1 
per cent, solution of copper sulphate. 

The Trench chemists (especially in connection with 
the subject of the possibility of chronic poisoning from 
the use of copper as a dye in canned vegetables, peas, 
em.) have done much work to determine the toxicity 
of copper used internally for a considerable period, and 
have shown that copper sulphate can be used in doses 
of from two to eight grains a day, for six months'at a 
ime, without any deleterious effect to the individual. 
I ms was an important point to determine before mak¬ 
ing an extended trial of the salts. Copper occurs as a 
normal constituent in small amounts in the higher ani¬ 
mal form, in some low animal forms as the oyster, it 
occurs in large amounts. Copper is readily absorbed by 
tlie stomach and intestines. 

• brass poisoning, which has been exten¬ 

sively discussed, is not due to the copper apparentlj^, but 
0 some other elements which enter into the brass. In 
''t f coppei in actinomjmosis, I might 

s a e tliat we have used copper salts in two cases of 
as omycosis. It is now a well-established fact (a sug- 
g s on V Inch I made at the time of the report of the 
mst case of blastomycosis in the West by Dr. Hyde, Dr. 
■ oen and myself) that the iodid salts are curative 


in blastomycosis. The iodid of potash has a very power¬ 
ful effect, used internally, on cases of blastomycosis. 
Many of these cases have been cured with iodid alone. 
For the superficial cases, the ordinary treatment ot 
blastomycosis to-day is the combined use of the iodid 
and the a:-ray. Possibly, as has beeri shomi by some ex¬ 
periments conducted by Professor Haines and myself, 
the ic-ray may produce a more powerful effect or rather 
the iodid may produce a more powerful effect in com¬ 
bination with the s-ray, because, -as we have shown, free 
iodin is given off as a result of the action of the a:-ray 
on iodid solutions. It has been found, however, that 
some of these cases resist the s-ray and the iodid treat¬ 
ment, and this is especially so with cases of general blas¬ 
tomycosis. I have been informed by Dr. Oliver Ormsby, 
who has seen so many of these cases of general blastomy¬ 
cosis, that they have all been fatal in spite of the iodid 
treatment. Therefore, we can not consider The iodid 
as a successful means of treating general blastomycosis, 
no matter how successful it has been in the cutaneous 
cases combined with the ai-ray. Inasmuch as copper 
salts seem to have such an efect on actinomycosis, I 
thought we might use it in blastomycosis, and we have 
employed it in several eases. 


■TT'r T*orrT> A rrTtn?* n A OTTO 


The effect of the copper salts is shown in one patient with 
extensive blastomycosis. This man came from a western 
city, with extensive blastomycosis involving the entire dor¬ 
sum of both hands, and we have been treating him with the 
copper salts. We have used the copper internally in one- 
quarter grain doses, three times a day, and later in half-grain 
doses, three times a day, and are using the copper sulphate as 
a wash in 1 per cent, solution. This right hand has almost 
entirely cleared up. It was a very serious, extensive lesion at 
first. The other hand is not as clean. There is still a lesion 
at one point which is suppurating, but there has been no ex¬ 
tension, and very marked improvement under the copper treat¬ 
ment. 

Another case is one of abdominal actinomycosis. Most of 
these cases are probably secondary to a ray fungus lesion, 
either of the appendLx or of the cecum. The patient developed 
an enormous lesion which filled the entire pelvis. He was oper¬ 
ated on, and an abscess cavity opened, fistula; were found ex¬ 
tending in all directions. The patient was placed on large 
doses of iodid of potash, and in spite of this treatment suppu¬ 
ration continued and fistula; continued to develop. About six 
weeks ago I placed him on copper sulphate, using the sulphate 
of copper internally and as an irrigation. At the time the 
iodid was used we employed the ac-ray, and there is a distinct 
coloring from the use of the a-ray on the skin of the abdomen. 
We had repeated demonstrations of the pathology. The ray 
fungus could be found in the pus at almost any time. There 
was extensive infiltration of the recti muscles by the process; 
fistute were developing at all times, and now this process has 
almost entirely cleared up under the copper treatment. The 
patient has gained twenty pounds in weight since the first of 
•September (six weeks) under this treatment. 

How, I do not want to create an erroneous impression 
m regard to this treatment. We are simply experiment- 
ing with it, and I submit it to you ■with these results. 
I present the treatment as one that seems to have a 
logical basis and seems to have produced marked cura¬ 
tive effects. As I have stated, I think a collective ex¬ 
perimentation on our cases of actinomycosis and blas¬ 
tomycosis should be undertaken in order to determine 
the value of copper as a cure for these conditions. 

It may be possible that as in syphilis, where certain 
cases are better handled ■with the mixed treatment of 
mercury and the iodin salts, so in actinomycosis and 
mastomycosis it may be shoum by further trial that 
the mixed treatment of copper and iodin salts may be 
in certain cases the most effective. 
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EEPOET OP TWO GASES OP TYPHOID PEVEE, 
WITH PEEPOEATION AND OPEEATION.* 
JEROME B. THOMAS, M.D. 

Atteudlng Physician and Surgeon In Charge of Civil Government 
Sanitax'ium, at Bagnio. 

BENOTIET, V. I. 

A mild epidemic of typhoid fever occurred in this 
mountain settlement during the dry season just passed. 
There were seven cases in all, five of the patients being 
members of a gang of Japanese carpenters who lived on 
the lower floor of tlie servants’ barracks of the Citdl 
Government Sanitarium. The upper floor was occupied 
by Chinese and by native Pilipino servants, but no case 
of tj'phoid occurred in the building, besides the five 
Japanese. The origin of the infection of the carpenters 
is uncertain, but it is probable that the first patient 
contracted the disease in one of the neighboring road- 
camps and that the flics, of which there was a plague 
during the dry months, carried the infection from liis 
dejecta to the food of his companions, A general infec¬ 
tion of the water or food supply of the neighborhood 
doubtless would have atlccted a larger proportion of the 
forty or fifty carpenters mossing together, and many 
Pilipinos would have been exposed. 

One of the two patients concerned in this report was 
a Japanese carpenter; the other was a native Igorrolc, a 
private in the local detaohnicnt of constalnilnry, fl’he 
latter lived and messed in the constabulary quarters 
about onc-quarter of a mile from the Japanese l)arracks, 
together with about thirty Tgorrote and Ilocano com¬ 
rades. and. ns no other ease developed there, it i"! fair to 
assume that ho was infoclod at some other place, prob¬ 
ably in the lowland road camps which he visited on duty 
from ten to fifteen days before lie wa.s admitted to tlin 
sanitarium. 

Of the seven cases of tvphoid fever, four wore uncom¬ 
plicated and rather mild in charnctm*: one wa® compli¬ 
cated by long-continued hvperpvrexia and parotitis; 
two were complicated by intestinal perforation and peri¬ 
tonitis, and the following is a brief rcsum6 of their his¬ 
tory; 

C,\SE 1. —Ty'pkoid fever; perforation about fiftonith day of 
disc.ssr; oper.otion; death. 

Paiicnt. —GutpuR, Tgorrote constnbularj’ soldirr. about 25 
years old, was admitted to Civil Sanitarium, Baguio, Fob. 24, 
1905. 

History .—^History of illness previous to date of admission 
unknoum, except tliat bo had been indisposed for several days, 
but had persisted in doing duty about the quarters. He bad 
visited laborers’ camps in tlie lowlands ten or twelve days be¬ 
fore admission to tlie sanitarium. 

Course of the Disease .—February 24, liis temperature readied 
105, pulse 104, and lie had roseola on the bade. Tlie spleen 
was soinewlint enlarged. 

Febniary 27, there was mild delirium during tlie day, and at 
niglit tlie patient left liis bed and attempted to le.ave the ward. 
Tlierc was moderate diarrhea. 

March 3, the ca.se proceeded uneventfully, with tendency to 
delirium, until early this morning, when the patient gave evi¬ 
dence of severe pain in the bladder and penis immediately 
after nassing urine. At 8 a. m., when I examined him, he was 
suffering from shock, was chilly, pulse thin .and 120 and face 
pinched. The abdominal recti were very rigid. Tlie abdomen 
was tender, but uot markedly so. 

The p.atient was stimulated witli stryebin and brandy hypo- 
derniienllv. heat locally, enemas of hot water .and brandy and 
warm saline transfusions. There was no 'improvement or 
prosnect of reaetion bv 4 p. m. 

Operation .—At 4-..30 p. m., fen and a half hours after the 
first symptom,s, laparotonir was performed. Ether was the 
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anesthetic used. An incision was made in the median line 
one and a half inches long. Several ounces of flocculent serum" 
escaped. There was no fecal odor. There was intense hemor¬ 
rhagic peritonitis, the intestines having a mahogany red color. 
I examined about three feet of the ileum without finding the 
perforation. The pulse was too rapid and feeble to count, and 
death on the operating table seemed imminent. In view of the 
desperate condition of the patient, the character of the peri¬ 
tonitis and the possibility of the peritonitis being non-perfora- 
tive, I decided to desist from the search for a perforation. I 
irrigated tiie peritoneum with hot saline solution and left the 
abdominal cavity full of it, and closed the abdominal wound 
with sutures, including nil tissues, Tlie pulse and general 
condition were bettor for half an hour after operation than all 
day, but soon declined again. Tlie patient was left on the 
table and given high enemas of hot water and brandy. Tlicre 
wa.s no reaction io hypodermics of adrenalin elilorid, one to 
twenty-five thousand, .30 minims and later CO minims every 
fifteen minutes. Tlie patient died at 0 p. m., about four hours 
after tiio operation. 

Autopsy ,—A partial nntop.sy was performed at 10 p. m. A 
perforation of the iicnm was found in a coil of the intestine 
just above flic bladder. The ulcer of the mucous membrane 
was about one-half inch in diameter, but the opening in the 
visceral peritoneum was small and apparently plugged with 
exudate. Several piinchcd-out ulcers of the ileum were found 
reaching to tlie innscnlar coat. Tiierc was intense general 
hemorrhagic peritonitis, with large patches of plastic exudate. 

Cask 2.—^T^qilioid fever; a])yrexia; relapse; perforation on 
thirty-fifth day of disease; operation; recovery. 

Patient. —^Musinka, a Japanese carpenter, about 25 years old, 
was nduiilted to Civil Sanitarium, Feb. 8, 1905, with a history 
of having Iiccn ill in tlio Japanese quarters with chills and 
fever for four days. Tlicrc was no diarrhea. 

Course of the Disease .—February 8, temperature 101.4, pulse 
82. otherwise negative. 

Febniary 12, tlierc was a diffuse rash on body, probably due 
to qnlnin; no splenic enlargement. Blood was sent to Manila 
for Widal test. Temperature gradually rose in afternoon to 
103.2. 

February 13, diazo reaction positive. Two roseolar macules 
were found on back. 

February 14, several roseolar macules appeared on back and 
chest. 

Fchrnaiy IG, diar.o test again positive; spleen normal. 

Fcbrnnrj'^ 10, Widal tc.st of February 12 reported negative.^ 

. February 20, no fever for eight days. Patient sat up in 
cliair for a short time. Evening temperature was 101.8. 

Jfarcli 10, temperature increasing daily, reaching from 104 
to 104.5 in evening. The nervous system of the patient was 
much affected. 

jrarch 17, patient was groaning witli pain about 4 a. m., 
when the nurse called me. Tlie pain was referred to the region 
of the bladder, where patient kept his hand pressed. There 
was tenderness over the entire abdomen, but not marked. 
There was also hoard-like rigiditv of the recti. Pulse was 
dicrotic. After consulting with Dr. Snyder, U. S. N., and 
Dr. Tormey, of blaniln, who were guests at the sanitarium, 
immediate operation was decided on. 

Operation .—^Marcli 11, 8:40 a. ni., four hours and forty min¬ 
utes after first symptoms manifested. Dr. Tormey gave ether. 
A median incision, one and a half inches in length, was made. 
A small amount of turbid fluid escaped; there was no feciu 
odor: there was a beginning peritonitis, and small areas {/s 
inch in diameter) of exudate on the ileum at regular intervals 
where the coils were in contact with the perforation. Oyer 
the bladder was found a. perforation of the ileum; tlie opening 
into the peritoneal coat of intestine was one-quarter inch m 
diameter; the gut was red and much indurated for about one 
inch of its length, and the peritoneal coat was friable, 
closed the perforation with interrupted silk sutures {Dcmbcrtl, 
irricated the intestine before returning it to the abdomina 
cavity, and then flushed the abdominal cavity. I left 
gauze drain rcaeliinsr to vosicorcelal fold, and closed the a 
dominal wound with silkworm "lit. inchidinsr all layers o 
tis.sue. and leavinar lower ancle of wound open for drainnyc. 

Result. —^bfarcli 12. the temperature dropped to 99.4 in i 
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teen hours. General condition was improved. I removed 
crauze drain at 9:30 a. m. and inserted a fresh one. 

” JIarch 13, patient was scmicomatose, with fluttering of lids 
.and contraction of flexors of hands and fingers. There was no 
tyinpanius nor tenderness over the abdomen. There was no 
nause.a. He began to take nourishment, clear chicken broth. 
The nen’ous condition improved during the afternoon. 

March 14, patient p.assed a good night. He had some stupor 
and nen'ous symptoms in the morning, but they were less 
marked. A fresh crop of large roseolar macules, one-quarter 
inch in diameter, appeared on face, body and legs. 

March 15, there was slight tympanites and a discharge of 
serous fluid from wound. 

March 20, patient improving rapidly j small stitch abscess. 

March 27, no fever since March 21; wound healed perfectly. 

April 11, no fever for twenty days, but very constipated; 
patient began to sit up; no abdominal discomfort. 

May 2, patient was discharged, cured, and was advised to 
wear a flannel binder, as a support, for sever.al months. 


The observation and treatment of these two cases, 
with but little aid from the few text-books at hand, 
have led me to the following opinions concerning the 
technic and the relative time of the operation for per¬ 
foration; also concerning the patliologj' of perforation 
and the S3"mptomatology of perforation proper in rela¬ 
tion to that of the resulting peritonitis. 

Since my first notes on the operations I have read 
two excellent reports on similar eases, one a report of 19 
cases by Dr. Jlorris Manges,^ and the other a report of 
12 cases by Dr. George L. Hays.- 

The conclusions of these authors confirm some of my 
half-formed conclusions and shed light on some of the 
obscure features of this most interesting and desperate 
complication of typhoid. 

If these reports had reached me two months earlier 
than they did, I should have proceeded. with the treat¬ 
ment of my two cases with much clearer ideas of both 
the pathology and surgery of the condition and with 
proportionately greater peace of mind. The general 
text-book, surgical or medical, is inadequate and unsat¬ 
isfactory and, as Dr. IManges aptly remarks, "the lope 
which lies buried in society reports, hospital bulletins 
and medical journals is not the working stuff which 
reaches the general practitioner and guides him in the 
darlcness and despair which envelope these gloomy 
(of recognizing and treating perforation). How 
shall we determine the degree of shock that would make 
it advisable to postpone operative interference in these 
cases? 

The American Text-bopk of Surgery’’ advises as fol¬ 
lows : 


. ^0 (the surgeon) should operate as quickl}’’ as po 
sible, but not during marked shock if it is present. 1 
tins case he must wait, hut only a reasonable time. f( 
tne rally, hurrying the reaction, etc.” 

In Case 1, while waiting for the patient to rally, 
delayed longer than I should in the future. The p 
tient never, in fact, rallied from the shock, but after tl 
operation was finally performed his condition improve 
slightly for about an hour. In future, I should opera 
as soon as possible after establishing a diagnosis, excel 
m cam of extremest shock or of imminent death. 

Hapid cleansing of the peritoneal cavity and the al 

shouiraid i "'’■''7 solution left in the abdome 
nnrfn ^ “ ’’phe-nng the shock. Dapid closure of tl 
ano ^ocal anesthesia or ether as a generi 

exisbng shoe 

siptic intlricZn '■ l>">eressive peritonitis an 
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April 1, 1905. p. loie. 
April 22. 1903, p. 1265. 


Case 1 emphasizes the difficulties offered by such com¬ 
plications as delirium, stupor or obtunded sonsiliility 
due to any cause, for such conditions may veil the symp¬ 
toms of perforation and peritonitis until they have pro¬ 
gressed too far to be susceptible of relief. 

It will be noted that in Case 2 the operation -was begun 
about five hours after the first symptoms of perforation 
were manifested. In both cases, about an inch of the 
intestine adjoining the large perforating ulcer was 
greatly inflamed and indurated and all the intestinal 
tissue was friable. Owing to the danger of the sutures 
cutting through and of the development of other perfora¬ 
tions in the same area, I was impressed with the possi¬ 
ble advisability of performing enterectomy under such 
conditions. 

I am still inclined to believe that such an operation 
performed by a rapid and skillful operator would give 
the patient the best chance of recovery in a condition 
like that in Case 2, in which shock was moderate and 
the peritonitis incipient, by preventing the possibility 
of a secondary perforation from that area at least and 
perhaps diminishing tjqjhoid intoxication by the removal 
of a large ulcerating nidus of the disease. 

I note that Dr. ]E[a 3 ^s meets the danger of the rupture 
of sutures closing the perforation by anchoring that 
portion of the intestine to the upper angle of the ab¬ 
dominal wound. 



tion of the attendants. 

_ The first patient was delirious and the time of the be¬ 
ginning of his pain was uncertain, but early in the 
morning of the day of operation he cried out frequently 
during efforts to urinate, and examination revealed un¬ 
doubted signs of peritonitis. In both cases, the pain 
was_ referred to the region of the bladder, and to the 
pe^s in one case; there was marked rigidity of both 
abdominal recti muscles in both cases; there wa.q tender¬ 
ness over the entire abdomen, but especially the hypo- 
gastric region; in Case 1 the patient suffered from ^Lt 
shock, sweating and chill, with rapid intermittent pulse 
pinched face, pallor; m Case 2 the patient had moderate 
shock ; poisoning of the nerve centers in his case bein<z 
twitehing of the muscles of arms 
HVp h ! by a rapid fluttering of the eyelids, much 
like that observed in certain cases of hysteria 

I was impressed by the fact that there must have been 
an interval of many hours between actual perfo?aS- 

of a necrotic process of several hours’ duration H tfi! 

and everS Sr2Xr?;a"'““ H ^ 

tonitis, Willi patches of exudate^rthreSfe o/Setef'' 

tine m contact with the perforated ulLr 

It may be stated, therefore that irt Tirvfu 
S3’mptoms calling attention to tbp tLr 
to secondary peritonitis and npf ^ P^^'^ration were due 
the intestine '^^tual rupture of 

11.11.V 

be misleading, namely to 

- sW ana pWefc 

Br. in ,,i, n,ata ftn following 
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pertinent statement: “It also becomes easy of compre¬ 
hension that most physicians expect too many and too 
pronounced symptoms for an early diagnosis of perfora¬ 
tion, for the appearance of which they often sacrifice 
the golden time for successful operative interference, 
since the fact is so often overlooked and so seldom un¬ 
derstood that the perforation itself causes little shock 
and may even afford temporary relief.” 

Shattuek, Warren and Cobb® state that “early warning 
pains, earlier by a definite number of hours tlian the 
severe symptoms, occurred in 14 out of 21 eases of per¬ 
foration reported by them.” 

All these facts emphasize the necessitj' of frequent 
careful palpation of the abdomen by the physician to 
determine at the earliest possible moment the occurrence 
of perforation before the resultant infection, peritonitis 
and shock have had a chance to proceed far in their de¬ 
velopment. Equally important is an alert and intelli¬ 
gent nurse, instructed to be on the lookout for the earli¬ 
est symptoms of the complication. 


Special Article 

I M klE WI T Y. 

CHAPTER XXXI. 

ACTIXOMTCOSIS. 

Actinomycosis is n clironic infectious disease of man and 
animals, the lesions of which present, characteristically, n 
central mass of purulent and necrotic material containing colo¬ 
nies of "ray fungi,” ahoxit or through which is disposed an 
abundant growth of granulation or fibrous tissue. In young 
or rapidly progressing lesions the amount of purulent material 
is large, while in older lesions well formed connective tissue is 
more conspicuous. The disease prevails especially among cat¬ 
tle, although it is met occasionally in the horse, hog, sheep, 
dog, cat and other animalsj man is infected not infrequently. 

Although the threads of fungi had been found in diseases 
resembling actinomycosis in 1845 and later, Bollinger, in 1877, 
gave the first accurate description of the disease in cattle, and 
in 1878 J. Israel described it ns a new disease in man. A 
short time later Ponfiek demonstrated the identity of bovine 
and human actinomycosis. 

The specific organism, Actinomyces hovis ct hominis, on cul¬ 
ture media consists of a mass of delicate threads which exhibit 
“true branching” and which, to a certain 
The Fungus. extent, segment to form “spores.” The radi¬ 
ally arranged groups of cells which occur as 
macroscopic granules in the pus of the actinomycotic abscesss, 
and which gave to the organism the name of the “ray fungus,” 
are essentially a manifestation of parasitic existence; they are 
not formed in cultures. Each granule represents a colony of 
organisms the members of which possess club-shaped extremi¬ 
ties, end in the center of the mass and extending from it arc 
many of the delicate threads found in cultures of the organism. 
It grows on various culture media, often as a mold, and stains 
by Gram’s method. 

The actinomyces is an organism of considerable resistance. 
Cultures remain alive for one year or more when in a dried 
condition and the spores in one instance ger-' 
Resistance. minated after having been preserved for six 
years. A temperature of 80 C. for fifteen 
minutes kills the spores (B6rard and Nicolas). IIBien sus¬ 
pended in bouillon spores are killed in fifteen hours by direct - 
sunlight, but when thoroughly dried, approximately ten days’ 
exposure produced no injury. 

Attempts to place the actinomyces in a botanic system have 
resulted in many differences of opinion. By some investigators 
they are considered as an independent family midway between 
the hyphomycetes and the schizomycetes (bacteria), others 
place them under the hyphomycetes in the group of the strep- 


tothrix, while still others consider them as pleomorphous bac¬ 
teria placing them in the group cladothri.X; Petrusehky reco>^- 
nizes actinomj-ces, streptothrix, cladothrix and leptothrk 
as genera in the family trichorayces, the latter belonging to 
the order hyphomyces. Biological variations which have been 
encountered Iiave led to tlic recognition of several species of 
actinomyces, among which are a number of non-pathogcnic 
forms. Wright limits the term actinomyces to those strains 
which produce colonies of clubshapcd organisms in animal 
tissues. 

Sfany attempts have been made to transmit actinomycosis 
to animals bj' inoculating them with the diseased tissues of 
^ animals and man, and with pure cultures 

Artificial obtained from these tissues. Although a 

Infection. number of experimenters have reported posi¬ 

tive results, by far the greatest number of 
the attempts have been fniitle.ss. Probably Wright has been 
more successful than others in producing actinomycotic lesions 
in rabbits and guinea-pigs by the inoculation of pure cultures. 
Colonics of club-siiapcd organisms developed with considerable 
uniformity. In many instances the infection remains local¬ 
ized, not causing the progressive and destructive changes 
which actinomycosis produces when it occurs naturally. 

The organism has been found on grains, str.aws and other 
kinds of feed, and such bodies arc commonly discovered in the 
initial lesion of the disease. Usually in cat- 
Transmission tie, and frequently in man, infection is ac- 
and Infection corapiished by their implantation in the soft 
Atria. parts of the mouth (gums, tongue), or in 

carious teeth. Transmission of the disease to 
man by eating the mc.at of actinomycotic c.attle has not been 
noted. In man the disease is primary in internal organs 
(lungs, intestines, liver, brain, etc.) in a large percentage of 
the cases, whereas “lumpy jaw” is rare. Tlie disease extends 
locally by the gradual involvement of adjacent tissues, which 
in time become occupied by sinuses, abscesses and masses of 
connective tissue. Numerous “spores” and baoillus-like cells, 
having their source in the fungous threads, abound in the 
vicinity of a colony. Tlio occurrence of such forms in leuco¬ 
cytes and other large mononuclear cells has led some to the - 
view that the miero-organisnis may be carried to neiglibboring 
tissiies or to distant parts as coll inclusions. In cattle the 
disease usually is more chronic than in man, more fibrous tis¬ 
sue is formed and metastasos in internal organs are less 
frequent. In man the lesions arc more purulent in character, 
large abscesses sometimes form as in the liver, and meta- 
stnscs. in visceral organs are more common. Cases of general 
actinomycosis are occasionally met with in both cattle and 
man. 

Little can bo said in the way of prophylaxis against actino¬ 
mycosis. Knowing the part that infected grains, straws,- etc., 
play in instituting infection, the practice of 
Prophylaxis. biting or chewing grains or of using straws 
ns toothpicks, evidently is one which affords 
opportunity for infection. The presence of carious teeth has 
often been suggested ns a predisposing condition for infection. 

Practically iiotbing is know-n concerning the degree to which 
susceptibility to actinomycosis prevails, and the question of 
immunity to the disease remains unexplored. 
Immunity and The inability to reproduce the infection m 
Susceptibility, animals at will renders impossible the sys¬ 
tematic studj' of these qxiestiona. The pres¬ 
ence of largo numbers of polymorphonuclear leucocytes in the 
vicinity of the organisms suggests, but does not prove, that 
tliey may liave some influence in combating the infection. 
Surely the abundant mass of connective tissue which develops 
about the abscesses and sinuses aids in confining the process 
to a definite region. 

That the iodid of potassium has a curative influence on 
some cases of actinomycosis seems to have been well demon¬ 
strated. The principles by which it produces its effects are 
unkno\vn. 

MADURA FOOT. 

Mycetoma, or Madura foot, resembles actinomycosis in the 
formation of absceses, sinuses and granulation tisue, but it 
shows a peculiar predilection for the foot, which probably is 


3. Report oi Dr. Manges. 
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explained by the greater exposure of this part to infection. 

■ * Tliis disease differs from actinomycosis in 

Mycetoma. that the course is more cjironic and it is 
never accompanied by generalized infection. 
The bones are not involved so frequently as in actinomycosis. 
Granules similar to those of actinomycosis are found in the 
cells, which, however, do not assume the pronounced club shape 
seen in colonies of the ray fungus. 

Two varieties of the disease are known, one in which the 
.rranules are brown or black and another in which they are 
white or yellowish; the latter is encountered much more fre¬ 
quently than the former. 

Pure cultures of the organism, which is called Streptothrix 
madurw (Vincent)., were first obtained by Vincent in 1894, 
and have been studied by a number of observers since that 
time. It bears a close resemblance to the actinomyces and by 
some is considered a variety of this organism. Differences be¬ 
tween the black and xvhite varieties are not clearly set forth. 
The disease occurs in southern Asiatic countries, in northern 
Africa, and in the United States (rare). 

INFECTIONS BY STREPTOTHRIS, OLADOTHEIX AND 
LEPTOTHEIX. 

Cultures of streptothrix, differing from the actinomyces, 
have been obtained from the lungs in a number of instances 
and in various countries. They have been • 
Streptothrix found in such lesions as bronchopneumonia. 
Infections. or more extensive consolidation of the lungs, 
and in cases of empyema. In other instances 
organisms which have been classed as streptothrix or clado- 
tlirix have been cultivated from processes which resembled 
aotinomycoces. 

Nocard considers a streptothrix as the cause of farcin du 
hwiif (farcy of cattle), a disease encountered especially in 
the countries of southern Europe, and similar organisms have 
been cultivated from suppurating or granulomatous foci in 
other animals. 

Lepiothrix hiiccalis, a thread-like organism which does not 
form branches and, hence, is not'an actinomyces nor a strepto¬ 
thrix, is frequently found as a saprophytic organism in the 
mouth cavity, and a similar fungus, Lepiothrix vaginalis, has 
been encountered in the vagina. Although organisms of this 
type are relatively harmless, they have occasionally been 
found in diseased conditions of the tonsils and pharynx. 


Clinical Notes 


A PEELIMINAEY REPOET ON THE SPIRO- 
CHHLTA PALLIDA. 

WESLEY E. TAYLOR, M.D. 

AND 

EDGAR G. BALLENGER, M.D. 

ATLANTA, GA. 

Having demonstrated the Spirochwia pallida in eight speci¬ 
mens taken from two chancres and a mucous patch, we desire 
to make a preliminary report of our findings, which were 
shown at the Atlanta Society of Medicine on Oct. 5, 1905. 

The Spirochwia pallida was described by Schaudinn and 
Hoffmann last spring, and it is claimed that it is found con¬ 
stantly in the primary and secondary lesions of syphilis and 
may he an etiologic factor of importance. Whether or not it 
is the cause of syphilis remains to be seen, for it has not yet 
been isolated and cultivated and, of course, there must be a 
long series of cases by a number of observers before any con¬ 
clusions can be drawn. The fact that these micro-organisms 
have been found by reliable independent workers in primary 
and secondary lesions and by hletchnikoff and Roux in mon¬ 
keys inoculated with syphilis, and have not been found in any 
other lesions, seems to justify us in the belief that they may 
be the cause of this disease. 

iDie stain that gave the best result was Giemsa’s eosin 
an azur i and azur ii. With this stain the organisms ap¬ 
peared a translucent pinkish-red of high refractive character. 


They were best shown in slides where the red cells were of a 
light slate-green and the white cells' well outlined in deep 
purple. 

•In length these organisms vary from one to six times the 
diameter of a red blood corpuscle and have many small curves, 
giving them a corkscrew shape, which is well marked in nearly 
every specimen. In thickness they appear a little narrower 
than a tubercle bacillus. In many cases there are very few 
spirochffita:, and, being very pale, they are difficult to find, 
w’hile in other cases they are plentiful. One specimen showed 
nine in one field. 

This organism may be differentiated from the Spirochwia 
refringens, which is larger, thicker, stains a deep blue and has 
much wider and less numerous curves. After once seeing the 
Spirochwia pallida it can not be easily mistaken for either the 
Spirochwia refringens or tissue shreds. In the beginning, how¬ 
ever, the elimination of certain tissue shreds caused ns consid- 
er.able difficulty. 


CLINICAL REPORTS OP SOME OP THE RARER 
PORMS OP HYSTERIA.* 

C. C. HERSMAN, M.D. 

Physician to St. Francis Hospital for the Insane, Alienist St. 

Joseph’s Hospital. 

PITTSBUEQ, PA. 

Case 1.—^Hilda M., aged 4, was admitted to the Bt. Joseph’s 
Hospital of Pittsburg October, 1904. 

flfsfori/.—Mother died of tuberculosis; father healhty. She 
has always been delicate. She had typhoid fever at the age of 
2^ years. Has a very bad temper, which is partially in¬ 
herited. She has lived at various places, and has never been 
controlled. At times she is a lovely child, but when in a lit of 
temper nothing will induce her to smile. She is very thin, 
pale and delicate looking. She is poorly developed, with some 
marks of degeneracy. 

T^e accompanying chart will show the hyperpyrexia suffered, 
during one of the nervous attacks to which she is subject. 

Case 2.-4ICatie H., aged 24, who had always lived at 
home; domestic; came to me in October, 1904. 

Hisfory.—She has had stomach trouble and neuralgic head¬ 
aches for two years. Three years ago she had a severe fright, 
followed in twenty-four hours by a hea-vy weight in the back, 
which traveled up the spine rapidly. The right arm became 
very heavy and its use was lost. 'There was a continual ro¬ 
tary movement to and fro (pronation and supination), with 
abduction and adduction of the elbow at the rate of 120 per 
minute, which lasted about a week. It stopped for two or 
three months, when it returned from another scare, which 
lasted a day or two. She was free for about a year. Since 
then she has had frequent attacks. They last from a few 
hours to two or three days. She has attacks in the leg and 
face. ^ At times she has attacks in the left arm, when the el¬ 
bow is flexed, the hand raised with a striking motion, very 
rapid. There is no pain with these attacks. When there is 
quiet in the limbs there are likely to be attacks of pain in 
Die head and pain and heaviness in the back. She sleeps well 
The motion may or may not cease while sleeping. 

Examination.—Knee jerks present. No ankle klonus. 
Pupils react. Right shoulder seemed to be atrophied over 
the collar bone, and the upper edge of the pectoralis mus¬ 
cle during an attack in which I saw her. 'This appearance, 
honeier, disappeared when the motor attack passed off'. 'The 
^scapula was prominent above and below. 
This also disappeared when the attack passed off. JMo puncth 

thf left elbow ®*\"°°hed, spine flexed to left, and lean on 
cervix T ^^ere seems to be an irritation at the os 

ceriix. There IS no mental trouble. 

^ attack of decided severity which occurred in my office 

ith motor involvement of the entire right side and the left 
arm, lasting one-ha lf hour, promptly disappeared on the sug- 
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gestion that it would be train time in twenty-live minutes, 
yiie arose, arranged her toilet within ten ininuLes and went 
to the train. 

The attacks cause her no fears, and she discusses them ns 
being trivial. Both she and her mother think the attacks 
have made no inroads on her lioalth, nor is there left an}' 
motor disability between attacks. Tiie amount of force ex¬ 
pended in an attack is very great, with no apparent fatigue. 

Case 3.—H. K., aged 29, came to America from Jfingland 
at the age of 4 years. 

History .—Parents living, one brother died of consumption 
at the age of 17 years. Otherwise tlie family history is nega¬ 
tive. The sister next to him is very infantile; has a defect 
in her speech; rarely menstruates, and has some marks of 
degeneracy. His personal histoiy showed no serious illness 
up to January, 1900, when ho fell, striking the back of his 
head against a post, and being rendered senseless for lialf an 
hour. He was under a doctor's care for two weeks. Six 
months later he had a peculiar convulsive attack, in which 
there was a rhythmic spasmodic jerking of the diaphragm at 
the rate of 180 a minute. He has had eight of these attacks 
which last sometimes for eighteen or twenty hours. The at¬ 
tacks are always the same. In his attacks the amount of 
force expended is great without apparent exhaustion. Per¬ 
spiration is excessive. 

Examination .—The palate is highly arched, eyes small, ab¬ 
normally shaiM'd, balls prominent, pupils equal, rcilexes normal. 


occur in the male and in very young children. I have 
scon the temperature go above 118 degrees in two adult 
females (reported at the IJenver session, 1898), but in 
a child the higliest was between 105 and lOG. This 
was the one above reported. Such children are likely 
to have bad tempers, with little desire to control them. 

Another form, hysteria agitans (motor hysteria, 
major hysteria), is seen mostly in the adult male or 
female. These attacks I have found to occur mostly in 
persons of a very unstable nervous system, often uith 
degenerative stigmata. An attack may follow anything 
that weighs heavily on the mind. It may be confined to 
a gi'oup of muscles, a hcrai-hysteria, or it may be a gen¬ 
eral attaclc. The motions may be to and fro, rotary or 
otherwise. The body, supine position, may perform all 
kinds of twitchings, abdominal motions, spasmodic 
jerkings of the diaphragm, similar to hiccough, rapid 
facial gyrations, nibbing the feet together, falling out 
of bed, etc. These motions may be very much modified 
if the attention of the patient can be engaged. 

The movements arc rhythmical, without apparent 
fatigue, tliough they may be violent and e.xtend through 
liours of duration. It is possible by restraint to control 
tlie moveipcnts to a limited degree. 



Dr. W. H. Kirk h.as kindly furni.sbcd Ibc report of the eyes 
which follows: 

Vision: O.D.20/40—. 

O. S. 20/40 —. 

Correction: 0. D. -p 50 sph. = -p 75 cyl. x 90° = 20/20 —. 

0. S. -P 50 sph. = -P 75 cyl. x 90° = 20/20 —. 

In the right eye the disc is slightly swollen and the vessels 
are very full, with hypercmic condition of the retina. The 
tension is normal, muscles in good condition, eye ball very 
prominent. 

In the left eye the disc and vessels arc swollen and very 
hyperemic. When examined over one year ago the choroid 
was in good condition, hut on this examination, July 3, 1905, 
there is a slight choroiditis in the lower half of the eye, which 
does not seem to give him any trouble. The retina is in a 
fair condition, slightly congested, tension normal, cj'e vciy 
prominent, muscles in good condition. 

Heb. 11, 1005, Pershing reported: The characteristic move¬ 
ment is a rhythmical oscillation affecting one part. In these 
two cases it was rapid, although it may be slow and apparently 
deliberate. If it had been organic other evidences of the re¬ 
flexes would certainly h.ave given some indic<ations. The 
movements were somewhat grouped and the motions rhyth¬ 
mical, with no apparent fatigue, although tlie amount of force 
expended was very great. They were not controlled by re¬ 
straint. Attention seems to aggravate the movements. 

Krafft-Ebbing, in 1900, reported a case of hysteria 
simulating paralifsls agitans. 

Hysterical h 3 'perp 3 'rexia is usually found in the adult 
• female from IS to 40 years of age. It may, however, 


In Case 3 I liave seen no signs of fatigue after 17 
liours of continuous motion of intense degree. 

The patient perspires excessively. The motions are 
usually controlled by h 3 'oscin hydrobromate. I have 
not known the patient to have an attack when not work¬ 
ing. He dobs much better when idle. 

The following interesting questions arise: 

Is there an irritating product formed wdthin the cor¬ 
tical neurons ? 

Is there a paralyzing product within the cortical 
neurons ? 

Is tliere an irritating body or product in the plasma 
which bathes the nerve cell ? 

Is there an increase in the formation of cjdotoxins ? 

Is there a decrease in the elimination of tlie meta¬ 
bolic waste product? 


A CASE OF FOEEIGH BODY IH A BEOHCHHS.* 

THOJTAS A. OLAYTOR, M.D. 
rrofossor nf Tlicrapentic.': and of Clinical Medicine In the George 
Washington tJniversitv, Physician to the Garfield and to 
the University Hospitals. 

WASHINGTON, D. C. 

Patient .—On March 19, 1905, I was c.aBed to a neighboring 
town to SCO T. G., a boy, aged 5 years and 7 months, who, for 
the past twelve days, liad suffered with a had cough and an ir¬ 
regular fever, ranging from 99 in the morning to 104 in the 

* Read before the Med, Soc. of the District, of Columbia. 




































vm 


Nov. 11, 190’J- 


FOREIGN BODIES IN BRONGHUS—CLAYTOR. 


evening. He seemed cheerful imd free from pain, but there 
was a°frcquent cough, consisting of two or three expiratory 
efforts. The temperature was 105 ;' the pulse, 120, and the 
respirations, GO a minute. 

Examination— The expansion was markedly diminished on 
the right side of the chest. The voice was too weak to allow 
of the°detectioii of any differences in tactile fremitus, but there 
was certainly no increase over any area. Percussion showed a 
slightly higher pitch over the entire right lung, but only one 
small area of dullness extending from the angle of the scapula 
down to the liver. This area was oval and about G cm. wide 
at the broadest part. Over it the breath soimds were, very 
faint and there was no increase in fremitus (an atelectatic 
area?). The respiratory murmur over the entire right chest 
was very faint and in marked contrast to the puerile breath¬ 
ing on the left. A sonorous rale could be heard in various 
localities over the right chest, but there were no fine rales 
anywhere. The leucocyte count Avas 42,000. 

History. —^The- condition was at first quite puzzling, but it 
seemed clear Avhen the following history was obtained: 

On Jlareh 7, twelve days previously, the child, while eating 
peanuts, laughed and at once had a violent choking spell. The 
paroxj'sm continued until, Avhile jumping up and down to 
shake off his overcoat, he said he felt something slip down 
and Avas at once relieved. He seemed much exhausted and 
slept for an hour. A physician AVas called, but found nothing 
abnormal. Immediately after his departure, lioweA'er, a loud, 
wheezing noise developed in the chest Avhich Avas noticed by the 
child himself and by those about him. That night the boy 
slept well and the next day he Avas as bright as usual, but to¬ 
ward evening he seemed sick and his temperature Avas found 
to be 101. Prom that time he had feAmr of a hectic type. 

The second paro.xysmal coughing attack occurred one AA’eek 
after ithe accident, it lasted about tAventy minutes, Avas 
very violent and Avas accompanied by the free expectoration 
of mucus. The next day there Avas another paro.x}’'sm not last¬ 
ing quite so long. 

Course of the Disease. —The history, physical signs and 
symptoms all pointed to a • foreign body in the right main 
bronchus. 

. On March 21, the child Avas brought to Washington. Ho 
•stood the trip fairly Avell, hut Avas much e.xhausted and seemed 
very sick all day. 

Dr. Charles W. Eichardson saAV him Avith me and confirmed 
my findings as to the physical signs and also concurred in the 
•opinion that there Avas a foreign body in one of the bronchial 
tubes of the right lung. 

The question of an immediate tracheotomy Avas seriously 
•considered, but abandoned in favor of bronchoscopy, and an in¬ 
strument Avas telegraphed for. 

March 24:' The small area of dullness Avas unchanged, a 
loud, cooing rfile could be heard on expiration all over the right 
chest. The respiratory munnur AA'as much Aveaker on the right, 
especially anteriorly, and in the axillary region. Behind, the 
breath sounds Avere more nearly alike on the two sides. There 
Avas no tubular breathing anyAvhere. 

March 25: The boy had the fourth coughing paroxysm since 
the accident. It lasted several minutes and was accompanied 
by hemoptysis. He aams thoroughly exhausted afterward and 
•at once Avent to sleep. Numerous large rales appeared AA'hich 
could be heard all the eA'ening. 

^farch 26: At noon the child had a A’iolent coughing parox¬ 
ysm lasting tAventy minutes. Blood Avas expectorated and lie 
complained of pain OA’cr the Aipper chest. Exhaustion Avas 
marked. When seen three hours later, the breathing Avas 
rather stridulous and air seemed to enter both lungs about 
equally. The object had CA-idently shifted its position. He 
AA’as pale and his condition Avas such that I called Dr. Richard¬ 
son. but before his arrh'al, at 4 o’clock, the physical signs had. 
again changed to those so often before noted. The foreign 
body had dropped back to its original position. 

March 27: Bales Avere heard at the bases of both lungs 
posteriorly. Air entered the upper right lobe freely, Avhile tiie 
breath sounds AA-crc scarcely audible OA-cr the two lober lobes. 
OA-er the fifth rib in the parasternal line there AA-as a tubular 
.'ound to the breathing. 

The hroncho=eope having at la.st arriA-ed. Dr. l!iehard«oii 


tried, under chloroform, to introduce the smallest tuje (7 
mm.) through the larynx. This proved to be impossible and 
the child's condition at that time did not justify a tracheotomy. 

March 28: We Avere greatly encouraged by the condition. 
Air seemed to enter the right lung freely, and the dull area 
had apparently decreased somcAvhat. The foreign body had 
evidently shifted its position, and we hoped it might have been 
dislodged and coughed up. 

March 31: The temperature, Avhich had been nearly noi-mal 
for six days, began to rise. Numerous riHes appeared over 
both lungs. 

April 3: Temperature Avas hectic. There AA'as still an area 
of impaired resonance heloAV the right scapula. Cooing rales 
Avere heard on both sides posteriorly. Tliere Avas a tendency to 
SAA'cat at night. 

April 4: The temperature AVas 103; pulse, 120; respiration, 
32. Dr. J. D. Thomas found only' a suspicion of tubular 
breathing over the lower right axillary line. 

April 10:, The temperature had been ranging betAA'cen 08 
and 104. The cough AA'as troublesome. There Avere large, 
cooing rales all over both lungs, but less air seemed to be 
entering the loAver right lobe. 

As there Avas no longer anything by AA'hich Ave could definitely 
locate the foreign body, Ave did not feel justified in attempting 
further operatiA'e interference. There seemed nothing to do 
but to AA'ait and to hope for spontaneous expulsion.- Some ob- 
sei’A'ations Avhich I concluded shortly after this time also made 
me hope for ultimate recovery. I found that the ordinary en¬ 
tire cooked peanut kernel, when totally submerged for twenty- 
six days, crumbled on pressure in much the, same Avay that a 
piece of bread AA’ould Avhen thoroughly Avet. The same was 
true, though to a lesser degree, of pieces of the kernel AA'hich 
AA-ere kept Avet, but at the same time e.xpobed to the air, Avhile 
an unbroken half-kernel, under the latter conditions,. AA'as still 
quite firm at the end of the period. 

April 15: There had been an improA'ement. The tempera¬ 
ture, though-still hectic, was not so-high, and the boy had 
been able to go out to driA'e. The motion of AA'alking, hoAA’ever, 
made his cough more troublesome. 

E.xamination on this date shoAA’ed less expansion on the right 
side and less air entering the upper and middle lobes until 
after coughing, Avhen the sounds became more normal. 

April 18: The follOAving note was made: “There is no dif¬ 
ference in the amount of air entering the tAvo lungs. If the 
foreign body is still present it does not, to any e.xtent, obstruct 
any important bronchus. A cooing rale can be heard on either 
side on deep breathing. There is no dullness. The cough is 
le.s.s frequent and he seems quite like himself.” 

April 21: Because I did not think that the ai-ray would 
shoAv a nut, I did not consider it Avise to giA'e him the extra 
exposure of a trip to a laboratory until this time. 

X-Ray Examination. —^Tlie examination AA'as made by Dr 
Charles P. Stokes. The fluoroscope showed a distinct shadow 
just to the right of the sternum, Avhich in a radiograph was 
found to be opposite the fourth and fifth ribs anteriorly. This 
•shadoAA', I am convinced, indicated a small area of infiltration 
set up by the presence of the foreign body. The boy gradually 
improA-ed, the temperature became normal May 20 and has 
since remained so. the cough disappeared, and at a subsequent 
fluoroscopic examination by Dr. Stokes, one month' later no 
shadcAA' was seen. The peanut had disintegrated and had been 

RemarEs.-The fact that the eorpus delicti never actually 
came to light naturally raises the question as to the aemmacy 

of the diagnosis It is Avell knoAvn., however, that children 
seldom expectorate, and this child ' • ■ - ’ ennaren 


in particular never did, ex- 


cept on the several occasions noted above, when mucus and 
blood were propelled from his mouth by the violence of the 
J'Xpuls.A-e efforts rather than of his OAvn^'olition. TLrefoi" 
the peanut may have been coughed up and swallowed 

AA-ldllf Tf-'^ his illness dated from the time that he choked 
PP^nuts, and that the s.A'mptoms and physical 
ign. AVere absolutely characteristic of a foreign boly^in a 
bioncluis. I think, fully ju.stify the diagnosis. ^ 

l-31o Ncaa- Hampshire AA'eniie. 
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OYSTERS AND TYPHOID FEVER, 

Indnstrial developments are eontimiallj giving ri.se to 
new and previously unsuspected opport.unilie.s for infec¬ 
tion, and the task of the modern sanitarian is plainly 
one calling for eternal vigilance. The rigorous exclu¬ 
sion of sewage from some public water suppHc.s and llic 
filtration of others has diminished measurably the dan¬ 
ger of typhoid-fever infection from drinking water, but 
while these reforms have been vigorously urged, another 
source of typhoid fever has been steadily increasing in 
importance. Over 25,000,000 busiicls of oystcr.s, valued 
at about $12,500,000, were marketed in the United 
States in 1902. The location of oyster beds in sewage- 
jjolluted estuaries is evidently a mailer for real concern. 
It is sufficient to recall the mode of feeding of the oyster 
and the large amount of water that may pass tlu’dugli 
its gills to realize the extent of the danger. Professor 
Brooks, the distinguished Johns Hopkins zoologist, has 
said: “I think it is hardly an exaggeration to say that 
every drop of water that enters the Chesapeake Bay 
from tlie Susquehanna Eiver has a good chance to be 
filtered tlirough tlie gills of an oyster before it reaches 
the ocean.” 

In some localitie.s it is a common custom among oys¬ 
ter dealers to place oysters shortly before marketing in 
the brackish water of creeks or bays for the purpose of 
“fattening.” This somewhat delusive procc.ss of “fat¬ 
tening” consists in the osmotic absorption of water by 
the oyster removed from the salt water to the less dense 
brackish or fresh water, and results in an increased bulk 
and a lighter color. Should the water iiq which the 
oyster is put to be bloated and bleached chance to be 
polluted with sewage, it is easy to see hoAv infection may 
result. Unfortunately, the localities chosen by the oyster 
men for fattening are likely to be selected on grounds of 
convenience rather than safety. 

The nature and scope of the o.yster problem on the 
sanitary side is well set forth in a recent paper by 
Puller,^ who discusses broadly both the evidence de¬ 
rived from a study of epidemics and local conditions, 
and also the bacterial and experimental data. In the 
case of one well-lcnown British health resort cited by 
this author, there is evidence that over 37 per cent, of 
the total eases of t 3 -phoid fever occurring in a period of 
eight j'ears were due to the consumption of 03 'sters and 
other polluted shellfish. 


In Great Britain, various official bodies have taken 
up the subject with the geal usually shown in that coun¬ 
try in the prosecution of sanitary reforms. In certain 
rc.s])cets the satisfactory regulation and control of the 
shellfish industries presents numerous difficulties, and 
the problem is a complicated one. Tim fourth report of 
tlie Eoyal Commission on Sewage Disposal recommends 
the establishment of a new central authority equipped 
to investigate all phases and standing in direct relation 
to the proper executive bodies. 

Among the recent experimental researches on the 03 ’s- 
ter question may lie mentioned the work of Klein,= who 
points out that the longer persi.stcnce of E. typhosus in 
03 'slcrs out of water makes such 03 '.sters far more dan¬ 
gerous ilian if tlicy were kept in water. It is further 
stated tliat infected 03 'sters cleanse themselves quickly if 
put into sea water, and the suggestion is made that oys¬ 
ters be placed in a vessel of clear sea water and the 
water changed about once a day for several consecutive 
days. Tlie practical limitations of such a mode of pro¬ 
cedure liardly need exposition. The writer asserts that 
another shellfish, the coclcle, is more dangerous tlian the 
oyster, as “it appears to offer to the B. typhosus even 
facilities for increase.” This latter observation is so out 
of line with previous experience regarding the behavior 
of the t 3 -phoid bacillus outside of the human body as 
to need confirmation. 

It 'is xmfortnnate that the situation in the United 
States in regard to the oyster industry is not one in 
wliicli a central control can be well exercised. Con¬ 
sumers of raw 03 ’sters at present are quite at tbe mercy 
of 03 ’ster dealers, presumably of vaiying degrees of in- 
Iclligence and conscientiousness. There should be some 
means of preventing the disti-ibution of sewage-saturated 
oysters in any part of the countiy. Is this not some- 
tliing that the Public Health and Marine-Hospital Serv- ' 
ice should take up? 


THE PATENT JIEDICINE CONSPIRACY AGAINST THE 

* freedojm of the press. 

A flood of brilliant illumination has been thrown on 
tlie methods by wbicb proposed public health legislation 
lias been defeated, but coineidently a ]icav 3 ' shadow is 
cast over tlic boasted freedom of the American press. 
“The fighting of public health legislation is the primary 
object and chief activit 3 ', the raison d'Ure, of the Pro¬ 
prietary Association.” “The younger Pierce stated ex¬ 
plicitly the agency responsible for the-defeat of tljis 
public health legislation: ‘We must not forget to place 
the honor where due for our uniform success in defeat¬ 
ing class legislation directed against our legitimate pur¬ 
suits. The American newspaper Publishers’ Associa¬ 
tion has rendered us valuable aid, . . . and we 

can liardl 3 " overestimate the power brought to bear at, 
Washington by individual newspapers.’ ” “ They printed 

2 . Report to Worshipful Comp.uny of Fishmongers, London. 
1005. The Jouuxai,. March 25, 1905, p. 007. 


1. dour, of Franklin Institute, 1905. 
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scores of bitterly iDartisaii editorials against the public 
health bill and against its authors personally, . . . 

and even in the persons of editors and owners went up 
to the state house and lobbied personally against the 
bill.” “And of this one hundred millions which the 
people of the United States pay for patent medicines 
yearl}', fully forty millions goes to the newspapers.” 

Graphic and alarming as they are, the above extracts 
from the article, “The Patent Medicine Conspiracy 
Against the Freedom of the Press,” in Collier’s ^YeehhJ 
for November 4, give but an imperfect suggestion of the 
degradation laid hare therein. Even though he blush 
for the shackled press, whose owners and editors are 
shown to obey every order (and it is order, not request) 
of the Proprietary Association of America, every phy¬ 
sician in the United States should read and preserve the 
article quoted from, and should place its evidence before 
the public. Aside from a few noteworthy exceptions, no 
agenej' of our time stands more in need of reform than 
does the press, and it is clear that pressure of public sen¬ 
timent, aroused and fostered by physicians, is the only 
means by which this can be accomplished. 

Fortunateljq according to our thoroughly informed 
authority, “for the past the newspapers, in spite of these 
plain contracts of silence, must be acquitted of any very 
grave complicity. The very existence of the machine 
that uses and directs them has been a carefully guarded 
secret.” In future, however, all will know why any pa¬ 
per opposes pure food and drug legislation. It must not 
be forgotten, either, that to a large number of newspa¬ 
pers this is a matter of life or death, for without the 
revenue from nostrum advertisements many of them 
must cease. to exist. Full credit, too, is due to the 
newspapers of North Dakota, where alone there was flat 
disobedience to the orders of the Proprietary Associa¬ 
tion of America, and where, in consequence, a law was 
passed requiring nostrum labels to tell the true contents 
of the bottle or package. Since July 1 of this jmar 
nearly all nostrum advertisements have been withdrami 
from the North Dakota papers, and the real struggle is 
proceeding. 

The assertions and conclusions of the Collier’s article 
are fully supported and confirmed by reproduced corre¬ 
spondence and proceedings and b}'^ photographed con¬ 
tracts and letters. The conclusions are indubitable. But 
let us beware of any pride of fancied superiorit}^ at least 
until our own house is set in order. In the future, as in 
the past, evidence will be presented in these columns to 
demonstrate that the medical press is far from being 
free from similar control. Indeed, with few exceptions, 
the medical press is similarly subsidized b}’ those propri¬ 
etary manufacturers, who for the present confine their 
attention, actually or professedly, to the medical pro¬ 
fession. Advertising contracts usually employed by the 
exploiters of certain proprietaries contain a clause re¬ 
quiring the editor, during the term of the contract, to 
publish free of additional charge one or more “original 


articles” concerning the products advertised. It is 
clear, then, that while we set out to initiate the reform of 
the lay press, it is essential that we rid ourselves of some 
of our own sins. 


A NEGLECTED SOURCE OF TYPHOID BACILLI. 

Man)' years ago- Blackstein and Welch observed that 
after intravenous injection of typhoid bacilli in rabbits, 
bacilli may be recovered from the bile long after they 
have disappeared from the other organs; Since then we 
have learned that typhoid bacilli commonly find their 
way into the bile and the gall bladder in the course of 
typhoid fever, and that they may become the nuclei of 
biliary calculi and the cause of suppurative cholecystitis. 
In many instances, the bile has been found to he swarm¬ 
ing with bacilli months and even years after the ty- 
phoidal attack. 

While we have recognized the etiologic significance of 
their condition insofar as cholecystitis and cholelithiasis 
are concerned, it would seem that the hygienic signifi¬ 
cance of the gall bladder as a lurking place for bacilli 
has not been generally realized. It stands to reason that 
in a person so affected typhoid bacilli must pass into the 
intestinal contents and perchance be excreted in the 
stools. We have here, then, a hitherto somewhat unsus¬ 
pected “bacillus carrier,” which may become the source 
of sporadic as well as of epidemic typhoid. 

The necessity of careful examination of the urine with 
regard to post-typhoidal bacilluria is more or less gener¬ 
ally recognized, but hardly any stress has been laid on 
the possible hygienic dangers of the carriers of bacilli 
in their bile. We need careful observations as to the 
duration of the persistence of typhoid bacilli in the 
feces of typhoid convalescents, so as to learn more defi¬ 
nitely the part played by bacillary bile invasion. When 
cur knowledge in regard to this point is more complete 
than now, it may be possible to institute a more effective 
prophylaxis than the present, which is based almost 
wholly on general clinical experience rather than on 
comprehensive bacteriologic studies. 

In the meantime, attention should he directed also 
to the problem of discovering some substance or method 
of destro 3 dng typhoid bacilli in the bile, just as the urine 
may be disinfected in vivo by means of hexamethylena- 
mine (urotropin). At present surgical treatment of the 
gall bladder, which can not very well be extended to 
cases other than those showing indications of cholecys¬ 
titis or cholelithiasis, offers the only chance for success. 

It must be said that our present methods of prophy¬ 
laxis against the spread of typhoid fever are somewhat 
lax so far as the typhoid patient as a source of dissemi¬ 
nation of the cause of the disease is concerned. Cases of 
smallpox, measles, scarlet fever and diphtheria are, as a 
rale, isolated with great care until there is good reason 
to conclude that the patient no longer harbors the cause 
of the disease. Patients who have had typhoid fever, 
however, are permitted often to go al)road before it is 
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known whether or not the bacilli have been completely 
eliminated from the urine and the feces. At all events, 
tliere is still much to be desired in this respect so far as 
typhoid is concerned. 

Concerning the route by which bacilli reach the bile 
in tj'jdioid fever, there seems to bo little question but 
that it is by way of the blood stream. The bacilli occur 
in the blood even in mild diseases, and recentlj' Doerr^ 
in repeating the experiments of Blackstcin and Welch, 
showed that in rabbits bacilli pass into the bile only after 
intravenous injection, and then by way of the cystic 
duct, i. e., through the liver. Organisms appeared in the 
bile in a few hours after injection, and Doerr noted ihoir 
presence there for 120 days later. Injections of colon 
and j^aratj'plioid bacilli gave results similar to those 
obtained with tj'plioid bacilli. 


THERAPEUTIC DECADENCE IN BRITAIN. 

The dcsccDsus .1 vcnii of therapeutics is not a purclv 
American phenomenon. In Germany- and Austria path- 
olog}^ has made such splendid strides and has attracted 
so much attention that it has monopolized interest to 
an extent that has entailed neglect of therapeutics. The 
same tendency has plaj'cd a minor part in this country, 
and to that e.\tent has emphasized the opportunitj* of 
the drug makers and nostrum makers to become our 
preceptors in therapeutics. 

In England the profession suffers nearly as mucli as 
we do, and krgol 3 '- from the same source. International 
comity has progressed at least far enough for us fully to 
sympathize with the plaint which appears in the British 
Medical Journal for Oct 21, 1005. Our contemporary, 
in its editorial caption, asks: “Shall we talce our ther¬ 
apeutics from the druggist?” Its text is a circular from 
an American drug firm, which instructs phj’sicians in 
the several phj'siologic actions of the common alimontaiy 
stimulants and laxatives, all the allegations of this pur¬ 
gative primer being offered as an introduction to the 
surpassing virtues of certain “lapactic pills.” In the 
closing paragraphs our contemporary speaks as if de¬ 
scribing conditions in America. “We Icnow it is said 
that there are practitioners who are content to take their 
therapeutics from advertisements which reach them 
through the post, and that in spite of the numerous 
protests we receive against the plague of druggists’ cir¬ 
culars, especiallj'- from across the Atlantic, our waste- 
paper baskets overflow udth them, so tliai it seems pos¬ 
sible that they fulfill their immediate object, wbieb is 
the sale of the articles recommended. Probably the 
greatest hindrance to the healthy development of ra¬ 
tional therapeutics, not only in the profession as a whole, 
but in each individual member, is the influence of adver¬ 
tising by which particular remedies are puffed into noto- 
riotj’ altogether out of proportion to their merits, and 
the quiet voice of criticism is drmvned by the brazen 
trumpet of the nostrum vendor.” 


Joun. A M. A. 

Herein lies Ibe secret of our decadence. The dhtinc- 
tions between “proprietary” and “patent” clnigs are not 
diseormble to uninterested students of the situation. The 
physician, hke the layman, uses many a remedy because 
soineonc “says it is good” for such and sueli conditions. 
1 ’hi.s wc do even when utterly ignorant conceraing the 
composition of the medicament and eoneerning the°phy- 
•sician who writes the testimonial. • Of course, in such 
an atmosphere rational therapeutics finds no place. Tlie 
manufacturer lias done much to improve the appearance 
and the laste of the materia medica, and has contrib¬ 
uted .something to knowledge and to exactness of dose, 
but along with these good things has come the assump¬ 
tion on his part that he is the therapeutic instructor of 
(lie profession. Having assumed this position in many 
instances bo lias led us from good old remedies in at¬ 
tractive form to new agents of unguessable composition, 
uliieh be tells us are good, and for which he persuades 
us to write testimonials. 

Of course, we arc to blame, and we must assume the 
rcsponsibilitju The manufacturer should not be too 
severely criticised so long as we enter no protest, swallow 
all that the advertising literature contains and prescribe 
any and every Icind of nostrum without even enquiring 
whether it is the product of a reliable manufacturing 
pharmacist, or of some fake and anonjunous chemical 
company. So long ns we are contented, wly should 
they worry who arc making fortunes out of our cre¬ 
dulity? 


A NEWSPAPER EREE FROM NOSTRU-XI ADS. 

‘‘Thou hast a few names, even in Sardis, 

That have not defiled (heir garments.” 

In Collier’s TTcck??/, October 2S, hesiclos the illumin¬ 
ating article by Samuel Hopkins Adams, entitled “Pe- 
runa and the Bracers,” excerpts from which we have 
alreadj" quoted,^ a collection of letters is published, 
received by tlio management from various sources, and 
inspired by the first of Mr. Adams’ articles. Lack of 
space forbids the reproduction of all these letters, inter¬ 
esting as they are, but one in particular deserves atten¬ 
tion : 

ONE RESULT OF COLLIER’S GAMPAION. 

“The Mauixe TEi.EaaAJt. 

“JCaiuxe, Ileixois, Oct 0, 1005. 

“Editor OoUicr's lYcchly: 

“Dear Sir —The inclosed circulai’ speaks for itself. Have 
been reading your articles against the patent medicine fr.aud- 
and heartily indorse the sentiment CAqu-essod. The Telegram 
has a circulation of onij' 500 copies per week, but the patent 
luedicinc fake can not buy space' in the paper. Two years ago 
r canceled the last contract and am not renewing an 3 '. I am 
standing alone—all my exchanges are full of the ‘gullible 
stuff,’ but when such papers as j’ours approve and enter the 
fight there’ll be ‘something doing.’ Did not intend to take up 
your time, but on second thought concluded to send j'ou the 
circular to show you that your work is being felt. Thoj' ai'C 
turning their attention even to such little fellows as we are. 
Keep after them, brother—^they arc hard hit and can’t nm 
very fast. Respectfully, L. 0. Heiji, Ddilor Telegram.” 


1. Centralbl. f. Bakt.. 1005, SO, p. G24. 


J. .See rhnrmneolofry, November 4, p. 1422. 
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The circular to which reference is made is as follows; 

T> ^ rrv.irArTTTFT- OF THE PKOFRIETAUY ASSOCIATION, 

sa»c Sireef, Tfooai 1205, Chicago, Illinois. 

hiclosin" copy of a communication which recently 
' Id in The JouuNAL of the American Medical Asso- 
Eon It mitlines the attack that is to he made on Proprie- 

yoii mterested in this matter we 
for TOur infolmation printed memoranda on the subject, winch 
i ^T-;n rmd nud 13reserve for reference. 

'"“Srshould he pleased to hear from you at any time and 
shoSd ?ou desire we can furnish yon with interesting copy 
Si briefly states the facts about patent medicines 

Pours J 7, Beardsley, Chairman.” 

It is gratifjung to know that an editor of a newspa¬ 
per places honesty above advertising receipts and con¬ 
science above circulation. The Marine (Ill.) Telegram 
has a circulation of only five hundred copies per week, 
and is not afraid to say so, yet it may well be an example 
in business decency to the newsapers of the country, 
most of whose managing editors advocate strenuously, 
even vociferously, personal and civic decency on their 
editorial pages, yet admit, and even solicit, advertise¬ 
ments of palm readers, fortune tellers, abortionists, 
abortifacients, nostrum vendors and humbugs. But these 
journals are doubtless in the same position as one of our 
contemporaries, who said that “the editorial and adver¬ 
tising pages are entirely distinct.” 

INSURANCE AGAINST SEPSIS. 

Physicians, as a rule, carry policies of accident in- 
, suranee which include a clause indemnifying them for 
loss of time in case of septic infection arising in the 
course of professional duty. It is doubtful whether, 
when buying such a contract, physicians are as careful 
as they should be to determine just what hazard is cov¬ 
ered by the “septic poisoning clause.” An item in The 
Spectator (insurance), for Oct. 26, 1905, indicates that 
neglect of this precaution may lead to later disappoint¬ 
ment. It seems that these clauses, so important to sur¬ 
geons, physicians and dentists are variously worded, so 
that the amount of protection varies. Some of them pro¬ 
vide that, to render the company liable, the production of 
the wound and the entrance of the poison must be simul¬ 
taneous. Tliis debars a claim lor indemnity^ in case the 
infection occurred in a pre-existing abrasion, woimd or 
hangnail. It is said that in one company’s experience 
90 per cent, of the claims under its septic poisoning 
clause have arisen from causes other than wounds suf- 
. fered in operations. , It is very evident that every phy'- 
sician who buys an accident policy with a septic poison¬ 
ing clause should read the latter very carefully’’ so as to 
be sure in advance just to what extent he is protected. 


sumed in that city and vieinAy 

nation of a Minnesota physician that arsenic is a pre 
fentive of yellow fever. The correspondent goes on to 
figure out tJie weight and bulk of these tablets; ^^t 
amounted to 26 tons and would fill a space of 7,00 
cubic feet. The correspondent estimates that the peop 
in and about New Orleans spent an aggregate of 
2,083,409 days swallowing tablets, allowing one 
a dose. All tliis is soberly set down in the Neiv 0 
World, and was paid for at newspaper telegraph rates 
Perhaps some additional figures may be of interest 
Allowing 33 tablets to the grain, the above figures would 
make a total of nearly 190,000 ounces of straight ar¬ 
senic, which would allow the better part of an ounce 
to every inhabitant of New Orleans, making 1 ^ ^ 

ivell “arsenicated” community, thus taking about 4,500 
ounces per diem. The pathologic effects of arsenic 
should be pretty well demonstrated, and a yellow-fever 
epidemic ought to be well snowed under in such cir¬ 
cumstances. Such, however, is newspaper medicme— 
sometimes. 


ALLEGED WOLESALE POISONING. 

One of the leading New York newspapers publishes 
the astonishing statement in its New Orleans corre¬ 
spondence that during the recent yellow-fever epidemic 
3,000,000,000 of 1/100 gr. arsenic tablets were con- 


INCONSISTENEY OE the BRITISH IMEDICAL 
JOURNAL. 

Elsewhere we have quoted the views of the British 
Medical Journal in regard to “the plague of circulars,” 
and the usurpation of therapeutic teaching by the 
makers of drugs. It is not a little astonishing, however, 
to find in the advertising pages of the same issue of that 
publication the advertisement of the firm and the iden¬ 
tical article whose circular drew forth the eloquent com¬ 
ment of our contemporary. Further investigation of its 
advertising pages suggests that the British Medical Asso¬ 
ciation’s journal is not ready to join in the movement 
to suppress the present evil fea’tures of the proprietary 
trade. In its advertising pages appear advertisements 
of. several products that we are sure would not bear 
critical investigation. While objecting to the flood of 
circulars from American pharmacists, our contemporary 
clearly has no evident objection to the influence of 
American cash in paynment for the advertising of Ameri¬ 
can proprietary remedies, some of which also are widely 
advertised in the lay press. The present movement, • 
however, is somewhat new, and, as in our own case, ex¬ 
isting contracts may have to be carried out, so that our 
contemporary yet has time to assume a more correct 
position, which we have no doubt it soon will do. 

Efl’ucation Is the Cure.—^The best ^Yeapon of the right is edu¬ 
cation. The best way to overcome quackery and public indif¬ 
ference is through education. Hence we believe that every high 
school and college should offer courses in domestic hygiene. 
Under that term we mean an explanation of the nature of dis¬ 
ease and its causation, the conditions of health in the home 
and about town, simple nursing, the laws of cure, etc. This is, 
of course, along the line attempted by the school physiology 
work of recent legislation, but it is yet so different that the 
need is not met by the teaching of the elements of anatomy 
and physiology to children. The course' should discuss all the 
more common diseases and the principles of treatment. It 
should include vaccination and serum treatment. In fact, it 
should be a popular course on the subject of rational medicine. 
Only thus can the man who has a cure-all be forestalled.— 
Journal of the Kansas Medical Society. 
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CALIFORNIA. 

Mulcted for Mailing Obscene Literature.—Dr. Lawrence L. 
Sherrod, San Francisco, was fined $200 b 5 ' United States Di.s- 
trict Judge Do Haven October 25 for sending obscene panipli- 
Icts through the mails. Ho paid the fine and was discharged. 

Personal.—^Dr. Charles F. Millar has been confirmed chief 
surgeon of the Central Emergency Hospital, San Francisco. 
-Dr. Hayden M. Simmons, San Francisco, has been ap¬ 
pointed a medical inspector of schools.-Dr, George W. Mal¬ 

lory, Santa Kosa, has taken a trip to Now York. 

COLORADO. 

Personal.)—Dr. and Mrs. Alfred B. Blackman, Colorado 

Springs, have returned from Europe,-Dr. Byron C. Leavitt, 

Denver, is visiting in Saco, Maine. 

Pardoned.—The state board of pardons has rocoinmcndcd 
that pardon be granted Dr. Potts, Buflalo, who is serving a 
sentence of twenty j’cars in the penitentiary for murder in 
the second degree. 

Medical Board Resigns.—The entire medical board of Agnes 
Memorial Sanatorium, Denver, eonsi.sting of Drs. Arnold Sted- 
man, William H. Bcrgtold, Carroll E. Edson, John A. Wilder 
and Lorenzo B. Lockard, has resigned. The members slate 
as their reason that they do not approve of the present policy 
of the institution. 

Warning Against Liquor Prescribing.—;i'ho city attorney of 
Colorado Springs issues a warning (o physicians who give 
prescriptions for liquor. The ordinance jirovides that a pre¬ 
scription for liquor may be given by a physician only in the 
regular practice of his profession. It is not within the law 
for a physician to give, without o.vamination and without a 
fee, a prescription to any person who eimply ■wants liquor. 
The fine for violation of this section of the ordinance is from 
$100 to $300. 

Vital Statistics.—During September 819 deaths were re¬ 
ported in the state, equivalent to an annual death rate of 17.C 
per 1,000. Typhoid fever caused 41 deaths, diphtheria 4, and 
scarlet fever 3. During the month there wore 334 eases of 
typhoid fever reported, 29 of scarlet fever, 23 of diphtheria 
and 14 of smallpo.v. As comj)arod with the previous month, 
September shows a decrease of one case of diphtheria, 4 cases 
of scarlet fever and 17 cases of smallpos-, and an increase of 
80 cases of typhoid fever. 

ILLINOIS, 

Cornerstone Laid.—The cornerstone of the Taylorville Hos¬ 
pital was laid with appropriate ceremonies November 8. 
Bishop Ryan of Alton assisted in the ceremony. The building 
fund, so far, amounts to within $150 of the $10,000 required. 
Personal.—Dr. Martin W. Cushing, Joliet, had another 

severe attack of heart disease October 30.-Dr. Frank P. 

Norbury, Jacksonville, has been elected vice-president of the 

Illinois Conference of Charities.-Dr. Alfonso C. Czibulkn, 

Warren, has returned from an extended staj' in Bridgeport, 
Conn. 

District Society Election.—The Western Medical Society 
mot at Alton October 27 in annual session, with an attendance 
of about forty. The following ofiicers were re-elected: Dr. 
Henry W. Chapman, White Hall, president; Drs. Luther J. 
Harvey, Griggsvillc, and David AV. Reid, .Jaeksonville, vicc-^ 
presidents; Dr. Albyn L. Adams, Jacksonville, secretary and' 
treasurer, and Drs. Thomas J. Pitner, Jacksonville; Levin IT. 
A. Nickerson, Quincy, and AA^aldo Fisher, Alton, censors. 

Aesculapian Election.—At the fifty-ninth annual session of 
the /Esculapian Medical Society of the AAhabash A^allcy, held 
in Paris, October 2C, the following officers were elected: Dr. 
Alsephus T. Robertson, Ashmore, president; Dr. C. E. Price, 
Robinson, vice-president; Dr. Harry IMcKennan, Paris, secre¬ 
tary and treasurer, and Drs. Henry E. Cushing, Champaign; 
Spencer M. Rice, Terre Haute, Ind.; Zachary T. Baum, Paris; 
Theodore N. Rafferty, Robinson, and Elmer B. Coolley, Dan- 
vile, censors. Robinson was selected as the next place of 
meeting. 

More Asylum Changes.—Dr. Ira 0. Paul, AABnncbago, who 
was appointed interne at the Northern Illinois Hospital for the 
Insane, Elgin, has declined the appointment. Dr. Edward A. 
Foley has resigned as first assistant physician of this institu¬ 
tion."^-Dr. Edward F. Leonard, Chicago, has been appointed 

physician to the Illinois Central Hospital for the Insane, Jack- 


.sonville, vice Dr, Louis H, Clampit, Jacksonville. Dr. Harry 

C. Ilardt, Hospital, has suceoedod Dr. Elmer L. Crouch, Mount 

A’^ernon, as assistant physician of this institution.-At the 

Ho.spital for the Incurable Insane, Bartonville, Dr. Arthur K. 
Stangland, Chicago, has been appointed senior assistant phy¬ 
sician, vice Dr. A. T, Burnham. 

_ Diphtheria.—^Dr. Guy L. Armstrong, secretary of the Tavlor- 
ville Board of Health, writes that there has existed in Tajdor- 
ville, Cliristian County, for several weeks a mild epidemic of 
diphtheria, probably 100 or more cases, about 25 of widen 
arc now under quarantine. Being mild and thus far with no 
fatalities, the epidemic is being given too little consideration 
generally, many doubting the diagnosis, although it has been 
<lcnionslrated in all but one instance in which cultures have 
been made. Until the last few days it has been confined chiefiy 
to one community and the children attending one school— 
which has been closed for some time. On account of the de¬ 
velopment recently of several cases in different parts of the 
city in children attending the various school, all the ward 

schools and the public library have been ordered closed.- 

The Humphrey school house, near Barrington, has been closed 

on account of diphtheria.-Richwoods township is suffering 

from an epidemic of diphtheria rvliich may necessitate the 
closing of the public school. 

Chicago, 

Hospital Buys Land.—The Chicago Union Hospital has pur¬ 
chased the northwest corner of AA’'ellington Avenue and Day- 
Ion Street, 90x20} feet, for $23,000. 

Optimistic in Face of Difficulties.—Dr. Sarah Hackett Stev¬ 
enson, who was stricken with cerebral hemorrhage two years 
ago, has sent greetings to her friends and expressions of grati¬ 
tude that she still survives on the second anniversary of her 
aflliclion, 

CoronyV’s Report.—During October the coroner investigated 
283 tlcaths, of which 52 were found to be duo to natural 
causes; suicide claimed 35 and homicide 17. Of the suicides 
10 died by shooting, 3 by hanging and 7 by poisoning. Of the 
latter 4 employed carbolic acid. 

Mortality for October.—During October 2,153 deaths oc¬ 
curred, 51 more than during the previous month, and 230 
more than for the corresponding month of last year. The 
annua! death rate was 12.73 jier 1.000. Acute intestinal dis¬ 
eases caused 257 deaths; consumption, 242; pneumonia, 217; 
violence, including suicide. 205; heart diseases, 183; Bright’s 
disease, 1C.3, and cancer, IIC. 

Contagious Diseases.—During October three cases of small¬ 
pox were found in Chicago, and these all in one family.—- 
Tlicre were I'eportcd 438 cases of diphtheria durijig October, 
and 50 deaths from this disease. During the week ended 
November 4, 120 cases were reported, with 10 deaths, and dur¬ 
ing the previous week 113 cases, with 10 deaths. The disease 
is distributed about equally in the various portions of the city. 

Deaths of the AYeck.—For the week ended November 4 the 
deaths from all causes numbered 498, 28 more than for the 
preceding week, and 78 more than for the corresponding week 
of 1904. Pneumonia heads the death list with 77, followed 
bv violence, including suicide, with 49, heart disease with 40, 
Bright’s disease with 41, consumption with 40, intestinal dis¬ 
ease with 32, nervous diseases with 21, and apoplexy with 20 
deaths. 

The Senn Dinner.—The following is the program of exercises 
for the Senn banquet: Presentation of medallion, Dr. Joseph 

D. Bryant, New York City; presentation of loving-cup on 
behalf of Di'. Senn’s former students, Dr. L'cwis G. Nolte, Mil¬ 
waukee; response by Dr. Senn; “American Surgery,” Dr. AAih- 
iam J. Mayo, Rochester, jMinn.; “The American Medical Asso¬ 
ciation,” Dr. Lewis S. McMurtry, Louisville; “Tiie Medical 
Man ns the Patient Secs Him,” Hon. George R. Peck, Chicago; 
“The htedical Man versus the Surgeon,” Dr. John A. 
spoon, Nashville, Tenn.; “American Medical Literature,” Dr. 
Charles A. L. Reed, Cincinnati; short reminiscences, anecdotes, 
etc., bv Drs. Jacob Lang, Milwaukee; Edward Boeckmann, 
St. Paid; Fernand Henrotin, Daniel R. Brower, AA'illiam E- 
Quine aud others. Guests will assemble at the Fine Arts en¬ 
trance to the Anditorium at C:30 p. m., November 11. 

INDIANA. 

Fire Loss.—A fire in the library of the home of Dr. Benja¬ 
min F. Bye, Indianapolis, although of short duration, caused a 
loss of $2,500. . 

Fever Epidemic.—An epidemic of typhoid fever is raging a 
Mount Ayr; 35 cases have been reported, with 3 deaths. -1 
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is reported tliafc at Montioollo tliere have been 10 deaths out 
of 15 cases. 

Physician’s Murderer Sentenced.—Alexander Kennedy, La¬ 
fayette, who shot and killed Dr. Philip J. Tresch, June 17, 
pleaded' guilty to voluntary manslaughter October 20, and 
was given an indeterminate sentence in the state prison. 

Clinical Society Formed.—The staff of the Deaconess Hos¬ 
pital, Evansville, has organized a medical society, to be known 
as the Deaconess Hospital Clinical Society. Dr. Charles Knapp 
was elected president and Dr. Charles B. Harpole, secretary. 

District Society Meeting.—At the semi-annual meeting of 
the Thirteenth District Medical Society, held at Elkhart, Octo¬ 
ber 19, 70 were present. Dr. AVilliam G. Wegner, South Bend, 
was elected president, and Dr. John C. Fleming, Elkhart, sec¬ 
retary and treasurer. The next meeting will be held in South 
Bend. 

Cornerstone Laid.—The cornerstone of the main building of 
the Methodist Hospital, Indianapolis, was laid October 25. 
Tlie chief address was made by the Hon. Charles W. Fair¬ 
banks, vice-president of the United States. United States 
Senator Albert J. Beveridge also delivered an address. The 
hospital is expected to cost $300,000. 

Personal.—^Dr. Frederick Herring, Goshen, observed his ■ 

ninety-third birthda 3 ^ anniversary' October .30.-Dr. Charles 

T. Bronaugh, New Ross, has returned from a trip to the Pacific 

Coast.-^Dr. B. S. Byers, Trafalgar, was injured by a kick 

from a horse, October 29.-Dr. John M. Pulliam has resigned 

his position at the Logansport Asylum, Long Cliff, and will 

go into practice at Fort Wajme.-Dr. Austin Funk, New 

Albany', has gone to London.-Dr. James A. Comstock, 

Greenfield, went to Indianapolis October 24 to have an opera¬ 
tion performed for disease of the bladder.-^Dr. Clarence 

Kelsay, Evansville, has been appointed milk and food inspector 

by the board of health.-Dr. John B. Salb, Jasper, has been 

appointed division surgeon for the Southern Railway'. 


MARYLAND. 


Left Large Estate.—The late Dr. George- Johnson, Frederick, 
left an estate valued, at $100,000. 

Asylum Overcrowded.—The Maryland Asylum and Training 
School for the Feeble-minded is much crowded, there being 
now 200 inmates, with 170 applications for admission. The 
visitors will apply to the legislature for appropriation for 
additional buildings. 

Delegates Appointed.—The governor has appointed the fol¬ 
lowing as delegates to the southern conference on immigra¬ 
tion and quarantine at Chattanooga, Tenn., November 9 and 
10: Dr. John S. Fulton, secretary' of the State Board of Health, 
and Dr. James Bosley, health commissioner of Baltimore. 

Baltimore. 

Births and Deaths.—The health report for October gives 822 
deaths and 810 births. 

Hospital Opened.—The new Franklin Square Hospital will 
be opened about December 1, with an address by the governor. 

Plans for Hospital.—The architects have been selected to 
submit a general plan for the five buildings for the Hospital 
for Infectious Diseases. The site, in the eastern suburbs near 
the city almshouse, comprises about twenty acres. One build¬ 
ing will be erected annually, the first being for diphtheria and 
scarlet fever. 

Johns Hopkins Students.—At the Johns Hopkins Medical 
hchool there are 293 regular students. The smallest class is 
the first year, which numbers 58, including 7 women—the larg¬ 
est number of women there in any y'ear. During the session a 
laboratory will be opened for instruction in operative sur"erv 
on animals. ^ 

Presentation to Hemmeter.—On November 15, the twentieth 
anniversary of his doctorate, an oil portrait of himself will 
10 presented to Dr. John C. Hemmeter by his friends. There 
are mnety-flve subscribers. Supervising Surgeon-General Wal- 
tcr Wyman of the United States Public Health and Marine- 
Ho.spita] Service will make the presentation, and an address 
Will be made by Dr. Warner Holt, Washington. 


MASSACHUSETTS. 

1 ;quest.--The Women’s Cliarity Club Hospital, Roxburv, 
larV Boaton Edith G. Wi'l- 


Fined.—Hannah Porn, Gardner, was fined 
UOO m the Superior Court, IVorcester, October 27, for the ille¬ 
gal practice of medicine. 


Another Gift for Lowell Hospital.—Frederick I. Ayer has 
made another donation of $25,000 to the Lowell General Hos¬ 
pital, to be expended in improvements in accordance with the 
plan proposed. 

Surgical Pavilion Opened.—The Douglass Surgical Pavilion, 
the gift of the governor to the hospital in his home city, 
Brockton, -was dedicated October 31 with appropriate exer¬ 
cises. At the same time the Wellcome H. Wales meinonal 
ward was dedicated. 

Somerville’s Donation Day.—Somerville Hospital benefited 
by its donation day by cash contributions of nearly $2,.-)00 
and quantities of clothing, food, linen and medicines. Much of 
the money was obtained by forming groups of five, each jncli- 
vidual paying $50, and the whole supi, $250, being the amount 
needed to maintain a bed for a year. 

Woman’s Hospital Report.—The Free Hospital for Women, 
Brookline, reports that 308 patients were operated on during 
the p.ast y'ear, an increase of 20 over 1904. Dr. John Phillips 
Reynolds has resigned from the staff after a service of twenty- 
nine years. Although there are 42 beds available, only 30 
can be used with the present limited nursing force. 

Personal.—Governor Douglass has appointed Dr. Clarence F. 
Curley of Provincetown, medical examiner for the Third Barn¬ 
stable district.-Dr. L. W. Starbird has resigned as surgeon 

of the Soldiers’ Home.-^Dr. Frederick Bogan, Boston, has 

been appointed assistant surgeon, with the rank of second lieu¬ 
tenant, N. V. M., and has been assigned to duty with the 
Ninth Infantry. 

Good Work of Floating Hospital.—The Boston Floating Hos¬ 
pital reports that during its ten weeks’ season, from July 0 
to September 13, 279 patients were treated in the permanent 
wards. Of these 92 -were discharged well, 73 improved, 
•23 not improved, and 91 died. The average stay of 
the patients was 13.70 days, a total service of 3,840 days. In 
the open ward 620 patients were treated, 50 trips were made 
down the harbor with these and on the average 47 were .taken 
on each trip. Of these patients 35 were pronounced well, 300 
improved, 216 unimproved (failed to come often enough to he 
benefited), 2 refused treatment, and I died. In the wards 140 
were 6 months old or less, 65 from 6 to 12 months, 52 from 1 
to 2 years, 13 from 2 to 3 years, 6 from 3 to 5 years, and 3 
from 5 to 6 years. Among the day patients, including 00 
transferred to the wards, 210 w'ere under 6 months old, 227 
from 6 to 12 months, and 249 over 1 y'ear. The severity of 
the ward cases is marked by the fact -that 26 died within 48 
hours of admission. 

MICHIGAN. 


Detention Hospital Burned.—The Sheridan House, Jackson, 
which has been used as a detention hospital, burned October 20. 

Diphtheria.—Mason County is at present suffering from a 
severe epidemic of diphtheria. Five deaths occurred during 
the last week in October and eight schools in the county have. 
been closed. 


Self-styled Physician Imprisoned.—“Dr.” Francis Murry, 
Detroit, who has been annoying women in apartment houses, 
■was found guilty October 13 and sentenced to the house of 
correction for ninety' days. 

Work on Hospital Begun.—Construction work has been 
started on the Hubbard Memorial Hospital at Bad Axe, which 
F. ly. Hubbard is building and will present on completion as 
a tribute to his father, the late Langdon Hubbard. 

Sanitarium to be Hotel.—The Alma Sanitarium has been 
leased for a term of years by Edward 0. Mix, Missoula, Mont, 
and will be conducted as a health resort, open all the year 
around. The name of the institution has been chann-ed to the 
Alma Springs Hotel. ° 


raeaicai Gases Dropped.-—The cases against “Dts.” George W. 
&ng and Edward H. French, Grand Rapids, who were charf'ed 
by Dr. Beverly D. Harison, secretary of the State Bbard'of 
E.\ammers m Medicine, with having failed to take out certifi¬ 
cates, have been dropped. _ King has left the city and French 
nas promised not to practice medicine for a time. 

Hudson, has gone to Ann 

\ ^Cotton E. Fenelon and William 

A. Cotton, Escanaba, and Dr. Richard S. Forsyth, have been 

Delta County Hospital, Escanaba 
for three years.-—Dr. William J. Robinson, who was ap- 
pomted city physician of Lapeer October 24, resigned Octohlr 

Eii^® T returned from 

offlre? nf V® n ^^ilcoxson has been appointed health 

Charles K. Owen, deceased.-Dr. 

Cliailes M. Tarnngton, Centennial, has been appointed to flu- 
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Calumet & Hcela medical staff, vice Dr. William K. West, 
Calumet, resigned.-Dr. Martha C. Strong, .lackson, has re¬ 

turned from Europe. 

MINNESOTA. 

Hospital Association Incorporation,—The Lutheran Hospital 
Association of Minnea])olis filed articles of incorporation with 
the secretary of stale October 21. 

Hospital to be Enlarged.—The Norwejriau Lutheran synod 
will enlarge Luther Hospital, St. Paul, which has outgrown its 
present quarters, by the erection of a new building to accom¬ 
modate 300 patients and to cost more than .$100,000. 

Personal.—Dr. William C. Voigt, Stillwater, was stricken 

with paralysis October 27;-Dr. Cliarles A. Lester, Wabasha, 

has been appointed local surgeon for the Milwaukee System, 
vioo Dr, tVilliam F. hlilligan, deceased. 

Hospital Damages Settled.—The in.suraiu o apjiraisers have 
settled the damages .sustained by the fire at St. Haphaers 
Hospital, St. Cloud, October 10, for SlO.OSS.Ci-'n The hospital 
will be rebuilt and will be finished before spring. 

Jury Disagrees.—.tfter twenty-four hours' deliberation the 
jury in the case of Dr. Theron II. Bly, Minneapolis, indicted 
on the charge of perforniing a fatal criminal operation on 
Hilda Rosen, was allowed to disagree October 2.‘>. and was dis¬ 
missed. 

Chiropractic Wins Suit.—In the damage «uit of A. .1. Lind¬ 
quist against D. W. Reisland, a chiroprackie of Duluth, a ver¬ 
dict was given for the defendant, the judge ruling that chiro¬ 
practic is a separate school and that the testimony of regular 
physicians against it is not admissible as evidence. 

Red River Association Meets.—Thc Red River A'alley Asso¬ 
ciation met October 25 at Crookston and elected the follow¬ 
ing oflieors: President, Dr. Malcom McKinnon. Fosston; vice- 
president, Dr. Jacob S. Kjclland, Ci'ookston; secretary. Dr. 
Theodore Bratrud, Warren; censor. Dr. Hodgson, Crookston; 
and delegate to the Minnesota State Medical Society, Dr. 
George S. Wnttam, IVarron, and Di'. Ilnlvor Holtc. Crookston. 
alternate. The association recommended that Dr. Malcom 
jMcKinnon, Fosston, bo reappointed a member of the State 
Board of Health and that Dr. Theodore Bratrud. Warren, be 
selected as a member of the Slate Board of Medical Exnminer.s. 

Dispensing Physicians Must Pay Liquor Tax.—I’he tlepuly 
collector of internal revenue for the Minneapolis district an¬ 
nounces that under a ruling handed down by the Treasury 
Department, ho will have to collect a liquor dealor's tax from 
every physician who compounds his own jirescriiitions, or who 
uses alcohol or alcoholic liquors in so doing. The ruling ex¬ 
pressly states that the tax must be collected from all physi¬ 
cians who keep a supply for their patients of “malt tonic,” 
whisky, port wine, blackberry brandy and similar compounds, 
or use the same in compounding their medicines. The fact 
that liquors are furnished for medicinal purposes only makes 
no difference as to the tax. 

KANSAS. 

An Appeal to Kansas Physicians.—A prominent jihy.sician of 
America writes us that he believes that “the profession of 
this country is being frightfully humbugged by the secret pro¬ 
prietary manufacturers, much more so tlian are the people by 
the ‘patent’ medicine men; and the journals of the state socie¬ 
ties must fall in line, even thougli they lose part of their 
advertising income. One of the most important things for the 
profession to learn is that if it does not .support the medical 
journals, the nostrum men stand ready to do so.” Are you 
ready to have the advertisements of proprietary medicines 
cut out of this jounal to the extent, say of $300? Or. don’t 
you ear-e a “continental” about the whole business? One of 
our councilors told u.s the other dav that our men were not 
yet read.V to put their hands into their pockets to support a 
journal without patent medicine advertisements. Is this true? 
Are the men of Kansas so blasC, so “blunted by the long disre- 
g.ard of the prohibitory law,” so dull of moral fiber, that the 
question does not appeal at all to them ?—.Journal of llic Kan¬ 
sas Medical Society. [“What shall the answer be”? We pre¬ 
sume that all proprietaries are not to be eliminated, but onl.v 
those which do not come up to a certain standard.— Editor.] 

NEW YORK. 

Consider New York City Water Plans.—The state water 
supply commission considei'ed a petition and plans for taking 
water from the Catskills to supply New York City on Novem¬ 
ber o. The localities affected by these plans will bo given a 
hearing within the next three weeks. 


Hospital Gift Pair.—The Gorman Hospital gift fair, wliich 
has just closed, was on.c of the greatest successes of its kind 
in the history of Buffalo. It is expected that more than 
.$.30,000 will be realized for the ho.spital, and with this amount 
many needed improvements, including a wing for private 
rooms and a nurses’ cottage, will be made. 

Hew York City. 

Ambulance Wrecked.—An ambulance from the J. Hood 
Wright Hos])ital was wrecked recently. Both the ambulance 
surgeon and the driver escaped serious injury. 

Fewer Milk Dealers on Trial.—There were only four milk 
dealers found ^lilty of selling adulterated milk by the Court 
of Special Sessions last week. These were fined suras varvin" 
from $10 to $30. 

_ Quarantine Lightened.—Dr. Doty has suspended the regula¬ 
tion requiring vcs.scls from southern domestic ports to stop at 
quarantine station for examination, e.xccpt in the case of ves¬ 
sels from New Orleans. These will be required to slop until 
that city is officially declared free from yellow fever. 

Cornerstone of Hospital Laid.—^The cornerstone of the new 
Mardiattan Eye, Ear and Throat Ho.spital was laid November 
2 by John T, Agnew, a brother of the founder of the original 
institution. Tlic new building will luavc a frontage of 125 
feet and will he nine stories high. It will be ready for occu- 
panej' in abont a year. 

Hospital Staff.—The Philanthropic Hospital, which was re¬ 
cently dedicated, will have as its staff Drs. Heinrich Stern, 
Dexter D. Ashley, William S. Bryant. Ernesto Blnsucci, George 
-•V. Crump, Julius R. Fabricius, David Flynn, D. Frcdman, Vic¬ 
tor A. Lyon, George B. McAuliffe, J. Smith Peterson, EdVvard 
C. Podvin, Thomas F. Reilly and Simon Strauss. 

Contagious Diseases.—There were reported to the sanitary 
bm-oau of this city for the week ended October 28, 342 case's 
'of tuberculosis, with 1.37 deaths; 202 cases of diphtlicria, with 
17 deaths; 04 cases of typhoid fever, with 10 deaths; 113 
cases of measles, with 2 deaths; 01 cases of sc-arlot fever, with 
4 deaths; 2 cases of cerebrospinal meningitis, with 5 deaths, 
and 85 cases of varicella. 

New "Wing for Hospital.—The now wing of St. Vincent’s 
Hospital was formally opened November 2 by Archbishop 
Farlej’. Tltis u’ing is supplied with a full equipment to no- 
commodate 100 patients. Among the donors of funds for 
rooms in the now wing arc John D. Ci’imniins, Adrian Iselin, 
Dr. Frederic S. Dennis, Jeremiah Campion, Mrs. James But¬ 
ler and Airs. John W. Alackay. 

Give Money for Sanatorium.—^Tlie following contributions 
are reported for building a sanatorium for Hebrew children at 
Rockaway Park; Jacob Sebiff, $10,000; Alortimer L. Sebiff, 
$2,500; Adolph Lcwisolin, $2,600; Felix AI. Warburg. $1,000;' 
Otto II. Knbii, $1,000; Paul AI. Warburg, $500; Emanuel Lob- 
mnn. $500; Daniel Guggenheim, $500; William-Schole, $500, 
and Isaac Slcrn, $500. The furniture for the new building will 
be provided by Afrs. J. B. Greenbut. 

Brooklyn’s 'Water Supply.—^Dr. Lcderlc has been at work in- 
ve.stigating tlie condition of flic water supply of this borough 
and expresses the opinion that the underground supply is 
pure and wholesome. The coli bacteria count was low and no 
intestinal bacilli were found. He thinks the epidemic of ty¬ 
phoid fever was not due to the water. However, abont 45 
per cent, of the water supply comes from the surface supply 
and this portion of the supply is menaced by pollution. 

Inspect Cabin Passengers Also,—Commissioner of Immigr.'i- 
lion Wateborn has issued orders to the inspectors of the 
United States Public Health and Alarino-Hospital Service to 
make tliorongli examination of all first-class passengers on in- 
copiing vessels. This order was prompted by the case of a 
man who came in the first cabin while his Avife and children 
came in the sfeerago. It was discovered that this man, tliongn 
diseased, managed to pass the casual examination accorded 
the first cabin passengers. 

OHIO. 

Hew Hospital Opened.—The new hospital at Wnuseon was 
opened November 1. 

Health Board Abolished,—The city coimeil of Alnvysville 
abolished the board of health October 26 in order to settle the 
controversy between the board and the dairymen. 

Contagious Wards Opened.—The new contagious hospital 
connected with the Toledo Hospital was formally transferrea 
to that institution October 25. Tlic building has two wards 
and is thoroughly equipped. 
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Physician Exonerated.—The suit of Frank Stroup against 
Dr William J. Ritchie, Warren, in which damages of $10,000 
were claimed for alleged negligence while attending the 
wife of the plaintilT, was decided in favor of the defendant 
October 19. 

Diphtheria.— The epidemic of diphtheria at Lcetonia is now 
believed to be under control; there has been only one death 
from the disease and one new case reported in the last week. 

_Owing to an epidemic of diphtheria in district No. 11, the 

Storm’s Station public school has been closed.-Diphtheria 

has broken out among the foreign population of Marblehead 
and the public schools have been closed. 

Personal.—Dr. D. Clark Hoffman, chief surgeon of the Sol¬ 
diers’ Home, Dayton, has resigned, to take effect November 1, 

and Dr. Frank W. Roush has been appointed his successor.- 

Dr. John tV. hlurphj', Cincinnati, is seriously ill with what is 

believed to be an abscess of the frontal sinus.-Dr. George 

F. Brubaker, Springfield, has returned from a trip to the 
Pacific Coast.-^Dr. William S. Bushnell and family, Mans¬ 
field, have gone to California for the winter.-Dr. D. R. 

Bookwalter, Dayton, is critically ill from tuberculosis.-^Dr. 

George T. Harding, who has been on the staff of the Columbus 
State Hospital for four years, has resigned, to take effect 
November 15, in order to assume charge of the new National 
Sanatorium soon to be opened in Tacoma Park, near IVash- 

ington, D. C.-^Dr. Stanley R. Hutchings, Springfield, has 

been elected physician of the Children’s Home, vice Dr. Walter 
N. Prince, resigned.-Dr. Sample B. McKerrihan, Ports¬ 

mouth, was severely injured in a runaway accident October 26. 

^-^Dr. Walter N. Prince, Springfield, has located in Red Lodge, 

Mont.-Dr. John J. Murphy, Lima, sufferqd painful injuries 

in a collision between his buggy and a street car October 24. 

Pure Water for Cincinnati.—^It has been finally decided that 
a solution of lime and sulphate of iron be used in connection 
witli the new filtering beds of the water works for purifying 
the water, and not alum. The method of purification will be 
ns follows: From the Ohio River the water will be intro¬ 
duced into two large settling reservoirs and allowed to re¬ 
main there for from one to three days, according to its con¬ 
dition. It is then drawm off from the top of the reservoirs and 
passed through a regulating house, where the coagulant is to 
be introduced in solution. Thence it flows into three coagu¬ 
lating basins and allowed from one to six hours to pass 
through the basins. Next it is passed through the filters. 
These latter are 28 in number, each 28 by 50 feet, each acre 
of which is capable of filtering from 100,000,000 to 140,000,000 
gallons in twenty-four hours, as against 2,500,000 to 3,000,000 
gallons in twenty-four hours by the slow sand filtration with 
no coagulant as is used in Germany and some portions of this 
country. The filtered water is collected by a piping system 
and delivered into a clear water basin with a capacity of 
18,000,000 gallons, whence it flows into the gravity conduit or 
tunnel, four and one-half miles long by seven feet in diameter, 
which brings the water to the western - pumping station, 
whence it is pumped into the city mains for distribution in 
all parts of the city. Later it may be decided to roof over 
the clear water basin and the Eden Park reservoir. The cost 
before the completion of the entire plant will be in the neigh¬ 
borhood of $15,000,000. 

PENNSYLVANIA. 

Philadelphia. 

Malpractitiouer Sentenced.—“Dr.” J. H. King was sentenced 
by Judge Sulzberger to three years in the Eastern Penitentiary 
October 31 for criminal malpractice committed on a young 
woman of Lebanon, Pa. 

Jefferson College Library.—The annual report of the Jeffer¬ 
son Medical College library shows an increase during the year 
of 321 volumes and 100 pamphlets. The library now contains 
•>.315 volumes. Fifty-three current periodicals are regularly 
received. 

Personal.—Dr. and Mrs. George Tales Baker will spend the 
winter in Europe.-Dr, Purves Stewart of England deliv¬ 

ered a lecture to the students of the medical department of 
the University of Pennsylvania November 3 on “A Series of 
bases of Nervous Disease.” 

Beriberi at This Port.—Out of 50 Chinamen composing the 
crew of the British steamer Si. George, from Java, 8 were 
tound to be suffering with beriberi on examination. Thev 
Were, therefore, placed in the quarantine hospital at hlarcus 
Rook, and the members of the crew were placed in detention 
f|tiar(ers. The vessel will be thoroughly fumigated. 


College of Physicians Meeting.—On November 13 Dr. Frank 
Billings, Chicago, will read a paper on “The Medical versus 
the Surgical Treatment of Diseases of the Stomach,” and Dr. 
George E. Brewer, New York City, one on “The Indications 
for Surgical Intervention in Diseases of the Stomach, in the 
Absence°of Symptoms of Perforation or Hemorrhage.” 

Hospital Reports.—The report of the German Hospital foT 
the past month shows that 321 patients were admitted. There 
were 20 deaths during the month'. In the dispensaries 4,C2G 
patients were treated, and 3,072 of these were treated in the 

surgical department.-The report of the Howard Hospital 

for the month shows that 55 patients were admitted to the 
house; 150 accident cases were treated.-The Methodist Hos¬ 

pital admitted 70 patients and treated 5G3 in the different dis¬ 
pensaries.-The Charity Hospital treated 700 patients.- 

The Women’s Hospital admitted IIG patients, _ treated 502 
new patients and 1,745 old patients in the various dispens¬ 
aries. 

Health Report.—The report of the Bureau of Health for the 
■week ended November 4 shows that the total number of 
deaths aggregated 394. This is a- decrease of IG from the 
number reported last week, and an increase of 8 over that of 
the corresponding week of last year. The principal causes of 
death were: Typhoid fever, 7; diphtheria, 10; tuberculosis, 
48; cancer, 22; apoplexy, 17; heart disease, 40; acute res¬ 
piratory disease, 38; enteritis (under 2 years), 17; enteritis 
(over 2 years), G; Bright’s disease, 34; puerperal sepsis, 4; 
suicide, 8. and accidents, 15. There were 178 cases of conta¬ 
gious disease reported, with 17 deaths, as compared with 200 
cases and 22 deaths for the prerdous week. 

Society Meetings.—The Philadelphia Medical Examiners’ As¬ 
sociation held its first meeting November 8. The association 
is composed of medical examiners, and all men doing this work 
are entitled to membership. The qualifications are the same 
as for the Philadelphia County Medical Society, but the meet¬ 
ings are open to all physicians.-^Tlie American 'Society of 

Tropical Medicine will meet in the College of Physicians No¬ 
vember 17.-The special lecture arranged by a resolution of 

the Philadelphia County Medical Society will be delivered 
November 16 at the College of Physicians by Dr. A. C. Abbott, 
president of the Philadelphia Bureau of Health, on “The 
Essentials of Successful Public Health Administration.” 

Opposes Contract Work.—At a'regular meeting of the Med¬ 
icolegal Society, held October 30, the following amendment 
to the by-laws was passed unanimously: 

Resolved, That on anti after the first day of January, 1906, ho 
member of this society shall accept the position of club, society, 
lodge or organization physician, or agree, or continue to do, any 
medical or surgical work for any club, society, lodge or organiza¬ 
tion at a less rate than the regular or customary charges for like 
services rendered by other physicians for patients not members of 
such club, society, lodge or organization. Also that In no case 
shall any physician agree to attend the families of the members of 
such clnb, society, lodge or organization at half price or a less price 
than the regular rate. Nothing in this resolution or section of 
the By-Laws shall be construed as preventing any member from 
attending the worthy poor at a less rate or to give free service to 
those who are too poor to pay anything, or acting as city, county 
or town physician, health officer, or under any political appoint¬ 
ments. Any violation of this law shall be considered unprofes¬ 
sional conduct and render the member guilty thereof liable to 
.suspension or e.vpiilsion from, this society, as the society may de- 


XtiLAiNJJ. 

New Twin City Hospital.—The board of directors of the 
Twin City Hospital, Pawtucket, has rented the Mark Dean 
estate and -will remove the hospital effects to the buildin<r on 
that property. “ 

Epidemic of Diphtheria.—There is an epidemic of diphtheria 
among children who have been in attendance at the Cal¬ 
houn Avenue primary school, Providence, and among others in 
that immediate vicinity. ® 

Lawn F^e Receipts.-—^The lawn fete at the residence of Mr 

last, fo^he 

benefit of the Newport Society for the Prevention and Con¬ 
trol of Tuberculosis, netted $10,476 for the society. 

New Hospital for Pawtucket—Frank A. Sayles Pawtucket 
has .announced that he rvill build and equip a large modern 
“ memorial to his sister and mother. WoT wiB 
be started ne.xt spring, the hospital will be complete in a 
year and will then be presented to the city. ^ 

Appropriation for Hospital.—Thirty-five thousand doll.ars 
Rhol T }>y the city council for the a d of tte 

Rhode Island Hospital, Providence, on condition that the 

wet employes of the city. Ten thousand dollars 

uas also appropriated for .St. Joseph’s Hospital. 
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state Examining Physicians Appointed,— At a meeting of the 
board of trustees for tlie pState Sunatoriuin for the Caro of 
Consumjjtives, lield in Providence, October 23, tlic following 
were ap 2 )ointed state e,vamining ph_ysicians: Drs. Elisha D. 
Clarke, Woonsocket; Christo 2 )her F. Barker, Newport; Roland 
R. Robinson, Wakefield; John Champlin, AVesterly, and Harold 
Btetcalf, Wickford. The formal transfer and opening of the 
institution occurred November 1. Only residents of the state 
will be admitted, a minimum rate of per -(vock will be 
charged, and only cases will be admitted in which there is rea¬ 
sonable 2 >rospect of arresting or curing the disease. 

SOUTH DAKOTA. 

At Work on New Hospital.—Work has commenced on the 
now hospital building for Mitchell, which is to bo eoni})lclcd 
before July 1 next. 

Personal.—Dr. John D'. Freeman of the nomestake llosjii- 
tal, Lead, is taking a vacation, his 2 ^Iaco being filled by Dr. 
Daniel K. Dickinson, the original founder of the hoa|>ital. 

TENNESSEE. 

Personal.-—Dr. E, Talniage West has been made chief sur¬ 
geon of the National iSnhIiors’ Home, .Johnson City, vice Dr. 

Frank P. Robinson, resigned.-Dr. Philander D. Sims has 

boon a 2 )pointed city 2 fiiysicinn of Clmllnnooga, vice Dr. J. Sin¬ 
clair Dyke, to take oliice January 1.-Dr. and Mrs. E. R. 

IToehstetter, Clialtanooga, have gone to California for a year. 

Will Admit Women.—The Tennessee Jlcdieal College, Knox¬ 
ville, will admit women on the same terms as men, beginning 
with the term o|Jening November 1. .An arrangement has been 
made whereby the college will receive nil student.s desiring to 
.study medicine from the Lincoln Memorial University, Cum¬ 
berland Ga;).-Dr. A. G. Kern hn,s become professor of sur¬ 

gery, vice Dr. John II. iMorlon. wlio fakes the chair of ob.stet- 

rie.s.-Dr. AValfer pS. Nash ha.s had added to his chair of 

anatomy that of clinical surgery.-The college is siiending 

$40,000 on a new hosjiital building which will .soon be ready 
for oeciipaiicy. 

TEXAS. 

Diphtheria.—Diphtheria i« reported to be 2 >'c‘''«l<-’nt at 
'J'ebo, Merkel and .San .Angelo. 

Personal.—Dr. Benjamin M. AVorsham, sigierintcndent of the 
State Lunatic Asylum, Austin, has relurncd from New York, 
where he underwent a siieces.sful operation for appendicitis. 

-^In a runaway accident October 29 Dr. Joel M. Gooch, 

Temple, had a rib broken. 

Hospital News.—.All pSaints’ IIos 2 )itnl, Fort Worth, was for¬ 
mally opened on All .Saints’ Day, November 1. The first floor 
only is ready for patients. The building will have cost when 

comideted .about $18,000.-Plans for tlie new Santa Fc Hos- 

2 )itai at Tem 2 )le have been iwoiwred. The building is to be a 
brick structure and will cost $50,000. 

VIRGINIA. 

Personal.—Dr. J. R. Spoigh, city physician of Norfolk, has 
been suspended for sixty day.s jrogding investigation of a case 

of alleged neglect of duty.-"Dr.” Rives Tatum, ll.arrison- 

bui’g, is at ]5resent in jail for jjractieing medicine without a 
license. 

Fighting Diphtheria .—A quaraiitiiio has been established in 
Brandon district. Prince George County, to stamp out the 
(li23htheria which lias existed in epidemic form for a consider¬ 
able time.-The public school at Dispntnnla has been closed 

on account of the disease. 

GENERAL. 

More Pood Experiments in Washington.—It is rcjiortcd tliat 
Dr. AT^liey’s "poison squad” is being reorganized. This time, 
according to tlie newspapers, the volunteers will be required 
to subsist chiefly on cold-storage products. 

Instruction in Military Hygiene at West Point.—It is re- 
liorted that the cadets at AVest Point Military Academy are to 
be instructed in the hj'gienic care of troops, and in the use of 
medicines for ordinary ailments likely to occur in siimll com¬ 
mands. 

Information Wanted as to the Practical Lives of the Blind. 
—Dr. George M. Gould, 1722 AAbalimt Street, Philadelphia, will 
be grateful for any trustworthy information as to the methods 
wliich have been devised by the blind in overcoming their dis¬ 
ability or in gaining a livelihood. Accounts of such lives, 
iiiieedotos, references to literature, etc., will be ap2wec)ated. 


_ Nurses Wanted for Panama.—Thc government is endeavor¬ 
ing to secure “competent” nurses for service in Pananw 
These nurses arc to receive only .$50 a montli, with free quar¬ 
ters and rations, and free transportation from New York to 
the Isthmus. It is said that the government’s difficulty in 
obtaining competent women may be explained by the smalt 
salary as compared with that in the United States. 

Army Reorganization Approved.—The Association of Mili¬ 
tary Surgeons of the United States, at its recent meeting, 
ado 2 )lcd the following resolution; ° 

Jlcuolvcil, Xlmt tUe Association of Military Surgeons of the 
UnUed Stntes hereby e.\'pressc,s Its entire approval of and earnestiv 
urges the enactment of the hill to Increase the eflielency of the 
United atnlcn Army, which hill was submitted by the .Secretary of 
AVnr to Congre.ss at the last session. . ‘ 

Tuberculosis Exhibition.—Tlie American Tuberculosis Ex¬ 
hibition will be held from November 27 to December 9 in the 
Americ.in Jlusetim of Natural History, New York City. The 
authorities of the niu.seum have placed at the disposal of the 
committee a large Iiiill, in which will bo shown elaborate mod¬ 
els of sanatoria, witli numerous 2 )hotographs and charts. The 
Now York De 2 )arlincnt of Health will he represented by dem- 
on.slration of its cam 2 )aign against tuberculosis, and the tene¬ 
ment house dejiartmeni e.vbibit will contain accurate copies of 
tenement bonso rooms under the old and new conditions. 


Panama Hospital Interne Wanted.—The United States Civil 
Service Commission aimonnees air e.vaniination November 29- 
30, at the regular places of c.xamination throughout the United 
.Statc-s, for male liospital internes on the Isthmus of Panama. 
-An iirsiiflicient number of eligiblos resulted from the e.xanihia- 
tion held January IS for this po.sition. Full information con¬ 
cerning Iransportniion to the Isthmus, conditions of employ¬ 
ment, etc., is contained in Form 1417, wliicli maj- bo obtained 
from the United States Civil Service Commission, AA'asbington, 
D. C. Ago limit, 20 to 30 years; salary, .$100 per month, with 
qnnrter.s, but without hoard amt washing. Only gi’aduatcs of 
reputable medical schools having a three years’ course will be 
admitted to this e.xaminntion. 


Honors to Professor Ostwald.—'riic policy adopted by the 
nutborities in France, Germany and this country by wliicli 
there is an interchange of the services of professors of high 
rank in the lending nniversitics lias been continued by the 
.sending of Prof. AA’ilhelm Ostwald of Loipsic to this country, 
lie is the recognized pioneer in physical chemistry, preceding 
van t’lIolT and Arrlicniiis in his resenrehos, and is now giving 
a course of lectures at Harvard University on physical chem¬ 
istry. -A banquet in liis honor is hold November 11 at Brook¬ 
lyn.* given by the physical science department of the Brook¬ 
lyn Jnslilntc. The lending chemists in the universities east 
of the Alloghanios have been invited, and addresses have 
been promised by the presiilent of Johns Hopkins, Prof. H. AA. 
AViley and F. AAA Clark, both of AA’^ashington, and other chem¬ 
ists from Harvard and elsewhere. A large number of Gernian- 
Aincrican.s who are interested in the chemical industries will 
also bo present. 

Army Medical School.—Col. Charles L. IToizmann. president 
of the United States Army Medical School, AVashington, D. C-, 
has made a report of the operations of that school, in which 
he say.s that the training of medical officers’ of the National 
Guard lias so far proved unsatisfactory. He says: 

At tills session of the school was iuniiginnteil the training of 
nwUIcnl ollicers of the militia of the stntes in everything pert.sin- 
Ing to military mcillclnc as dhsllnet from naval, municitinl, state 
ami civil mccilclne, etc.. In order that, under the Dick law. they 
might become annlificd in the emergency of war to perform all the 
duties of military surgeons of the national army. If my interpre- 
Intlon of the purpose is correct I regret to report that the result 
was not satisfactory. All these officers wore studious and earnest, 
and all would have contributed to the sanitary and discipUnarj 
education of the organizations to which they belpng had they re¬ 
turned to them. The majority, however, developed an intention to 
use the school ns a means of employment in the regular establisii- 
meiU, thus to deprive their stntes of their services. One sncceeded 
in receiving'a commission in the army and two secured contracts. 
'J'his result is interesting In demonstrating the need of some regn- 
latloii by wlilch the purpose of the law would be fulfilled in greater 
part, and at the same time secure for the regular and volunteer 
forces the best material possible. This last point will bo ntt.alned 
by requiring all militia medical officers who have served one J’oar 
as such and who hare been recommended by the governors of nieir 
respective states to pass an entrance e.vaniination similar to those 
exacted of line ofllccrs by the artillery school and the infantry .and 
cavalry school. 

■yellow Fever News.—On November 5 oiily seven cases of 

yellow fever were under treatment in New Orleans.-Tim 

surgeons who worked under Dr. J. H. AA’hite during the nani- 
jiaign against yellow fever, on October 25 gave him a farewell 
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banquet.-During the cpiclomie .several physicians who, by 

re.ison of supposed previous attacks of yellow fever consid- 
oi-ed themselves immune, sufforod infection. Consequently 

there is now some discussion as to immunity.-Georgia 

raised its quarantine on October 2C.-The adjoining towns 

of Leeville and Cote Blanche have a joint combined population 
of about 950. Of these, during the six weeks’ epidemic 788 

had yellow fever and 104 died of the disease.-^Governor 

Blanchard and Mayor Behrman each gave a reception to Sur¬ 
geon White and his assistants at New Orleans on October 25. 

-The situation at Pensacola is. greatly improved, though 

one citizen secured a court order forbidding the health officers 
to fumigate his residence, thus threatening the cessation of all 

sanitary work.-The unexpended balance of the citizens’ 

fund at New Orleans amounts to a little over $40,000. Publi¬ 
cation of the detailed expenditures has made the American 
and its silly charges of graft look pretty small.^-The Vicks¬ 

burg epidemic is about at an end. 

Plague in'Hawaii.—Passed Assistant Surgeon Hobdj’ reports 
that two fatal cases of plague occurred in Waipahu Oahu on 
October 10. Waipahu is about nine miles from Honolulu; is 
the headquarters of one of the large sugar plantations, and is 
populated largely by oriental laborers. These laborers live in 
camp, reproducing in miniature the customs and conditions of 
their native land, and it is in one of these camps that five or 
six cases of plague have occurred during the last eighteen 
months. The two fatal cases mentioned occurred here in a 
Korean family, mother and daughter, and the bodies were 
cremated at the United States quarantine station October 11. 
The place was thoroughly cleaned up and disiniected by the 
local board of health, and no other cases have occurred. A 
third patient went into the Japanese hospital at Honolulu 
suffering with a supposed simple bubo, which was removed. 
The operator decided that the case rvas suspicious, and the 
bacteriologist to the board of health was called and pronounced 
the case plague. The patient was removed to the hospital 
for contagious diseases, where he died October 13, and the 
body was cremated on the same day. All possible precautions 
have been taken in cleaning up this man’s dwelling and the 
hospital also. The source of infection could not be traced in 
any of these eases. A later cablegram from Dr. Hobdy states 
that another death from plague occurred October 24, and that 
outgoing quarantine has been instituted. 

Cholera in the Philippines.—Dr. Heiser, chief quarantine offi¬ 
cer, reports that while the total number of cases of cholera 
for the week ending September 23 is slightly in excess of those 
reported for the preceding week, yet the situation is not con¬ 
sidered serious, and there is every reason to believe that the 
disease will be stamped out very shortly in the city of Manila. 
One very disquieting feature is the continued presence of 
cholera on the watershed of the Maraquina Valley, above the 
intake of the city water supply. Every effort is being made to 
guard against pollution, three troops of cavalry being engaged 
on this work. Dr. Heiser states that considerable anxiety was 
felt during the early part of that week on account of a report 
from Nueva Caeeres that one case of cholera had made its ap¬ 
pearance at that place. During the cholera outbreak of 1902 
the disease appeared at Nueva Caeeres almost simultaneously 
with its appearance at !Manila, and since travel between 
Manila and Nueva Caeeres during the present outbreak rvas 
practically impossible, except that rvhich underwent the regu¬ 
lar quarantine of five days, it was not likely that the disease 
could have been carried from Manila. Should this case have 
been correctly diagnosed, it would appear to afford additional 
evidence that the disease is endemic in the Philippines. No 
additional cases have occurred, however, and this fact will 
.a^ppear to throw considerable doubt on the diagnosis. Chol¬ 
era in the inovinces is still confined to about the same limits. 
3 he cases at Taytay have markedly increased until they have 
now reached a total of 5G cases, wdth 48 deaths. The total 
number of cases in the city of Manila since the outbreak-has 
been 195 . with IGS deaths. The number of cases in the prov¬ 
inces has been 200, with 213 deaths. 

CANADA. 

Improved Sanitation for Winnipeg.—Dr. R. IM. Simpson, 
cbannian of the Manitoba board of health, advocates for 
\\ innipeg abolition of,all box closets, a visible water suppl.v, 
and a health officer and board of health independent of all 
aldcrmanie influence. By this me.ans, he says, can that city 
free itself of the annual visitations of t.vpboid fever. 

,, OiUario Board of Health.—The regular quarterly meeting of 

j Ontario board of health took place during the last week 
of September, when the prevalence of smallpo.x and typhoid 


fever were discussed. The board has decided to advocate ^ ac- 
cination and revaccination before manhood or womanhood has 
arrived. Eor September the number of cases of typhoid fever 
was 278, with 45 deaths. There were 13 cases of smallpox and 
1 death. 

Personal.—Dr. George W. Ross, Toronto, son of the former 
premier of Ontario, has been elected pathologist and registrar 
of the Victoria Park Hospital, London, England.-—Dr. Claude 
Freeman, formerly superintendent of the Hamilton (Ont.) 
City Hospital, sa'iled November 4 from San Francisco for 
Chung-King, Cliina, where he has received a hospital appoint¬ 
ment.-^Dr. B. S. Turnbull, Branchton, Ont., has received an 

appointment to the staff of the Protestant Plospital for the 

Insane at Verdun, Quebec.-Drs. G. D. Johnson and I. Glen 

Campbell, Vancouver, B. C., have declined to decide for a judge 
whether two Japanese who arc ordered deported for trachoma, 
are cured or not, although two other Vancouver physicians 

sa 5 ’’ they ai-e and two say they are not.-Dr. J. M. Lenny, 

Winnipeg, has been appointed division surgeon of the new 

transcontinental railway, the Grand Trunk Pacific.-^Dr. F. 

Montizambert, director general of public health at Ottarva, is 
making his annu.al tour of inspection and is at present at Vic¬ 
toria, B. C.-^Dr. George D. Porter, Toronto, has gone to 

Europe for a j-ear’s hospital work. 


FOREIGN. 


Plague in Australia.—Two fatal cases of plague occurred at 
Townsville, Queensland, during September; both patients ■'vere 
men between 20 and 30 years of age. Two suspects arc under 
obacrvalion. 

Yellow Fever in Mexico.—^During the week ending October 
23 Dr. Wilson of the Public Health and Marine-Hospital Seiw- 
ice reports that there were three fatal cases of yellow fever 
in Vera Cruz. 


Typhoid Fever in England.—^During October there was an 
epidemic of typhoid fever at Basingstoke, and, according to 
the Lancet, the sanitary authorities of the town are being 
publicly accused of neglect of duty. It is reported that there 
have been about 128 cases, with 6 deaths. 

Plague and Cholera in India.—In Bengal, during the w-eek 
ending September 16, there were 93 cases and 72 deaths from 
plague. In the whole of India, during the same period, there 
were 3,939 cases and 2,871 deaths. In Calcutta, during tlie 
week ending September 23, there were 38 deaths from cholera 
and 13 from plague. 

Physicians in City Councils.—A large proportion of the 
members of the city council of Paris, France, have been mak¬ 
ing a visit to London recently, ns the guests of the London 
city council. The French council is presided over by a physi¬ 
cian, Dr. Brousse, who has long held the post of president of 
the municipal council. A few years ago the president of ihe 
London municipal council was also a physician. Dr. W.- J. 
Collins, and it is rumored that a physician is to be the next 
lord mayor of London. 


iiyseniery m japan.—it is reported that dysentery has been 
prevalent in various districts in Japan during the present year. 
Fublic Hcallh Reports states that the total number of cases 
.and deaths from this cause from Jan. 1 to Sept. 5, 1905, with 
the figures for the corresponding period of last year, are given 
as follows: 1905, 20,917 cases, 4,002 deaths; 1904, 11,498 
cases, 2,105 deaths. Dysentery has been particularly prevalent 
in the neighborhood of Osaka. In Yokohama cases of dysen¬ 
tery have not been unusually numerous, while Kobe has suf¬ 
fered severely. 

Yellow Fever on the Isthmus.—According to Public-Health 
Reports, no cases of yellow fever have occurred on the Isthmus 
since October 4, the last reported case having occurred at 
jMatachin on that date. Considering the thorough work of in- 
sjiection being carried on, it is justifiable to infer that no cases 
exist at present m Panama, Colon or the Canal Zone. The last 
Cristobal was reported on August 7, since 

ferred trtLT'ffi. ° f employes have been trans- 

nHint f from Panama; yet nothing of a suspicious 

natuie has been observed among them. This is looked on as 
good -eyidence that no infection exists there. The most ri-rid 

"sSr\ liTs ""‘I places of publffi 

f / 1 ' reveal anything suspicious. The fumiga¬ 
tion of such places at regular 'intervals continues. ^ 

lin^-^fter^nelTv ^'”^°P®--Re^^ert Koch has returned to Ber- 
ics It is scientific research in the trop- 

hok ^for th^lrs^ that he has discovered a new intermediate 
•lost for the transmission of a c.attlc disease prevalent in 
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Africa, a special kind of tick, but no official communication 
from liim lias j-ct boon published. One of our German ex¬ 
changes comments on his return that Germany and the world 
owe him a debt of gratitude, as he not only discovered the 
germ of cholera, but taught ell'ectual measures to stamp it out. 
The recent epidemic of cholera in Germany has entirely died 
out, it states, no neiv cases having been reported for some 
time. The amazingly small number of cases—onlj’ 281 in all, 
with 90 deaths—and the tranquillity of the populace, are 
evidences of the progress which civilization owes to Itobcrt 
Koch. 

Yellow Fever in Guatemala.—Acting Assistant Surgeon 
Peters reports from Livingston that a case of jcllow fever 
occurrod in a native who wont to Livingston from Sarslooii, a 
small place on the coast. The origin of infection was easily 
traced, as the patient had been sleeping in a house in which, 
during July, there had been a nurabei- of cases of yellow fever. 
When informed of the nature of tlic disease the governor im¬ 
mediately gave orders to Iiavc the house fumigated, and unless 
there are other infected iionscs whicli have been overlooked it 
is not likelj' tliat the infection will spread. Tliis is the tir.st 
case of yellow fever in Livingston since Julj’ 30, ino.l, there¬ 
fore the infected mosquitoes have been in the house for .ilinut 
seventy days, as the former cases occurred about July 20, and 
Dr. Peters has not beard of anyone being sick in llio house 
since then. 

Medical Substitution.—A pliysician at Dlisscldorf, Gormnjiy, 
Dr. Weisbrod, coiiducls an establi.slimcnt for troatmciit of cu¬ 
taneous and venereal diseases. lie is assisted in liis pnietice by 
an undergraduate named Rii-sslcr, who has been for years in his 
employ. Weisbrod has been in tiie liabit of entrusting his 
patients to Rossicr, giving him blank jirpscriptions which the 
latter tilled out for tho individual case. As (liis substitution 
was not known to the patients, they .sujiposcd they were 
being treated by Dr. Weisbrod inste.'id of by tho assistant. 
tWien some of the p.aticnts learned tho facts they accused Dr. 
Weisbrod of deception and carried the case into the courts. 
The claim was sustained by the legal proceedings, which im¬ 
posed two moiitlis’ imprisonmont on Weisbrod and one 
month’s on Riisslcr. Tho judge cmiJiasizcd the deception prac¬ 
ticed and especially the point that in venereal diseaso.s such 
a manner of conducting medical practice might easily do great 
harm. 

Surgeon Sued for Neglect by Nurse.—Our German c.x- 
changes relate that after a certain surgeon had operated on a 
))ationl, bo loft her in charge of the mirsc, with instructions 
to put bot-water bottles in the bod. The nurse was 21 years 
old. She used such hot bottles that they burned' the 
patient. When the latter arous’ed from the anesthesia 
she found her legs so badly burned that they did not heal' for 
eighteen months, and a nervous alTcclion was loft, persisting 
to date. Damages to the extent of .$1,000 were asked from 
the surgeon and nurse, and tho fii'st court decided in favor of 
the plaintiff, censuring the surgeon for leaving the patient in 
charge of such a young nurse. Appeal to a higher court re¬ 
sulted in the acquittal of the surgeon, the judge deciding that, 
as he was only in the service of the hospital, he was not re¬ 
sponsible for the nurse supplied by the superintendent of the 
hospital for the case. Appe.al to another court reversed this 
decision, the court holding the surgeon responsible, bnt a final 
appeal resulted in his acquittal at last as not being responsi¬ 
ble for the actions of tlic nurse, while the full pcn.alty was 
imposed on the nurse. 

Continental Anglo-American Medical Society.—Tlie Ameri¬ 
can and English physicians residing in various cities in Europe 
and northern Africa associated themselves together several 
years ago for mutual friendship and good-fellowship, amt to 
let t]7o fact become known that there are reliable English- 
speaking physicians at r.nrious points on the continent. Once 
a year the members gatlier at Paris for an annual banquet, 
and the occasion is always a most delightful one. This year 
the banquet was held on October 5, during the same week ns 
the Tuberculosis Congress, and the attendance reached GO out 
of a total membership of 110. A number of noted guests from 
America and England were present. Dr. Lawrence Flick of 
Philadelphia responded to the toast, "America,” and Sir Will¬ 
iam Hingston to “Canada.” At the business meeting before 
the banquet, measures were discussed as to the best way of 
making the society known to the traveling public. The list 
of members is supplied each year to the consuls on the conti¬ 
nent and to the publishers of the guide books and health re¬ 
sort bureaus, and copies are to be sent to leading physicians in 
England and America. Dr. Leonard Robinson, Paris, is the 
secretary. 


Pharmacology 


WAR AGAINST FAKE MEDICINES. 

The Case of “Nature's Health Restorer,” as E.xposed by the 
Government. 

Very few are aware of tlie work that has been done by the 
Po.stofficc Departznent, in connection with the chemical Labora¬ 
tory of the Department of Agriculture at Washington, to 
prevent the people being deceived by patent medicine frauds. 
Naturaliy the iiewspaper.s do not go out of their way to pub¬ 
lish these exposures, and consequently little is heard of what 
i.s being done in tliis regard. On two former occasions we 
h.avc published reports of sticli investigations, and this week 
we give anotiicr, using the matter as presented by tho Oil, 
I'itiiil and Drag Reporter. 

The Postollice Department, in connection with tho gencr.al 
movement designed to bar fraudulent schemes of all kinds 
from the mails, has just taken action of much importance 
which marks a distinct advance over all attempts hereto¬ 
fore made to prevent the sale of fake medicines, nostrums, 
etc., with the aid of e.xtravagant claims made in advertising 
literature circulated through the mails. A frand order has 
been issued against the proprietors of a medicine knoivn as 
‘•Xature's Health Restorer” on the ground tiiat the claims 
of efficacy made arc extravagant and untrue and therefore 
fraiululcut. It is conceded by the postal authorities that the 
remedy is composed of standard drugs with important thera¬ 
peutic properties, and that it is probably a valuable curative 
agent in the case of certain of the ailments for which it is 
advertised, and the frand order is thefore based on the claims 
made for tlie preparation ns a cure-all, wliich claims, the De¬ 
partment declares on the authority of the Department of Ag¬ 
riculture, can not he substantiated. It will be seen at a glance 
that the action of the Postollice Dcparlincut in this case is 
far more important than that licrctofovc taken with regard 
to medicines of any kind, and also that there arc hundreds 
of proprietory remedies now being widely advertised and 
sold in largo qiianlitics that arc undoubtedly open to the same 
objections that arc raised against this particular preparation. 

Tlirough tho courtc.sy of the Assistant Attorney General for 
the Postollice Department, the Reporter's correspondent is en¬ 
abled to present a full abstract of the report in this case, 
whicli discloses tlic methods employed by the department in 
the investigation and the character of the evidence on which 
the claims as to this particular remedy have been declared 
to he f.alse and fraudulent. This abstract is as follows: 

"The Western Meillciil InstUufc, which Is owned nnd conducted 
by W. S. Iturklinrdt. Is eiiK.spod in the mntuif.ictnrc and sale of a 
ccrinin niedlclne which It .styles ‘Nature's Health lie.'-toror.’ The 
price dI the medicine Is SI tor a. nine months’ treatment. _ The 
selling of tilts medicine Is conducted principally. If not cntifclj". 
tliroiiKh the medium of the malls. 

"The Iltcrntmire used to promote the sale of this medicine is 
ra.nrked It-chlbit A. 15, C nnd D. Exhibit .V Is the clrcnl.ar which 
nccompanlcs the free sample to the Individual. Exhibit B is the 
circular which accompanies the free sample to the prospective agent. 
On tho reverse side of Exhibit A appears the following: 


••■CUBE FOR CERTAIN DISEASES. 

" 'Kidney Disease. Nature’s Health Restorer. One treatment 
will do Its duty and cure the most stubborn case. 

" 'Diver Disease. Nature’s Health Itestorcr will cleanse all the 
little blood vessels nnd nbsorbents, nnd thoroughly restore heaitli. 

" ‘Rhenmatlsm. Nature's Health Restorer will cleanse the sys¬ 
tem of the add and restore activity. 

" ‘Erysipelas. Nature’s Ilenlth Jtestorer will cleanse the mi- 
purltles nnd humors of the blood, making the skin bright, cle.'iv 
nnd of n rosy line. 

" ‘.'tcrofnln. Nnturc's Health Restorer will cure this dise.ase. 
positively restoring tho skin to Its normal condition. 

“ ‘Neuralgia. Nature’s Health Restorer, if taken as directeii, 
drives all the pain away In a short space of time. . , 

“ ‘Female Complaints. Nature’s IleaUh Restorer will cure lUst 
ns sure ns you take it according to directions.' . 

"On Exhibit'D Is found the following: ‘‘‘It (Natures Hcaldi 
Restorer) will positively cure rhenmatlsm . . . nervous troiui- 

les . . . female complaints, catarrh. liver trouble, kidney dis¬ 

ease, ... or any blood disorders whatever.’ 

“On Exhibit C Is found the statement: 

" ‘We giinrantec Nature’s Health Restorer to cure all the dis¬ 
eases named on the treatment.’ , „ __ 

“A sample of this medicine was submitted to the Department 
of Agriculture for analysis nnd report as to %vhother the same 
would cure the conditions represented above to euro. I quote 
as follows from that report: , . 

" This medicine possesses both tonic nnd laxative tu’fP®”'™ 
and Is useful In cases of constipation nnd a condition of tlie sys¬ 
tem known ns “run down.” nnd will naturally alleviate affection, 
resulting from the above condition.s. bnt it will not. as a rule, eiiie 
"kidney disease, liver disease, rhenmatlsm, scrofula, erysipelas, neu- 
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.•Ilcla" and a host o£ affections grouped under "lemale complaints.” 
It ivill not cure liright's disease, indurated liver or tubercular in¬ 
to lin o£ the lympnatic glands TUe per cent.. tl^.aU) of ash 
shows llKit it is not purely vegetable, as claimed in LsUiblt No. 1 
(Kiu’ibit j\). Tlie advertising tends to deceive and mislead would- 

'^'^‘^m'rling Kuffln, W. T. Carr and D. K. Sbute, regularly licensed 
and inactiring physicians of the District of Columbia, state that 
in their opinion medicines composed of the ingredients of •Nature s 
Health Bestorer’ can not cure rheumatism, erysipelas, scrofula, 
catarrh, nervous disease, liver disease and blood disorders, ns rep¬ 
resented by that company. They statcnifurther, that, while the 
medicine might afford the same relief as that given by any laxa¬ 
tive, as a rule no cure can be effected. 

“From these statements it appears that the representations and 
nretenses emjiloyed by the Western Medical Institute to further 
the sale of ‘Nature's Health Bestorer’ are untrue, and ithat the 
medicine is incapable of acting as the company pretends It will. 
A lull ODPortuully to combat these statements was given the com- 


statement — - - -- , . . 

raonial of Thomas H. Wright, newspaperman of Cincinnati, and 
statement of W. A. Leach of Dayton, Ohio, formef manager of the 
Western Medical Institute. Dr. Guertin states that he has been 
practicing medicine twenty-two years; that he has been aciiuaintcd 
with the medicines of the Western Medical Institute for about ten 
years; that he knows from experience in the use of tliese medi¬ 
cines that they are reliable remedies; that he has recommended 
them in cases of rheumatism, erysipelas, scrofula, catarrh, nervous 
diseases, female complaints, kidney and liver diseases and blood 
disorders, and that he knows of his own personal knowledge many 
cures that have been effected by these remedies. Dr. Bagland 
states that he has been practicing medicine for thirty-seven years; 
that he has been familiar with the medicines of this company for 
a number of years, and has found them to give universal satis¬ 
faction to people who have used tliem, and that they will cure 
kidney and liver diseases, catarrh and stomach troubles and also 
such diseases as are brought on by constipation of the bowels. 
The statement of Mr. Jlerrell deals with the well-known and rec¬ 
ognized properties of the medicines forming the Ingredients of 
‘Nature’s Health Bestorer.’ The te.stimonial of Mr. Wright is to 
the effect that it has cured him of t kidney, liver and stomach 
trouble. The statement of Mr. Leach is to the effect that, during 
the period he was connected with the company, many unsolicited 
testimonials were received from people who stated they had been 
cured of rheumatism, kidney trouble, stomach trouble, etc., by the 
medicine. 

“These statements, submitted by the company, were forwarded 
to the Department of Agriculture for report thereon. The report 
of the Department reads in part a.s follows: 

“ ‘Mr. Charles G. Merrell Is a member of the William S. Mer- 
rell Chemical Company, which manufactures many forms of me¬ 
dicinal remedies. The points made by him are conceded by us and 
are well known to the medical profession. The ingredients em¬ 
ployed by the Western Medical Institute in the manufacture of 
“Nature’s Health Bestorer” are all recognized by the United 
States Pharmacopeia, and are known to possess valuable medic¬ 
inal virtues. The statement that the advertisements of 'the “'Veg¬ 
etable Compound,” which Is understood to be the same as “Na¬ 
ture’s Health Bestorer,” are in no way extravagant is certainly 
not in accord with the experience of others. 

“ ‘Mr. Merrell also states that there is present in this medicine 
“a proportion of terra alba.” This confirms our statement in a 
former letter to you to the effect that “Nature’s Health Bestorer” 
is not purely a vegetable compound. Terra alba certainly docs 
not have its origin In vegetables. 

" ‘I note what the two physicians say. This is diametrically 
opposite to the statements submitted to your department on a 
former date from the most reputable physicians of this city. I 
would suggest that the standing of these two physicians be in¬ 
vestigated. 

“ ‘Mr. Wright’s statement, in my opinion, does not deserve con¬ 
sideration. In the first place, he can not possibly be conversant 
with the nature of the vai‘ious diseases he enumerates, and. In the 
second place, he claims to have been cured of kidney, liver and 
stomach troubles, and from this he jumps to the conclusion that 
it ‘can be justly recommended to cure . . . sick headache, fe¬ 

ver and ague, catarrh and scrofula.” This conclusion is with¬ 
out foundation. 

.'' ‘The affidavit of Mr. W. A. Leach, for several years connected 
with the Western Medical Institute, embodies business principles, 
and should he considered in finally summing up this side of the 
case, but it contains nothing which tends to make any one versed 
‘" the art of medicine believe that “Nature's Health Bestorer” 
wllj do anything more than any other ordinary laxative medicine.’ 

“In accordance with the suggestion of tlie Secretarj’ of Agricul¬ 
ture that the statements and standing of the two physicians, A. L. 
Guertin and J. B. Bagland, be thoroughly Investigated, the mat- 
vias submitted to the inspector at Cincinnati. Drs. Ragland 
and Guertin admitted to the inspector the falsity of their affidavits 
•nnd retracted the statements ttterein made. These statements are, 
therefore, entitled to no credit in determining the issue whether 
Jh‘a medicine will cure the diseases which the company represents 
^at it will cure, and which the Department of Agricnlture and 
Drs. Butlin, Carr and Shute state it is incapable of curing. Even 
Drs. Bagland and Guertin, when Interviewed by the inspector, 
admitted that these medicines are incapable of making the cures 
represented by the company. It seems that, while this medicine 
possesses merit as a laxative, with some tonic properties, the repre- 
'’nniations of the company that it will cure rheumatism, erysipel.as, 
scrofula, catarrh, nervous diseases, neur.algia, female complaints. 
Kidney disease, liver diseases and blood disorders are wholly with- 
'tn '^arrant, and that the well-known medical pronorties of the 
ingredients of ‘Nature’s Health Bestorer’ deny its efficacy to cure 

eondltionS‘ The evidence is therefore clear that the repre¬ 
sentations quoted above to the effect that this medicine will posi- 
nvcly and certainly cure the conditions mentioned are false and 
II aiidiilcnt, and without warrant. 

“The following representations also made by this comnany in 
Die promotion of the sale of this medicine are found to be false 
and fraudulent; 

n '’aye discovered one of tlic most vaiiiahlc treatments that 
"ns ever placed within the reach of the public.’ 


“ ‘We have labored for many years to discover this peerless 
rcniGdy.* 

“ ‘The best, safest and most beneficial remedy known to the 
medical world.’ . , , , 

" ‘Its results are marvelous and something that has never been 
produced by other treatments which have been prepared by phy¬ 
sicians known to be the best our country affords.’ 

“ ‘Our past experience covering a number of years has taught 
us to regard with wonder and admiration our phenomenal success.’ 

“ ‘These medicines . . . are priceless as the dazzling jewels 

in the crown of the proudest king on earth.’ 

“ ‘Our great remedy.’ 

“These representations, in' their entirety, are calculated to cre¬ 
ate, and do create, in the mind of the reader that the medicine of 
the Western Medical Institute is a new discovery in the field of 
medicine; that it possesses unusual and extraordinary efficacy and' 
Is far superior to an.v medicine ‘known to the medical world.’’ 
As a matter of fact, this medicine is not new, its ingredients are’ 
all well known and have been for years and are constantly used by 
physicians. The above representations' are therefore misieadinrr 
and carry a false Idea to the mind of the reader. The company 
attempts to explain that Its claim to the discovery of this medi¬ 
cine lies in the proportions n.sed. The mere fact, however, that 
this company uses the constituents of this medicine In slightly 
different proportions from any others is wholly insufficient to war¬ 
rant the extravagant statements noted above, and does not re¬ 
move from them their misleading and deceptive character. 

“The evidence in this ease satisfies me that the pretenses and 
representations used by this company to promote the sale of this 
medicine are false and fraudulent, and calculated to deceive, and 
that the medicine will not cure the diseases that the companv 
represents it will cure. It follows that the scheme is one devised 
for obtaining money through the mails on pretenses, representations 
and promises which are false and fraudulent within the meanin" 
of Sections and 4041 of the Bevised .Stalntes. I therefore 

recommend that fraud order be issued against the Western Medical 
Institute at Cincinnati.” 


Wine of Cardui. 

Prof. Henry Leffmnnn of Philadelphia write.? us that on re,ic1- 
ing the remarks of Mr. Patten of the Proprietary Association, 
and of the Cliattanooga Medicine Company, as' published in 
The Journal two weeks ago, he decided that it would be worth 
while to examine xi bottle of the “H^ine of Cardui” put out by 
the companies with which Mr. Patten is connected. He say.s': 
“I bought a bottle to-day. I find that the article contains con’- 
siderable alcohol. It is, therefore, of the type of Tiooze’ that 
Mr. Patten excludes from the list of true proprietarie.?. Tim 
label states ‘this pure wine is a simple vegetable extract, with¬ 
out intoxicating qualities, and has proved to be the most 
astonishing tonic for women known to medical science.’ 

“It is a turbid liquid of a dirty brownish tint, with an odor 
partly alcoholic and aromatic, partly disagreeable. The taste 
is markedly alcoholic and also nauseous. The residue on evapo¬ 
ration is about 7 pei- cent. A tablespoonful heated .to boOin" 
m a test tube gives enough alcohol promptly to produce a flame 
five inches long. Tliere is no question, therefore, that this is 
an intoxicant in the scientific and practical sense of that 
term.” 


Hrescnbing Nostrums in Indiana. 

A reference to our Medicolegal Department this week will 
show that m Indiana they have a law providing that anvone 
who prescribes a drug or medicine, the true nature and com¬ 
position of which he does not make known, but avows to be a 
secret remedy, thereby endangering the life of another person 
IS hable to a fine of not less than nor more than $100 
and to be imprisoned in the county jail for not less than sixty 
days nor more than six months. If this law means all that it 
appears to mean, and if it is enforced, it will have a tendency 
to check nostrum prescribing in Indiana. ^ 


.Association News 


NEW MEMBERS 

frit”;, ”s rssrf 


ALjVBAMA. 

Eslinger’ L. r.. New Market. 
Lindsey, 3. M., Hightower. 

ARIZONA. 

Mellck. I. A., Williams. 

ARKANSAS. 

Evaps.'\.*^L.,^Ha?r“om 

Thompson, E. M., Ashvale. 


Tnbble’ A. H., Hot Springs. ' 
M illiams, A. U., Hot Springs. 

CALIFORNIA. 

San Francisco. 

■ WiJliam, Los Angeles 

Los An 

Los Angeles. 

Francisco. 

Vnn E- H.. Sonora. 

Von Adelung. E.. Oakland. 
Wheeler, J., Sacrritnento. 
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COLORADO. 

Babcocl!, M. L., jHlcsbiivg. 
Clu-bsty, G. 11., Lafnycltc. 
Dodds, B. S., Pueblo. 

Lucas, ly., Seguiidn, 

Rico, D. n., Colorado Surlugs. 
LcRosslgnol, W. .T., Ride. 

CONNECTICUT. 
Brackett, A. S,, Brislol. 

Ingalls, I’. IL, llarirord. 
Kllbouvn, C. L., New llnveii. 
Ro.se, J. IL. Hartford. 

Smitlj, F, L., .Stafford Springs. 

DISTRICT OB COLU.MBIA. 
CarmicijacJ, R. B., IVaslilngton. 
Cliamberlln, B. T., ■Washington. 
DavKs, C. L., IVaslilngtod. 
Harrington, B, B.. IVashlngtoii. 
Ilodgc.s, J. \V., Wa.sliingtou. 

IDAHO. 


Chapman, IL ,T.. Kverett. 
Cholerlon, 1]., Soinervlltc. 

Cults, II. JI,, Brookline. 

Guild. T. E., Miiltnpnn. 

Bay, Xl’llllam B., Boston. 

Blagg, B., Boston. 

Galvin, Wm., Blackinton. 
Hartwell, .T. B., Boston. 

Morris, S. J., Rivers. 

O’Keefe, M. IV.. Bo.ston. 

Peek, A. B., Spencer. 

Stearns, Robert T., New Bedford. 

MICHIGAN. 

Kcoles, R. M,, Bllssllcld. 

.Tones, B. A., Lamslng. 

Langford, T. S.. .laekson. 
.McNamara, F. \V., Detroit. 
.Inckola, .lohn. Ilancock. 

I’arnall, C. G., Ann Arbor. 

Van Riper. I’., Beacon. 

’IVeh.sler, B, H., Snull Ste. Jlarlc. 


Gaignord, George, Lookonl. 
Steely, O. B., I'ocatello. 

ILLINOIS. 

Bernhardt, A. 1’., Chieago. 
Uei'tllag, A. K., Chieago. 
Carlsteln, 3. A., Chicago. 

Gould, Ilonrietin. t.'hlengo. 
Ilarmlson, B. B„ Chicago. 
Huntington, M. L., .Moline. 
Morgan, C. E., Ilumholdt. 

Nadig, A, T., Elizabeth. 

Schalck, A,, Chicago. 

Scholcs, P. S., Canton. 

Shafer, H. O., C'lileago. 

Sherman, W. V., Aurora. 

Simon, L, S., Chicago. 

Smith, R. O.. I’Ittsfleld. 

IVhltc, 11, O., Chicago. 

Young, .1. E., Chicago. 

INDIANA. 

Casehecr, J. B., Auburn. 
ChamUerlnln, Cameron, Indlanap 
oils. 

Erdman, B., Indianapolis. 

Brlsz, J. A.. Terre Haute. 
Hughes, W. L., Indiana Harbor. 
Llnthlcum, E., Evansville. 
Ramsay, ,I. R., Ylncennc.s. 

Sharp, AV. N., Indianapolis. 
Snyder, K. R., Troy. 

Tomlin, AV. S., Indianapolis. 


MINNESOTA. 

Kiel land, .1. .S., Crookston. 
Lltiticmnnn, N. L., Duluth. 
NIppert, IL 'I'., SI. Paul. 

.MISSISSIPPI. 

Britt, AA’. L., Pocohonloii, 

'Pahor, ,T, A., Scranton. 

AA'aldriip, ^L AA'., Laurel. 

MISSOt’RI. 

Ahranis. AA'. E., Kansas City. 
Adair, T, AA'., Archie. 
Bardenhclcr, B. G. A.. St. Louis. 
Brlhach, B., St. Louis. 

Brockman, H. II,, Eldon, 

Bronson, T. Ira, Sednila. 
Carpenter, E. IL, Helena. 

Clapp, C. B., Mohcrly. 

Colton, T. AA'., Van Buren. 
Gcllhorm. Geo., St. Louis. 

Harris, IT. AA’., Georgetown. 
Lanlng, J. IK Kansas City. 
OrmsbeC. J. L,, Springfield. 
Miller, AA’. M„ Columhla, 

Porter, U. L., Seneca. 

Ramey, 11. D., Garden CR.v. 
Shelton, .1. C., New Hartford. 
.Smiley, B, R., Boonvllle. 

NEBRASKA. 

.Icnsen, Brnnk, Newmnn Grove. 
Peter, B. .1., Omaha. 


IOAA'A. 

Alderson, .Tames, Diibnnue. 
Cllngan, Chas. E., Slous City. 
McConkIc, AA'. A„ Cedar Rapids. 
Murphy, J. J., Cedar Rapids. 
Pease, Herbert, Slater. 

Purcell, B. B., Iowa Balls. 
Sibley, S. E., Sioux City. 

KANSAS. 

Armstrong, J. B., Portls. 

Ball, James, Melvern. 

Blasdel, G. A., Haven. 

Brown, J. C., AA'lchlta, 

Carter, L. A., Randall. 

Carter, AA'. AA'., AA'athena. 

Cludas, A. L., Minneapolis. 
Bllck, Flora J.. Holton. 

Boulks, C. A., Kansas CR.v. 
Funk, C. C., Smith Center. 
Graves. L. G., Atwood. 

Gsell, J. P., AVtchlta. 

Hagan, Martin, AA'lchlta. 
Hoffman, J. Z., AA'lchlta. 

Howell, D. AV.. Havana. 
Johnson, A. C., New Murdock, 
Little, Chas. P., Manhattan, 
McCluggage, J. R., Dougins. 
McGauhey. J. H., AA’hite Cloud. 
McGuire, .T. AA'., Neode.sha. 
Melugin, J. N., Atwood. 
Moorehead, J. L., Neodesha. 
O’Flyng, F. S., Seward. 

Reitzel, AA’. M., Cleburne. 
Ruggles, Chas, A., Stafford. 
Speirs, G. O,, Ellenwood, 

KENTUCKY. 

Brosheer, C.' Iv.. Middlesboro. 
Duvall, H. A.. Louisville. 

AA'ood, Jno. K., Lakeland. 

LOUISIANA. 

Edgerton, B. O., Gahagan. 
Slaughtei-, .1. H., Monroe. 

MARYLAND. 

Ainberg, Samuel. BaUiraorc. 
.lennes, J, H., Rising Sun. 
Seegar, K, B. E., Baltimore, 
Sleinons, J. M., Baltimore. 

MASSACHUSETTS. 
Alexander. Clara J., Boston. 
Atwood, F. S., Salem. 

Binney, H.. Boston. 

Bolles. AA’. P., Boston. 

Bowker, E. M., Brookline. 


NEA'ADA. 

Burnett, AA'. F., Eureka. 

NEAV JERSEY. 

Baker, C. F., Newark. 

Davidson, L. L., Newark. 
KIrkrann, L. G., Newark. 

NEAA' YORK. 

Christie, A. C. Clyiner. 

Clarke, A. V., New A'ork. 

Payne. P. J., Chant!,luiun. 
Sprague, S. E., New York. 
Swift, E. B., New York, 

NORTH CAROLINA. 
Bi-nwiey, It. A'., Sallshury. 
Burrus, J. T., High Point. 
Ferguson, If. JL, Soiilhcrn I’Ine.s, 
McKay, J. L., King's Mount nlu. 
AA'Cst, R. M., Sallshury. 

OHIO. 

Bell, A. P. Zanesville. 

Brubaker, P. 11., Bneyrus. 
Gibbon, H. B., Tlflln. 

Goldsmith, M. A., Cleveland. 
Jenkins, A. A.. Cleveland. 

Keelor, T. B., Lebanon. 

Lee, .1. F.. Sit. A'ernon. 

Lltiley, 'I'lios., Cleveland. 
SIiicGrcgor, Alex., Springfield. 
Slasehke, A. S.. Cleveland. 
JIucller, Otto. Cleveland. 

Murray, P. SL. Delaware. 

Oakes, I. N., No. Rldgevillc. 
Riiyl, AA'. L., Cleveland. 

.Sehecrer. Prank. Cincinnati. 
vScuIly, A. P,, Cleveland. 

Smith, A. H.. Marietta. 

Thomson, F. S.. Dayton. 
lUmer. C. A.. Bueynis. 

AA'alker. T. AA'., Steubenville. 
AA'eltz. G. .1., Cleveland. 
AA'oodworth, J. B., Delaware. 
Yarinn, N. C., Cleveland. 

OKLAIIOSIA TERRITORY. 
Burnes, E. J., Harrah. 

Edens, 31. H., A'erdcn. 

PENNSYLA'ANIA, 
Ackerman, J., Brie. 

Bacon. H. A., Philadelphia. 

Bair, G, E.. Braddox. 

Doran, C. P., Phoenixrille. 

Ferris, F. S., Philadelphia. 
Headland, 31. E., Butler. 


llcrsliey, .1, D., 3lnnliclin, 
Hunter. Andi’cw, McKeesport. 
Keiincd.r, .Tas. ,S.. Chamhoi’.shurg. 
Loiigneckcr. J., Philadelphia. 
Miller. B. M., Iloavcrtown, 
Schoch, L. E., Shamokln, 

.Shank, O. .1.. AA'lndhcr. 

'I'liylor. C, E,, Irwin. 

'I’homp.son, .T. C.. Franklin. 

AA'olf, Jacob, Allegheny. 

POR'TO RICO. 

King, AA’, AA’., Albonlto. 

RHODE ISLAND. 
.Sullivan. M. IL, Newport. 

.SOUTH CAROLINA. 
liovsey, 11. M., .Spartenhurg. 
Afnnhiln, AA'. L.. Jr., Greenville. 
.Sleed!,v. R. I!,. Gafrnc.V. 

AA’Illlniim. C. F., Columhla’, 

SOUTH DAKOTA. 
Perkins, E. L., .Sioux Falls, 
'J'ENNE.S.SEE. 

Huddleston, J. J., Memphl.s. 


Kern. A. G., Kno.vville. 
3IacKeiizle, C. F., Na.shi-ille. 

TEXAS. 

Redmond, Henr.v. Coipiis Chris!!, 
AA’lndliam, AA'illlam C., Shelbv- 
viile. 

UTAH, 

Rrownllcld, R. R., A’ernal. 
VIRGINIA. 

Merchant. AA’. F., 3Ianchoster. 

AA’ASHINGTON. 

Blair, IL, Elma. 

AA’ISCON.SIN. 

Calvcy, P. J.. N. Fond du Lae, 
Campbell. A. D., RIeliland Center. 
Rcn.son, Gideon. Richland Center. 
Holtz, II. M.. Re.'.vcr Dam. 
McICIttrlck, P., 'Thorp. 

Mungcr, S. C., Rarncveld. 

Perry. Gentz, Amcry. 

A'olght, 0. P.. Glllett. 

AA’cIls, J. H., Genoa, 


Marriages 


Oral 0. ,S'.tri;i;.sir, .ILIX, Dnilf'e. Xoh., to IMiss Aiin.a Long-arre 
of Oinalia, October 28. , 

OirARf.E.s AV. Bo.va'.voi;, to 3fiss Juliet Phclp% both of 

Los ..Angclc.s, Oc(ol)er 24. 

Samvci. P. Af.D.. Perrv, Toiva. to Jfi'ss Flora Alien of 

Knrllinni, Iowa, October 2.'5. 

J. JL Pkii.so.v, Jf.D., Solum, X. C.. In Afiss Tlnttie lAfoseley of 
Kinston, K. C.. October 25. 

Samuel IL UriLAAt, If.D., to Mi.s.s irnr"uerito Bailey, both of 
Clnreinont, JsT. IT., Kovcmltcr 7. 

llAiinA’ JT. AM)KI!.son, M.D.. to Ifiss Ifnrg.aret Holnios, both 
of iScrniiton, Town, October 18. 

AViu.tam ITAtinisoN Bat.t.ai’p, Jf.I).. Lo.s Angelos, C.nl,. to 
Miss Louise Baker. October 27. 

.Tames A\’. Dauiea', iALD.. to Ifr.s. Fannie Selineitier. both of 
Coiliir B.Tpiils, Town. October .10. 

IfAiiviN Pence. JLD., to Ifiss Klizabetli Hoover, Iiotii of 
Xieliolnsviilo. ICy.. Xovember 2. 

Avoust Knokekl. itf.D., Linton, Ind., to Mi.ss Jlinnie Kientor 
of Xew Allmny, Ind., October 2.5. 

AA'illiam II. SitAVEii, itf.D., Afndelin. Afinn., to Afrs. Olive .1. 
Beinistnd. Minneapolis, October 2.7. 

'I'jro.MA.s CiTARLE.s BuxTON, M.D., Dec.atiir. III., to Ifiss Amm 
.Stvope of Orcana, Ill.. Xovomber 4. 

Fi!f.d E. Cloav, Af.D., AA'^oIfboro, X. IL. to .Afiss .Tessie F. 
Beloss of AA'nltlinin, Mass., October 23. 

L. Xai’OLEOn Boston, JLD., Pliilndclpbia. to Afiss Caroline 
Omndnll of AA’’esl'irly, Tl. I., October 28. 

lIsLytAU SMiTREns, ALD^, Chesapeake City, Afd., to Afiss 
Annie Young, at Belnir, Aid,, November 1. 

E. AL UoLstES. AI.D., Readyville, Tonn., to Afiss Fiizabetli 
Vnngban of Shelbyvillc, Tcnn., October IS. 

Fhep B. Jeavett, AI.D., Howard, R. L, to Afiss Caroline 
Afaloon of East Alacbins, Alnine, August 22. 

Carl Clifford AIHriTE, ALD., Afnthews, A'a., fo Afiss Emma 
Lee iSiuitli of Charlottesville, Vn,, October 26. ' 

Charles E. Patterson, ALD., Grand Rapids, Afich., to AJi-'s 
Helen G. Aloore, at Denver, Colo., October 24. 

Louis D. AIead, ALD., Byron Hot Springs. Cal., to Aliss Cliar- 
lotle Lnnnenu of New York City, October 31. 

Herbert' AfcKAT Coulter, ALD., Azusa, Oil., to Afiss Edith 
•Sylbiirn Isbam of Pasadena, CaL, October 2.>. 

Edaa'ARd Franklin Loa'Ejot, ALD., to Afiss Edith Ahnie 
Fi.slior, both of Cbnttanooga, Tenn., October 25. 

John Franklin Craaa'ford. ALD.. Hampton. Ky., to Aliss 
Aimio Patton Bridges of Louisville, Octobei' .31. 

Frank H. Edwards, ALD., to Airs. Clara Caton Shrino, both 
of Evanston, HI., in M'ankegan, Ill., October 28. 

IViLLiAjt Fayette Owsley. ALD.v Buvke.mlle, Ky.. to Aliss 
Anne Pearl Owings of Lexington, Ky., October 25. 

Lieutenant Georbe F. Adair, a.s.sistaut surgeon. Unite.l 
States Army, to Aliss Pearic Parke of Chicago, Xovembei- 8. 

,T. R. Sutton, Af.D., Elk Pai-k. N. C.. to Miss Vaigarite Tur¬ 
ner of Rutherford, N, C., at Klixahothtou, Teim.. October 2o- 


Nov. 11, 1905. 


DEATHS. 
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Timotiiv G. HAiiTiurAN, M.D., JLunploii, Iowa, to Miss 
Xancv ]Mastors of Long Beacli, Cal., at Council Bluffs, Iowa, 
October 27. 

Eugene H. Mui.lan, Jf.D., assistant surgeon. United States 
Public Health and Jlurine-IIospital Service, to iMiss Eleanor 
y, Gildea, at Baltimore, November 4. 


Deaths 


John R. Buist, M.D. New York University, New York City, 
1857 a member of the American jMedieal Association, one of 
the oldest and most prominent practitioners of Nashville, 
Tenn., and closely identified with the history of that city; for 
many years a member of the local and State Board of Health, 
regimental and brigade surgeon in tbe Confederate service 
(luring the Civil War, died at his home in Nashville, October 
24, eight weeks after an operation performed in Rochester, 
Jlinn., aged 71. His last work was a paper on water filtration 
based on a study of the plant at St. Louis, which was sub¬ 
mitted to the board of health the day before he died. In 
addition to his active Jiitei-est in matters medical, he kept up 
with the times in public affairs, political, social and economic. 
In a special message to the city council Mayor Morris an¬ 
nounced the death of Dr. Buist, and recommended that, the 
council should make some recognition of his life and valuable 
public service. 

Everett Van Buren, M.D. Rush iledieal College, Chicago, 
1869, formerly of Hooper, Dodge County, Neb., surgeon of the 
Eighth United States Colored Heavy Artillery, of the One 
Hundred and Forty-seventh Illinois Volunteer Infantrj', and 
later in charge of the First Brigade Hospital, Second Division 
of the Army of the Cumberland in the Civil War; for six 
years a member of the Fremont (Neb.) city council; once 
vice-president of the Nebraska State Medical Society; twice 
coroner of Dodge County, Neb., and president of the city 
council of Hooper, died at the Soldiers’ Home, Grand Island, 
Neb., October 26. 

James Duane Featheratonehaugh, M.D. College of. Physicians 
and Surgeons in the City of New' York, 1870, member of the 
Medical Society of the State of New York, and member and 
once president of the Albany County Medical Society; some¬ 
time health officer and member of the board of education of 
Cohoes, N. Y., a,nd surgeon to the Cohoes Hospital, died at his 
home in that city October 21, after an illness of a year, from 
malignant disease of the prostate gland, aged 60. The phy'- 
sicians of Cohoes, and the Albany County Medical Society, at 
special meetings, passed resolutions of eulogy and regard. 

Edward Shelby Rauch, M.D. Tulane University of Louisi-,^ 
ana Medical Department, New Orleans, 1904, one of the most 
promising young physicians of Vicksburg, Miss., died at his 
rooms in the Vicksburg Infirmary from yellow fever October 
20, aged 23. When yellow fever broke out at Hamburg, Miss., 
Dr. Rauch, believing himself immune, as he had had the dis¬ 
ease in ■ 1897, volunteered to aid the stricken community'. 
.After a short time, however, he was taken ’ down with the 
disease, -whose ravages he was not able to withstand. 

_Mfred Holmes Simpson, M.D. Manitoba Medical College, 
Winnipeg, 1894, chairman of the provincial board of health 
of Manitoba and professor of materia medica and therapeu¬ 
tics in Manitoba Medical College until compelled to resign by' 
reason of ill-healtb, died at his home in Salmon Arm, B. C., 
October 25, aged 36. 

Albert E. Warren, M.D. University' of Buffalo (N. Y.) Aled- 
ical Department, 1891, of Y'oungstown, Ohio, while despondent 
and suffering from renal lithiasis, for which he had undergone 
two operations, shot and killed liimself at his father’s house 
in Buffalo, N. Y., October 6, aged 36. 

Samuel Y. Thompson, M.D. Long Island College Hospital, 
Brookly'n, N. Y., 1866, several times burgess of Danville, Pa., 
and associate judge of the Montour County Court, died sud- 
(Icnly at his home in Danville while -(vriting a prescription, 
October 28, from heart disease, aged 62. 

William C. Arons, M.D. Cincinnati. 1874, of Hudson, AVis., 
arrested at Colorado Springs, and under sentence of imprison¬ 
ment for six years in the Alinnesota state penitentiary', Still¬ 
water, for bigamy and gj-and larceny, shot and killed himself 
u) the jail at Aitkin, Minn., October 21. 

Charles Edward Dever, M.D. University' of Slaryland School 
of Medicine, Baltimore, 1891, a member of the Massachusetts 
. Medical Society and of the Ly'nn Medical Society, died at his 
home in Lynn. !Mass., October 24, from cerebral hemorrhage, 
after an illness of thirty-six hours, aged 43. 


John A. Richardson, .M.D. Tulane University' of Louisiamv 
Aledieal Department, Nc-w Orleans, 1884, of Ben Franklin. 
Texas, was shot and instantly killed in an altercation -with a 
restaurant keeper in P.aris, Texas, October 25, aged 45. 

Orrin Witter, M.D. College of Physicians and Surgeons in the 
City of New York, 1859, representative in 1875 from his town 
in the General Assembly, died suddenly at his home in Chap¬ 
lin, Conn., from heart disease, October 13, aged 69. 

William Titus, M.D. Jefferson Medical College, Philadelphia, 
some-time health officer of Newark, N. J., and local surgeon 
for the Lackawanna Railroad, died at his home in Newark 
from cerebral hemorrhage October 28, aged 60. 

Francena E. Porter, M.D. W^oman’s Medical College of Penn¬ 
sylvania, Philadelphia, 1864, formerly of W^orcoster, Mass., 
died at her home in Reading Center, Mass., October 22, from 
heart disease, after an illness of eight y’ears. 

J. Frank Williams, M.D. Jefferson Medical College, Philadel¬ 
phia, 1888, formerly of Pittsburg and Greensburg, Pa., but for 
three years a resident of Detroit, waS struck by a train and 
killed near Baden, Pa., September 30, aged 42. 


Anne Ceredwen Rees, M.D. AVoman’s Medical College of the 
New York Infirmary, New York City, 1898, died at her home 
in Union Hill, AVeehawken, N. J., October 24, from double lobar 
pneumonia, after a short illness," aged 29. 

Eleanor Chestnut, M.D. Northwestern University' AVoman’s 
Medical School, Chicago, 1893, of Chicago, a missionary of the 
Presbyterian board in Lienebow, China, -(vas murdered at that 
I)laee October 28 by' a mob in a riot. 

Zachary T. Young, M.D. Tulane University' of Louisiana Med¬ 
ical Department, New Orleans, 1872, was shot and killed in a 
pistol duel -with a son of a fellow-practitioner, at his home in 
AGlle Platte, La., October 5, aged 56. 

Robert J. Cummer, M.D. Cleveland Medical College Medical 
Department of AVestern Reserve, University, 1880, died at his 
home in Cleveland October 22 from typhoid fever, after an 
illness of two weeks, aged 62. 

George W. Emerson, M.D. Bellevue Hospital Medical Colleo-e 
New York City, 1864, died at his home in AVebster, Mass.! 
October -9, from degenerative spinal disease, after an illness 
of five years, aged 74. 


Janies E. Miller, M.D. Bellevue Hospital Medical College. 
New Aork City, 1885, of Fort AA^ayne, Ind., died in St. A'fii- 
cent s Hospital, Indianapolis, October 30, two ■ days after an 
operation, aged 50. 


James Gates Adams, M.D. University of Louisville ■ (Kv ) 
Medical Department, 1882, died at his home in El Paso Texas 
October 22, from cerebral hemorrhage, after an illness’of four 
days, aged 71. 


m.- j" J : r- A. A . ’ Westerville 

Ohio,-died at his father’s home near Africa,''Ohio; OeitOber ‘’C 
from laryngeal tuberculosis, after an ■illnes^'’‘i)t two year" 
aged 37. . 

William A. Blakeley, M.D. St. Louis College 'of Pli-i'sician 
d'S'l (it liis Jiome in Higginsville, Mo., Oc 
tober 18, from typhoid fever, after an illness of five -weeks 
Thomas W. Royston, M.D. St. Louis Medical College 187-- 
dicd at Ills home in Round Rock, Texas, October 25 froii 
kidney disease, after a prolonged illness, aged 92. 

“f’Vy »isse, M.D. University of BeWin, Germanv 
jit ''IS home in Nauvoo, Ill., October 21, from seni'l 
debility, after an. illness of t-wo weeks, aged 78. 

vilVe°^8R^’ t^entiicky School of Medicine, Louis 

lile 1889, died lecently at his home in Catlettsburg, Ky fvoi 

cerebral hemorrhage and was buried October 3 

Henp’ Clarke Walton, M.D. Medical College of Geoi-ic 

nt Metasville, Ga., Octobe 

-1, after a sliort illness, aged 52. 

James W. Chesney, M.D. College of Physicians and Sur"eoiv 

ti’® home in Fairmont, AAL Aka “octe 
ber 28, from angina pectoris. ’ 

Arthur Wright, M.D. Cincinnati, 1867, died suddei'il 

fenlor^lla^^^^^ ^S.’from eereS 

William"J. "Ward, M.D. Missouri, 1876, died at his home i 
siSj4, agedS 

Cinoiiinati, 1891, died at her horn 
in Lansing, Midi., October 18, from nephritis, aged 53 

nt his home in Beavc 

1 alls, Pa., October 17, from senile debility, aged 78. 
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MISCELLANY. 


JouE. A A. 


Samuel H. Wright, M.D. Geneva (N. Y.) Medical College, 
1868, of Jerusalem, N. Y., died at Sj’raouse, N, Y., October 7, 
aged 80, 

Franklin Shreve, M.D. Cincinnati, 1881, died at his home in 
Sioux Falls, S. D., October 23, after a long illness. 

Deaths Abroad. 

H. Schaper, M.D., for twelve years the medical superinten¬ 
dent of the great Berlin CharitC Hospital, died October 1, aged 
64. He was an army medical officer of high rank and won 
great distinction bj' his able administration of the hospital, 
and as member of the Imperial Board of Ilcaltii, and chairman 
of the testing department of the pure food commission. His. 
vxporience at the Charitd rendered him an authority on ho.s- 
pital and sanitarium construction, so that his advice was 
sought in nearlj' every undertaking of the kind. He resigned 
his position last year on account of ill health. 

R. Ruge, M-.D., member of the German privy council, died at 
Bcrlitt October 17, aged 71. He had long been a pioneer in 
matters affecting the organization of the profession, and for 
several years had served as a member of the city couneil. 

E. Burckhardt, M.D., professor of surgery at Basic, died 
October 1, aged 52. He was an enthusiastic student of uro]ogj' 
in relation to surger}’, and published numerous works on this 
subject. 

K. Grunert, M.D., professor of otology at Halle, died .‘Septem¬ 
ber 23, aged 38. 


Miscellmy 


Protest Against Declaration of Diseases by Physician.— 
Nigay, in a signed editorial in the Jour, do Mid. dc Paris, re¬ 
views the statistics of the notifiable diseases in lYnnce. They 
show that the compulsory declaration is too often a farce. 
The number of known cases far exceeds the number declared 
to the authorities. Only 37 cases of puerperal infection and 
44 cases of purulent ophthalmia were declared by physicians 
throughout Franco during 1904. He proposes a radical reform 
—-abolishing any specific declaration by the physician, but im¬ 
posing on him the responsibility for all disinfections. Profes¬ 
sional secrecy should be respected and its scope broadened, 
but the disinfection service should bo placed entirely in his 
charge, to apply or not for special cases ns he saw fit, doing 
the disinfecting himself or having it done by subordinates. 
The only record that he would have to turn in to the authori¬ 
ties would be that of the number of disinfections done day by 
day. 

Cold Applications Better than Alcohol as Cardiac Stimulant. 
—The cold compress applied over the cardiac area of the chest 
may well replace alcohol ns a heart tonic. The thing neces¬ 
sary to encourage the heart's action is not mere relaxation of 
the peripheral vessels, but, as Winternitz has shown, in¬ 
creased activity of the peripheral circulation in the skin, 
muscle.s and elsewhere. Alcohol paralyzes the vasoconstric¬ 
tors, and so dilates the small vessels and lessens the resist¬ 
ance to the heart action; at the same time it lessons the 
energy of the nerve centers which control the heart, diminishes 
the power of the heart muscles, and lessens that rhythmical 
activity of the small vessels whereby the circulation is so 
efficiently aided at that portion of the blood circuit most re¬ 
mote from the heart. A cold application to that portion of 
the chest overlying the heart reflexly stimulates and ener¬ 
gizes the heart through the cardiac nerves. This reflex action 
is not confined to the heart muscle; the stimulation of the 
activity of the cardiac vessels improves the circulation through 
the heart structure, refreshing and energizing it in the same 
manner in which a voluntary muscle is energized by a cold 
application, as is well shown by the ergograph.—^ICellogg in 
Lancet-Clinic. 

Teaching Physical Curative Measures at Medical Colleges.— 
Prof. W. Winternitz of Vienna contributed an article on this 
subject to the Congress of Physiotherapy, held at LiSge last 
summer. He urges that physiotherapy should be an obliga¬ 
tory course in medical colleges, and that it should be taught 
clinically, not theoretically alone nor practically alone, but at 
the bedside, in a well-equipped clinic. The nutritional disturb¬ 
ance presented by the patient should first be exactly differen¬ 


tiated and the deviations fi'om normal fully determined. The 
more exactly the nutritional disturbance is understood the 
clearer the indications for treatment. The test of it.s success 
will be the therapeutic experiment. The plan of tre.atment 
Catlincd to the students is then applied under their eyes. 
.Siiccc.sses and failures arc watched, and the action of the 
physical measures on llio innervation, circulation, blood pres¬ 
sure, metabolism, secretions and excretions, increase or de¬ 
crease in oxidation.s, elimination of toxins and of morbid 
products, changes in the morphology and eliemistry of the 
blood, etc., are doinonslratcd before the oyc.s of the" students 
as the nece.ssnry consequences of the correctly do.sed thennie 
and mechanical intervention.s. Tlic young jdij-sicinn will then 
hccomc fa miliar witli the mode of application and of the action 
of thc.se powerful curative force.s, and the limitations of their 
field of action. The profes.sor should be a trained clinician, 
convinced of the value of pbysiother.apy, and one semester of 
tlie obligatory internal clinic .should include a course devoted 
to phy.sical therapeutics. 

Massage by the Blind.~ln a paper read before llic Hew York 
Academy of Medicine, Dr. M. B. Cotter said, according to the 
.Medical Xcics, that for several centuries the Japanese have 
employed blind persons to give massage and with great suc¬ 
cess. The result of this system is that massage is very well 
done at a comparatively cheap rate in Japan, and, ns a conse¬ 
quence, even the poor have the opportunity to take advantogo 
of its curative effects. The government protects the Wind in 
their avocation from being imposed on, and thus a cl,use of 
people that otherwise would be a charge on the cominiinity 
becomes a very useful and self-supporting element. It is easy 
to understand that a blind masseur or masseuse would lie more 
acceptable for people of delicate sensibilities than a seeing 
ono. As a rule, the blind tbcmsolvcs enjoy better licalth as 
n result of the exercise tlioy obtain, and ns a consequence of 
the interest in life aroused by a constant money-making 
occupation. The only place in Etiropc in which massage •» 
extensively carried out by the blind is in St. Petersburg.. The 
first teacher of it was a medical student, who became blind 
just before graduating. Tlierc the experience is that the 
blind learn rapidly, c.sjiocinlly if the pupils are selected with 
the definite idea of Inking only those who show special talent. 
It is considered that two yeans are needed for the proper study 
of anatomy and physiology in connection with • massage. 
After gi-ndiintion the students are able to find a reasonable 
amount of work and ninkc a successful living. In Sweden, the 
home of massage, an attempt to teach the blind failed. .The 
reason for Ibis was said to be the absence of books with raised 
letters, out of wbieli principles of anatomy and physiology 
might be learned. In Fi-nnce the blind have been used, .not 
extensively, yet M’itli some success. In Brussels there is a 
free school for the tonohing of the practice of massage for 
the blind. In Denmark a ten-months’ course is considered suf¬ 
ficient to prepare the blind for • massage, and a reasonable 
amount of success has been mot with in the teaching.' At 
Brllnn, in Austria, there is a sucoe.ssfiil school for the teach¬ 
ing of massage to the blind. The only place in Germany 
rvlicre a special effort has been made in this direction is at 
Lcipsig, and here a eertnin nmoimt of success lias, been .ob¬ 
tained. In Philadelphia excellent work has been done in con¬ 
nection Avith the Pennsylvania Institution for the Blind at 
Overbrook. About a dozen graduates are making a good liv¬ 
ing out of the profession of masseur. In this countiy very 
few of the blind are .self-supporting. A certain allowance is 
made to all blind persons by many of the states in certain 
cities. If this oceiipation could be opened up to them, a great 
benefit AA’ould bo conferred on them, and, at the same time, 
massage Avould be made available for many more patients than 
at present. Dr. Charle.s H. Leu-is .said that it not infre¬ 
quently happens that patients who need massage do not have 
it because of the expense attached to it. Jlany patients, 
for example, convalescent from typhoid fever, Avould reacquire 
their muscular energj- much sooner if given massage. Few 
use it, however, because of the expense attached to it, in con¬ 
sidering tile large bill for medical attendance that is likely to 
accu-mulate. For many other conditions in Avhich there is 
relaxation of muscular tissue, as after intestinal texennas. 
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nm-^saf'C ^voulcl add to the speed of lecoveiy. In such con¬ 
ditions as pseudoparcsis and in tlie various forms of hysterical 
naralysis massage would often be of the very greatest service. 
Always it is. the e.xpcnsc attached to it that constitutes^ the 
main objection against its employment. 


Queries and Minor Notes 


AXO.NVMOUS COMMUNIC.VTIOKS Will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad¬ 
dress, but the request of the writer not to publlsli name or address 
will bo faithfully observed. 


CURES AT LOURDES. 

-, -. Oct. 2G, 1005. 

To the Editor: —Accounts of “Cures at Lourdes” arc printed in, 
Catholic papers, the True Toicc, Omaha, Vatholia Standard and 
Times Philadelphia, and four or live times a year the same won¬ 
derful’ cures are printed. Is this a pious fraud or is It printed 
as facts, and do Catholics, as a rule, believe in such reports? Y. 

Answer : tVe believe that many. If not the majority of intelli¬ 
gent Catholics estimate the cures of Lourdes very much as most 
Intelligent Protestants do those of the numerous faith cures which 
have thrived from time to time in Protestant communities. Of 
course there is a certain class of people in all communions who 
accept them as implicitly as do the Dowleltes, Eddyites, etc., the 
cures they report. We do not believe, however, it is an essential 
matter.of,faith, outside of these sects, to believe in modern miracu¬ 
lous cures of organic physical disease. The rationale of many cures 
in other than organic diseases is fairly well understood. The 
action of the Paris specialists in declining to give an opinion does 
not seem to us like a recognition of a supernatural fact, but 
rather as a declination to subject themselves to the possibility of 
unprofitable and annoying controversy. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical 
oflicers, U. S. Army, week ending Novembei 4 . • 

Chidester, "Walter C,, asst, surg., granted leave of absence for 
ten days. 

Woodall, Wm. P., asst.-surgeon, granted thirty days’ sick leave. . 

Dutcher, Basil H., nsst.-surgi, ordered to sail for I’hillppine 
service, Jan. 5, IflOG, Instead of Dec. 5, 1905,;. granted leave of 
absence to include December 29. 

Raymond, Thomas U., surgeon, leave of absence granted for two 
months. 

Cowper, Harold W., asst, surg., sick leave of absence extended 
one month. 

Robbins, Chandler P., asst.-surgeon, leave of absence granted 
for one month, ten days. 

Williams, Allle W., asst.-surgeon, leave of absence granted for 
one month, ten days. 

Crosby, Wm. D., surgeon, granted two "months’ leave of absence, 
to take effect on being relieved from duty, in the Philippines 
Division, and is authorized to "visit Japan. 

Raymond, Thomas U., surgeon, left Fort Assinniboine, Mont., 
on ten days’ leave. 

Crampton, Louis W., deputy surgeon general, granted fifteen 
days’ leave of .absence. 

Lambert, Samuel E., ■ ' .... months’ leave 

on being relieved from sion, with per¬ 

mission to return to th 

Morse, Chns. F., asst.-surgeon,. granted three months’ leave of 
absence on being relieved from duty in the Philippines Division, 
"'nn permission to return to the United States via Europe. 

■ u bite, J. Samuel, contract surgeon, left Fort Snelling, Minn., 
on le.ave of absence for two months, 

,,.Uays. Mellvllle A., contract surgeon, left V.ancouver Barracks, 
nnsii., for temporary duty at Fort Wright, Wash. 

\\ arwick, Clarence A., contract surgeon, arrived at Fort Mott, 
5. J.. for duty. 

re-'u^i*'" contract surgeon, order for Philippine service 


Navy Changes. 

Changes in the Medical Corps, U. S. Kavy, for the week ending 
5ovember 4 : 


j’ surgeon, detached 

ment and ordered home to wait orders. 


from the Xavy Depart- 


rnn i 11 tv “oaie lo wait oroers. 

Vovni^'J, • -tv ^ - iiatin.g asst.-surgeon. detached from duty with 
vVvVi ‘‘^'’■'Uiting Partv No. .G. November 13, and ordered to the 
' \ne Rendezvous, Cincinnati. 

surgeon, commissioned surgeon with rank of 
commander from April 24. 1905. 

-lanson, 1 . M., asst.-.surgeon, ordered to the Lancaster. 


Public Health and Marine-Hospital Service. 

rninnn changes of station and duties of commissioned and non- 
kei-vt efilcers of the i’ulilic Health and Jlnrine-Hospital 

P ce for. the seven d.ays ending November 1; 

leeii''inll?"1r'’'’ anrgeon. granted leave of absence for seven-' 

We,=ni U ™ ^ovcmbe^ 14. 

in, E.. surgeon, to rejoin station at Memnhis, Tcnn, 


Magruder, G. M., surgeon, to appear before a board for pbysical 
examination, November 11, under the provisions of Paragraph uO 
of the Regulations. r.„i m 

Guiteras, G. M., surgeon, to rejoin station at Cairo, Ill. 

Gardner, C. U., P. A. surgeon, granted leave of absence for one 
month from November 1. , , , ■ r , r 

"Wickus, H. W., P. A. surgeon, granted extension of leave of 
absence for two days, from uctober 28. * n ♦ 

• Greene, J. B., P. A. surgeon, to rejoin station at Port Stanton,’ 

^ L^vlnder, C. II., P. A. surgeon, to rejoin station at Stapleton. 
N. Y. 

Laviuder C. II., P. A. surgeon, granted leave of absence for 
four days eh route from New Orleans to New York. 

Lavinder, C. II., P. A. .surgeon, to report at Bureau en route 
to New Y'ork. 

McMullen, John, P. A. surgeon, to proceed to New Orleans, and 
report to Surgeon J. II. White for special temporary' duty. 

McMullen John, P. A. surgeon, to rejoin station at Ellis Island, 

N. Y. 

Fricks, L. D., P. A. surgeon, relieved from duty at Castries, St. 
Lucia, and directed to proceed to New York, N. Y., reporting 
arrival by wire. 

Glover, JI. W., P. A. surgeon, leave of absence granted him foi- 
three days from October 15, amended to read two days only. 

Ward, W. K., asst.-surgeon, relieved from duty at Bridgetown, 
Barbadoes, and directed to proceed to New .York, reporting ar¬ 
rival by wire. 

Collins, George L., asst.-surgeon, granted leave of . absence for 
si.xtecn days from October 31. 

Ebert, II. G., to rejoin station at Fort Stanton. N. M. 

Smith, F. C., asst.-surgeon, to rejoin station at Detroit. ■ 

Steger, E. M., asst.-surgeon, to rejoin station at Philadelphia. 

Ashford, F. A., asst.-surgeon, to rejoin station at Ellis Island, 
N. Y., reporting at bureau cn route. 

McKeon, F. H., assistant surgeon, to rejoin station in New Or¬ 
leans. 

Frost, W. H.. asst.-surgeon, to rejoin, station in Baltimore. 

Mullan, E. H., asst.-surgeon, to rejoin station at Ellis Island. 
N. Y. 

Guthrie, M. C., asst.-surgeon, to proceed to Cape Fear quarantine 
station, reporting to the medical officer in command for duty 

Duke, B. P., acting asst.-surgeon. granted fourteen days’‘leave 
of absence on account of sickness, from October 7. 

Rice. W. E., acting asst.-surgeon, granted leave of absence for 
seven days. 

Safford, M. "Y., acting asst.-surgeon, granted two days’ leave of 
ab.sence under paragraph 210 of the regulations. 

M-alker, R. T., acting asst.-surgeon, granted leave of ab.sence 
for five days, from November IS. 

Slason, M. R.. pharmacist, granted leave of absence for seven 
days, from October 25, 

Gibson F. L., pharmacist, to rejoin station at San Francisco, 
on completion of duty at Lewis &.Clark Exposition at Portland 
Ore. ’ 

Morris, G. I-I., pharmacist, to rejoin station at St. Louis. 

.Sterns C. O., pharmacist, to proceed to Boston, and report tc’ 
iors™*^” *^” in command for duty and assignment to quar- 

AI’l’OINTyiENT. 

C. O. Sterns appointed pharmacist of’the third class. 

nOARD CONVENED. 

11 *® jo,meet at Angel Island, Cal., November 
11, to determine the physical condition of Surgeon 6. M. Magruder 
under provisions of parngr.aph 50 of the regulations. P. A. Sur- 
tceon II. S. Cumminif, chairman ; P. A.' Sursreon F E Trottpr 
recorder. October 28. . ^ ^ J-iottei, 


Health Reports. 

Ihe followmg cases of smallpox, yellow fever, cholera and 

р. .agne’ have been reported to the surgeon general. Public Health 

.and Marme-Hospital Service, during the period from October 20 to 
November 4: . ^ .j 

R^rALLPOX —TNITED STATUS. 

с. as^s!’^”*^"*'^ ■ -A^ngeles, Oct. 14-21, 2 cases; San Francisco, S’ 

District "of Columbia : Washington, Oct. 21-28 3 cases 1 detith 
3 ras?^‘V de.?thsf°’ ^ = G.alesburg, Oct. lG-23; 

Michig.an ; Kalamazoo, Oct. 21-28, 1 case. 

Ohio: Cincinnati, Oct. 13 27, 7 cases. 

1 case; Tacoma, Oct. 14-21, 2 
IVisconsin: Milwaukee, Oct. 21-23, 1 case. 

SSIAI/LPOX-roBEIGN. 

Azores Islands; St. Michael’s, Sept. IC-Oct 4 7 cases 
de.?ths"^ ' “3-30, I’casi^; Perimmbuco; Sept 1-15, 231 

Canada; Toronto: Sept. 2,3-Oct. 21 , 35 cases 
China ; Hongkong, Sept. S-IG. 1 case. 

Ecuador: Guayaquil, SepL 21-Oct. 3 . in cases 

CrenrA.^r**"®’ ??Ot. 23-Oct. 4, 28 cases. 5 deaths 
Great Britain : Liverpool. Oct. 7-14 o cases 

deat"hs.^= S-23, 4 deaths': Madras, Sept. lG-29, 19 

Italy : General. Sept. 2R-Oct. 5. 10 cases 

TPLLOw rnvim —united status 

F^S^Pe^n'‘s^S.‘•^^^ c"asi‘5"'2- 1 rn 

AssumpHo"n kaHs'^rirocf5G'’4s'c\s°efo 'l®" I" ““'deaths ; 
to Oct. 28; 14 cases V flentiis 

to Oct. 23: .505 c.asos .55 d'eatht • T Parish. 

NaTduVochef P^Vi^h.'^’S t’^ leaths; ^it^^J®] 
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Jour. A 31. A. 


I’.n'isli, to Oct. 21, S45 cn.sps, 30 tloatljs; TcrrcUouiio Parlsli, to 
Oct. 28, 334 cases, 14 de.atlis. 

Mississippi; Gulfport, Aug. l.’j- Oct 2S, 120 cases, 2 deatlis; 
Hamburg, Sept. li>-Oct. 20, 50 cases, S (icnllis: Long Beach, Oct. 
IS, 1 case; Mississippi City, Aug. 22-Oct. 17, 71 cases; Natehe?,. 
to Oct. 20, 142 c.ase.s. 7 deaths; Port Gib.son, Sept. 27-Oet. 24, 03 
cases, 2 deaths; Kosetta, to Oct. 17. 32 cases, 7 deaths; Jtoxic 
(vicinity of), to Oct 20, 10 cnse.s-, 1 dcntli; Viclmbtirg and vicinity, 
.■Vug. 30-Oct. ?,’0, 170 cases. 20 deaths. . 

Ohio: Cincinnati, Sept 15-19, 3 cases. 

VP.r.LOW FUVKB—FOIinlON. 

Cuba ; Hahann, Oct 10, 1 case, on S. S. Vlpilvnciii. 

Rcuador: Guaynoull, Sept, 2S-Oct. ;i, 1 deatli. 

Ouatemnia; Livingston. Oct, 18, 1 case. 

Honduras: Cholonia. Oct. 3-17, 3 cases, 1 dealli: Puerto Cortez, 
Sept 2C-Oct. 3, 1 death; San Pedro, Oct, 3-17, 5 cases. 

Mexico: Omenicn, Oct. S-21, 12 eases. 1 dentil; Soconiisco. 3 
cases, 2 deaths; 'i’uxtepec, Oct. S-21. 10 cases, 0 deaths; Vera 
Cruz, .5 cases, !> dentils. 

Panama: Colon, Oct. 4, 1 case removed from Mnlnchlii; Iloens 
del Toro, Oct. 0. 1 case. 

ClK'UUl-t—iN.srx.Mi 

Philippine Islands: I.agiina province. .Sept .8-10. pre.sent in two 
localities: Manila: Sept, ,S-23, 32 oases, .‘il de.adis; Itlznl ITov- 
liice. Sept. 8-10, present In 8 locnlltle.s, 

cisoi.r.iiA—roiir.iGX. 

India: Bombay, Sept. Ifl-Oct. It, 4 deaths; {'nlcutln. Si'pl. 0-2;t, 
"5 deaths; Madras, Sept. 10-20, 340 dentils. 

—i.Nstir..vTi. 

Hawaii: Ilonoiulu. Oct. 23-24, 3 dentils. 

Philippine Islands; irnnlln, Sept. l()-2:?. i ease. 1 dealli. 

IT,. toot;—roiiuin.v. 

.Vrgentinn: Choyn. Sept. 10. 0, recriideseence. 

Australia : Townville, Sept. 8-10, 2 eases, 2 deaths. 

Chinn . ■ ■■ 8 23, 1 rase, 2 dentils; Mniieliiirin. 

Oct 4. ■ N ■ Oct. 17. 3 deaths. 

India. ■■ ■ 3,430 ca.ses, 2,482 dentil*: Bomlmy. 

Sept 0-23. 72 deaths; Knrnclil. Sept, IT-Oet. 1. 33 cnse.s, .32 denllis. 

Peru: Limn, Sept. 11-20, 8 cases, 1 denlli; Pnytn, 0 rases. 3 
deaths; Molicndo, 1 death. 


Society Proceedings 


COMING MEETINGS. 

Soutlicrn Surgical and Gynecological .\ssncliitton. Louisville, Ky., 
Pee. 12-14. 

Amcrlenn Dormatologtcnl Associallon, Now York, Dec. 2.S-.3n. 
Western Surgical and Gynecological Assoclnlion, Kansas Clly. 
Mo., Dec. 27-28. 


MEDICAL SOCIETY OF VIRGINIA. 

Thirty-siaith Annual SSesaion, held in Xorfoth. Oct. ,?.}-27, JD05, 
X’hc President, Dn. Wh.i.iam .S. Cmti.sriAX, Urbann, in tlie Cimir. 

A brief .address of tvelcoine wa.s delivered by .lodge D. 
Tucker Brooke, tvliicli wa.s res])oiidcd to by Dr. T.ewis G. Pedigo, 
Leatbenvood, for the .society. 

The Line of Least Resistance. 

Dr. Paul B. BARRLvoKit, Clmrlottesvillo, clmirninn of ibo 
faculty of the University of Virginia, delivered an address 
on .some of the adverse conditions wbicli confront a medical 
man in tlie practice of his profession. Ho .said it is tvcli knotvn 
in the profession that a physioian can not do liis best work 
when unusual influences and disturbing factors are ni-ound liini, 
and that this was one of the reasons operating against those 
who, like President Garfield or President McKinley, were 
treated, so to speak, in the light of public gaze. Under such 
conditions a plyysician may lose bis nerve under his son.se of 
responsibility. The chances of the pauper picked up on tlie 
street and carried to the hospital for inimodiato operation are. 
therefore, better than those of the more prominent man. He 
suggested that it is much better for the friends of the patient 
to refrain from asking questions until the doctor is ready to 
giv.e information. In families of physicians little medicine is 
usually administered and nothing is ever done until an accu¬ 
rate diagnosis has been made. He alluded to the imperative 
duty resting on the physician to report to the local board of 
health any eases of communicable disease and commented on 
the warning that may be seen in the experience in New Orleans 
with yellow fever. With the advanced knowledge of the pres¬ 
ent day there .should never be a return of the plagues which, 
in past history, have devastated continents. 

The Country Doctor. 

De. William S. Ciieistian, Urbann, the president, in his 
annual address, stated that he had been a country doctor for 
fifty-four years, that the country practitioner mu.st be a good 


all-around man, a good student of Immnn nature and .ac- 
fpiainted witli tlie inner life and char.3ctenstic.s of his people. 
He treats all classes of cases and many disea.so.s which, in 
cities, would be divided up among several cla.sse.s of .specialists. 
JlcTiiaintained that, in ordinary' diseases, the coiintiy doctor is 
more nccurntc in diagnosis than his city brother, that he has 
more time for this work and that, being liis own apothcc.iry, 
he can compound liis prescriptions, administer them to the pa- 
fionLs and oh.scrvc the results. The life of the country doctor 
is full of hard and l.ahorious toil, but, altliough he is the most 
poorly paid man in the world, he finds a rich reward in the 
love of his people. 

Nephritis. 

The medical a.spect of nephritis was discussed by Dr. Janies 
S. Irwin, Danville, and tlie surgical aspect by Dr. Hugh JI. 
Taylor, Riclimond, The fact mo.st clearly brought out in the 
jiajicrs mill discussion was the curability of nepliritis; that if 
the disease bo taken in its earliest stages, the patient stands a 
good chance of recovery. Much progress has been made in the 
treatmeni of the disease, and individual symptoms are now 
receiving more attention lliaii heretofore. 

Bubonic Plague. 

Dll. Thomas R. Marshall, Bedford City, late chief he.alth 
inspector of the Philippine Islands, and a lucinber of the board 
of health of the Philippine Islands and the city of Manila, who 
is now in the United States on leave, read an important paper 
on bubonic plague, in which he stated that the spread of the 
plague could he controlled by a system of inoculation. In the 
i’hilippiiios .30,000 persons have been immunized by the pro¬ 
phylactic serum mnnufaelured in the government laboratory at 
Manila, and none of these persons has contracted the disease, 
.illhotigh c.xposed to it after immunization. 

Admission of Non-graduate Practitioners. 

A considerable discussion nro.se on the question of the ndniis- 
sion of i>rncticing physicians of the state who did not possess 
diplomas from recognized medical colleges. During, and •just 
after the Civil War, when it was o.xtreinely diflioult to secure 
a college medical education, a number of men studied racdiciiie 
under vceognized practitioners and arc now permitted to prac¬ 
tice, althoiigh holding no diplomas, and arc rated among the 
best regular and general jiractitioners of the state. Several of 
the.se men have applied for membership in the society, the laws 
of which provide, ns a requisite for membership, that an appli¬ 
cant must be a graduate of a reputable school of medicine. The 
society, however, by an overwhelming majority, agreed to sus¬ 
pend the rules and to admit all such practitioners. 

Asks Repeal of State Tax. 

The society decided to petition the legislature to repeal the 
.stale license foe of .910 which is now imposed on physicians. 

Entertainment. 

The social features of the convention were a banquet on the 
fiv.st day for the members of the society; a trip on the stenm- 
.ship Pcniist/lvania around the harbor on the second day; at 
the close of the convention a trip to Cape Henry and an oyster 
roast, and, in addition, a number of private ciitertaimnonts and 
receptions by the local profession. 

Election of Officers. 

'J’he following officers tvoro elected: President, Dr. Lomax 
Gwnthmey, Norfolk; vice-presidents, Drs. S. T. Anderson Kent, 
Ingram; Greer Baughman, Richmond, and Tunis C. Quick, Fails 
Church; recording secretary, Dr. liindon B. Edwards, Rich¬ 
mond (I'c-elocted); corresponding secretary, Dr. John F. M i»'>, 
Richmond (rc-elocted); treasurer, Dr. Robert M. Slaughter, 
Theological Seminary ; executive committee, Drs. Paiilus^ 
Irving, Moses D. Hogc and Clifton M. Miller, Richmond; M iH- 
iam F. Drewry, Petersburg, and Frank H. Hancock, Norfolk; 
state medical board—first district, Dr. Willard B. Robinson, 
Rappahannock; second district, Dr. Herbert M. Nash, Norfolk; 
third district, Dr. Junius E. Warinnor, Brook Hill; fourth 
district. Dr. William W. Wilkinson, La Crosse; fifth district. 
Dr. Richard S. Martin, Stuart; sixth district. Dr. Samuel Lilo, 
Lynchburg; seventh district, Dr. Robert C. Randolph. Boyce; 
eighth district. Dr. Robert !M. Slauglitor. Theological Seminary; 
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niiitli district, Dr. Elliott T. Brady, Abingdon; tenth district, 
])r. Charles W. Bodgers, Staunton; at large, Drs. Kawley W. 
JIartin, Lynchburg; A. S. Priddy, Bristol, and R. Bruce Janies, 
Danville; delegate to American IMcdical Association, Dr. 
William E. Anderson, Farmviile; honorary fellows, Drs. 
William S. Christian, Urbana, and Robert G. Halloway, Port 
Roj’al; non-resident honorary fellow, Dr. George Tully 
Vaughan, assistant surgeon general United States Public 
Hcafth and Jfarine-Hospital Service, Washington, D. C. 
Charlottesville was selected as the next place of meeting. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Sept. 7, 1905. 

Dr. Wiljieu Krusen in the Cliair. 

Mercurialism from Bichlorid Douche. 

Dr. Praxk C. Hammond reported a number of cases, in one 
of which severe morcurialisni occurred, due to excessive use of 
very strong bichlorid vaginal douches given to produce an 
abortion. The uterus was curetted for incomplete abortion. 
During the first six days, after symptoms of mercurialism ap¬ 
peared, only five ounces of urine were secreted, secured by 
catheterization. 

DISCUSSION. 

Dr. J. W. We.st said that it is of the greatest importance in 
the treatment of obstetric cases, in which one is dependent on 
untrained nurses, to give careful instructions about all douches 
and enemata that are to be used. He recalled two experiences 
where untrained nurses substituted 1/1000 bichlorid solution 
for soap and water for I'ectal injections. One of the women 
was so desperately ill for a number of days that her life rvas 
despaired of, although there was ultimate recovery. These 
e.xperiences led him to emphasize that we can not be too care¬ 
ful about instructions when having untrained assistants. 

Aseptic Management of the Umbilical Cord. 

Dr. J. Thompson Schell advocated the method of Dr. Dick¬ 
inson of Brooklyn and Dr. C. S. Bacon of Chicago, as follows: 
When the child is delivered a hemostat is placed on the cord 
three inches from the abdominal wall and a second hemostat 
about one inch from the first, and the cord severed between. 
The child is laid to one side, wrapped in its receiving blanket, 
while the placenta is delivered and the mother attended to. 
The attention is no^v directed to the child and the cord is am¬ 
putated as follows: Grasp the hemostat forceps in one hand 
and with a sharp-pointed scissors the cord is severed at its skin- 
amniotic junction and the amniotic covering and lATiarton’s 
jelly is then separated from the vessel of the cord by stripping 
them back with a piece of gauze in a direction away from the 
abdominal wall. The vessels are now ligated with a piece of 
No. 0 sterile catgut and the cord is dusted wdth an antiseptic 
powder. The babj' is not placed in the tub for about ten days. 
Dr. Schell has never had a case of umbilical hernia in babies 
on which the cord has been tied off in this way. The hernias 
he has seen have occun'ed in children who have been sick after 
delivery with marasmus, pneumonia, or some illness causing 
them to cry. In these cases hernia would probably have re¬ 
sulted without regard to the method of treating the stump. 
Hernias occur less often with this method than with the older 
ones. The ring is stronger w-hen it is clean than when infected. 
He has nipped the vessels several times, but has never had any 
trouble. Although they would bleed for a moment the bleed¬ 
ing was so slight that he did not put a ligature around the 
vessels, except as a precautionary measure. He has never 
seen hemorrhage that he would call frightful. In making this 
incision he has cut the vessels a number of times, but has 
never had any trouble. He simply throws the ligature a little 
further back. The only bad case of hemorrlmge occurred on 
the eighth day. There was a polypoid-like gi-owth on the end 
pf stump and the vessels must have bled from that and 
msertion of pins was necessary. Recover}' finally ensued, but 
atcr symptoms of general infection set in. ilan.v obscure 
' nesses in young infants probably result from an infected 

"mp, and childbed fever in the mother mav bo traced to the 
same source. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Arteriosclerosis. 


Professor Romberg, in the Deutsche medisinishe Woohen- 
schrift, in an article on the treatment of this disease, says that 
when the heart is mainly affected the coronary vessels may be 
the first to become sclerosed, and this may give rise to defin¬ 
ite symptoms of cardiac insufliciency. The old remedy for 
this was digitalis which, of course, should not be given in 
cases in which there is actual or threatened hemorrhage. 
Sawada, however, has shown that in cases of arteriosclerosis, 
without involvement of the kidneys, the arterial tension is 
not high, and digitalis in small doses may be given with good 
results. Groedel’s method of giving 2 grains of freshly poiv- 
dered digitalis leaves once or twice a day for a prolonged 
period is particularly recommended. For long continued use 
strophanthus may also be of value. In plethoric individuals 
it is better to follow Huchard’s advice and to enjoin strict 
milk diet for five days, combined with the use of digitalis. 
In angina pectoris digitalis is indicated only in the slight 
cases in which cardiac weakness is obvious between the at¬ 
tacks. In severe cases with normal cardiac power it is use¬ 
less. In cardiac asthma, especially nocturnal, a narcotic with 
camphor or caffein is recommended, but morphin is contra¬ 
indicated in angina pectoris. The author has found the in¬ 
halation of amyl nitrite of little use in severe cases. When 
cardiac weakness from coronary sclerosis is combined with 
abdominal plethora the arterial pressure is often raised. In 
such cases purgation is valuable. \5Tien the kidneys are af¬ 
fected early, severe and sudden breathlessness is often a con¬ 
spicuous sign; the pulse tension is increased, and if the heart 
is feeble the amount of urine is normal or diminished. Here 
also the indications are for general depletion and cardiac 
tonics. Digitalis must be used with the utmost caution, as in 
severe cases it may even reduce the arterial tension. Any 
heart weakening procedures, such as powerful diaphoresis or 
an e,\'olusive]y milk diet, are to be avoided. 


wnen tue cerebrum is mainly affected there are certain 
functional cerebral manifestations apart from hemorrhage and 
fiom thrombosis, which betoken intracranial arteriosclerosis. 
These are more especially a sense of weight in the head, a 
feeling of precordial oppression and sleeplessness; there may 
also be slight vertigo, tinnitus, and gastrointestinal disturb¬ 
ance. The patients are often irritable and excitable, while, 
their mental acumen and memory for recent events diminishes. 
The onset of these neurasthenic symptoms after the age of 
40, and especially of 50, should be regarded with suspicion. 
Special points in the treatment are removal from customary 
surroundings, attention to the digestion, frequent nourish¬ 
ment and the consumption of a considerable quantity of 
water. _ Thw last remedy lessens discomfort and helps sleep. 
Gastrointestinal symptoms may occur in severe paroxysms 
which yield best to atropin. Vascular neuroses of Sis’ 
t.ypes are common complications. The first indication is to 

this is best done by the mild 

visabl^ The® bTT baths are inad- 

vateian ^ ^ Potassium bromid and 
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with sodium bicarbonate, and acid tooda are to be avoided. 
For cerebral arteriosclerosis a mixture of sodium bicarbonate, 
sodium nitrite and potassium nitrite is recommended. Of 
great importance is the regulation of the patient’s liabits. 
Arteriosclerosis is regarded as a nutritional aft’ection of tlic 
vessel wall resulting from wear and tear; unless syphilis be 
present a direct remedial action of drugs on the process is not 
to bo expected. It is essential, therefore, that any source of 
added strain on the vascular system be avoided, lienee, physi¬ 
ologic rest is indicated; obesity, fur instance, should be re¬ 
duced by diet and not by exercise. Sleej) is also an iinpor- 
lanl necessity and it may be advisable to give a hypnotic for 
three or four nights, after which natural repose is c.stabli.shcd. 
Indifferent and brine baths arc useful, but must not be loo 
hot nor too cold. The use of alcoholic liquors, tea, coifee and 
tobacco is to be restricted, though small quantities may be 
allowed as stimulants to the appetite. Abstinence from to¬ 
bacco i.s compulsory in angina pectoris. With regard to diet, 
each case is treated individually, according to the state of 
nutrition and the condition of the alimentary canal; a mixed 
diet with very little condiment and not loo much meat i.s gen¬ 
erally advisable. Plenty of fluid should be tahen, and .sud¬ 
den changes of diet avoided. 'I'lie remedies for arlcriosclerosi.s 
are essentially mild one.s; the two chief lines of treatment to 
avoid arc, on the oiu' hand, a procrustea)i rule, and on tlie 
other, too frequent and fu.s.sy interference. 

Exophthalmic Goiter. 

lludolf, in the Dominion .Medical MontUbj, diseussc.s the med¬ 
ical treatment of thi,s condition ami .state.s that the disca.se 
tends to recovery. In the ah.scnce of any .specific treatment, 
he says, the following indications obtain and Nature is aided 
in her efl'ort to overeoinc the disease: 

1. To prevent the exccs.sive production of thyroid secretion, 
or to neulralixo the poisonous amount of it that is circnhUing 
in the blood. 

2. To treat the symptoms as they arise. 

• To meet thc.se indications the author summarize.s his treat¬ 
ment as follows: 

1. First and most important, the patient should be placed 
in a state of physical, mental and emotional rest. If the case 
be at all acute the patient would better be kept entirely re¬ 
cumbent, ns the upright position will greatly hasten fhc 
heart’s action. As a rule these patient.s do better aw.iy from 
home, either in a hosjdtal or sanitarium. In some cases the 
strict regime of Weir Mitchell is advisable. 

2. By careful dieting and in every way jmssiblc the general 
health should be raised; anemia, constipation and every other 
deviation from normal must be attended to. Wry few pa¬ 
tients with exophthalmic goiter die from the disease itself, 
death, when it occurs, being due to some inlcrcurrent affection 
—hence the special need of looking after the general licallh. 
The climate at a moderate elevation seems to be .specially 
beneficial, and such a location should be chosen whenever 
possible. Nothnagel considers “a sojourn in a place of moder¬ 
ate elevation as most important.” 

3. Vai ious local applications may be employed, such as pres¬ 
sure to the thyroid gland, or a mild galvanic or farudic cur¬ 
rent, but probably the most valuable local treatment is appli¬ 
cation of cold to the thyroid gland or to the procordium, either 
in the form of an icebag or as Lciler’s tubes. Such use of 
cold often gi-eatljf conlrol-s the rapid action of the heart. 

4. liledieinal remedies will vary greatly with the physician, 
ncarh- every man has some remedy which he especially relies 
on; which fact proves what a secondary place all drugs take 
in the treatment of this condition. Rudolf gives a mixture of 
belladonna (from 10 to 1.5 minims of the tincture), thrice 
dail}’, combined noth strontium bromid, and feels convinced 
that the patients soon feel very much more comfortable. 

5. Any' special symptom, such as threatened heart failure, 
urgent diarrhea, etc., must bo met with appropriate reme¬ 
dies. Under such hygienic and medicinal treatment most pa¬ 
tients will slowly improve, and some will completely- recover. 

■ The majority, however, will retain some traces of the disease, 
such as cardiac irritability, general nervous instability and 
some cxophtlialmos. The disease is a prolonged one, and the 


patient )cqairc.s much patience and all the oneourageraent tlwt 
the attendant can give. Tile latter should resort to mental 
therapeutics as much as possible. 

Gastralgia. 

Shoemaker, in the 'Kew York .Ucdical Journal, relates the 
following cases; 

The iiaticnt had a hislory of frequent attacks of pain in 
the cpiguslrinm, agonizing in character and relloctecl around 
the lower portion of the ribs. The seizure occurred more fre¬ 
quently' when the stomach wa.s empty and lasted for ten or 
fifteen minuto.s. The examination of the patient was negative 
e.xcept that,the stigmata of hysteria were present. Dr. Shoe¬ 
maker suggo.sted hyo.scin hydrobromid in 1/100 grain doses 
during the attack, though the drug was not to he given as a 
routine (iracticc. In Ic.ss severe attacks the following com¬ 
bination wa.s advised: 

R. Spts. 

Silts. 

Tinct, 

,\quic I 

M. iSig.: One tcaspoonful in water every lialf-hour until 
relieved. 

As the patient was anemic she was given the following for 
this and the general iicrvousnc.ss: 

I{. Ext. snmbnl.gr. xx 1 30 

Einci vnlerianatis.gr. xxx 2 

Eerri rcdncli.gr. xx 1 30 

Ext. mix voni.gr. vii 5 

M. Ft. cap. No. xx. Sig.: One capsule four times a day. 


chlorofonni . 


1C 

ailheris coniposili. 


24 

capsici . 


4 

dc.st., q. s, ad. 

.5111 

90 


Medicolegal 


Prescribing When Drunk. 

.Section 30,"i of Cliapler ICO of the Law.s of Indiana of 1905. 
an act concerning public ofTcnses, provides that whoever, 
wliile in a .state of intoxication, prescribes or administers any 
poison, drug or medicine to .anotlior, which endangers the life 
of such otlicr person, .shall, on conviction, bo fined not less 
than $10 nor more than $100, and be imprisoned in the county 
jail not less than ten days nor more than three months. 

Prescribing Secret Medicines. 

.Section 300 of Chapter 109 of the Laws of Indi.ana of 1905 
jirovides that whoever prescribes any drug or medicine to 
iuiotlier. (he true nature and composition of which he does 
not, if inquired of, truly make known, but avows the same 
to be a secret medieino or composition, and thereby endan¬ 
gers the life of such other person, shall, on conviction, bo 
fined not less than $30 nor more than $100, and be imprisoned 
in the county jail not less flian sixty days nor more than six 
mouths. 

To Instigate Masturbation Is Sodomy. 

Section 473 of Chapter 109 of the Laws of Indiana of 1905 
provides that whoever commits the abominable and detestable 
crime against nature with mankind or beast; or whoever' en¬ 
tices, allures, instigates or aids any person under the age of 
21 years to commit mnsturbatloii or self-pollution, shall he 
deenred guilty of sodomy, and, on conviction, shall be fined not 
loss thnir $100 nor more than $1,000, to which may be added 
imprisonment in the stale prison not less than two years nor 
more than fourteen years. 

Prohibits Careless Distribution of Drugs. 

Chapter 33 of the General Laws of Minnesota of 1905 pro¬ 
vides, under penalty, that no person or poi'sons, either di¬ 
rectly or indirectly, by agent or otherwise, shall scatter, dis- 
Iributo or give away any samples of any medicine, drugs or 
medicinal compounds, salvo or liniment of any kind unless 
the same is delivered into the hands of an adult person, or 
mailed to such persons through the regular mail service. 

Wood Alcohol to be Specially Marked. 

Chapter 35 of the General Laws of Minnesota of 1905 pro¬ 
vides, under penalty, that no person, by himself, his seiwant 
or agent, or as the servant or agent of another person or per- 
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sons, shall sell, exchange, dcli^’or or have in his custody or pos¬ 
session Avith intent to sell, exchange or deliver, or expose or 
offer for sale, exchange or deliverj’, any wood alcohol, or sub¬ 
stance commonly known as wood alcohol, unless each package, 
bottle, cask, can or receptacle containing the said wood alco¬ 
hol shall be plainly marked, stamped, branded or labeled on 
the outside and face of each package, bottle, cask, can or re¬ 
ceptacle of the capacity of less than one .gallon, in legible 
t.vpe not smaller than large primer, and on the outside and 
face of each package, bottle, cask, can or receptacle of the 
capacity of one gallon or more, in legible letters of not less 
than oiie inch in length, the letters and words “wood naph¬ 
tha,” “poison.” 

Soliciting and Advertising Ahortifacients. 

Section 308 of Chapter 169 of the Laws of Indiana of 1905 
provides that CA'ery rvoman who shall solicit of any person any 
medicine, drug or substance or thing whatever, and shall take 
the same, or shall submit to any operation or other means 
AA'hatcver, with intent thereby to procure a miscarriage, except 
Avhen done by a physician for the purpose of saving the life of 
mother or child shall, on conAiction, be fined not less than $10 
nor more than $300, and be imprisoned in the county jail not 
less than thirty days nor more than one year; and any per¬ 
son AA'ho, in any manner AA’hatever, unlaAvfully aids or assists 
any such Avoman in the violation of this section shall be liable 
to the same penalty. 

Section 405 proAudes that whoeA’er prints or publishes any 
adA’ertisement of any secret drug or nostrum purporting to be 
for the exclusiA’e use of females, or AA’hich cautions females 
against their use Avhen in a condition of pregnancy, or in 
any AA'ay publishes any account or description of any drug, 
medicine, instrument or apparatus for preventing conception 
or for procuring abortion or' miscarriage, or sells or giA'es 
aAA’ay, or keeps for sale or gratuitous distribution any neAva- 
paper, circular, pamphlet or book containing such adA'ertise- 
ment, account or description, or any secret drug or nostrum 
purporting to be exclusi\-ely for the use of females, or for 
preA’enting conception or procuring abortion or miscarriage, 
shall be fined not less than $5 nor more than $500, to Avhieh 
may be added imprisonment in the county jail not less than 
ten days nor more than si.x months. 

Restrictions on Sale and Prescription of Cocain. 

Chapter 42 of the General Luavs of Minnesota of 1905 pro¬ 
vides that no person shall sell or giA*e aAA'ay any cocain, hydro¬ 
chlorate or any salts or compound of cocain, or preparation 
containing cocain, except on the Avritten prescription of a 
physician or dentist licensed under the laAvs of the state. No 
prescription containing cocain shall be filled more than once 
and each shall liaA-e Avritten plainly on it the name and address 
of the patient and be filed and preserA'ed by the pharmacist, 
AA’ho shall not give a copy thereof to the patient. This section 
shall not be so construed as to apply to sales at Avholesale, 
in original packages, by any manufacturer or Avholesale 
dealer, to a retail druggist, licensed physician or dentist when 
such A’cndor shall haA’e affixed to each receptacle containing 
any such drug a label in the English language specifically set¬ 
ting forth the proportion of cocain contained therein. 

Any person Avho shall sell or give away any of the articles 
mentioned in the preceding section, in violation of this act, 
and any person who shall prescribe any of such articles to any 
one addicted to the habitual use of cocain or any preparation 
or compound thereof in any form, shall be punished by a fine 
9f not less than $50 nor more than $100, or by imprisonment 
ni the county jail for not less than thirty days nor more than 
ninety days, and if the person so offending shall be a licensed 
physician, dentist, pharmacist, or assistant pharmacist, in ad¬ 
dition to the penalty above described, such offender’s license 
shall he rcA’oked. 

On coAiAplnint being made of the Anolation of the proAUsions 
of this act the county attorney of the county Avhere the offense 
IS alleged to haA’c been committed shall prosecute such com¬ 
plaint and to that end is hereby authorized to examine the 
books of any manufacturer or wholesale dealer withiu the 
state for the purpose of tracing the sales of anv of the arti¬ 
cles heroin mentioned. 


■ Physicians from Other States in Minnesota. 

Chapter 230 of the General LaAvs of Minnesota provides that 
the state medical examining board, either with or AA’ithout 
examination, may grant a license to any physician licensed 
to practice by a similar board of another state, and Avho holds 
a certificate of registration shoAving that an e.xamination has 
been made by tlie proper board of any state in AA’hich an 
aA’erage gi*ade of not less than 75 per cent, AA'as aAVarded the 
holder thereof, the said applicant and holder of such certifi¬ 
cate having been at the time of said e.xamination the legal 
possessor of a diploma from a medical college in good stand¬ 
ing in this state, Avhich said diploma may bo accepted in lieu 
of an examination as evidence of qualification. In case the 
scope of said examination AA’as less than that prescribed by 
this state the applicant may be required to submit to an exam¬ 
ination in such subjects as haA'c not been covered. The fee 
for such examination shall be $50. 

A certificate of registration or license issued by the proper 
board of any state may be accepted as OA’idence of qualifica¬ 
tion for registi’ation in this state, provided the holder thereof 
AA’as at the time of such registration the legal possessor of a 
diploma issued by a medical college in good standing in this 
state and that the date thereof Avas prior to the legal require¬ 
ments of the examination test in this state. 

If by the laAvs of any state or the rulings or decisions of 
the appropriate officers or boards thereof, any burden, obli¬ 
gation, requirement, disqualification or disability is put on 
phj’.sicians registered in this state or holding diplomas from 
medical colleges in this state AA’hich are in good standing 
therein, affecting the right of said physicians to be registered 
or admitted to practice in said state, then the same or like 
burdens, obligations, requirements, disqualifications or dis¬ 
ability shall be put on the registration in this state of physi¬ 
cians registered in said state or holding diplomas from med¬ 
ical colleges situated therein. 
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1 ‘Study of Certain Complications and sequels Met in Opera¬ 

tive Cases of Laryngeal Diphtheria, B. P. Boyer, Phila¬ 
delphia. 

2 ‘Frequency and Etiology of Acute Non-Tuberculous Pneumo¬ 

nia in a General Hospital. W. T. Howard, Jr., Cleveland, 

Ohio. 

3 ‘Consideration of Hyperchiorhydria. J. A. Lichty, Pittsburg, 

Pa. 

4 ‘Treatment of Hyperacidity and Hypersecretion of the Stom¬ 

ach, A. Albu, Berlin, Gei'many. 

5 Insomnia and Its Treatment. J. S. Christison, Chicago. 

6 ‘Series of Experiments to Determine the Antitoxic Deprecia¬ 

tion of Antidiphtheric Serum. L. C. Layson, Detroit, Mich. 

1. Complications and Sequels of Laryngeal Diphtheria.— 
Royer discusses the complications immediately folloAving in¬ 
tubation, or attempts to intubate, Avhen, from reflex apnea, 
cardiac or respiratory disturbances occur, of such gravity as 
to compel one to modify the procedure, or of such serious type 
as to cause the death of the patient. Royer states that atony 
of the ericoarytenoidei postici muscles'may be a cause of acute 
stenosis after extubation. He also emphasizes the fact that 
reflex apnea causes dangerous disturbances. Atony of the ab¬ 
ductors causes a tube to be returned in many instances. Pres¬ 
sure paralysis and exhaustion of adductors frequently cause 
autoe.xtubation. Retained tubes are also caused by pathologic 
changes in the soft structure of the larynx and trachea. Sucli 
changes are often hypertrophic in character, folloAving trauma¬ 
tism from the tube or loss of tissue from disease. There may 
be ncAV cartilage formation in the pei'ichondrium narroAvin" 
the lumen of the larj’nx, thus making a distinct pathologic 
change. For reflex apnea but little can be done. The courses 
of treatment open for the other conditions are: (1) Persist 
with intubation; (2) insert large tubes, alloAving them to re¬ 
main for long interA’als of time; (3) wlien autoextubation be¬ 
comes dangerous and large tubes are not retained, do traclieot- 
oray;^ (4) intubate frequently AA’hile wearing the tracheotomy 
tube in order to prevent stricture stenosis; (5) AA’ith chronic 
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stenosis due to contiacting sear tissue, practice wide dilution 
with persistent intubation j (0) consider Roentgonu-ay treat¬ 
ment as a possible adjunct in softening scars causing chronic 
stenosis; and (7) avoid, if possible, tracheotomy as a means 
of curing a patient of a tube habit. 

2. Acute Non-tuberculous Pneumonia.—Howard’s study is 
based on a scries of 5S0 consecutive autopsies. All doubtful 
cases and all cases of simple bronchitis are c.vciuded. The 
diagnosis in every case was based on niicroseopic, ns well as 
on macroscoi)io examination. The 550 cases furnish 105 in¬ 
stances of acute non-tuberculous pneumonia, an incidence of 
35.45 per cent. Of this number 35 were primary pnoumonia.s, 
31 eases of acute croupous pneumonia and 4 eases of acute 
bronchopneumonia. One hundred and sixty cases were sec¬ 
ondary pneumonias, 30 cases of acute croupous pneumonia and 
124 eases of acute bronchopneumonia. ISevenly-si.x, or about 
01 per cent, of these cases, occurred in individuals with nciilo 
infectious processes. Of the 43 autopsies in typhoid fever 
eases in this series, 22 of the subjects had had broiicliopiieumo- 
nia and 5 croupous pneumonia. Of SI eases of peritonitis 
from all causes, 30 of the .siibjoct.s, or 44.4 per cent., had had 
pneumonia. A study of those case.s does not indicate that 
operation in peritonitis increases the incidence of pneumonia. 
This point, however, needs further study. In all ca.ses of diph¬ 
theria and pertussis coming to autopsy, there lind been pneu¬ 
monia. There wci’e no autopsies in cases of searhifina, mcasle.s 
or variola. Individuals with chronic nephritis and arterio¬ 
sclerosis arc apparently more likely to have croupous than 
bronchopneumonia as a terminal infection. Thus of 3C case.s 
of secondary croupous pnoumonin, arterin.s<'lerosis was the most 
marked chronic lesion in 10 and chronic iii'phritis in 3, while 
of 124 cases of secondary bronchopneumonia, arteriosclerosis 
was the most marked lesion in 12, and elironie nephritis in 3. 

3. Hypercblorhydria.—According to Richt.v. ahoiil one-half 
of the patients suffering from digestive distnrhance.s have hy¬ 
peracidity. 5Iany cases of neurasthenia, hysteria, inclaii- 
cliolin and li.vpocliondriasis, and some of tlio organic nervous 
di.sensG.s, such ns tabes dorsalis, are frequently associated with 
hyperacidity. The same thing is true of gastric ulcer and dis¬ 
eases of the gall bladder and bile duels. The nnntoniio Ic.sions 
in ]i 3 'perchlorhydria arc not constant. In some ca.ses there is 
a proliferation of the glandular olcment, while in others there 
is no change whatever. Licht.v is of the opinion that h.vper- 
ehlovhj'drin proper is always associated with a neurotic con¬ 
dition, and that those cases in which there is a hyperacidity 
and no associated neurotic condition belong to that group of 
case.s nianifcsting the carlie.sl stage of chronic gastritis. 
Proper and tinielj' treatment, saj's Lichtj% is followed in a s»ir- 
prisiugh- short time b\' entire roeover_v. In conclusion, he em¬ 
phasizes the foDoiving points: (1) Ilvperacidit.v is a frequent 
condition. (2) Hyperchlorhvdria is dillicult to diagnose. The 
diagnosis can not be made witliout an annlj'sis of llic stomncli 
contents, and often must be withheld until the course of the 
condition can he observed. (3) Tlio treatment must be per¬ 
sistent. (4) The prognosis, so far as relief of symptoms is 
concerned, i.s good; so far as overcoming the acidity, it is un¬ 
favorable. 

4. Hyperacidity.—Albu sa.vs that in hj'povacidi(_v the treat¬ 
ment must bo chieflv dietetic, not onlj’ in the negative sense, 
forbidding sour foods, sauces and drinks, spices and other 
stiniulant.s, alcohol, etc., but in a positive sense bj' prescribing 
a very detailed diet. The ingestion of drinks and liquid foods 
should be limited to a minimum. Solid foods should be taken 
in tlie form of broths, single portions of food being given in as 
small quantities as possible at intervals of from one to two 
hours. 

6. Depreciation of Antidiphtheric Serum.—Layson bases his 
paper on a laboratorj- studj' of antidiphtheric serum repre- 
■senting the stock from which the market had been supplied, 
together with samples returned from the market, all kept 
under the varying conditions encountered by field antitoxin. 
Ho concludes that the antitoxic value of antidiphtheric serum 
is retained much longer than has hitherto been believed. The 
majority of diphtheric serums retain their antitoxic potency 
unimpaired or but slightly diminished for two, three, four or 
oven five j'ears, and that the maximum depreciation of the oc¬ 


casional senini docs not exceed 33.3 per cent., which contin¬ 
gency' is guarded against in the practice prevalent with Ameri¬ 
can mercanfilc antitoxin establishments of adding an excess 
of .serum snfiiei<‘nt to cover the loss sustained by the occasional 
.‘•aniple. 

Medical Record, New York. 

October 2S. 

7 •OhsenvitJous on tUo Cause and Treatment of I’erincal Ab¬ 
scess and of tlie Periurethral Suppiuations above the Trl- 
angular Ligament. S, Alexander, New York. 

S •Indications for Operating in Acute JIastoIdItls. P. D. Ker- 
rison, Kew York. 

!> •Coiivnlcsecnls; Their Care from the Medical .Standpoint. 
L, K. I'rankel, Xew York. 

10 •Treatment of Typhoid I'cvcr, D. E. English, Mlllharn, 
N, J, 

7. Perineal Abscess and Periurethral Suppurations Above the 
Triangular Ligament.—Great stress is laid by Alexander on 
tlie origin of these two conditions in certain cases from infec- 
lion.s c.xtonding into the glands of LittrG, the glands of Cowper, 
the .tecessorj' glands found in the bulb of the corpus spongio- 
.sum nnd in the prostntc gland. lie says that at present the 
vi(>w is accepted that pcrinc:il nbsce.ss is due to a'microbie in¬ 
vasion from the urethra, which oeeur.s in three ways: (1) 
'I’hrongh the giniuls connected with the bulbous, membranous 
or prostatic urethra, from which it extends into the perineal 
tissues; (2) it may occur through .small fi.ssures in the mu¬ 
cous membrane of the urethra-, (3) it may be the result of a 
more or Ics.s extensive mechanical rupture of the urethra from 
external or iniornal violence. Infiltration of urine may occur 
nnd may jilay a jiromincnt j>ai-t in the infection, or it may he 
absent. It is not an essential causative factor in these eases. 
Tlie essential cause of perineal abscess is the action of some 
pathogenic microbe, hut contributing and exciting causes arc 
external injuries, such ns falls or blows, and cspccialh* by the 
unskillful or ill-advised use of urethral injections and irriga¬ 
tions, nnd rough nnd unnecessary instrnnicntntions. Alc.van- 
der, therefore, warns against irrigating the deep urethra, e.x- 
eepl through a catheter, or forcible injections. Ho considers 
that perineal suppurations of urethral origin can not be effi¬ 
ciently treated except by operation, and summarizes his plan 
of treatmeiil as follows: An abscess in the perineum should 
he freely opcnc<l by median incision and its cavity thoroughly 
disinfected; the monibrnnous urethra should also he opened, 
and the deci) urethra should bo explored by the finger, to de¬ 
tect any foci of suj)pnrnfion which may be present cither about 
the membvano;is urethra or in the prostate. When such foci 
are found they should bo opened by the finger into the urethra, 
and the door of the abscess should be made level with the 
lloor of the urctiira; the urine sliould be diverted from the 
urethra for a few days by draining the bladder through a largo 
catheter passed into the perineal wound. The details of the 
operation are described at length and reports of nine c.iscs 
managed in this way are given. 

8. Indications for Operating in Acute Mastoiditis.—Kerrison 
suinmarizos the indications for operation ns follows: (1) 
Sudden cessation of tlie aural discharge, other sj’mptoms per¬ 
sisting, witii deep-seated pain in mastoid region. Marked sen¬ 
sitiveness to pressure on the maqtoid over an area extending 
well bej'ond the limits of the antrum. (2) In the absence of 
fever, the above s.vmptoms, unless v'iekling jiromptl.v. i. o., m 
from tweiit.v-foiir to fortj--cight hours, to abortive measures. 
(3) Slai'ked tenderness over the antrum, persisting from four 
to five daj's after free incision of Shrapnel's membrane. (4) 
Marked variations in tlio qiiantitj- of pus discharged; its max¬ 
imum flow being ajipnrentlj- too great to be explained by the 
tj'inpanio lesion; its period of diminution being coincident with 
the development of mastoid j>ain or tenderness. (5) ilastoid 
tendornoss having been present nnd Imving disappeared, a dis¬ 
charge from the tj’mpanic vault, which resists all rational non- 
operative measures. (C) Finall.v, evidences of mastoid in¬ 
volvement having been present, the development at anj* time 
during eoin'nlosconce of symptoms of septic absorption. 

9. Care of Convalescents.—Frankel sav-s that notwithstand¬ 
ing the strides that liave been made within the past two dec¬ 
ades, in sanitary science, in the practice of medicine and sur- 
gerj-, in the betterment of living conditions, and in the general 
improvement in the phj'sieal status of all classes of the popu¬ 
lation, it is nevertheless a fact that in only a few diseases has 
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tUo death rate been lowered. A study of the census reports 
shows that while deaths from cholera infantum, diphtheria 
and consumption were less in 1900 than in 1800, the reverse 
was the case for nearly all other diseases. This state of affairs 
the author attributes largely to the fact that in hospital work 
and in private practice among the lower classes it is impos¬ 
sible for economic reasons to keep the patients under treat¬ 
ment until they are fully restored to health and strength, and 
in this way a large class of “half-cured” people is developed. 
These are in a condition of lowered vital resistance so that 
they easily fall a prey to serious illnesses. The remedy lies in 
the establishment of suitable convalescent homes, which shall 
not be like hospitals, but shall resemble as nearly as possible 
the normal home. For this purpose the country is most suit¬ 
able, and where land is cheap such institutions should be built 
on the cottage plan. At the same time, the patient’s family 
must be provided for in his absence, and in this connection the 
author speaks of the Winifred Masterson Burke Belief Foun¬ 
dation and the Loeb Memorial Home for Convalescents. He 
urges that the benevolent work of these private institutions 
be taken up by the state, and saj's that this would be the best 
prophylactic against disease of all sorts. 

10. Carbolated Camphor in Typhoid.—English outlines his 
plan of treatment, in which the first step, if the patient is 
seen before the end of the first week, consists in the adminis¬ 
tration of from ten to twenty or even thirty grain of calomel, 
followed in eight hours hy half an ounce of magnesium sul¬ 
phate. The diet consists of Weir Mitchell’s beef juice, and 
egg albumin water; milk and toast being avoided, as the au¬ 
thor regards these two foods as being particularly harmful. 
The special medicinal treatment is hy means of carbolated 
camphor, consisting of three parts of gum camphor to one part 
of crystallized carbolic acid liquified by heat. The dose is from 
ten to twelve drops in capsules, at first every two hours and 
later less often as the fever declines, the abdominal symptoms 
improve or cardiac depression appears. With this treatment 
English says that the course of the disease is shortened and 
the mortality lessened. 


New York Medical Journal, New York. 

OctoVer 28. 

11 Abdominal Incision for Tuberculous Peritonitis. S. Lloyd, 

New York. 

12 Uterine Myofibromata and A'isceral Degeneration. H. J. 

Boldt, New York. 

13 Cardiac Disease and Uterine Fibromata. C. G. Cumston, 

Boston. 

14 ‘Transplantation of the Round Ligaments for the Correction 

of Backward Displacements of the Uterus, R. W. Pink- 
ham, New York. 

lu Hodgkin's Disease with a Milky. Non-fatty Pleural Effusion 
(concluded). D, L. Edsall, Philadelphia. 

10 Clinical and Operative Reports of Cases of Biliary and Pan¬ 
creatic Calculi. E. Staehiin and tV. J. Roeber, Newai’R, 
N. J. 

IT Treatment of Hay Fever. L. W. Sterne, New York. 


14. Operative Treatment of Retrodisplaced Uterus.—Pink- 
ham has devised an operation which he describes as follows: 
A curved transvei'se incision is made after the method of 
SUmson and Hartley, passing through two points just above 
the external rings, and carried up on each side about one inch 
from these points. The skin is then dissected back from the 


fascia for some distance, tlie round ligaments are sought foi 
as in the Alexander operation, the accompanying nerves ar 
separated, and the enfolding peritoneum is puslied hack unti 
about four or five inches of the ligaments are exposed. Th. 
abdomen is tiicn opened in the usual way in the median line 
adhesions, if any exist, are broken up and the uterus is re 
placed. Au incision is made in the peritoneum over the roun( 
ligaments on each side about one-half inch long and abou 
one inch from the uterine attachments. The ligaments an 
fomul, and. as they have boon separated from theFr peritonea 
coverings, tliey can be pulled out through the incisions withou' 
difiiculty. The peritoneal incisions are closed with Lember; 
.sutures. At the level desired on the abdominal wall on eithei 
side of tile median incision a sharp forceps is pushed througl 
the structures obliquely, and the ligaments are grasped bv tin 
end and pulled through the wall. They are now anchored t< 
the fascia leaving the requisite length to hold the uterus ii 
Its normal position both as to its vertical and its horizonta 
planes 'The .abdominal incision is closed as usual. The frei 
ends of the round ligaments are brought across and sewed to 


gother, the excess in length being cut oil. the cxteinal im 
are sutured and tile skin is brought hack and sutured with - 
subcutaneous stitch. The points of advantage in the operation 
arc that it supplies a natural and sufficient support to th 
uterus both during quiescence and during pregnancy. • Huring 
pregnancy, the ligaments will grow and lengthen out as the 
uterus grows, and after pregnancy will underp involution 
with the uterus, so that, theoretically at least, the backward 
displacement will- not recur. The suspension of the uterus is 
by the round ligaments alone with no peritoneal adhesions to 
hamper enlargement and involution. By transplanting t ie 
lin-anients the uterus can be held in exactly the position de¬ 
sired. No trap is set for the intestines, and there is no pulling 
on the internal ring, or wedge of peritoneum in the way, to 
increase the tendency to hernia. 

Medical News, New York. 

OctoVer 28. 

IS Pbascs in the Development of Therapy 

' 19 ‘The Gopher; a Possible Substitute for the Guinea-pig. 

W. Uewetson, Pincher Creek, Alberta, . Canada. 

20 ‘Mammary Syphilis, with Involvement of the Axdlary and 

Supraclavicular Glands, Simulating Cancer of the Bieast. 

E. Beer, New York. . „ v , 

21 ‘Diagnosis and Treatment of Anemia. H. Broqlis, New York. 

22 Gastric Dilatation. A. G. Hurdman, Denver, Colo. 

23 Adenoids; the Cause of Children’s Disease Most Frequently 

nvprlnnked. .1. A. Donovan. Butte. Montana. 


A. Jacobi, New 


S. 


19. The Gopher.—Hewetson has considered the gopher as a 
possible substitute for the guinea-pig in laboratory experi¬ 
mentation. He has found that the gopher is extremely sus¬ 
ceptible to tuberculosis, thus placing in the hands of medical 
men residing in the gopher belt an additional aid in the diag¬ 
nosis of obscure cases. 

20. Mammary Syphilis Simulating Breast Cancer.—Beer’s 
patient, a woman, aged 35, noticed about four months prior to 
the examination a mass in her left axilla. A few weeks later 
she noticed a similar mass in the upper half of the left breast. 
These tumors caused neither inconvenience nor pain. The 
tumor in the upper half of the left breast measured 2 by 3 
inches. It was not tender. It was freely movable on the 
deeper parts and nou-attached to the skin. Its border was 
indistinct, its surface smooth, and its consistency moderately 
soft but not fluctuating. The nipple was normal. In the re¬ 
gion directly below the middle of the left clavicle there was a 
similar mass apparently lying below the pectoralis major mus¬ 
cle and pushing this forward. This mass was about half the 
size of the tumor in the bfeast. Its borders were more dis¬ 
tinct, and it felt rather spherical. In the left axilla there was 
another soft mass, almost the size of a hen’s egg. It was free¬ 
ly movable and non-tender. In the same axilla there were a 
number of other enlarged glands. AH these were of the con¬ 
sistency of inflamed glands. In the left supraclavicular re¬ 
gion another similar mass fully as large as a' hen’s egg and 
several small glands of the consistency of chronically inflamed 
glands could be felt. The large mass in the supraclavicular 
region corresponded in all of its characteristics to that in the 
axilla. In the right axilla and right supraclavicular region 
there were a number of enlarged lymph nodes of normal con- 
sistenc 3 '. On both sides of the neck the posterior cervical 
lymph-node chains were enlarged and distinctly palpable. 
Otherwise the patient showed nothing. The consistency of the 
tumor and the presence of the enlarged posterior cervical 
lymph nodes suggested the diagnosis of mammary syphilis. 
The patient was put on antisyphilitic treatment, with the re¬ 
sult that all the tumors and enlargements disappeared, 

21. Anemia.—Brooks emphasizes the following points: 1. 
The most important step in the study and treatment of resist¬ 
ant anemia is first a thorough and complete examination of 
each case in its every aspect. 2. The technical difficulties of 
such an examination are not great, and the results more than 
repaj- the time required. 3, Both clinical and laboratory 
methods must be used and the united evidence impartiallv 
considered. 4. The treatment of anemia must he based, first, 
on a thorough studj- of the particular case in hand. 5. Greater 
results are to be expected by the employment of carefully con¬ 
sidered hygienic methods than from the use of drugs alone. G. 
Little or nothing of value has been recentlj- added to the pureh- 
medical treatment of the anemias. 
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Boston Medical and Surgical Journal. 

_ • October ZB. 

24 ’Organization of a Department of Clinical Medicine. R. C. 
Cabot and E. A. Locke, Boston. 

20 ’Review of tbe End itesults In Case.s of Exopbthninile Goiter 
Treated Surgically. T. W. Uuntlnglon, San Eranclsco. 

2G Use of Etber In Jlodlclpe—Tbe Treatment of Nenrastbcnla 
by Intermolecular Baths of Polarized Ether. W. iColIlns, 
Boston. 

27 Mercuro-Catnphorcsis in Diseases of Women. E. C. Cnrlcton, 
Boston. 

24. Organization of a Department of Clinical Medicine.— 
Cabot and Locke claim that, given good teachers and abundant 
material for teaching, the benefits acquired by the student can 
be enormously increased by good methods of instruction or 
diminished by poor ones. Daring the past ten years Harvard, 
with cssentiallj' the same teachers and the same material, has 
added appreciably to the acquirement of her .students by the 
gi’adiial development of a better .system of instruction. In 
their opinion, there arc four chief methods of teaching medi¬ 
cine, and they should come in the following order: 1. Tell 
the student what he is to do. (Didactic or introdtictory lec¬ 
tures.) 2. Lot him watch the instructor do it. {Amphithea¬ 
ter “clinics.”) 3. Lot him practice it under the teacher's di¬ 
rection. (Section teaching.) 4. Give him the opportunity to 
be of use bj' doing it him.sclf under general sjipervision. 
(Ward work and out-patient work.) Each of these four proc¬ 
esses is to bo further subdivided with reference to the three 
main branches of even' subject that is worth teaching, viz., 
observation, record and reasoning. 1. Tlie student must be 
told how to oh.serve, how to record hi.s fact.s, how to reason 
with medical data. 2. He must watch his teacher in the act 
of .studying en.ses, recording data and working up tho.se data 
by reasoning. 3. He must himself practice examining patients, 
keeping records and reasoning from them under close super¬ 
vision in small sections—clinics or quizzes. 4. He must bo 
set to work quasi-indcpcndently to be of use as a physician 
himself, first, in the study and care of patients in the wards 
and dispensaries; second, in the invcstig.ation of disease by 
the collection of cases, reading and experimentation, the whole 
to bo put together as a graduation thesis. Finally, the au¬ 
thors emphasize the need of greater diversity in the methods 
of teaching, of more drill in the proper keeping of records and 
of a broader training in the use of literature, more section 
work, the wider use of pictures in teaching, increase in the 
amount of independent work, adequate supervision, correla¬ 
tion and criticism of the teaching, and examinations on the 
ability to practice medicine rather than to write or talk it. 

25. Surgery in Exophthalmic Goiter.—Huntington has 
treated surgically nine casc.s. In each instance partial abla¬ 
tion of one or both lobes of the thyroid was done, and one pa¬ 
tient was subjected to three operations successfully. Seven 
patients were females and two were males. Their ages ranged 
from 28 to 50. In five patients there was prc-c.xisting en¬ 
largement of the thyroid. In four the development of charae- 
teristio symptoms was simultaneous with glandular hyper¬ 
trophy—all of these were colloid. In the five cases in which 
the exophthalmic condition developed secondarily, pre-existing 
glandular hypertrophy was noted during a period of six, ten, 
thirty-four, thirty-five and thirteen years, respectively. In 
this series, exophthalmic symptoms had been noted one, two, 
three, two and two years prior to operation—average one and 
four-fifths years. Duration of symptoms in the primary or 
pure Basedow cases prior to operation was two years, three 
months, two months and one year—average, seven and one- 
quarter months. Bilateral thyroid hypertrophy was noted in 
every ease. In two it xvas recorded as slight. In four it was 
clearly noticeable, and in three the enlargement was e.xaggcr- 
ated. The two cases of longest duration, thirty-four and 
thirty-five years, were of the cystic variety. Exophthalmos 
was manifest in eight p.atients. In four this symptom was 
recorded as slight, in two distressing, in two exaggerated, and 
in one absent. Tachycardia in varying degree was present in 
every case, and in four instances it was so manifest as to 
throw serious doubt on the propriety of surgical interference. 
Vascular disturbances, with associated symptoms, such as pul¬ 
sation of cervical veins; arterial hum in the carotids and 
branches; interference with the sympathetic system manifest 
in abnormal glandular activity; in profuse perspiration; hy¬ 


peremia, local or general; alternate dryness and excessive 
moisture of the palms and soles; polyuria; digestive disturb¬ 
ances manifest in occasional attacks of diarrhea were present 
in nearly every case. Psychic disturbances and neuroses of a 
somewhat vague character, which may be described as tem¬ 
peramental changes, undue excitability, intolerance of noise, 
weeping without adequate cause, capricious appetite, and the 
development of strong dislike for friends and relatives, was 
noted in more than half the cases. Two of the patients had 
experienced frequent well-defined suicidal impulses. Dyspnea 
of mechanical origin was uniformly present: slight in four 
and distressing in five cases. Deglutition was interfered with 
to a greater or less degree in seven cases. Muscular weakness, 
cspociallj' in the musculature of the thighs and back, was of 
frequent occurrence. In the first case, ether was employed as 
an anesthetic throughout the entire procedure. In the follow¬ 
ing three cases, nerve trunk cocainization was employed satis¬ 
factorily. In the last five cases, Schleich’s method was fol¬ 
lowed and found to be, on the whole, satisfactory. Eight pa¬ 
tients survived the operation and are now living. One pa 
lient died on the twelfth day. 


Lancet-Clinic, Cincinnati. 
■October ZS. 
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Etloloaj- and rafholoCT of Ma.stoIclUls. S. E. Allen, Cin¬ 
cinnati. 

Cliniml Illsiory of Jlnstoidltis. T. V. Fitzpatrick, Cincin¬ 
nati. 

Treatment of Mnstold Inllararantlon. J. A. Thompson, Cin¬ 
cinnati, 

The Laryngoscope, St. Louis, Mo. 

August. 

The .tlnxlilnry Sinus, R. C. Myic.s, New York. 

Chronic Empyema of the Antrum of Ilighmore. G. A. 
Lclnnd, Boston. 

The Fronlnl Sinus. C. G. Conkley, New York. 

•Conservative Treatment of Chronic Suppuration of the 
l-'rontnl Sinus. tV. E, Casselberry, Chlcapo. 

Tlie Ethmoidal Sinus. .T. O. Roc, Rochc-ster, N. Y. 

The Ethmoidal Sinus, J. W. I-'arlow, Boston. 

The Sphenoidal Sinus, .1. tV. Gleltsmnnn. i\cw York. 

Comparative Results of Conservative and Radical Methods 
of Treatment of Disease of the Sphenoid Sinus. T. I’. 
Borens, New York. 

New Operation and Instruments for Draining the Frontal 
Sinus. E. F. Ingals, Chicago. 

Syphilis of the Nose and Accessory Sinuses. J. E. Ijogan, 
' Kansas Clt.v, Mo. 

Svphllltic .Manifestations In the Nasophnr.vnx, Ear ana 
■ linccal Cavity. .1. A. Stucky, Lexington, Ky. 

Svphllltic Manifestations In the Larynx and Trachea. F. 
E. Backard, I’hlladclphln. 

September. 

’Nose and Ear Complications In Diphtheria, Scarlatina and 
Jtoaslcs. .1. IL McCollom, Boston. 

Cysts In Lymphoid Tissue, an Exceptional Manifestation of 
Tonsillar Retrogression. J. AVrlght, New Vork. 

Two Cases of Successful Obliteration of the Frontal Sinus 
after Repeated Operations. U. IT. Curtis, New York. 

•An Unusual Case of Laryngeal Syphilis Requiring Tracheot¬ 
omy. C. F. Theisen, Albany, N. Y. 

Hemorrhage In Nose and Throat Operations.- E. Mayer, 
New York. . 

Non operative Treatment of Chronic Otitis Jledia runilcnta. 
with Special Reference to the Use of l’.voktanln. G. L- 
Itlchards, Fall Itiver, Mass. 

Obstruction of the Eustachian Tube a Factor In Postopera¬ 
tive Mnstold Fistula and in Chronic Suppuration of the 
Middle Ear. T. Hubbard. Toledo. Ohio. 

Acute Purulent Otitis Media Complicating T.vphoid Fever. 
E. W. Day and C. Q. .Tnekson. Pittsburg, I’a. 

Three Cases of “ ' ' '* ■. Intranasal Causes 

and Treated ' ’ Jlethods. It. B- 

Canfield, Ann ■ ■■ „ - 

Observations on Catarrh and Predisposition, or Reflex ter- 
suB Catarrh Theory. B. M. Behrens. Minneapolis. 

Garcia Jubilee Celebration Held In London, March li, l.Wa. 
II. Smith, New York. 


34. Conservative Treatment of Chronic Suppurative Frontal 
Sinusitis.—^According to Casselbcn-y, the demand for radical 
and surgical interference is imperative when there are actually 
present symptoms of commencing intracranial infection, such 
as severe persistent beadaclie, chills, fever, central paralysi.s. 
etc., but the mere indefinite chance of complic.ations of this 
kind does not warrant an e.xternnl operation without addi¬ 
tional valid reasons, inasmuch as one risk may be said to bal¬ 
ance the other. Hence, the intranasal or conservative racthod.s 
ai’e especially suitable for latent and mildly chronic unconi- 
plicated single sinus suppurations. Casselben-y reports six¬ 
teen cases treated on the conservative plan. Six cases were 
of a mild type, and these patients are now well. Of the re¬ 
maining ton, typically severe cases, only one patient can he 
called cured, two are much improved, suffering hut little in- 
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convenience, three more arc somewJiat improved 1)111 are still 
sull'erers, and tlic remainiiifr four are unbonofited. In five cases 
there was no continuous discharge, but severe, subacute at¬ 
tacks were repeated every eiglit or nine months until the Mid¬ 
dle turbinated bodies were reduced by deep cauterization, 
when the attack ceased for a period of 11 years, with but one 
trifling recurrence. One patient had only an interinittentli’' 
conspicuous discharge. Irrigation of the left frontal sinus, 
after middle turbinectoniy, evacuated pus. The discha,rge 
gradually lessened and finally stopped. Three cases of multi¬ 
ple sinusitis were helped by drainage established by means of 
middle turhincctomics, curettage and irrigation. In three 
cases, the treatment was interrupted too c.arly, and, while 
benefit accrued, it was far from a cure. Three patients were 
not benefited by intranasal treatment, but rejected the exter¬ 
nal operation. In two cases syphilis was the underlying cause, 
yet antisyphilitic treatments had little influence. Casselberry 
advises that in these cases radical treatment should not be de¬ 
ferred too long. 

43. Nose and Ear Complications in Diphtheria, Scarlatina 
and Measles.—The points emphasized by McCollom ai-e (1) 
the frequency of otitis media in diphtheria, scarlet fever and 
measles, (2) the importance of early operation, mastoiditis 
occurring in these diseases, (3) the necessity of frequent ex¬ 
amination of the ears when there are no symptoms referable 
to these organs, and (4) early incision of the drumhead in the 
acute and infectious diseases. 

46. Laryngeal Syphilis Requiring Tracheotomy.—Theisen's 
patient had been inoculated with syphilis by her husband. 
The symptom for which she sought relief was a gradually 
increasing dyspnea. On examination the nose and nasal phar- 
nyx were found normal, with the e.\'ception of a slight naso¬ 
pharyngeal catarrh. The entire epiglottis was infiltrated and 
pulled back to such an extent that the laryngeal entrance was 
practically closed. There were no ulcerations. The glottis, 
with the exception of a very small opening posteriorly, was 
closed by a mass of cicatricial tissue stretching from side to 
side just under the vocal cords. The attacks of dyspnea be¬ 
came so frequent that it became necessary io perform a low 
tracheotomy under local anesthesia. Since then the gain in 
the patient’s general condition has been quite remarkable. 
She is still wearing the tracheotomy tube. Tbeisen favors 
intubation in cases in which the stenosis is not extreme and 
when it is caused by a thickening and infiltration of the cords 
and ventricular bands, thus narrowing the glottis. In some 
such cases intubation may be carefully used without prelimi¬ 
nary tracheotomy. IVhen the stenosis is extreme, however, or 
wlion membrnnovs adhesions exist between the cords, leaving 
only a very small opening, a tracheotomy should precede at¬ 
tempts to dilate the stricture from above. In such cases a 
■sudden edema may prove fatal before an intubation tube 
could be properly adjusted, Tracheotomy, followed by laryn¬ 
geal fissure, offers the best chances of a permanent cure when 
there is much cicatricial tissue occluding the glottis by unit¬ 
ing the cords. 


Physician and Surgeon, Detroit and Ann Arbor. 
September. 


54 the Consumptloa Dlathe- 

stomach and Intestines. H. Hulst, Grand 


.)4. New Points in Consumption Diatbesis.—May’s contribu- 
non consists of a study of the vagus reflex in 380 individuals, 
US of whom wore consumptives, and in 97 per cent, of these 
the reflex and the pulmonary affections were found on the 
same side, and in 3 per cent, on .opposite sidcs--thus bein^ 
present m every case of consumption. Tlie rest, or 242 nc^ 
sons, were hc.althy, and of these 117 showed either a vaUs 
icfic.x or a family lustoiy of pulmonary consumption. In 1)4 

the vagus reflex and a 
14 nv coexisted in the same person; in 

r' of consumption (which 

not accompanied by a vagus rfe- 
11 , u""'' ^ of whom h.ad an .alcoholic and 2 

nsane ancestry), or 7.9G per cent., the vagus reflex was 
present without a family history of consumption. In the re¬ 
naming l_.,. or about 50 per cent, of tlicsc (242) there wns 


complete nb-sence of a family history of consumption and 
vagus rcfle.x. From this investigation tlie following conclu¬ 
sions are drawn: 1. Tlic vagus reflex is always present in 
pulmonary consumption. 2. The vagus reflex is present in 
about 80 per cent, of bonllby people who have a' family history 
of consumption. 3. In healthy persons without a family his¬ 
tory of consimiplion the vagus reflex is universallj’ absent, 
provided there is no family or personal taint of alcoholism, 
insanity, or other neuroses. 4. In the development of the 
vagus reflex dizziness, dyspnea, coughing and sweating arc 
produced. 6. The intensity of the vagus reflex or, in other 
words, the number of symptoms that accolupany its develop¬ 
ment other than those which manifest themselves locally in 
the neck, seems to be depenedent on the number of consump¬ 
tive deaths that have occurred in the immediate family. G. 
The vagus reflex, by projecting the family historj' of the poten¬ 
tial consumptive into the present, not only becomes a valu¬ 
able sign in the diagnosis and prognosis of pulmonary con¬ 
sumption, hut foreshadows that which is not otherwise evident 
to the senses, and thus also becomes an important factor in 
the prophylaxis and treatment of this disease. 

63. Skiagraphy of Stomach and Intestines.—Hulst’s experi¬ 
ence in skiagraphy of the stomach and intestines is limited 
to 22 cases, but these have been amply sufficient to demon¬ 
strate to him the value of the method. One ounce of bismuth 
subnitrate is suspended in one quart.of milk and eaten slowly 
with or without bread. It is important that the bismuth be 
free from arsenic when such large quantities are given. The 
first skiagraph is taken immediately or soon after the bis¬ 
muth meal. In from four and one-half to six hours the nor¬ 
mal stomach passes the bismuth on, if no food is taken mean¬ 
while. The second skiagraph should be taken in about six 
hom-s and no food allowed between. If food is taken the re¬ 
maining bismuth, getting mixed with it, is kept in the stom¬ 
ach that much longer. From twelve to forty-eight hours after 
the meal is the best time to obtain a good pictmre of the colon, 
the length of time seeming to be in direct proportion to the 
degree of constipation present. The anticathode should be 
accurately centered over the part of the spine directly oppo¬ 
site the umbilicus. The latter, if desired, may be indicated on 
the plate by sticking a penny on the navel. The distance of 
the anticathode from the plate should be twenty inches. By 
observing these two precautions the data obtained from the 
resulting skiagraphs can serve as a basis for comparison, al¬ 
though they have no orthodia.grammatic value. To get a good 
view of the pelvis as well, it is necessary to skiagraph the 
subject standing up. The patient not being exceedingly cor¬ 
pulent, the exposure, with a tube at twenty inches and a 
good diaphragm, can be made easily in ten seconds, and in 
even considerably less time, with from 10 to 20 milliamperes 
going through the tube. Other things being equal, the shorter 
the exposure the better, on account of peristalsis. The pic¬ 
tures of the normal stomach and colon obtained in this way 
are at variance with the illustrations and descriptions con¬ 
tained in text-books on anatomy. Hulst believes that this 
matter ought to be investigated carefully by the anatomist 
with a view to correcting the existing misconceptions. He con¬ 
cludes by saying that if it is true, as has been claimed, that 
it is often of more importance in eases of heart disease to 
examine the abdomen than to distinguish the fine point of the 
.auscultatorj- symptoms, because relieving gastroptosis may 
mean relief of the heart, if prolapse of the abdominal organs 
is only half as common as our best internists now believe, 
and especially if the condition of ptosis and dilatation is tbo 
cause of suffering, chiefly of women, attributed to it, the 
skiagraphio e.xamination of the abdomen as attempted in this 
article can not fail to add something of value to the other 
exact methods of diagnosis. ■ 
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Colorado Medicine, Denver. 

Scptcmhcr. 

01 Subnormal Tempcratmc in Tuberculosis. 51. Collins, Den¬ 
ver. 

02 Annual Address of tlio President of the Denver Academy of 
5Icdlclue. H. Bewail, Denver. 

Medical Sentinel, Portland, Ore. 

September. 

O.'i .Mental Steebanism. L. IC. Holmes, Butte, Moot. 

01 Duty of the State In Preventive 51edlclne from a .Medical 
Standpoint. C. J. Smith. 

05 Infantile Anemia. I. B. Bartle, EuRcne, Ore, 

GO Case of Spotted Fever. J. W. Geary, Burns, Ore. 

Virginia Medical Semi-monthly, Richmond. 

September S2. 

07 Couch Duo to Causes Outside the Lunca. .1. .1. Itlrhardsiui, 
IVashiugton, D. C. 

OS Thernpouilc Uses of the Itocntgcn Ravs. E. G. Williams, 
Richmond. 

00 Spinal Analgesia. C. E. Young. Prescott, Arizona. 

70 Principles of Surgery. S. .McGuire, Richmond. 

Archives of Ophthalmology, New Rochelle, N. Y. 

Scpiemher. 

71 Case of Symmetrical Congenital Absence of Choroid and 

Retina E.vccpt in the Macular Area. O. Landman, Toledo, 
Ohio. 

72 Eye Infection. Second Hundred Cases with Bncterlologlc 

E.\'nmlnntIon. D. Smith, Bridgeport, Conn. 

70 Case of Multiple Cyst Formation of Both Lower Fornix 
Folds, A. Ackermann, nnlic. 

Woman’s Medical Journal, Toledo, Ohio. 

September. 

74 Artciioselerosis Ending In Cnrdine ' ’ '" ’ 

Glossolitblo-Iaryngcnl Paralysis. M ' . 

75 Peripatetic Biliary Calculi. N. S. D 

Ill. 

Ohio State Medical Journal, Columbus. 

Scpfcnibcr. 

.0 5Iultiple Ilemorrlinglc Erosions of the Stomaeb. .1. Elscli- 
berg, Cincinnati. 

77 Gastroenterostomy Considered as a Conservative Measure In 
the Treatment of Various Dlsensod Conditions of the 
Stomach and Intestines. C. A. L, Reed, Clnclnimll. 

7S Features In the Diagnosis and Treatment of Associated Gas¬ 
tritis and Nephritis. M. .1. Llchty, Cleveland. 

7!) Iinnortnnce of a Correct liitcriiretntlon of the Source of 
Pathologic Elements in the Urine. \V. E. Lower. Clevelanil. 

Indiana Medical Journal, Indianapolis. 

October. 

80 Clinical Studies In Europe. E. M'alker, Evau.sville. 

81 Fractures of the Patella. J. 11. Ford, Indlaiinpolls. 

New York State Journal of Medicine. 

October. 

82 Diagnosis and Treatment of Gastric Ulcer. W. Van V. 

linycs, Now York. 

S3 Systematic E.\ninlnntlon of School Children's Eyes. . 1 , C. 
Snell, Rochester, N. Y', 

84 Case of 51ultlple Neuritis and DIahetes 5rc!lltus. W, T. 

Sherman, Crown Point Center, N. Y’. ' 

85 Chronic Gastric Catarrh ; Symptoms and Treatment. V. A. 

Marshall, 5Iorlah, N. Y. 

SG Resume of Recent Literature on Pneumonia. .7. C. Smith, 
Oncontn, N. Y. 

87 Case of Sly.vedema, with Remarks ou Thyroid Feeding. 11. 

G. Loop, Elmira, N. Y’. 

88 ” ■ ■ ■ .■- D. Dnrrow, Rochester, N. Y. 

SG ' '. 0. Boswell, Rochester, N. Y. 

GO ■ _ of Hemorrhoids. A. .1. Westlake, 

91 Conservative Surgery of Extremities. G. II. Fish, Saratoga, 
N. Y. 

Pacific Medical Journal, San Francisco, 

October. 

02 Use of the Solar Cautery and Other Slothods In the Treat¬ 
ment of Diseases of the Skin and Its Appendages. O. V. 
Thayer, San Francisco. 

03 Outline of Parental Periodic Paralysis. .T. C. Booth, Leba¬ 
non, Ore. 

94 Rational Use of Wines in Health and DIscn.se. C. A. Wet- 
more. 

05 One Possible Cause for Appendicitis. F. Brewer, King Cltv, 
Cal. 

Journal of Mississippi Medical Association, Vicksburg. 

October. 

GG Obstetric E.vperience. II. A. Minor, Macon. 

97 Treatment of Lobar Pneumonia. F. C. Spnlding, Gunnison. 
.98 Puerperal Eclnmpsin. w. H. Rowan,M'igghis. 

09 Treatment of Leg Ulcer. J. M. Alford, Blllsville. 

St. Louis Courier of Medicine, 

October. 

.100 Three Cases of Eclampsia; Autopsy Flndiugs of One Case. 
P. H. SwaUlen, St. Louis. 

101 Etiology of Eclampsia, U. Ebrenfest, St. Louis. 

102 Premature Infants. V. p. Blair, St. Louis. 

103 Baby Incubators on the Pike. J. Z.ahorsky, St. Louis. 

Medical Standard, Chicago. 

October. 

104 Splanchnoptosia. B. Robinson, Chicago. 

105 Sanitary Supervision of Country Schools. C. \V. Oleson, 

Lombard. 


lOG Indications for the Treatment of Cholecystitis. B. Holmes 
Chicago. ' 

107 Surgical 'rreatment of Appendicitis. A. R. I'ollock, Anto¬ 
ni to, Colo. 
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Buffalo Medical Journal. 

October. 

Aim.s and Uses of a lledlcal Society. A. IV. Hurd. Buffalo 
lerlueal Injuries and llcthods of Repair. J. I’rice, Phila- 
dclphln. 


FOREIGN. 

Titles marked with an asterisk i*) are abstr.actcd below. Clinical 
lectures, single case reports and trial.s of new drugs and artilicial 
foods are omitted nnle.ss of c.veeptlonal general Interc.st. 

British Medical Journal. 

October I], 

1 'Medical Education In London. T. C. Allbntt, 

2 'Rand Mlncr'.s Plithlsks. T. Oliver. 

3 'Puirnonnry Atelectasis In Adults. IV. R. Htigcard. 

•1 'Trnclicotomy Under Local Ancstlic.sla. .S. C. Thomson. 

ti 'Trnnmatle Pneumonia. C. 51. Bcndnell. 

C Hysterectomy for Fibroid Disease In Three Sisters; Rccover.v. 

A. Doran. 

7 Parovarian Cyst with Twisted Pedicle. C. Berkeley. 

8 'Colloid Carcinoma at 'Pwelvc Years of Age. .T. A. 5Il!ne. 

9 Case of llomntomn of the Labium 5InJus Formed During 

Labor. .1. .lone.s. 

10 'Unis In Relation to Plague. R. Skinner. 

11 'Poisoning from Tinned Sardines; Coma; De.ath; Necropsy. 

H. Cniger. 

1. Medical Education in London.—In thi.s paper Allbutt tlis- 
cu.s.scs cilucntion volsu-s instrnction; preliminary education as 
obtained in Ibc public scliools; tinivorsity instruction and its 
value in c.vpanding and enlarging the mind, making it a more 
and more perfect instrument of knowledge and progress; the 
needs of medicine; the overloading of the medical curriculnm, 
toaebing many .s<tidie.s ill rather than a few .studies well; the 
fncilitie.s for postgrndiiafo study and research work, and the 
cfhics and outlook of the medical profession. 

2. Rand Miners’ Phthisis.—Under this title Oliver describes 
It form of pbtliisis prevalent ntnong the Rand gold miners. It 
is due to llie inbalntion of a fine dust that rises during the dis- 
lodgment and breaking up of stone by the use of e.vplosivc.s and 
the shoveling aside of debris of fallen stone. The essential 
pathologic fcalnrc of this variety of phthisis is the formation 
and retraction of fihrous tissue of a low type. The disease 
once developed, is .seldom interniptod; it tends to become pro- 
grcs.sivc. A pccnlinr bronzing of the skin and shortness of 
breath arc the two jtromiuent symptoms of this affection. One 
of the distinctions between gold minors’ phthisis, or silicosis, 
and ovdinniy tuberculous phthisis is that in miners’ phthisis a 
man docs not foci that he is really ill until he is, practic.ally 
speaking, past all work, whereas in the tuberculous form the 
patient is often ill long before there is any e.vtcnsivc disease in 
the lung, owing to the fact that toxins are secreted by the 
tubercle bacilli, while there is no soluble poison in miners’ 
pbtiiisis. Tlioro is no medicine or combination of medicines 
that will check the onward course of the disease once it is 
fully established. Cod-liver oil, mix vomica and potassium 
iodid, liquor strychnire, calcium glycerophosphates or the hypo- 
phosphites will help to maintain the general health, but .the 
best treatment of nil is for men not to work too long at rock 
drilling, to work fewer hours a day than they have been doing, 
and on the first indications of failing health and strength to 
give up the work and seek for a life in the open. 

3. Pulmonary Atelectasis in Adults.—lluggard states that 
atelectasis, in so far as it affects a small portion of lung m 
adtilts, is an extremely common condition at the apex, but is 
overlooked owing to the ordinary method of examining the 
chest. The usual phy.sical signs are dullness on percussion 
with feehlo breath sounds, the dullness diminishing or passing 
off after a few deep breaths, the breath sounds at the same 
time becoming more distinct. A few sticky or viscid rfiles can 
often be heard toward the end of the first two or three deep 
breaths, but they get gradually fainter and then disappear. 
The signs of atelectasis may reajipenr with extraordinary ra- 
iridity. The most frequent seats of affection are, first, from 
the apex to the second interspace in front; ne.xt, the supra¬ 
scapular, and then the interscapular regiou. Tiio primary ail¬ 
ment must be attended to. For the condition itself, systematic 
deep breathing must be employed; for example, deep respiia- 
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tioiis should bo tnkoi for a few minutes every hour. If there 
arc no contraindications, exercise to develop the chest muscles 
is advisable. Tiic patient must he careful to avoid anything, 
whether clothing or a cramped position, that might interfere 
with the free expansion of the chest. 

4 . Tracheotomy Under Local Anesthesia.—In 0 cases Thom¬ 
son performed tracheotomy under local anesthesia. A tablet 
containing ono-fifth grain of cocain liydrochlorid, onc-fiftieth 
grain of morphiir hydroclrloritl and one-fifth grain of sodium 
ehlorid is dissolved in 50 minims of sterilized water. To this 
is added a 1 to 1,000 solution of adrenalin ehlorid in the pro¬ 
portion of one drop to every fifteen of the solution so that 4 
minims of adrenalin would he contained in 00 minims of the 
prepared fluid. The skin over the trachea having been steril¬ 
ized, a drop of pure carbolic acid is deposited on it at the two 
e.xtremities of the proposed incision. The slight esdiars pro¬ 
duced are useful guides in indicating the situation and extent 
of the incision through the skin, and they render it so insensi¬ 
tive that the first prick of the needle is hardly felt. The anes¬ 
thesia produced is complete and thei’e is no danger of hemor¬ 
rhage. Thomson performed these tracheotomies for cancer of 
the larynx, cancer of the esophagus, tuberculous laryngitis, 
lupus of the larynx, tertiary syphilis of the larynx, and malig¬ 
nant disease of the thyroid gland. 

0 . Traumatic Pneumonia.—The interest of Beadiiell’s case 
centers in the fact that a severe blow over the left lung of a 
robust and temperate 3 'oung man was followed, some few hours 
later, by the onset of a definite left-sided pneumonia. There 
was no history of chill from exposure to wet or cold or of any 
previous attack of the malady. The weather had been perfect, 
and pneumonia was not prevalent; in a word, no predisposing 
influence other than traumatism was known to be present. 

8 . Colloid Carcinoma.—Milne reports a ease of colloid carci¬ 
noma occurring in a hoy 12 years old. The patient first com¬ 
plained of abdominal pain. This was followed by vomiting 
and diarrhea, restlessness and low delirium. About 13 hours 
’after the appearance of the first symptom the patient was in 
collapse, the aspect being that of abdominal disease. Warmth, 
stimulants and turpentine enemata were applied and ergot and 
morphin were administered. The patient died that night. The 
autopsy disclosed a much distended large intestine, the con¬ 
tents consisting of gas and a dirty brown fluid. In the upper 
part of the rectum was a hard mass which consisted of a con¬ 
centric growth in the rectal wall extending for two inches 
along the rectum and constricting its cavity. There were sev¬ 
eral enlarged glands behind this mass. The'intestinal rvall was 
thickened, while the mucous membrane was eroded and ecchy- 
raotic. Pathologic examination demonstrated that the growth 
was a colloid carcinoma of the large intestine. 

10. See abstract in The Joukxae, Sept. 23, 1005, page 947. 

11. Poisoning from Sardines.—In the case reported by Caiger 
vomiting and diarrhea were absent and coma was the promi¬ 
nent symptom, the coma appearing about 18 hours after the 
ingestion of the sardines. The patient died. 


The Lancet, London. 
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Reduction of Blood Coagulability.- 
\\ right and Paramore have investigated the accelerating t 
feet produced on the blood hy the ingestion of calcium chlori 
calcutm lactate, magnesium carbonate, milk and other medii 
nal agents. 

1 . 1 . Diver’s Paralysis.—iniite and Bninhridgo report a ca 
of divers paralysis occurring in a man, 3S 3 'ears of age, wl 
bad been a diver for fifteen year.?. Tim svniptoras present, 
were typical of the affection. The man was under ohllrvM 


for several years, and death finally ensued, with symptoms of 
pulmonary tuberculosis and eirrhosi.s of the liver iiredominaut. 
The autopsy confirmed this diagnosis. The brain and 
cord were removed from the body about 24 hours after death, 
and they appeared normal to the naked eye. The cord was 
hardened for six weeks in a mixture of 3 per cent, bichromate 
of potassium and 10 per cent, fonualin; pieces from difierent 
levels of the cord were imbedded in paraffin. The staining 
methods used were those of Mnrclii and 'Weigerl-Pal; aiiiliii 
blue-black was also cmplo 5 'ed. The white matter sliowed no 
morbid changes either by Marclii’s method or by the Weigert- 
Pal method. Throughout its entire length the periphery of the 
white matter presented a vacuolated appearance; this was due, 
however, to postmortem changes. A large number of sections 
of the-grey matter from different parts of the cord were ex¬ 
amined; many of them wore cut seriall 3 '. TI 1 C 3 ' appealed to 
show that the ceils in the lumbar region were fewer in num¬ 
ber than usual; tlie deficiency 'was most marked in the case of 
the large cells of the anterior horns. The cells which wore 
present looked healthy, the only exception being that some who 
saw the sections thought one or two cells showed slight necro¬ 
sis. The perivascular spaces in the lumbar region were larger 
tlmn those in the thoracic or cervical regions. Since sections 
from all parts of the cord were treated in precisely the same 
way, the larger perivascular spaces in the lumbar region could 
not be due to shrinkage of the vessels. There was definite 
thickening of the small arteries in both the grey and the white 
matter; the patient had been a drinker. No hemorrhages were 
observed. 

20. Method of Sterilizing Sponges.—Andrewes uses a solu¬ 
tion of persulphate of ammonium for sterilizing sea sponges 
used in surger 3 '. The exact mixture advocated is made up as 
follows: Tliirty-seven grams of ammonium persulphate are 
dissolved in 950 c.c. of pure distilled water and 11 c.c. of 
strong hydrochloric acid are then added. When first made up, 
the mixture has no very extraordinary germicidal powers, but 
in the course of a few days these become very pronounced, and 
when six days old the mixture will kill anthrax spores in less 
than one minute. It retains its efficiency for many weeks, it 
is a perfectly clear, colorless solution, ■with no staining powers 
and no injurious action on the skin, though it may fix blood 
stains in the crevices of the nails. Some of the methods in 
common use for the preparation of sponges for surgical pur¬ 
poses occupy several days. By this method the 3 f can be steril¬ 
ized with certainty in an hour, whereby considerable economy 
in the stock of sponges required can bo effected. Aloreovev. 
discolored sponges can be bleached and renovated. For this 
latter purpose a sojourn of two or three days in the mixture is 
requisite. For mere sterilization, an hour is ample; the 
sponges should then be rinsed in sterile water and stored in 
carbolic solution. This is advisable because the persulphate 
does exercise a certain injurious effect on their texture. An¬ 
drewes found that if they are kept soaking in the mixture for 
three or four weeks they become softened and eventuall.i- disin¬ 
tegrate; hence, the shorter the sojourn at each sterilisation the 
longer will be the life of the sponge. He emphasizes two facts 
in connection with this method. Fir.st, the persulphate mix¬ 
ture should have been made up at least four days before use, 
but preferably not more than a month. Second, the method 
does not do aw-ay with the necessity for preliminar 3 ' mechani¬ 
cal cleansing of the most thorough kind to get rid’ of all fibrin 
and other organic matter in the interstices of the sponge. The 
expense of the method is slight—a gallon of the persulphate 
mixture costs less than 25 cents. 
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Behavior of Certain Bodies which Closel.v Cotaniioele with and 
Resemble I^eucocytes in the Bar!ie.st Stapes of Cancer For 
laation in the Human Body. G H Fink ’-ancei I' 01 - 
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20 - cas de pleni'CsIo mCdlastlne, Tune purulcnto, I'autre gan- 

grGneiise, tiaitGos et guGi'ls par la tlioracotomlc. Kcriict., 

2 1 •Urgcncc do la reclierclic ofliclelle ct mGthodlque des tubei-cu- 

letix pulraonairca nu point do vue do la pi-Gscrvatlon aoelale 

{systematic search for tuberculous individuals). 13. Vidal. 
2S *Du traltcment du lupus ulcGrc et de quclques autres manifes¬ 
tations tuberculeuses par riiGllothGrnplc. Vidal. 

24. Removal of Stomach.—Bocekcl reports a second case of 
iilmost total gastrectomy on account of .cancer. His lirat pa¬ 
tient lived for seven and a half months after removal of the 
stomach and then succumbed to the effects of intestinal occlu¬ 
sion. The autopsy shoved that there was no trace of recur¬ 
rence of the cancer nor of mcUistasis. The patient had been in 
good health during the interim, eating ordinary food and di¬ 
gesting better than many other persons. The possibility of 
good health after total removal of the stomach is further cor¬ 
roborated bj" the present case. The patient was a man of 43, 
and the cancer in the lesser curvature occupied almost the 
entire cavity of the stomach. The organ was cntirclj' removed 
below the cardia and the duodenum sutured to the latter. The 
patient was dismissed, quite recovered in tlirec weeks, having 
gained 13 pounds. Bocekcl reviews 4S published cases of re- 
mov.al of the .stomach on account of cancer or {in 3) of plastic 
linitis. The mortality was 39.1 per cent., but two-thirds of 
the deaths were due to peritonitis, and in the others to shock 
or to pneumonia. Out of the 28 individuals reported cured, 21 
h.ave been followed to date, and recurrence was observed in 11 
(before the second year in 7, and between this and five years 
in the others). Two of the 22 succumbed to an inlcrcurrcnt 
affection, and 8 arc living in good health, 2 for more than a 
year, 5 between two and five j’cars, and 1 for more than eleven 
j’e.ars. In every instance the eajicer was in an advanced stage. 

25. Infections and Intoxication from Meat—Babes writes 
from Bucharest to suggest that certain diseases observed in 
human beings arc traceable to moat frojn animals affected with 
similar infectious diseases, due principally to microbes inlcr- 
mediate between Eberth’s and the colon bacillus. The principal 
characteristics of this group arc the groat virulence of the 
germs, the production of to.xins which resist high tempera¬ 
tures, and the ability to produce infection by way of the di¬ 
gestive tract. He gives a number of instances of epidemics 
from this source and queries whether it is not responsible for 
a whole series of human affections, such as paratyphoid, cer¬ 
tain cases of typhoid, dyscntciy, different cases of cholera 
morbus, of enteritis, of septicemias, of hemorrhagic affections, 
and of bronchial, pulmonarj’, gastrointestinal and hepatic in¬ 
fections of obscure origin, of Weil’s disease, and of infectious 
mj’elitis, in all of which ho has succeeded in isolating microbes 
resembling in every respect the Bacillus ciilcrithlis by Cacrlner 
or the paratyphoid bacillu.s, Scrodiagno.sis .should not be con¬ 
sidered complete unless made with these bacilli as well as the 
typhoid bacillus. 

27. Urgency for Detecting Tuberculosis Among the People.— 
Vidal urges that all medical certificates issued to wet nurses, 
school children, etc., should include a clause testifying to the 
condition "of the individual’s lungs. All government employes 
should be inspected by a phj'sician at certain intervals to 
detect incipient tuberculosis, and every person consulting a 
dispensarj' or entering a hospital, presenting any indic.ation8 
of tuberculosis, should be reported to some central olliec where 
a I'egister should be kept of all cases of tuberculosis. Measures 
should be taken to protect and to cure patients in the incipient 

■ stage and to prevent infection of others. 

28. Cure of Surgical Tuberculosis by Exposure to Sunlight. 
—Vidal practices at HyOres, on the southern coast of Prance, 
and here reports 8 cases of patients with ulcerating lupus or 
with tuberculous ulcerations in the nock or tuberculous arthri¬ 
tis of the knec.s, all cured by systematic exposure to the direct 
sunlight for several hours a day. In some of the cases all 
previous measures had been ineffectual. 

Presse Medicale, Paris. 

20 (Nos. 79-SO, October 4-G.) *Le chlen tuberculeus (dog). L. 

Landouzy. 

30 *L!i tuberculose des buandiers, blanchlssem-s, buandifires, 

blanchisseuses ct repasseuses (of laundry employes). Id. 

31 HistogenGse des lesions tuberculeuses du poumon humain (in 

Unman lung). M. Letulle. 

.32 *Tubereulose rSnale. J. Albarran. 

33 L’infiuence de la puei-p6ralitC- sur la tuberculose, E. Bon- 

naire. 
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34 (No. 81, October 7.) LumlSre ct tuberculose (sunlight In 

Jiousra). A. Bor. 

35 (No. 82.) Lo micrococcus cntarriialls. F. Bezancon and 

S. 1. de Jong. 

30 Itcsolutlons Adopted by International Tuberculosis Congress. 

Paris, October 7 . 

29. Tuberculosis in Dogs.—^Landouzy states tliat the museum 
annex to tbc Tuberculosis Congress contained an exhibit of 
tuberculous lesions found in dogs, ivitb statistics showing the 
frequency of the disca.se among them. One veterinary school 
reported that the proportion of tuberculous dogs has increased 
from 4.5 to 9 per cent, during the last five years. Several of 
tlie specimens c.vhibited wore of liibcrcuioiis ulcers on tl)e 
nnizzlc and elscwlicro. Some were from dogs tliat had been 
pets of noted persons. lie adds that the dog tubcrculized by 
man is another c.xampic of tbc diffusion of the tubercle bacilli 
by promiscuous expectoration. The tuberculous dog, playing 
with the children, licking their faces, licking the hands of his 
master, imiy recommence the cycle of infection. In conclusion 
lie remarks tliat all danger from this source can bo avoided by 
rigid measures to prohibit promiscuous c.xpcctoration and to 
dc.stroy all virulent hacillaiy material in the houses and to 
enforce the use of closed garbage cans in which dogs are un¬ 
able to forage. 

30. Tuberculosis in laundry Workers.—^Lnndonzy has had 
opportunit}' to examine 1,590 laundrj’ employes treated at the 
Ijnonnee Hospital, this class forming fully C per cent, of the 
23,249 inmates of the hospital between 1900 and 1904. More 
tban a third of the 1,202 women and more than a half of the 
388 men were affected with pulmonary tuberculosis, generally 
of the acute form. Surgical tuberculous lesions were rare 
among Ibcm. I^anndry employes, ns a rule, are young and 
.strong, but they become infected from breathing the dried 
.sputa from handkerchiefs, napkins and bed linen. All these 
articles arc sorted out, pell-mell, and the employes live and 
breathe in an atmosphere full of bacillus dust. He pointed 
out long ago that attendants in hospitals have much less to 
fear from eruptive diseases, diphtheria or typhoid fever than 
from dry sweeping of the wards and halls, and that postoflice 
clerks employed out of doors arc much less subject to tubercu¬ 
losis limn those employed in tlic postofilccs where dust is being 
constantly brought in and stirred up by the public. Also that 
policemen are in mnch less danger from the bullets of bandits 
limn from the promiscuous expectoration on the lloors of the 
police stations. In the same lino he noiv points out that laim- 
dry employes run mnch loss risk from pneumonia, etc., than 
from their manipulation of drj' Imndkorchicfs, napkins, pillow 
cases and sheets. Ho add.s that this professional tuberculosis 
of laundrj' workers nmj’ entail endemic tuberculosis. Sanitaiy 
certificates should be insisted on for every house, and they 
should state the profession of its inmates or late residents. If 
they include a laundrj' worker, the house should be mistrusted 
until disinfected. Tuberculosis among laundry workers is 
avoidable, and education of the public will certainly reduce its 
proportions. Education, he adds, rvill foster the fear of con¬ 
tagion, and the spittoon will be generally adopted, just as the 
custom of using a Imndkcrchief when blowing the nose was 
introduced into France in the daj's of Honrj' III. IVhen the 
fear of contagion is once implanted, protective measures will 
become mere ordinaiy reflex actions. The task of educating 
the public belongs to pbj’sicians. Tlicy must make families 
undcr-stand that they have duties to perform, and chief among 
them is the obligation to render harmless the virulent expec- 
lorated matters and to take care of soiled linen diiforentlj' 
from the present customs. Laundry workers should he pro¬ 
tected bj' sanitarj' regulations, enforced by public authority if 
need be. 

32. Tuberculosis of the Kidneys and “Experimental Poly¬ 
uria.”—^Albarran lost onlj' one patient in 04 on whom be per¬ 
formed nephrectomj', and regards it as scarcely a dangerous 
operation. Nine of his patients, operated on more than six 
years ago, and 2 more than ten j-ears ago, are known to be in 
good health to-day. Tiie general health improved remarkably 
after the nephrectomj' in every instance, and the secondary 
cystitis was much improved or cured bj- the operation. The 
cystitis always heals when it is due to mere irritation of the 
bladder, but if the tuberculous lesions in the bladder are in an 
advanccfl stage cure is dubious. Without operation, tubercu- 
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losis of tlic kidnoy enlai|s inevitably the destruction of the 
orean Even if the process heals, stenosis or obliteration ot 
the ureter is unavoidable. The only contraindications to 
nephrectomy arc iiisufficitaey of the other kidnoy and bad 
general condition. The parly signs arc usually merely dis- 
turhances in urination and changes in the urine, occasionally 
accompanied by'general flebility and pain in the kidney. Ab¬ 
sence of miero-oi-g.anisms>in a purulent urine should suggest 
the possibility of renal tuberculosis. He refers to a work lie 
has published recently rjn the exploration of the kidney funp 
tions, suniiuariziiig his' views in the statement that intravesi- 
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the destruction of the ( j,' jq oiu-enhellUumlo. U. nnginsity. 

losis or obliteration of ^Direct Inspection of Upper Air 

y contraindications to den dlrckten UntorsuehnngsmcUiodDn dei- oberen LufUege. 


50 ♦Ue&i* partiello ^fyotoiife unter dem BIIclo einer Bescliuftlg- 
ungsneurosc und lahmuDg. 

i'hotoaktiyltat des Blutes (of blood)., V.^IschUpfci.^^^^^^ 

-rt . ’ ■ •loreschl. 

'.. . . Ucr rnodernen 

*’ Khvelss foiselumg fiir die Physiologic nnd Pathologic. C. 
Ncuberg. 

30. Direct Inspection of the Sigmoid Flexure.—Strauss states 


cal s’c"Tcgation of tlnl: urine, ciyoscopy, pliloridzin glycosuria jjg j,j,g succeeded in endoscopy in 05 per cent, out of his 

and the metlij-lehe-bbiie test are all more or less unreliable, g^yj^g nearly 120 cases. TIic failures wove in persons 

He found that inetljylene blue can .be eliminated app.arently such loose sphincters that retention of air was impossible. 


normally when both I kidneys are diseased, and even when one applies the pneumatic principle and uses an endoscope of 
of the kidneys is p^tofoundly affected with tuherculosis with j,jg devising which, he thinks, is a groat improvement 
large e.avities. Catlicterization of the ureters for from fifteen Kelly’s. He gi\’es illustrations of it and of the views ob- 

to thirty minutes i^ also unreliable. He asserts that the only gained. Li many pathologic processes, difTerentiation is possi- 
means of obtaining ^absolutely reliable information in regard jjy megns. He relates a number of instances to 

to tbe functional capacity of the kidneys is by what he calls information thus derived. In one, for 

“experimental poljmria.” This consists in comparing tbe rate example, the flexure was spasmodically contra'cted, simulating 
of spontaneous andj induced elimination of urine by the two fumor, with evidences of gastroptosis. Tliis spastic contrac- 
kidneys in a series joi samples successively collected by catbe- gexure is not uncommon as an accompaniment to 

torization of the ffreters before and after the induction of gastroptosis. The flexure was sensitive to pressure and the 
polyuria by ingestipn of water. By this measure it becornes gtogig contained much mucus. Cancer had been surmised, but 
possible to study microscopically and chemicallj' the urine sigmoidoscopy revealed, as Strauss expected, absolutely normal 
from each kidney and to determine tbe working capacity of conditions, and the patient is still in good health, several 


each org.an. In possession of data thus obtained, the surgeon 
is able to make a diaignosis with certainty in the early stages 


j'cars afterward. In another case, hard, enlarged inguinal 
glands and tenderness of the flexure suggested cancer of the 


nnd to establish the'^prognosis of surgical intervention on a Matter, hut sigmoidoscopj’’ was negative, and the cystoscope 
solid basis, thus spar.lng the patient the dangers of tempori- fmally revealed a malignant neoplasm in the bladder. 'There 
zation. Pad been no hematuria during the si.x months the patient had 

Semaine Medicale, Paris, been under observation, only indications of mild cystitis. The 

37 {XXV„ No. 41, October 11.) Legal Fee.s In France for contracting force of the constrictors of the flexure is much 
tar?f'^offie!e)*'etc°'* Victims of maustrfal Accidents. Lc pelow that of the anal sphincters, and, as the rectum liolds 
• 38 •Present Status of Our Ivnowledge in Regard to Tuberculosis, .about a pint and the flexure about a quart, a quart and a half 

connalssanccs sur la tuberculose. q„j(j introduced will make its way into the ile.\ure. In 
® ° ■ order to hold it there, in case the opening is relaxed, Strauss 

38. Present Status of Our Knowledge in Regard to Tubercu- inserts a sound covered with a long, thin rubber bag with an 
losis.—Cheinissc has been an attentive attendant at all the enlargement about 3 mm. from the tip. This bag and bulb are 


European tuberculosis congresses. He summarizes the work of inflated and serve to plug the opening into the fle-xure. He 

the International Congress, which has just closed its sessions has very seldom found these mechanical procedures annoying 

at Paris, in the statement that it has not added to our knowl- to the patients, nnd now omits all attempts at local anesthesia 

edge in regard to tuberculosis, except possibly in the authori- except in special cases. 


tativc denial of Koch’s assertions in regard to the duality Spirochetes in Syphilis.-^Iulzer reports positive findings 

of lumian and bovine tuherculosis He calls particular atten- i„ 55 ,^, 3,3 invariably hegaL^e findin<.s in 

tion to the fact that, notwithstanding the great hopes based on affegtiong ■ J' o » ^ ' 

the newer diagnostic methods that have been evolved in the 

laboratory, the clinic still holds its own as pre-eminent, espe- "Vrsing When Mother Has Scarlet Fever.—Salge be- 

cially in deciding a question so delicate as the earlj' diagnosis ordinary cold in the head, in the mother, is 

of tuberculosis. He remarks that the very multiplicity of dangerous for the nursing^ infant than scarlet fever, 

“scrums” and “new tuberculins” proposed for the tre.atmcnt of '"'ts under 6 months are practically immune, he thinks, to 
tuberculosis is an evidence that to date none of them can be ®carlct fever, .and^ a preventive serum injection would protect 
reg.arded as spccifie. The lack of corroborative reports from diphtheria. Breast milk confers the best pro- 

others hosidcs the inventors or discoverers of these serums is Section against infections, and there is no reason for taking 
testimony enough, especially when, as in the case of Mar- child aivay from the mother in case she exhibits an acute 
morck’s serum, his confr&rcs have been given ample oppor- ’ufection. ^ The on}y disease that contraindicates nursing is 
tunity to try thojji. Oieinissc -says in regard to Behring’s an- • ^"hcTculosis. With this e.xceplion, the acute infections are no 
noimccmcnt that the profession will have to wait until the contraindication to breast nursing, unless the infection is of 
worth of his new remedy has been tested and confirmed by ®^tvemely severe type, in which event the secretion of milk 
other scientists, both experimentally and in the clinic. probably cease. He cites a c.ase in detail to prove the 


others hosidcs the inventors or discoverers of these serums is Section against infections, and there is no reason for taking 
tc.stimony enough, especially when, as in the case of Mar- child aivay from the mother in case she exhibits an acute 
morck’s serum, his confr&rcs have been given ample oppor- infection. ^ The on}y disease that contraindicates nursing is 
tunity to try thojji. Oieinissc says in regard to Boliring’s an- • ^"hcrculosis. With this e.xceplion, the acute infections are no 
noimccmcnt that the profession will have to wait until the contraindication to breast nursing, unless the infection is of 
worth of his nciv remedy has been tested and confirmed by ®^tvemely severe type, in which event the secretion of milk 
other ^ scientists, both experimentally and in the clinic. probably cease. He cites a c.ase in detail to prove the 

Cliciuisso further discusses the collaborating of the press in correctness of these principles. The milk secretion diminished 
disseminating scientific views. This part of his artiele wa.s onset of the escarlet fever, but it was easily supplc- 

I'cviewed editorially on page 1411. mented by a little artificial feeding, and the amount gradn.aliv 


Berliner klinische Wochenschrift. 

40 nio Splrnchrcta v.acclna'. II. nonlioff. / 

cn^c'-cn 

i- c wini gp.arlct Fever Nur.se Iter Clilld'=_Kann 

-la •To'^ ‘'''^'V.c,’'!'''’Qnkte .aiottor stitien? R. Sat^e. 

Rodles Rehind the Sternum.—Ucl)“r -den Nacli- 


mented by a little artificial feeding, and the amount gi’adiiallv 
returned to normal as convalescence approached, and hotii 
mother and child were soon in fine condition. He warns ex¬ 
pressly against the custom of wiping out the mouths of in¬ 
fants, as this is liable to cause erosions which invite infection. 

_4.3_. Device to Improve Percussion.—Hors uses a small, round, 
air-tight box to set over the part to be percussed. A rotl 
passes through the top and rests against the skin, nnd a tube 
enters the box-, the ear tubes being connected witii its two 


d-Tiiberiailose mlt r..aeu!cn-Eimi1- branches. The clVect of percussion on the rod through the ton 

■, rbhavUclt in der r.-itholo.ele (In- *’’0 box is transmitted to the ears with nmgnifiod inteii.silv 

4 tt F-ine‘TnsVvorv!o!v‘(nna*’^an Reckcnrlrkeln fimnrored nelri "'7^^ illustrations of the findings when thi.s appli.anee is 

4 - ..t!"" ,'^1- S.srasen. <’™i’'-'’vcd pelvi- placed over the sternum. It enables the outline of tlie 

. e In.enkokKon-Septlkumle.” n. Rnlomon. Id. Marlin!. kavged heart or of an aneurism, mediastinal tnmor, infiltrated 
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part of tlie lung or other mass directly under the sternum to 
be deterniined with great precision. 

44. Treatment of Tuberculosis with Koch’s Bacillus Emul¬ 
sion.—Pdppelmaim has been using this treatment for five ycar.s 
and his e.Kperiences have been invariably favorable, lie thinks 
that it is especially adapted for dispensary treatment of in¬ 
cipient cases. If applied on a largo scale he is convinced that 
it would be a most important reform in the campaign against 
tuberculosis, stilling the disease everywhere at its inception 
and at trilling expense, without waiting for the 2 'od tape sana¬ 
torium treatment. He combines it with, systematic frictions 
with some preparation of iodin and open-air reclining when 
possible. 

45. Injuries of the Ear in Accident Insurance,—IJaginsky 
urges that the specialist .should bo consulted at once after an 
injury all'ccting the ear. It has been his experience that only 
in the rarest cases does improvement develop later, and then 
only to a veiy moderate extent. There is no do)ibt that or¬ 
ganic changes exist in the patients with a constant subjective 
and objective clinical picture. Jlcrely functional disturbanees 
arc comparatively rare. 

49. Visual Inspection of Air Passages.—Meyer has had oc¬ 
casion fully a hundred times to inspect the air passages for 
removal of foreign bodies, new growths or other airoclions. 
He uses Kirstcin’s autoscope for the purpose, and has found 
this direct inspection most important in his clinic for throat 
and nose alVeotions. One girl sulfercd from rapidly recurring 
papillomata, but she is now completely cured of the teiuleney, 
and the tracheotomy wound has been sutured. Fifty-two sit¬ 
tings were required before a permanent cure was obtained. He 
descj'ibes the technic of direct and indirect inspection by au- 
toscopy or with Killian's straight tubes for tracheoscopy and 
bropchoseopy, and relates a number of instances showing the 
valtio of the information to be derived from them in puzzling 
cases. In one case the broncho.scoi)e aided in removing a wad of 
cotton in the right bronchus, and in another case bronchoscopy 
in a child of 3, still sutl'ocating notwithstanding an opening 
into the trachea, showed librinous deposits in the air passages. 
The recurring deposits wore removed through a tube again and 
again, with the final recovery of the child. In a thiial ca.se, 
bronchoscopy in a patient sufi'ering from gangrene of the lung 
revealed the jwescncc of a jiiecc of bone aspirated ten months 
previously. It was discovered in a small bronchus 40 cm. 
from the front teeth. Killian asserts that the time is ap¬ 
proaching when a tampon can bo applied directly through the 
air passages to the bleeding point in the lungs in ease of 
hemoptysis. Whether tliis is ever allainod or not, it is cci'tain 
that the afl'ections of the mucosa in the trachea and bi'onchi 
are now amenable to direct local treatment ns much ns the 
mucosa of the throat. ^leycr asks why a tuberculous ulcer in 
the trachea can not be treated just ns well ns one of the 
larynx, now that direct inspection and local measures are pos¬ 
sible. 

50. Partial Myotony in Occupation Paralysis.—Cursebmann 
describe.s with minute detail a case of Thomsen's disease with 
atrophy of the muscles. A previously healthy young inaji, a 
brushmaker, acquired an occupation paresis in the extensors 
of the right hand, while the antagonist muscles atrophied. The 
restriction of the atrophy to these muscles alone and the cir¬ 
cumscribed field of the myotony render the case unusual. 

51. Photoactivity of the Blood.—Schliipfer exposed a sen.si- 
tized plate to the action of blood from rabbits after they had 
been long exposed to the sun. The changes in the sensitized 
plate convinced him that the blood possesses the iJrojrcrty of 
taking in the light and gi'dng out light energy afterward. He 
believes that the hemoglobin is mainl 3 ^ concerned in this phe¬ 
nomenon. He found that the blood of albino rabbits displaj'ed 
this property much more than that of the colored animals. 
He suggests that vaiying photoactivitj' of the blood maj' be a 
factor in pathologj'. 

52. Physiologic and Pathologic Growth.—Beneke remarks 
that this year is the sejnicentennial of cellular pathology, as 
it was in 1855 that Virchow published his famous axiom, 
“Omnis celliila a ccllida.” As the natural conclusion from 
the.se principles of cellular pathology, Beneke classes all growth 
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as 2 )hy.siologie and pathologic', the, latter including cancers 
etc., the blastomas, as he calls them. The distinguishing feat 
ures of physiologic growth arc nutrition, function and en 
durance. The physiologic balance between nutrition and fune 
lion, or—to express it diirerentlj'-—between the energy oi 
growth and the energy of function, regulates the life cycle ol 
the cell. When the growth is pathol-ogic, this balance is lack 
ing and we behold exaggerated growth with lacking functioi 
and a lack also of durability in the ij/dividual cell. This eata 
plasia of the cells may bo induetd by irritation from without, 
and when the colls are once transYornicd under its inllucnct 
the inithologic growth is liable tojcontiniie, although the casual 
irritation maj' have long since subsided. 

Deutsche Zeitschrift f.> Chirurgie, Leipsic. 
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.59 •Ulcers Above Intcsllnal .Strictures,—Ueber die obcrhnlb von 
Itlckdnrmvcreiigcrungon nuftretenden DaringcschwUrc. W. 
von Gre.verlz. 

no •Itesiilts of Surgery of Cancerous Stomach.—Ueber 101 Mngcn- 
re.scktloucn wegen Carclnoin. II. .Mattl (Kocher’s clinic, 
lierne). 

(it Ueber Kntstclmng iind IVcsen dcs nrtcrlcllon Ccllntcral-Krcls- 
Inufs (circulation). .It. Katzcnstcln. 

C2 Ueber Luxation lin Carpometncarpal-Oolcnke dcs Damnons 
mid liber Luxatlons-Krnctur dcs Dnutncn-Mctacarpus (Bcn- 
nctsclie Frnctur). U. Aulhorn. 

o:’ Ziir Tiibcrkiiloso dcs Ilodcns und Nebenhodens (of testicle 
and epididymis). W. I'on Itrunn. 

0-1 Zur Kenntiils der traumatlsclicn Luxatlonen dcs Fusses Irn 
Talocriiral-Gelcnko. .1. Ulchtcr. 

05 Uelior Osteoma der Orblta und dcs Obcrklofcrs (upper jaw.) 
A. Vtsclicr. 

CO Zur Lclirc von der Idlopallilscben Osteopsathyrosis. 11. Doer- 
lug. One case. 

07 Infralctlonen und Frakluren des .Schenkclhnlscs bol Jugend- 
Ilelien (of neck of femur In the young). Blcclicr. 

OS Xegntive lic.sults of Treatment of an Angioma with Pencil- 
Shaped Slicks of .Magiieslum.—Zur Bebandlung cavernoser 
Tumoren mlt Magneslumstlften. C. Tollens. 

."9 IVimdy I'lilegintm of Xock,—riolziihlogmono (Rccliis). P. 


55. Carcinoma in Tonsil Region,—Heiilonhain comments on 
the bad iirognosi.s of cancer in the plmr.vnx. Czcm.v has not 
had a jierniancnt cure in 47 cases, Kriinlcin only in 2 in 29, 
one seven years and one two j’cnrs since the operation, and Lin- 
denborn’s .snnunarj’ of the liternture on the subject mentions 
onl.v a feiv isolated cases of pormnnent cure. Recurrence is 
the rule, but. the operators fail to state just where the recur¬ 
rence developed. Details in regard to this point might suggest 
improved technic. Heidciihain believes that to guard against 
the jw.s.sihilih" of recurrence the operator must decide to re¬ 
move the side wall of the pharvnx, the musculature of the soft 
jialaie to hej’ond the modinu Hue, with the uvula, both pterj'- 
goid muscles, the superior constrictor of the pharynx and the 
pillars of the fauces—in short, the entire third of the side of 
the jiosterior wall of the plmjyn.x. The bones from which 
these muscles spring must.be removed with them, that is, the 
mnxillnty and pletygoid processes and the vortical plate of the 
(lalnte bone. The niassotcr niaj- be considered sound if the 
neoplasm is not adherent to the lower jaw. If it is adherent, 
then the mnsseter sbonld be regarded with suspicion, for the 
carcinoma, can sjircad along the jicriostcum of the lower jaw 
without nnj’ clinical manifestations. The more of the lower 
jaw that is cut awaj* the better the oversight of the field of 
operation and the better opjiortunitv for suturing the defect 
in the side wall of the pharynx. He has alwaj’s had good 
success in suturing it in two or three tiers. As the snhmaxil- 
Inry fossa alwn.vs has to bo scraped out. the arc incision from 
the corner of the mouth to the mastoid process seems prefer- 
able in all cases. Ho describes one case in wbicli be operated 
bj’ this tccbnic, with fine functional results. The patient, a 
man of 50, now chows on the other side of his mouth and lia.= 
no tronble in o))Pning his mouth to 4 cm., chewing and swal¬ 
lowing. Radical procedures alonir tliesc lines will certainiv 
bring better results than the ordinarv technic if tlie cancers 
can be removed wliilc the_v are still small, 

59. Ulcers Above Strictures.—Grevertz has observed 2 eases 
of this kind at CIi.anx-de-Fonds, and has been making a study 
of the subject. It hns shown tliat the distension of the walls of 
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ulTpossibility of daogof from tfiis source. It is auotlici argu 
meat in favo^ of early operative Intervention to empty the m- 

testine. 

GO Resection of Stomach in 101 Cases of Cancer.-MatU 
remarks that resection of the stomach has become a corapava- 
lively harmless intervention nowadays. The expermnees at 
Ivoeher’s clinic have shown that cancer of the stomach can be 
nerraanently cured. The results will grow constantly better 
L the cancer is diagnosed earlier and an exploratory incision 
made on the mere suspicion of carcinoma of the stomach. He 
advocates the resection with gastroduodenostomy as approxi- 
inatino- most closely the natural conditions, while the penna- 
nent results afterward are better than with other technics. 

The mortality from local complications was only S per cent, 
of 75 operations between 1881 and 1904, and only 4.G per cent, 
out of 43 patients operated on in the last six years. About 
71.8 per cent, of 71 patients traced to date died after an in¬ 
terval of from one month to si.v years, but 20 patients, a pro¬ 
portion of 28.2 per cent., .are still living. The average survival 
was 18.7 months, and the family frequently state that the pa¬ 
tient was free from all stomach disturbances to the end. In 
one case of supposed recurrence the stomach proved to be free 
from it; the constant vomiting that had been observed was ex¬ 
plained by the finding of retroperitoneal glandular metastases. 

Of the 20 surviving patients, one is in good health after sixteen 
years and G others after from eleven to five years. Recurrence 
in the cicatrix was observed in only one instance. Many of tlie 
permanent cures were in patients who had presented a pal¬ 
pable tumor, generally of the configuration of the pyloric por¬ 
tion of the stomach. When the stomach was artificially in- 
(lated the tumor could be felt on the right, and then it sank 
gradually lower as the inflation progressed until finally it ap¬ 
proached more and more to the right costal arch and generally 
encroached on it for an inch or more. These changes in the 
position of the tumor are typicall}’’ characteristic of a tumor 
in the pyloric region, ll'lien tlie tumor was in the rear of the 
stomach it was hidden by the progressive inflation of that 
organ. The difficulty of palpating a small tumor justifies in¬ 
vestigation under anesthesia. In dubious cases, the patients 
should be examined several times in this way after evacuation 
of the intestines and stomach and inflation of the latter. Even 
with negative findings, if the suspicion still persists, an ex¬ 
ploratory laparotomy may reveal a cancer, as occurred in 
some cases in Matti’s experience. Ptosis was frequent, prob¬ 
ably due to relaxation of the abdominal walls and of the liga¬ 
ments from loss of fat. In 45 cases the motor function of the 
stomach was considerably impaired, while in others under 
lavage and diet it seemed to be nearly normal. The results 
of chemical examination in 80 cases were that free hydro¬ 
chloric acid was absent, except in the cases in which the car¬ 
cinoma had developed on the basis of a simple ulcer or in 
which the tumor was above tiie pyloric region. Lactic acid 
was found in the cases without free hydrochloric acid or with 
considerable retention. MatU’s extensive monograph fills nearly 
100 pages. •’ 
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70 Inhibition of Growth of Bacteria by Self-Poisoning.-- 
Conradi assorts that, as they grow, bacteria elaborate a certain 
substance which is destructive to themselves. This spontane- 
ouslj-formcd antiseptic is more strongly bactericidal than even 
carbolic acid. It does not dissolve in alcohol nor resist heat; 
it is diffusible, hut does not pass through an earthenware 
filter, and seems to be of the nature of an enzyme. Its dele¬ 
terious action is restricted exclusively to the micro-organisms, 
and he suggests the term'“autotoxin” for it. 

75. Empyema of Maxillary Sinus.—Hccht reports 2 unusual 
cases. In one a patient presented remarkable physical depres¬ 
sion, multiple neuritis, disturbances in swallowing and darting 
pains in one ear, while convalescing from a febrile parametri¬ 
tis. The maxillai-j' sinus was sensitive to pressure, hut the pa¬ 
tient rejected operative intervention, even removal of a carious 
tooth in that region. An ear specialist examined her twice, but 
decided that the pains in the ear were due to retraction of the 
tympanic membrane and that the disturbance in swallowing 
was merely a nervous reflex trouble. When an operation was 
finally allosved, all the disturbances were arrested. The second 
ease was distinguished by its rapid course and the development 
of sudden blindness and of fatal meningitis a few days later. 

70. To Stain Sediment of Urine and Exudates.—^AA^ederiiake 
commends neutral red as an excellent stain for the sediment 
of urine and exudates. For differentiation of wax tube casts 
he combines it with methylene violet. He uses a 1 per cent, 
solution of neutral red. One drop is sufficient, dropped on the 
sediment after centrifuging and decanting all the fluid down 
to about 1 cm. above the sediment. After shaking rvell, he 
fills up the tube with water and centrifuges again. He then 
decants the fluid and takes up the sediment with a pipette 
for inspection under the microscope. For the contrast stain 
be adds 20 c.c. of the 1 per cent, aqueous solution of neutral 
red to 10 drops of a concentrated alcoholic solution of methyl¬ 
ene violet and uses two or three drops of this mixture. For 
a control stain he uses a concentrated solution of crocein scar¬ 
let 7, B, in 70 per cent, alcohol. He adds one drop of tincture, 
of iodiii to the sediment with its 1 cm. of fluid above and adds 
the scarlet solution to 2 cm., shaking well, centrifuging, de¬ 
canting and spreading on a cover-glass. If the specimen is 
to be preserved he pipettes it into a drop of glycerin or Far- 
rant's solution. 
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82. Treatment of Large Perkarditic Effusions.—To puncture 
the pencardmm, Ourschmann uses a flat cannula carryinff a 
flat, lance-shaped cutting tip u’hieh mikes a very narrow in¬ 
cision, while It allows thorough evacuation of the'effusion He 
discusses the best point for puncturing. At his clinic this 
varies wit 1 individual cases, hut he aims to puncture as far 
from the heart muscle and its apex as possible, disreoardinu 
the pleura. He punctures, therefore, farther to the left than 
other surgeons; in case of moderate effusion,in the left mar* 
maiO' Ime, but m very large ones outside of this. The extreme 
limit of dullness to the left is the point chosen. WhkrS- 
space to select depends on the position of the diaphraS 
After the incision has been made the cannula is left in the 
wound, the stopcock closed, and a tube filled with salt sofm 

cannula. When the 

stopcock IS opened, the effusion is .siphoned out; tlie amount 
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of sticUon can bo rogttlnU'd. As u rule, tlio oil'tisioii should be 
evacuated very slowly. Dangeron.s lienrt wcakncs.s may be 
observed in ease Ibo fluid i.s removed too rajiidly. He gen¬ 
erally aliow.s as niiicli fluid to e.'-eaijo as can be done willi 
unforced siobonage. The remnant of the ell'iision eaii be 
trusted to be spuntaneously ab.sorl)ed, (;.sj)oeially if dinrctie.s 
are given. Adhesions and displaeemenl of the heart, etc., eoti- 
traindieato this mode of treating pericanlitie idlusions. The 
ciTn.sion should then be taiijied on the right side, with resection 
of ribs, if neces.saiy. 

85. Gelatin as a Remedy for Diarrhea and ns a Stomachic.-- 
Cohn found that diarrhe.-i was lavorably influenced wlien the 
patients look spomifut.s of a gelatin jelly sy.stemalieally during 
the day. As his palieiif.s did not lake kindly to tin's jelly 
medicine, he used gelatin that had been riniilcred more fluid 
by heating for si.s hours. A solution of gelatin Ihu.s prepared 
does not harden uule.'S placed on ice. He <ioubtcd whether (hi.s 
fluid gelatin wouhl have the same aelion ns ordinary gelatin, 
but found that it .surjiassed the latter in its effect as an anti- 
diarrheie and sttimaehie. He summari/.e.s the re.sults in 20 
ebddren under 2 \ear.s, in tl under I t and in 112 adults, all out¬ 
patients, The re.sull.s were actually brilliant in certain eases 
and benefit was apparent in all. He pre.seribc.s the gelatin in 
a 10 per cent, .solulion, wifh 1 per cent, citric ncid and about f) 
per cent, .syrup of orange peel, ordering half a fable.s]>oonful 
e\ery two hours for an infant and one or two fable.sponnful.s 
for an adult. The resull.s of treatment arc .sometimes not ap¬ 
parent until after 100 or 200 giu. have been taken. 
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01. Passage of Antitoxins into Milk and Their Absorption 
the Alimentary Canal.—Kigari here continues his report of c 
l>eiimental le.scareh in thi.s line. He has deinonstr.ated tt 
not only tlic young,^ but akso older and adult rabbits, when J 
ttilh milk from animaks rendered immune, aeguire immuni 
lo .siieli an e.xtcnt Unit they prove refractor^' to doses of to.vi 
fatal for llio eontroks. Tliis prove.s, lie (binks, that the a,,’ 
toxins in the milk must bo absorbed in the stomach. The 
finding.'', sujicrpo.scd on those of liis previous worl: in this 
Hiistain ills assertion.s in regard to the value and the imp. 
lance of milk from iminuniml animals in the trc.atraent-..i 
jirophylaxis of tnbcrcnlosis. Ilis e-xperiments are described ■ 
detail, lie also give.? the iiisforics of two children presentii 
■signs of incipient tnbcrculo.sis, who recovered complete heal 
while taking a quart of milk from the immunized cows eve 
day. The serum acquired pronounced agglutinating and an* 
toxic jiropcrlic.s. lie inoculated rabbits with 5 mg. of liv 
virulent cultures of tubercle bacilli to the kilogram after t 
months of feeding with the immunized milk. \Vlien kille 
later, no tracc.s of active tuberculosis could be found in then 
while the controls all showed unmistakable lesions. The a 
rnnks had all gained in wight One of the rabbits is still ii- 
ing, five months after the inoculation, and in good hcaltl 
having incrca.scd nearly two pounds in weight. 

05. Blood Count in Affections of the Liver.—Tonarelli reite. 
ates that the blood count is a valuable adjuvant in diagnos'n 
affections of the liver. In a case of epitlielioraa of the liver 
noticed low hemoglobin and pronounced oligocj-tbcinia in cm 
iwction with bypcrleiioocytosis and moderate mononuclcosi.s. 
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del fegnto. C. Tonarelli. 

fll Hydatid Cyst in Malarial Spleen.—After splenccloniy the 
patient, a woman of 38, recovered rapidly. Tlie tumor 
wc)"bod 850 gm. and measured 24 by 14 cm. The woman had 
never suffered from any digestive disturbancc.s and tliere had 
been no pains. The general health was good and the history 
of Ion" residence in a district where the echinococcus prevailed 
aided''in the differentiation. A distinct resonant zone was 
found interposed between the left margin of the cystic tumor 
and the inner margin of the enlarged spleen, but this resonance 
disappeared if the abdomen was manipulated. 

92. Endotlieliomata of the Stomach.—Cignozzi’s article 
describes a case in detail which answers the typical description 
of ,what has been called plastic linitis, but was in reality' the 
effects of an endotlielionia in the stomach, with consecutive 
stenosis of the pylorus. Ho believes that most, if not all, of 
the cases of plastic linitis, in fact, belong to this category. 
The slow development of the trouble (0 years in Brissaud’s 
case and 10 in Octtinger’s, with 15 years in liis own case), the 
gi'adxial development of indications of stenosis of the pylorus, 
the typical picture of pjdoric obstruction, vomiting of food 
without hematemesis and inelena, the discovery' of a smooth, 
movable tumor in the pj'loric region and the absence of inetas- 
tases and of cachexia, plus the anatomic findings at the opera¬ 
tion, all are features of the so-called plastic linitis. 

93. Ascending Pneumococcus Neuritis.—Pirrone has demon¬ 
strated by' his experimental researches that the pneumococcus 
is able to produce an ascending neuritis, but that the nerves 
are not an easy route for the propagation of the inflammatory 
process toward the centers. The lesions grow less and less 
pronounced as they recede from the periphery. To reach the 
centers, the germs must bo extremel.v virulent. Traumatism of 
the nei-vc centers did not seem to have any influence on the 
ascending neuritis. 
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